AUG/21/2007/TUE 11:01 AM  Stetson & Associates FAX No. 2814404280 P. 0CH

CONFLICT OF INTEREST QUESTIONNAIRE | FORM CIQ

For vendor or othar person doing business with local governmental entity

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

Government Code by a person doing business with the governmental entity. Diste Received

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person
hecomes aware of facts that require the statement to be filed. See Saction
176.006, Local Government Code.

A persan commits an offense If the person violates Section 176.006, Local
Government Code. An offense under this section Is a Class C misdemeahor.

Ii Nama of person doing business with logal governmental entity.

Stetzon & Associates, Inc.

D Check this box If you are filing an update to a previously filed questionnalra.

(The law requires that you file an updated complated questionnaire with the appropriate filing autharity not later than
September 1 of the yaar for which an activity described in Section 176.006(z), Loca! Gavernment Code, is pending and
not later than the 7th business day after the date the originally fied questionnaire becomes incompleis or Inaccurats,)

31 Dascribe each affillation or business relationship with an employee or contractot of the local governmental antity who makes
racommandations 10 a local government officer of the local governmental entity with respectto expenditure of money.

None

a| Describe each afflliation or business relationship with a person whao i a tocal government officer and who appoints or
employs a local government officer of the local governmental entity that is the subject of this questionnaire,

None

Amoadod 01/43/2006
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE
Page 2

For vendor or other person dolng business with local governmental entity

Loz )

Name of local gevernment offlcer with whom filer has affiliation or business relationship, {Complete this section anly if the
answerto A, 2, or Cls YES.)

This section. ftem 5 inciuding subpans A, B, C & D, must be completed for each officer with whom the filer has effiliation or
business relationship. Attach additional pages to this Form ClQ as necassary.

A, Is the local government officer named In this section receiving or likely to recetve taxable income from the filer of the

guestionnaire?
[:I Yes No

B. Is the filer of tha questionnairs ceiving or likely to receive taxable income from or at the diraction of the tocal government
officer namad in this section AND ihe taxable incore is not from the local governmental entity?

e [X]te

_|s the filer of this questlonnaire affiliated with 2 corporation or other buginess enfity that the local povernment officer serves
as an offlcar ar director, or halds an ownership of 10 percant or morg?

a

[ ves No

. Describe each affillation or business relationship.
N/A

]

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

N/A

bﬂ@m‘?w S fon

Date

Sighature of person doing tusiness with the governmental entity

Amenged 11272008






