LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

{Instructions for completing and flling this form are provided on the next page.)
This questionnaire reflects changes made to the isw by H.B. 23, $#lh Leg., Regular Session.

This is the notice to the appropriate local govemmental enlity that the following local DI Recaived
government officer has become aware of facts that require the officer 1o file this statement
in accordance with Chapter 176, Local Government Code.

1 Name of Local Governmaent Officer

!’-\S\nh:w B-ose N\O\M Hrcmholz:

OFFICEUSE ONLY

2 Office Heold
RFP# 25/0091A
J%mm (-,00'( l nﬂl h}f CASE for Kids Youth
3 Name of vendor described by Secllons 176.001(7) and 176.003(a), Local Government Services for
Code

Afterschool and
N \“ Summar

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

s List gifis accepted by the local government officer and any family member, If aggregate valus of the gifis sccepled
trom vendor named in item 3 exceods $100 during the 12-month period described by Section 176.003(a)}{(2{B).

Date Gift Accepted Daescription of Gift 2
Date Gift Accepted Description of Gifl _ A
Date Gift Accepted Description of Gift __

{anach additional forms as necessary)

6 SIGNATURE ¥ swear urder penalty of perjury that the above statemant 13 true and correct. | acknowlsdge (hat the disclosure applies
o each family member {as delined by Section 178.001(2), Local Government Code) of this local govarnment officer. |
also acknowiedge that this stalament covers the 12-month period described by Secion 176.003(a){2)(B), Local

nment Otfcer

{4) Atfidavit

NOTARY STAMP/SEAL

mumwmmmww\* Mthegmdayof D(«CW
srl'lyhandandsoalofo{nco CprQL‘J— I\Lﬂ !

anod name of oflicer ldmnuming oath Titie of officer admin sterng osth
O
{2) Unsworn Declaration
My name i . and my date of birth is
My address is . . . .
(stroet) {cry) (stals)  (zip code) {country)
Executed in County, State of .onthe day of 20 .
) {year)
Signalure of Local Government omcer(D_eclarmT) T
Form provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS
DISCLOSURE STATEMENT

{Instructions for complaling and flling this form are provided on the next page.)

This questionnaire reflscts changes made to the law by H.B. 23, 84th Lug., Regular Session.

This is the notice 1o the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer 1o file this statement
in accordance with Chapter 176, Local Government Code.

FORM CIS

1 Name of Local Government Officer

___Deisy Rublo

2  Office Meid !

Pro T

3 Name of vendor deacribed by Sections 170.001(7) and 176.003(a), Local Government
Code

RFP# 25/0001A
CASE {or Kids Youth
Services for
Afterschool and

N ﬂ Summer

4 Description of the nature and extent ot each employmant or other business relationship and each famlly relationship
with vendor named In Item 3.

s List gifts accepted by the focal government officer and any family member, If aggregale value of the gifls acceptad
from vendor named In item 3 excesds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gifi Accepted Cescripticn of Gifi

Date Gift Accepled ______ _______ Description of Gift

Date Qift Accepted Dascription of GIft ____

{attach additional forms as necessary)

8 SIGNATURE { swear under penally of perjury that the above sialement is true and correct. | acknowledge that the disclosure applies
0 each family member (as defined by Section 176.001(2), Local Government Codas) of this local govemment officer. |
also acknowledge that this statement covers the t2-month paricd described by Sectlon 176.0603(a)2)(B). Local
Govemment Code.

Signature of Local Govemmant Officer
e, er option below:
(S, oH
{1) Affidavit Livlril
NOTARY STAMP / SEAL

ihis the 5”‘ day of r)(-f—f—mb(ﬁf

Vimberly Cond b

Tite of oficer sdminislering oath

(2) Unswom Declaration
My name is and my dale of birth is
My address is , . .
(streot) (city) (state)  (zip code) (coundry}
Exscuted in County, State of .onthe day of _ .20 .
{month} (year)

Signature of Local Gowmne_nl OMicer (Daclarant)
www.ethics.slate.lx.us Rewvisad 8/17/2020

Form provided by Texas Ethics Commission




LOCAL GOVERNMENT OFFICER CONFLICTS Form CIS
DISCLOSURE STATEMENT

{Instructions for completing and (iling this form are provided on the next page.)
This questionnaire reflects changss mads 1o the law by H.B. 23, 84th Leg., Regular Gesslon.

