SEP-26-2007 10:42 From: To: 9529202547 P.13/14
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or ather person doing business with local governmental gntity
This questionnaire is being filed in accordance with chapter 176 of the Local OFFEEUSEGALY
Governmant Code by a persan doing busingss with the governmenlal entity, e
By law this questionnaire must be filed with the records administrator of the [ [?,
Incal gavernmant not later than the Tth business day after the dale the person l ’[

becomes aware of facts that require the statement to be filed. See Section
178,008, Local Government Code.

A person comrmits an offense if the person violates Section 176.008, Logsl
Government Code. An offense undar this section is a Class C misdemeanor.

Name of person doing business with Iaqi governmental entity.

D Chook this box il you are liling an updule to a previouyly filed quastionnalre.

st s

)

(The law requires that you file an updated completed questionaair will the approprite filing authorlty nul later than
Saptembar 1 af the yaar for which a activity described In Sestion 176.008(2), Local Governiaent Coda, is panting and
nat lator han the 7th business day aftor the date the orginally fliled questionnglre bacomes incempléte or inaccuriity i

ﬂ Rascriba each affiliation of buginess ralationship with an emplayee or contractor of the local governmantal entity who makes
recommendations o a local government officer of the lecal govemmental entity with respect to cupenditure of monay.

2l Describe sach affiliation or business relationship with a person who Is a local government officer and whe appolnts or
employs # lacal government offiser of the local gevarnmental entity that Is the subjoct of this questiennaing.

Rozareddend AN OO0
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SEP-26-20@7 1@:43 From: To: 9529202947 F.14714

CONELICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vandor or athar parson doing business with local governmental entity Page 2

5] Name of local govemmant officer with whom fller has affillation or business relationahip. (Complet this ssction only if the
anowerto A, B, wr'Q s YES.)

This seation, iler § including subparts A, B, C & Dy musl be completed 1or aach afficer with whom the: filer has affibon o
busingss relalionghip  Atisch sdditongl pages 1o this Form CIG2 as necesgary.

A g the local gevernmant oflicar aamad in iy 5 Fion recelving or likoly to 1eceive taxable income from tha filar of the

questivnnahe?
[j Yoo

B, Is the filer of the guestionnalre receiving or likely ta receive: taxabi incaing (rom or at the direction of the lecal guvernmant
officsr nimed in this seclion AND the bxable income is not fram the local governmental entiy?

| I

C Inthe fller of this questionnaire sffillatad with a corporation ar ather buginess entity that the 1ocal govedment olticar sarves
as an officor or dirgctor, or holds an ewnershipof 10 percont of more?
£~

- T

D Daserdbhe aach affliation or business ralatinnship

Describa any olher affiliation or business relationship that mighl cause a conflict of Intarest.

Signatuce of paman daing buRINAES with the gavarnmental entity Date

Amnaged 0109 W20y
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