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| 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 chapter 176 of the Local [o;  OFFICEUSEONLY
Government Code by a person doing business with the governmental entity. |Ota Redeiod = O
AL
By law this questionnaire must be filed with the records administrator of the T i - £

local government not later than the 7th business day after the date the perso
becomes aware of facts that require the statement to be filed. See Sectio

T8 &8, i
Jd U oiy

81 RVl
£

176.006, Local Government Code. 3 G Som

A person commitls an offense if the person violales Section 176.006, Local g <T‘j _

Government Code. An offense under lhis section is a Class C misdemeanor. = MX»
N

g

Name of person doing business with local governmental entity,

Sdeprenville Mediczl & Swaicz8 Chinie FA

2]

J"*ﬂI A 5

D Check this box If you are filing an update to a previsusly filed guestionnaire.

(The law requiras that you file an updaled eompleted questionnaire with (he appropriate filing aulharily not laler than
Seplember 1 of the year for which an aclivily described in Section 176.006(a). Local Government Code, is pending and
nol later than the 7th business day after the dale the originally liled queslionnaire becomes incomplele or inaccurale,)

Name each employee or contractor af the local governmental entity who makes recommendations to a local government
officer of the governmental entity with respect to expenditures of money AND describe the affiliation or business relationship.

1N dO f\lOT M %wa(mm/ L W
S based on modical AJc?c,u;Sh‘-y.

Name each local government officer who appolnts or employs lacal government officers of the governmental entity for
which this questionnaire is filed AND describe the affiliation or business relationship.
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01/04/2007 15:30 FAX 8175566385 JOHNSON_COUNTY

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
Page 2

For vendor or other person dolng buslness with local governmental entity

5
Name aflocal government offlcer with whom filer has afilitation or buslness relationship. (Complete this section only

ifthe answer to A, B, or C Is YES.

This section. item 5 including subparts A, B, C & D, musi be compleled for each officer with whom the filer has affilialion or olher

relalionship. Allach additional pages (o this Form CIQ as necessary.

Is the local government officer named in |his section racelving or likely lo receive taxable income from the filer of the

quesfionnaire?

[ ]ves ’Zﬁ

B. Is the filer of the questionnaire receiving or likely lo recaive taxzble incoma from or al tha direction of
officer named in this section AND the taxable income s not from the local govemnmental entity?

D Yes Izr !;lo

Is the filer of lhis questionnaire affiliated with a corporation or ather business enlity that the local government officer serves
as an officer or director, or holds an ownership of 10 pereent or more?

[Jves  [Tfe

D. Describe each affiliation or business relationship.
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
Page 2

For vendor or other person dolng buslness with local governmental entity

-
Name aflocal government officer with whom filer has afilitation or buslness relationship. (Complete this section only

if the answer to A, B, or C is YES.

This section. item 5 including subparts A, B, C & D, musi be completed for each officer with whom the filer has affilialion or olher

relalionship. Allach additional pages (o this Form CIQ as necessary,

Is Ihe local government officer named in this section recelving or likely 1o receive taxable income from the filer of the

quesfionnaire?

D Yes B{

- Is the filer of the questionnaire receiving or likely lo recaive taxzbls incema from or
officer named in this section AND the taxable income Is not from the Jocal govem

[ ] ves Izr No

« Is the filer of (his questionnaire affiliated with a corporation or olher business enlity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

[Jves [T

D. Describe each affiliation or business relationship.
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