
.

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions forcompleting and filing this form are provided on the next page.) 

This questionnaire reflects changes made to the law by H.B. 1491, 80th 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. 

Name of Local Government Officer 

Inga Ash 

2 Office Held 

Procurement Coordinator 

OFFICE USEONLY 

Date Received 

3 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

N/A 

4 Description of the nature and extent of employment or other business relationship with person named in item 3 

N/A 

5 List gifts accepted by the local government officer and any family member, excluding gifts described by Section 
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

Date Gift Accepted _N_/A____ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift _________________ _______ 

(attach additional forms as necessary) 

6 

I swear under penalty of perjury that the above statement is true and correct I acknowledge 

that the disclosure applies to a family member (as defined by Section 176 001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

f#~;:::=:;~. ":".. ":':.~---~-~.~_-_:-:=:'!'!~-!!'.i!!M;!_ ~~~~~~•ers the 12-month period described by Section 176.003(a), Local Government Code. 

· • · - ·• 'J c, tate of Texas Digitally signed by Inga Ash 
;~:. · , o,res 02·02·2021 Date: 2020.09.23 10:58:02~,.~;;•, Inga Ash 

-05'00',,,,im ... --~----- :.1 130990828 
Signature of Local Government Officer 

AFFIX NOTARY STAMP / SEAL ABOVE 

,-
Sworn to and subscribed before me, by the said ~ t} ta_ t\Sb • this the --'"""-""'---- day 

of -=,;:,<1~ :..2-u.c!IS....- • ..-..:::;.._ , to certify which, witness my hand .ind se.il of office. 

Adopted 06/29/2007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS 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. 1491, 80th Leg., Regular Session. 

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

OFFICEUSEONLY 

Data Reoewed 

Name of Local Government Officer 

Lisa Boone 
2 Office Held 

Asst. Director of Education and Operations 

3 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

NA 

4 Description of the nature and extent of employment or other business relationship with person named in Item 3 

NA 

5 List gifts accepted by the local government officer and any family member, excluding gifts described by Section 
176.003(a•1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

NA
Date Gift Accepted _N_A____ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

(attach additional forms as necessary) 

I swear under penalty of periury that the above statement is true and correct. I acknowledge 

that the disclosure applies to a family member (as defined by Section 176.001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

"ffi th• 12-=oth period '""'t.:trB=mm'"'Codo. 

Signature of Local Government Officer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Adopted 06/2912007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS 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. 1491, 80th Leg., Regular Session. 

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

OFFICE USEONLY 

Date Received 

Name of Local Government Officer 

Pamela Jones-Lee 

2 Office Held 

Education and Special Services Manager - Head Start 

3 Name of person described by Sections 176.002(a) and 176.00J(a), Local Government Code 

NA 

4 Description of the nature and extent of employment or other business relationship with person named in Item 3 

5 List gifts accepted by the local government officer and any famfly member, excluding gifts described by Section 
176.00J(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

(attach additional forms as necessary) 

6 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to a family member (as defined by Section 176.001 (2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

ers the 12-month period described by Seclion 176.003(a), Local Government Code. 

Digitally signed by Pamela Jones-
PameI a Jones-Lee lee 

Date: 2020.09.23 10:51 :34 -05'00' 

Signature of Local Government Officer 

AFFIX NOTARY STAMP I SE AL ABOVE 

Sworn to and subscribed before me, by the said~ 'N\t..\t... Jo~ - Lu , this the _ __,a,~3~,::J__ day 

~ ~4,l.ai!!'.nt:tl..JC..._ ,,..:_20 ~(.) , to certify which, witness my hand and seal ofoffice. 

Adopted 06/2912007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions forcompleting and filing this form are provided on the next page.) 

This questionnaire reflects changes made to the law by H.B. 1491, 80th 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. 

