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LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

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

FORMCIS

This questionnaire reflects changes made to the law by H.B. 23, B4th 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 178, Local Government Code.

Date Received

1| Name of Local Government Officer

LIIRA SPRIG

Office Held

Contract Manager , Choice Partners, HCDE

Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
Resgardig verders io A2 26020506 -ACE Ecucaiznal Supples Alamo Classrosm Seluiers, Attanmert Company ¢ Be GLADLLC Severd Play LLC, BREWSTER'S GUATAMAYA ENTERPRISES Butler
Business Produzts LLC Commutiee for Chikiren Earycikihosd LLC ditva Dhacourt Schoct Supdly. Footateps2Brihance Inc. Funand#uncton JR Inc. Jem Gares LiC. KAMICO Instrusloral Media Inc
vaplan Early Lea'ming Campany Lakeshere Equoment Company dba Lakeshore Learming sarenals Learmng Zore Libemy, Téace Products “axs Aics ing. Medicatesnop Inc.. Yusic in Maten Rigele =fects ke
Nauonal Sducational Systems Senolasuc t:brary Puolshing Inc. 3¢nool Heatth Corporaten Senaol Speciatty LLC Teacung Strateges LLC Therapro inc, Veood Ec.. Youtnight Inc. Zoo-ohomics Inc

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

Evaluator on RFP 21/020SG

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}.

NfA

Date Gift Accepted

Date Gift Accepted

Date Gift Accepted

Description of Gift

Description of Gift

Description of Gift

(attach additional forms as necessary)

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

that the disclosure applies 1o each family member (as defined by Section 176.001(2), Local

Government Code) of this local government officer
covers the 12-month period d

alsc acknowlgdge that this statement
ribed by Section 176 403(a)}2)(B). | Government Code.

/

| Government Officer

Signature of L

My name is (First, Middle, Last Name), my date of birth is " _and my address Is_ 6005 Westview Drive, Houston TX 77055
. (Street) {City) (State) {Zip Code} and N/A . | declare under penalty of perjury that the foregoing is irue {Country} and
i ™ | h
correct. Executed in T2 county, State of onthe 10 dayor  December2020 oo (vear) e Declarant”

Adopted 8/7/2015




