83/38/2009 B87:58 2393837364 MARATHONFL PAGE B2/

VO LIS ZUUY 190 FRA S B HIDAKKEMEY JOHHSAK_PDINTY B o0o4/000
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIC

For vendor or other person doing husiness with logal governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

Gavernment Code by a person doing business with the governmental entity. Dale Receivad
By Iaw this questionnaire must be filed with the records adminisirator of the

local government not later than the 7th business day after the date the person
becomes aware of facls thal require the statement to be filed. See Section

176,008, Local Governmen( Code.

A person committs an offense if the person violales Seclion 176.006, Local
Gavernment Code. An offense under this section is a Class C misdemeanor.

1] Name of pernon doing business with local govermmantal entity,

j_t’\_nmm.{{cgﬁﬁé_m%_@mpoﬂf ey orEHON |
2

l l Check this box if you are filing ah update to a previously filed questionnaire.

yqot later than
2. is pending and
lele or inaccurata.)

(The law requires thal you file an updbted compleled queslionnaire with the appropriate filing
Seplember 1 of the year for which an aciivily described in Section 176,008(n), l.ocal Govern
not laler {han the 7th businese day after the date the originally filed questionnaire becomes Inco

3 |
Name each employee or contraotor of the local governmanta) antity who makes rapammendations to a local governmenl
officer of the governmental entity with respect to expenditures of money AND describe the affiliatlon ar burinese ralationship.. ‘

U fo.

e Nams each local government oflcer who appoitits or employs local gavernment officers of the goveaminantal entity for
which this questionnalre is filed AND describe the affiliation or business relatinnship.

o Ja_
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CONFLICT OF INTEREST QUESTIONNAIRE ~ FORM CIC
For vendor or other person dolhyg business with loeal governmental entity Page 2
5 -—
Namo af loeal gavamment officerwith whom fler hag affilitation orbuslness retationghlp, (Com plete this saction only:
Ifthe answer to A, B, or G Is YES.

This section, ilem 5 including nubpars A, B, C & D, must ba completed for each officar with whom the filer b

: ) as affilistion or olhes
relationship. Allach sdditional pages [o this Form CiQ as necessary.

A Is the local governrment officar named in Ihis seclion receiving or (jkely to raceive taxable Incoma frorm
quesfionnalie?

ijss DNO '

(he filer of the

B. Is the fifer of the questionnaire receiving orlikely to receive taxable income from or af (he direction of the local govemmanl
afficer named In this section AND the laxabls incame is nol from the locsi govemmenlal entity?

D Yes D No

C. Is Ihe filer of this questionnaire afiated wilh & eomoralion or olher business entity tha( the local governmani officar servae
as an officer or director, or holds an ownership of 10 percent or mora?

[:j Yes D No

D. Describe each affillation or busineas ralationship.

COMT A (1 ?3l5('3 l(\q

Signalture of pnran d.u;tmi business with the g&uEmmentsl anflly ™ Data
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