OFFICEUSEONLY 

Dale Received 

Name of Local Government Officer 

Venetia L Peacock 
2 Office Held 

Senior Director of Head Start 

3 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

N/A 

4 Description of the nature and extent of employment or other business relationship with person named In item 3 

N/A 

5 List gifts accepted by the local government officer and any family member, excluding gifts described by Section 
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

Date Gift Accepted _N_/A____ Description of Gift _N_I_A____________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ___ _ __ Description of Gift _ _______________________ 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to a family member (as defined by Section 176 001(2). Local 

Government Code) of this local government officer. I also acknowledge that this statement 

ers the 12-month period described by Section 176.003(a), Local Government Code. ,,,~~~•t::_,,, CHARISMA J . TOLBERT 
.:-~ ••• ,. '8.',.ff:--~{f:~ Notary Publ ic, State of Texas Digitally signed by Venelia 

;v:,.·-.~/f§ Comm. Expires 02-02-2021 Venetia Peacock Peacock 
Date: 2020.09.23 11 :05:08 -05'00' ~,?,ffttJ,,,~ Notary ID .. 130990828 

Signature of Local Government Officer 

AFFIX NOTARY STAMP / SEAL ABOVE 

f'c,\
Sworn to and subsaibed before me, by the said~k'f\&;2<<A. µ ...(J::\_.t..0 <;\... • this the~ ~ ~ --- day 

of • " . 20 ~.ti . to certify which, witness my hand and seal of office. 

b,v 
Signature of officer administering oath Printed name of officer administering oath 

Adopted 06/29/2007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS 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. 1491, 80th Leg., Regular Session. 

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

OFFICEUSEONLY 

Date Received 

Name of Local Government Officer 

Gulshan Rahman 

2 Office Held 

Assistant Director of Compliance and Family Services, Head Sta 

3 Name of person described by Sections 176.002(a) and 176.00J(a), Local Government Code 

N/A 

4 Description of the nature and extent ofemployment or other business relationship with person named In Item 3 

N/A 

s List gifts accepted by the local government officer and any family member, excluding gifts described by Section 
176.00J(a-1), if aggregate value of the gifts accepted from person named in Item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

N/ADate Gift Accepted _N_/A____ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

{attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to a family member (as defined by Section 176 001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

~overs the 12-month period desc · Section 176.003(a), Local Government Code. 
,,~~~:J,,, CHARISMA J . TOLBERT 

;:'~ •..•. ~~ P b · S f T •s~"?(:.A,>;~i Notary u he, tate o e>1.. 
;'!1-·•.~/ ~E Comm. EKpires 02-02-2021 
',;Jfot1.$' Netary IQ 1;j0990828 

Signature of Local Government Officer 

AFFIX NOTARY STAMP / SEAL ABOVE 

to and subscribed before me, by the said ......1"="".-c,,..>,...::,;..~..;...:.~,Q -~ aj-\~ Q , this the 

-_:_...,;~ bF'-'--".:.e.>="--' 20 ;l,.O .to certify which, witness my hand and seal ofoffice. 

Adopted 06/29/2007 



.

4 

5 

6 

LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the nextpage.) 

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 

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

Name of Local Government Officer 

FORM CIS 

OFFICE USEONLY 

Date Recelved 

2 
f<e vd~ 
Office Held 

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or other business relatlonshlp with person named In item 3 

List gifts accepted by the local government officer and any family member, excluding gifts described by Section 
176.003(a-1), if aggregate value of the gifts accepted from person named In Item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

Date Gift Accepted ______ Description of Gift ________________________ 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies lo a family member (as defined by Section 176.001(2). Local 

Government Code) of this focal government officer. I also acknowledge that th's statement 

,,,i~•t;:,,, CHARISMA TOLBERT 
~:'\ .... ~,,.~f(..A,;y~~Notary Public, State of Texas 

;v:,.·•. ~ .:,,_~~ Comm. Expires 02-02-2025 

-:.,-¼f,~f~i' Notarv ID 130990828 

"' the 12-momh~~•Go,e~m Codo 

Signature of Local Government Officer

& "' 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sw~rJ o.,and subscribed before me, by the said ~ndYC◄ <,, _}... ( k:..~CVl 

\ 
I I 

I/_ 
of .c.nl.tc.; .~ O . , to certify which tness my hand and seal of office. 

ftr, 
. 

