
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 Received government officer has become aware of facts that require the o fficer to file this statement 

in accordance with Chapter 176, Local Government Code. 

Name of Local Government Officer ~ 
Kristi Nichols 

~ Office Held 

Contract Manager . Choic;~ Partners. HCDE 

Name of vendor described by Sections 176.001 (7) and 176.003(a), Local Government Code 
Responding vendors to RFP 20I020SG·ACE Edt.tatl)n,I Supplie:$, A lama Clas.sroom Soh.tlcM. AtlaS1ment Company. In¢., BeGLAD UC. Beyord Play LLC, BR.E:WStERS GUACA~\AYA ENTE~RISES. Butll=c 
Busa,ess ProdlKl.s, LLC ComrnlDN fOf Cllddren, Eait1yd'llldhood LlCdJbla Oiscounl School $uppty, F00tsteps28rAance. Inc.•Fun and Function.JR . lr,e , Jem Gam0$, lLC KA"-tCO lnslnlct.cNIMedia Inc:. 
Klapbn Eart1Leaming Company. Lall.eshOro Equipment Compaf'I)' dbtl l..1k.0$horo Le.arNng Materials, Lurn,ng Zone. tibertyOffice P~uds. Maxi Aids. Inc. Meche.a~Cnc Music in Moliof'I, R1ppleEffects. Inc. 
National Educational S~lern5. Sddasht: Ubfary Pul>l:S'ning. Inc: . S,hoolHealUl Coq,o,atqn Sc:hool Specialty UC, Teadul"':J Sltalegies llC. The-apro. Inc: Wood. El'-, Youthligtit. Inc Zoo-ph;ln ics.lnc. 

l:J 

Description of the nature and extent of employment or other business relationship with vendor named in item 3 ~ 
Evaluator on RFP 21J020SG 

.: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). 

NIADate 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 slatement 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 governmenl officer. I also acknowledge that this statement 

co,= the 12-mooth '""' by S.Choo 176 003(•K2KB>, L=I Go,~om,ot Code V 
1\.,,;-j·/·, ( ) 1 

ili 
. .J7'l I)'L1R..J 

V -
Signature of Local Government Officer 

NIA 6005 WesMey., Drive. HoustOI] 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 . l declare under penalty of perjury that the foregoing is true (Country} and 

15 Dece~ber 2020 Kristi Nichols 
correct Executed in Harris County. State of 2:.__,on the ____ day of . (Month) (Year) Declarant"' 

Adopted 8/7/2015 

https://Function.JR

