CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or otiver perspn doing business with local govérnm;e_nt_al. entity ' Pag_e 2

-Name of local government officér with whom fi ler has afﬁlitation or busmass relationship. (Complete this section oniy if the
answertoA B, orCm YES.} : .

This sectson, ltem 5 :ncludmg subparis A, B, C & D, must be completed for each officer with whom the ﬁfer has affiliation or
business relationship. Attach additional_ pages to this F_orm CIQ as necessary.

A. ls the local government officer named in this section receiving or likely 1o receive taxable income from the filer of the
questionnaire?

v B

B. Is the filer of the questionnaire receiving or likely 1o receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the locat governmental entity?

D Yes JE'N::

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local gouernment officer serves
as an officer or director, or holds an ownership of 10 percent oF more?

I:l Yes g/No

D. Describe each affifiation or business relationship.

NOE

5] Describe any other affiliation or business relationship that might cause a conflict of interest.

NONE

Texas Council of Administrators
of Special Education, Inc.

406 E. 11t St., Ste. 302
Austin, Texas 78701-2617

330fck

Signature of person doing business with the govermmentat entty Date

Adopled 0111372008