-
Printed name of officer administering oath 

Adopted 0612912007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the next page,) 

This questionnaire reflects c:hangoa made to tho low by H.B. 1491, 80th Log .. Regular Sonlon. OFFICE USE ONLY 

This is the notice to the appropriate local governmental entity that the following local 
01le Rec:elvodgovernment officer has become aware of facts that require the officer to me this statement 

in accordance with Chapter 176, Local Government Code. 

Namo of Local Governmont Officer 

Office Hold 

Name of person doscrlbed by S11ctlons 176.002(a) and 176.003(a), Local Government Code 

I Description of the nature and e tont of omploymenl or othor business relationship with person named In Item 3 

5 List gifts acceptod by tho local government officer and any family member, excluding gifts described by Section 
176.003(a-1 ), if aggregate value of the gifts accopted from person named in it em 3 exceed $250 during the 12•month 

period described by Section 176.003(a)(2)(B) N.l)~/,A_,k 
Dale G ft Accepted ______ Descriplion of Gift _ !} 

Date Gifl Accepted ______ Description of Gift _ _.__ +-f-''----------------- - -

Date G fl Accepted ______ Description of Gift l /IA,
A, rn 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I sweat undet penalty of perjury that the above statemenl is true and corTect. t acknow1edge 

,,,,,~~'ti,,, CHARISMA TOLBERT ~ 
,:;~,,...... 19:~
?f{ . .Aa.:·•~i Notary Public, State of Texas 

that the disclosure applies to a family membet (as defined by Sect on 176.001(2), Local 
mment Code) of this local government officer. I also aeknowledge that this statement 

~ the 12-month period described by Section 176.003(a), Local Government Code. 

;.,._,,,.,--p.r.,/fj Comm. Expires 02-02-2026 
~;:fiRri~ Notary 10 130990828 

. this the doy 

kl, 

Adopted 0612912007 



LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the next page.) 

This questionnaire reflecte changes made to the law by H.B. 1491, 80th Leg., Regular Session. 

This is the notice to the appropriate local governmental entity that the fOftOWing local 
government officer has become aware of facts that require the officer to file this statement 
in accordancewith Chapter 176, Local GovernmentCode. 

OFFICE USEONLY 

Dale Receiwcl 

1 Name ofLocal Government Officer 

2 Office Held 

3 Name ofperson de,crlbed by Sections 176,00Z(a) and 118.003(8), Local Government Code 

4 Description of the nature and extent ofemployment orother business relatlonehlp with person named In Item 3 

5 List glfw accepted by the local government officer and any family m1mber, excluding gifts described by Section 
176.003Ca•1I, Ifaggregate value of the gifts accepted from person named In Item 3 exceed $260 during the 12-month 
period described by Section 178.003(a)C2)(B) 

Description of Gift ______________________Date Gift Accepted _____ 

Date Gift Accepted _____ Description of Gift _____ ~....,_ )_ ,./_ .,.A_, ..,___________ 

1 1 
Date Gift Accepted _____ Description of Gift ______________________ 

(attach additional forms as necessary) 

I AFFIDAVIT 
I swear under penalty of perjury thal the above statement 1s 1r\le and correct I acknowledge 
that the disclosure applies to a family member (as defined by Sec:tion 176.001(2). Local 

"-nment Code) of ttli$ local g01/8mment officer. I also acknowledge that this statement 
ans the 12-month period described by Section 176.003(a). Local Government Code. 

Signature of Local Government Ofllcer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Adopted 0812912007 



6 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this fonn are provided on the next page.) 

This questionnaire reflects changes made to lhe law by H.B. 1'91, 80th Leg., Regular Session. OFFIOEUSEONLY 
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 Dal& Received 

in accordance with Chapter 176, Local Government Code. 

