
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. 

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. 

Name of Local Government Officer 

2 Office Held 

Contract Manager . Choice Partners. HCDE 

OFFICE USE ONLY 

Cate Received 

3 Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code 
Re,;col'ld,r~ ·1eo:r .iors :o ~;:-;:, 2GIC'2GSG -Ac: Eeuca~t~nal St.ppl,e,, ~lama Classroi..m Selu:ior.5 Atta,nrrert Conipa"y tr, 8~ ~t,AC,1...C ae-.,c:r.:I !>la)' L.I..C. el.!::',\ SlER'S GUACAMAV). ENTE;:z;::,RISES (l.,!le· 
8ut1ntss Prcxhr;:s LLC Ccrrrr,Jtte,e for Chtldren Eattycn110ho-cd (.LC dlo/a ;:),scour.( SchoelSJp::,ly Fo(l!Sltps2Br-6ance Irie Fo.. /'I and ;:'vnc:1 on JR Inc Jtm Ga-es ,. .C. KM .UCO lns:r;.1tLoral M~,a lnc 
V.ap1a,n Earh- ua·r.1ng Cr.-pa.,:i· t.al-:H'ie~e EqU1Cme-:'\t Cotrt~f\y ow Lilktt~ore Le-:1rn1n• V.l:e,ah Lea1"'l1ng .:ore L,t>t>n:, ~•~(e PrQduc.•s •~ax Aics In-:_ Med•calnti:lp Ire.. \ 1~s1c:: ,n /.l;trcn RL!:'C'le :ffe(ts 1-,c 
!l;a~onal !:d'Jccu1onal $y51~ms Scriol:as~c t:orary P~ol•Y11ng lr,c s ,r.oolHul:h COf~rat,cr. Scnool Special:ly L .. C Tea:"\l.ng Sua:eg,es LC Theracro lnL.. \\ocd E:c.. Yo"-thtgt'I Inc. Z00-onon1C$ Inc 

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

Evaluator on RFP 21/020SG 

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 ____N_IA___________________ 

Date Gift Accepted_______Description of Gift _________________________ 

Date Gift Accepted_ _ ____Description of Gift ________________________ 

(attach additional forms as necessary) 

6 AFFIDAVIT 
I swear under penally 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 overnment office 

ed by Section 

My name is (First, Middle, Last Name), my date of birth is __N_IA_____, and my address is 6005 Westviey.r Drive. Houstol) TX 77055 , 

_____, (Street) (City) (State) (Zip Code) and __N_IA_____. I declare under penalty of perjury that the foregoing is true (Counlry) and 

Harris TX 15 December 2020 Laura Sprehe correct. Executed in ___ County, State of ___, on the _ _ _ day of _ _ _ . ____. (Month) (Year) _________ Declarant'" 

Adopted 8/7/2015 


