LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Insiructions for completing and filing this form are provided on the next page.)

Thia questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

OFFICE USE ONLY

1 Name of Local Government Officer RFP#26/018TD
Deisy Rubio
Early Head Start Child
2 Office Held

Care Partnerships
Procurement Coordinator

3 Name of vendor described by Sectlions 176.001(7) and 176.003(a), Local Government
Code

NA

4 Description of the nature and extent of each employment or other business relationship and each laml-ly relationship
with vendor named in item 3.

5 List gifis accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named In item 3 exceeds $100 during the 12-month perlod described by Section 176.003({a){2)(B).

Date Gift Accepied Description of Gift B
Date Gift Accepled Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above statement is irue and carrect. | acknowladge that the disclosure applies
fo each family member (as dsfined by Section 176.001(2), Local Government Gode) of this local govemment officer. |

also acknowledge that this statement covers the 12-month periog described by Sectian 176.003(a)(2)(B}, Local
Government Code. 1_ ) ; M

¥Signaturs of Local Govemment Officer

Please complete either option below:

(1) Aftidavit
NOTARY STAMP / SEAL

Sworn to and subscribed belora me by this the day of

20_________ . tocedify which, witness my hand and seal of office,

Signature of officer administering osth Printed name of officar administaring oath Title of officer administering oath
|

(2) Unsworns Declaration

My name Is _Deisy Rubig . and my dale of birh is 0711211562 .

My address is _ 6300 lrvington Bivd. . Houston _IX.__ 518, VS .

(strest) {city} (state) {zip code) {country)
Execuledin _Hanis____ County, State of __Texas  , onthe__21st_dayof April 20 26 _.
il 1 - rnonth 1 (year)
SIgnaturez Local Government Officer {Declarant)

Farm pravided by Texas Ethics Commission www.elhics.state.tx.us Revised &/17/2020



LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnalre reflects changes made to the law by H.B, 23, 84th Leg., Regular Seaslon.

OFFICEUSE ONLY
This is the notice 10 the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.
1 Name of Local Government Officer RFP#26/018TD
Rodb Gue @ AWM A~ |
T Offics Tatd Early Head Start Child

‘b AT A o WL{MM— Care Partnerships

3 Name of vendor describad by Sections 176.001(7) and 176.003(a), I.ocal Government

Code k\ [ A—

4 Description of the nature and extent of each employment or other business relatlonship and each family relationship
with vendor named In Item 3. N I A'

s List gifts accepted by the local government officer and any family member, It aggregate value of the gifts accepted '
from vendor named in item 3 exceeds $100 during the 12-month petlor described by Section 176.003(a)(2)(B).

Dale Gift Accepted Dascription of Gift r A
‘ fj N
Date Gift Accepted _'}A\T\{ X Description of Gift ! \
Description of Gift \}r \

i v
(attach addilional forms as necegsary)

6 SIGNATURE | swear undsr penalty of perjury that the above slalemeni is true and corect. | acknowledge that the disclosure applies

Date Gift Accepled

lo each family member (as delined by Section 176. . Local Govesgment Code) of this local govemment officer. |
also acknowledge that this stalement covers
Government Code.
Please complete either option below:
{1) Affidavit
NOTARY STAMP / SEAL
Swom o and subacribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signatura of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unswomn Declaration

wy name is Laoha Gug G K-V pe . and my date of birth iSJ.Z,_LIL_LLIﬁ:m__
My address is SIZGL 'iin.;.&cmL&_ux_%M\f "T\l ".Déﬂfk us

{streat) (city) (staie) {zip code) (country)
Executed in Mé:unu State of _ o2 A€ . onthe .
HAUL §
ignature of L. icer (Declarant)

Form provided by Texas Elhics Commission www ethics.stale. Ix.us i Revised &/17/12020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Saession.

OFFICE USE ONLY

This is the notice to the appropriate local govemmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer RFP#26/018TD

) aul

3 - Early Head Start Child
Office Held Care Partnerships

o . . -
(28]
3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government

Code N ] A

|
4 Descriptlon of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In item 3.

s List gifis accepied by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named In item 3 exceeds $100 during the 12-month period described by Section 176.003(a)({2)(B).

Date Gift Accepted _ Description of Gift
Date Gilt Accepted Description of Gift
Date Gift Accepted Deascription of Gift

(attach additional forms as necessary)

6 SIGNATURE | swear under penalty of pefury that the above statement is irue and comect. | acknowledge that the disclosure applies
lo each family member (as defined by Section 176.001(2), Local Govemment Code) of this local govemment officer. |
also acknowledge that this statement covers lhe 12-month period described by Sactign 176.003(a)(2)(B), Local

Government Code. ‘ ,(‘{_-j
Sognalure 0 gveniment Officer
Please complk ther option below:
(1) Affidavit
NOTARY STAMP / SEAL
Swom to and subscribed before me by this the day of
20 . lo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Ok

{2) Unsworn Declaration

My name is . and my date of birth Is

_oaston |
{strae! (city)
Executed in M l{ r {2 County, State of Tﬂiﬁg . on the 1"'l day of th)
mo

Signitre ow r (Declaranlax

Form provided by Texas Ethics Commission mw.elhicsw.us Revised 8/17/2020

S
(country)

My address is

B

(alate)

{zip code)




LOCAL GOVERNMENT OFFICER CONFLICTS FoRM CIS |
DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflecis changos mads to the law by H.B. 23, B4th Leg., Regular Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Government Officer RFP#26/018TD
e  Lopap

Early Head Start Child

2 Office Held Care Partnerships

F&Mf‘ [\/ Q/v:@ Manages”

3 Name of vendor describell by Sections 176.001(7) and 176.003(a}, Local Government

Code /V /4—

4 Description of the nature and extent of each employment er other business relationship and each laml-ly relationship

with vendor named in item 3.
AL /-

s List gifts accepted by the local governmant officer and any famlly member, if aggregate value of the gifts accepled
from vendor named In (tem 3 exceeds $100 during the 12-month period described by Section 176.003(a){2){B).

Date Gift Accepted Description of Gift //V// a

Date Gift Accﬁpted Description of Gift / K’{"‘
£

Date Qift Accepted Description of Gilt / _/ s

{attach additional forms as necessary)

6 SIGNATURE | swear under penalty of perjury that the above slalement is true and correct. | acknowledge that the disclosure applies
to'Bath tamily member {as defined by Section 176.001(2), Local Government Coda) of Ihis local government officer. |
also acknowledge thal this statement covers the 12-month period de by Section 176.003(a)(2)(B), Locat
Government Code. j /

Signature of Local Government Officer

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed before me by this the day of
20 . to cartify which, witness my hand and seal of office.
Signature of officer tdminiamln;oam Printad nlt;ta_oi officer administering oath T Titeo officer administering oath

{2) Unsworn Declaration

My name is j’dfM/:d.@-— Lo , and my date of birth is ﬂé'/ﬂl/f‘fg//

My addressis _ [ (ol / éﬂn&m&ﬁ:@ Friendserd TR, 72544 YS
(sireet) {city) {state) (zip code) (country)

Executed in /‘/d rers County, State of 2 é %25 onthe day of ) .20 2l .

(yean)
AQ
Sigghturd of Local Government Officer (Declatant)
Form provided by Texas Eihics Commission www.athics, slald-Tx us Revised 8/17/2020