Name ofLocal Government Officer 

2 Office Held 

3 Name of person described by Sections 176.002(a) an 176.003(8), Local Government Code 

" Description of the nature and extent ofemplo s 

k 
elallonshlp with person named In item 3 

I List gifts accepted by the local government officer and any family member, excluding gift& described by Section 
176.003(a-1 ), Ifaggregate value of the gifts accepted from person named In Item 3 exceed $250 during the 12-month 
period described by Section 176.003(a)(2)(B) 

Date Gift Accepted 

Date GiftAccepted ___ ___ 

Date Gift Accepted ______ 

Description of G ft - -.M---,fjHf---- ---. "11~ -------------
Descnpt1on of Gift H = 
Descnphon of Gift ______________________ 

(attach add1t1onal forms as necessary) 

AFFIDAVIT 
I swear under pena ty or periu,y thal the above statement Is true and correct. I acknowledge 

that the d15,closure applies lo a ram,ly member (as defined by Section 176 001(2). Local 

emment Code) of this local government officer I also acknowledge that this statement 

ers the 12-monlh penod described by Seclioo 176 003(a) l ocal Government Code 

J;;Jt!{l.-. 
f ~ ignature or Local Governmenl Officer 

A F FI X NOTARY s r AM P ' SEAl ABOVE 

,etJh_. - "-..,.V'-"'4._.._o_.,~;- . lhos the d ay Sw~ and subscribed before me by the said _..;.J\~,..,.._,· c.+J\.,"..,o,tl,~\~.,--:£, ........' ----

Title of o lfocer 

Adopted 06/29/2007 



21/018MR Grease Traps Cleaning and Related Services 

LOCAL GOVERNMENT OFFICER FORMCIS 
CONFLICTS 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 Session. OFFICE USE ONLY 

This is the notice to the appropriate local governmental entity that the following local 
Oa1e Receivedgovernment officer has become aware of facts that require the officer to file this statement 

in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer ~ 
Mary Causey 

Office Held ~ 
Contract Compliance Specialist 

Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code ~ 
NIA 

Description of the nature and extent of employment or other business relationship with vendor named in item 3 ~ 
NIA 

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

NIA NIA 
Date Gift Accepted Description of Gift 

Date G"1 Aecepted===s=Deso,iption of Gift :s:;=: 
Date Gift Accepted Description of Gift 

(attach additional forms as necessary) 

AFFIDAVITl!J I swear under penalty of perjury that the above statement is true and correct. I acknowledge 
that the disclosure applies to each family member (as defined by Section 176 001(2), Local 
Government Code) of this local government officer. I also acknowledge that this statement 

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code 

--tnM</1 ••c~mern Offio,, 

6005 Westview Drive 
Mary Causey 

My name is (First. Middle. Last Name), my date of birth is • and my address is 

Houston, TX 77055 . I declare under penalty of perjury that the foregoing is true (Country) and, (Street) (City) (State) (Zip Code) and 

Harris T as 19 November 2020 
correct. Executed in ___ County, State of~- on the __day of ___ , ' . (Month) {Year) Declarant" 

Adopted 81712015 



  
          

              

        
 

 

 

      

             

        
            

 

 

 

  

          

           

      

    

               

              

              

LJ 

Stephen Kendrick 

LJ 
Sr. Mgr. Facility Planning / HCDE 

J 
N/A 

u 
N/A 

LJ 

N/A 

u 

~~ 

Stephen Kendrick 6005 Westview Dr Houston 

Texas 77055 

Harris TX 15th December, 2020 

LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(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 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 

Date Received 

1 Name of Local Government Officer 

2 Office Held 

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

4 Description of the nature and extent of employment or other business relationship with vendor named in item 3 

5 List gifts 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 period described by Section 176.003(a)(2)(B). 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code. 

Signature of Local Government Officer 

My name is (First, Middle, Last Name), my date of birth is _________________, and my address is_____________, ____________, _________, 

____________, (Street) (City) (State) (Zip Code) and __________________. I declare under penalty of perjury that the foregoing is true (Country) and 

correct. Executed in _______ County, State of ______, on the ______ day of _______, ________. (Month) (Year) ____________________ Declarant" 

Adopted 8/7/2015 



              

        
 

 

 

      

             

        
            

 

 

 

  

          

           

      

    

               

              

              

LJ 

Yaritza Roman 

LJ 
Contract Manager I HCDE 

J 
N/A 

u 
N/A 

LJ 

N/A 

u 

1""1J"',e,"""" 

Yaritza Roman 6005 Westview Dr Houston 

Texas 77055 

Harris TX 15th December, 2020 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS  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 Session. 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. 

