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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with logal governmental entity

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

Govemment Code by a person doing business with the governmenta! entity. Date Recaivad
By law this questionnaire must be filed with the records administrator of the
local government not [ater than the 7th buginess day afler the date the person 3
becomes aware of facts that requite the statement to be filed, See Section @;Q
176.008, Local Governmen! Code. = =

A person committs an offense if the person violales Section 176,006, Local
Governmient Code, An offense under this section is a Class C misdemeanat,

1] Namo of person dolng business with local governmental entity.
Toxledon  Shale. Ui yexs Jrq\

D Cheek this box Il you are fillng an update to a previouzly filed questionnaire,

{The law requires hal you file an updaled compleled questionnaire wilh (he apprapfis(e filing authorlty nat (ater (hen
September 1 of the year for which an activily described in Section 176,006(a). Lecal Government Cede, is pending and
nol [ater than the 7ih business day afier the dale the arginally filed queslionnaire becomes Incomplaie pr inaccurale,)

3
Name each employee or contmetar of the lacal governmental entity who makes repommendations te a loral governmant

offivarof e governmental antity with respect to expenditures of money AND desetibe the afiliation or business relationship.

NOM=

<] Mame each loenl gavarnment offlcer who appoinis or emplay= local govermment offfcers of tha governmental entity for
which this questionnalre fs filed AND describn the affiliation or business relationship.

NONE

Adoplag r1/02/2000




TSU COLLEGE OF ED PAGE @4/84

Az/17/2088 ©B8: 24 2549689525
00713/2008 10:45 FAX R175508305 JOHHEOM _GOUNTY B 005/006G
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
Page 2

For vendeor or other petson doing business with local governmental entjty

-
—J Name of local government officer with whom filer hag affifitatien or buelness refationship. (Complate this saction only
if the answerto A, B, or C ls YES.

This section, item 5 Including subparis A, B, C & 0, must ba completad for each afficer with whom the fiter hag atfiliation or ofher
relatlonship. Altach additlonal pages to lhis Form CIQ a8 negessary.

A I3 the local government officer named In this seclion recelving or likely to receive (axable income from (he flar of the
questionnalra?

[ Jves Z]/No

f. Is the fiter of the guestionnalre recelving or likely to receive tnmble income from or at the ditection of the local govermmenl
afficar named In this section AND the laxable income Is not from the local govemmental sality?

e €

e

C. is the fller of Ihls questionnalre affiliated with a corporation or olher busineee entity that the locol government pfficer serves
as an officer or dicectar, or holds an ownership of 1D percent or mora?

mPy-

D. Describe ench affilislion or business relationship.

Widoe Puddel ol T&»«h&méﬁﬁuﬁ_uﬁmmﬂq

Signature of perzon doing businecs wilhy Ihe gavammants antity Date

Adppl 11793000



