AUG-30-2006 WED 11:08 AM MEDICAL WHOLESALE FAX NO. 2103661250 P. 04

CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapler 176 of the Local AIPIGELRE N
Governmznt Code by a person doing business with the governmental entity.

By law this guestionnaire must be filed with the records administrator of the
local govizrnment not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section
176,008, Local Government Code.

Dave Recaived

A person commits an offense if the person violates Section 176.006, Local
Government Code. An eflense under this section is a Class C misdemeanor.

Name of p 2rson doing business with local governmental entity.
MEDICAL WHOLESALE, TNC

SuzANue GIINES

2|
D Ch :ck this box if you are filing an update to a previously filed questionnaire.
(The law requires that you file an updated completed questionnzire with the appropriate filing authonty net later than

Se|i:ember 1 of the year far which an activity described in Section 176,006(a), Local Government Code, is pending and
not Iater than the 7th business day after the date the ariginally filed questionnaire becomes incomplete or inaccuratz.)

Describe (-ach affiliation or business relationship with an employee or contractor of the local governmentai entity who makes
recommeiidations to a local government officer of the local governmental entity with respect to expenditure of money.

NO

4] Describe zach affiliation or business relationship with a person who is a local government officer and who appoints or
employs :: local government officer of the local governmental entity that is the subject of this questionnaire.

NONE

Amended 81/1 /2004
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Form CIQ

CONFLICT OF INTEREST QUESTIONNAIRE iy
age

For vendor or other person doing business with local governmental entity

Name of ltcal government officer with whom filer has affillation or business relationship. (Complete this section only if the
answerto 4, B,orCis YES.)

This sectic:, itsm 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business izlationsnip. Attach additional pages to this Form CIQ as necessary

A. Is the |zzal government officer named in this section receiving or likzly to receive taxable income from the filer of the
questicrinaire?

D Yes E No

B. Is the fizr of the questionnaire receiving or likely fo receive taxable income fram or at the direction of the local government
officer named in this section AND the axable income is not from the local govemnmental entity?

D Yes No

C. Isthe1lar of this questionnaire afflliated with & corporation or other business entity that fhe local gavernment officer serves
as an 1fficer or director, or holds an ownership of 10 percent or more?

[ ]ves |Z No

D. Descrise each affiliation or business relationship,

6]

Describe zny other affiliation or business relationship that might cause a conflict of interest.

NONE

. /Aomﬂnu\.z By 8-30-0lp

tiignature of person doing business with the governmental entity Pate

Ameided 01/1)/ 2008