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

1 Name of Local Govemm?nt Officer
| Jesselun — AcceneguXx
2_OfficaHeld
“5%'\ '_'Q‘\'gg‘\' ! }'l ¢ g‘g;hO(‘ gigzzfgfmlg’rvouth
3 Name of vendor deseribed by Sections 178.001(7) and 178.003(a}, Local Government Sarvices for
Cods Afterschool and

N/A Summer

a Deacription of the nature and extent of each employment or other business relationship and each tamliy retationship
with vendor named In Item 3.

NTA

5 Liat gitta accepled by the local government otticer and any faﬁ'l'ly member, it aggregate value of the gifis accepled
trom vendor named in item 3 exceeds $100 during the 12-month paricd described by Section 176.003(2)(2)(B).

Date Gift Accepted _MA__ Desctiption of GIf

Date Gift Accepted ______ Description of Gih

OFFICE USEONLY
Date Received

Date Gift Accepted _. ... __ Descriplion of Gift ..
(attach additiona! forms as necessary)

¢ SIGNATURE Iamuurdarpuullydpuiurylhstﬂnmmammdmod.Ineknommllundladoanappllns
weachl‘amlymmbor(ndem.dbys-dhn176.&1(2).lmalGovemmcodt)o||hbbcalgovmentolﬂoar. |

also acknowledge that this siatemant covers the 12 period by Seclion 176.003(a}NB), Local
Govemment Code.

of Local Gg¥emnment Officer

either option below:

ke My Notary D8 132541877

(1) Affidavit S
_ Tt Explres June 26, 2028
NOTARY STAMP/ a i

Mmmmmw_émwi_mmﬁ ary ot _XLOANL,
Sodty pion-weaoe mmwﬁmm g '\L']i .

Prinked neme of offices sdmmietering oath THie of offices administering geth
(2) Unsworn Declaration
My name is , and my date of birth ts
My address is , . s
{street) (eity) (state)  (Zip coda) (country}
Executed in County, State of .onthe day of 20 .
(month) {year)

Signaturs of Local Govemment Officer (Declarand)
Form provided by Texas Ethics Commission www.othics. slale.Ix.us Revised 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

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

This quuﬂonmln rellects changes mado to the law by H.B. 23, 34th Leg., Muhr Sesslon. OFFICE USE ONLY

This is the notice to the appropriate local governmantal entity that the following local
govemment 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 Locsl Government Otticer

é arryY Mose S zz
2 co Hold
z% 2 : !l E RFP# 25/0091A
CASE for Kids Youth
3 Name 0f vendor described by Sactions 176.001({7) and 176.003(a}, Local Government Servicos for

Cede Afterschool and
g : : fk Summer
4 cription of the nature and extent of each employment or other busineas relationship and each family relationship

with vendor named In item 3.

Dala Recoived

$ List glfts accepled by the local government officer and any jamily member, If aggregate value of the giits accepted
trom vendor named in item 3 exceads $100 during the 12-monih perlod described by Sectlon 176.003{a)(2)(B).

Date Giflt Accepted Description of Gift
Date Gift Accepted Description of Qi
Date Gift Accepled Deascription of Gift

(attach addilional forms as nacessary)

6 SIGNATURE | swear under penalty of perjury that the above statemen is frue and correct. | acknowledge that the disclosure applies
to each lamdy mamber (as defined by Section 176.001(2}). Local Gavammen! Code) of this local governmeni officer. |
also acknowledge thal this statement covers the 12-month described by Saclion 176.003(a)(2){B), Local

Govemment Code. m 7_

gyfaium of Local Governmend Officar

YCGIJlT

ither aption below:

(1) Amdavit | 5,
| r*;’ My Notary ID # 132541877
NOTARY STAMPISEAL || a3 - Explres June 26, 2028

vin vo T 4y o DLUmbDUT
Gl Condid Notaeu

Printed name of officar lgminhhrlng oath THia of officesr adminislering oath

(2) Unsworn Declaration
My name is , and my dute of birth is
My addreas is 3 . . ,
(stroet) (city} {sate) (zip code) {country}
Executed in County, State of ,on lhe day of 20 .
{month) {year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Commigsion www.elhics.slate.lx.us Revised 8/17/2020