Date Received 

1 Name of Local Government Officer 

2 Office Held 

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

4 Description of the nature and extent of employment or other business relationship with vendor named in item 3 

5 List gifts 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 period described by Section 176.003(a)(2)(B). 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code. 

Signature of Local Government Officer 

My name is (First, Middle, Last Name), my date of birth is _________________, and my address is_____________, ____________, _________, 

____________, (Street) (City) (State) (Zip Code) and __________________. I declare under penalty of perjury that the foregoing is true (Country) and 

correct. Executed in _______ County, State of ______, on the ______ day of _______, ________. (Month) (Year) ____________________ Declarant" 

Adopted 8/7/2015 



  
          

              

        
 

 

 

      

             

        
            

 

 

 

  

          

           

      

    

               

              

              

J 

Laura Sprehe 

J 

Contract Manager I Choice Partners 

J 
N/A 

u 
N/A 

u 

N/A 

u 

~,1-~ 

Laura Sprehe 6005 Westview Dr Houston 

Texas 77055 

Harris TX 15th December, 2020 

LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(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 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 

Date Received 

1 Name of Local Government Officer 

2 Office Held 

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

4 Description of the nature and extent of employment or other business relationship with vendor named in item 3 

5 List gifts 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 period described by Section 176.003(a)(2)(B). 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code. 

Signature of Local Government Officer 

My name is (First, Middle, Last Name), my date of birth is _________________, and my address is_____________, ____________, _________, 

____________, (Street) (City) (State) (Zip Code) and __________________. I declare under penalty of perjury that the foregoing is true (Country) and 

correct. Executed in _______ County, State of ______, on the ______ day of _______, ________. (Month) (Year) ____________________ Declarant" 

Adopted 8/7/2015 



  
          

              

        
 

 

 

      

             

        
            

 

 

 

  

          

           

      

    

               

              

              

J 

Kristi Nichols 

J 

Contract Manager I Choice Partners 

J 
N/A 

u 
N/A 

u 

N/A 

u 

/:U£tz,·AJ?CMu 
Sianature cf L 

Kristi Nichols 6005 Westview Dr Houston 

Texas 77055 

Harris TX 15th December, 2020 

Si nature of

LOCAL GOVERNMENT OFFICER 
CONFLICTS DISCLOSURE STATEMENT 

FORM CIS 

(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 Session. 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. 

Date Received 

1 Name of Local Government Officer 

2 Office Held 

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

4 Description of the nature and extent of employment or other business relationship with vendor named in item 3 

5 List gifts 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 period described by Section 176.003(a)(2)(B). 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

Date Gift Accepted Description of Gift 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge 

that the disclosure applies to each family member (as defined by Section 176.001(2), Local 

Government Code) of this local government officer. I also acknowledge that this statement 

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code. 

g Local Government Officer 

My name is (First, Middle, Last Name), my date of birth is _________________, and my address is_____________, ____________, _________, 

____________, (Street) (City) (State) (Zip Code) and __________________. I declare under penalty of perjury that the foregoing is true (Country) and 

correct. Executed in _______ County, State of ______, on the ______ day of _______, ________. (Month) (Year) ____________________ Declarant" 

Adopted 8/7/2015 


	20210225-21-001YR-Ash-CIS
	20210225-21-001YR-Boone-CIS
	20210225-21-001YR-Jones-Lee-CIS
	20210225-21-001YR-Peacock-CIS
	20210225-21-001YR-Rahman-CIS
	20210225-21-004IA-Jackson-Chavez-Evans-Glover-CIS
	20210225-21-018 CIS-Causey
	20210225-21-022KN-Kendrick-CIS
	20210225-21-022KN-Roman-CIS
	20210225-21-022KN-Sprehe-CIS
	20210225-21-022-Nichols-CIS



