
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 
Date ~eceived 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~ 
Kristi Nichols 

_:J Office Held 

Contract Manager. choice Partners. HCDE 

Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government Codel:J Carolina Biological Supply Company, Cengage Learning, Inc., Epic Solar Control LLC. Flinn Scientific Inc. Gaumard Scientific Co .. Inc .. Leica 
Microsystems. Inc .. Microscope World (259 Holdings ltd LLC) NAO Global Health LLC, Nasco (Nasco Education LLC}, School Specialty. and 
Therapro, Inc. 

Description of the nature and extent of employment or other business relationship with vendor named in item 3~ 
Evaluator on RFP 201051 SG 

.:J 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 NIA 

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 to each fami y member (as defined by Section 176.001(2), Local 
Government Code) of this local government officer. I also acknowledge that this statement 

OMffi '"' 12--h ''"00'gz:;;,~17~~:';;2=•m-, eoo,. 

Srgnature of Local Government Officer 

NIA 6005 Westviel;Y Drive, Houstol') TX 77055 ,My name is (First. Middle, Last Name), my date of birth is , and my address is 

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

Kristi Nichols correct. Executed in Harris County, State of~- on the _14_ day of August ,2020 . (Month) (Year) Declarant" 

Adopted 817/2015 


