CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entily
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This guastionnaire is being filed In accordance with chaplar 175 of the Local OFFICEUSE OhiLY
Government Code by a parsen doing business with the governmental entity,

Lizie R

By law this queslionnaite must be filed with the recards adminislrator of the
local govarnment not laler than tha 7th business day atter the date the person
becomes aware of tacts that requira the sialement {o be filed. 500 Section
17E.006, Local Goevarmmeant Code,

foperson comimitts an aoffensc if the person violsie: Section 1/68.006, Local
Cioverniment Code An offenss under this section is a Class © misdeimesnar
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o Wame of person doeing busingss with local govarnmeantal entlty,
e L T T e
TEROS DRI O B ST R AT S OF
PR |, i i ¥ R | A e 1 T - g B R o T
| Al =L S R U_‘:—’ e e T{.d_':r\'.-.‘::;.k.
WO & VTS BWE R, ':«ul-('ﬂ'th-}_hw. "':)‘ - R |

7]

| | Check this box it you are filing an updata to a previously filed questionnaire.

(The law 1eguirss thal you fils a1 updsted complated questonnaire witl: Lhe apprasriate flizg authorty nol later than
september 1ol e year for whicn ar solivity described in Section 170008028, Lossl Govaramant Code is Sending snd
not fater than the 7 business day aller e dats the orgirally fled sucsbonnzsie beoomeas incomzlete or inacowsts .|

3] Dezeriha asch affifation or business relationship with an employee orcontraciar of the local governmantal entity who makes
recommendations to a local government officer of the tocal govarnmental entity with respect to expendlture of Moy,

WO RE

4] Describe each affillation or business relaliviship with & person who iz a local govermnent officar and whao appointz or
employs aloeal government officer of the local governmental entity that | the subject of this quastionnaire.
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CONFLICT OF INTEREST QUESTIONNAIRE Form ClQ

For vendor or other person deing busincss with local governmental entity Page 2
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Name ol locel governmont officer with whom filer has affliltatlan or businaes relatinnship. (Complete thiz section only ifthe
angwerto f, B orCisYES)

Ths secton, iem S inchuding suboars A, B, C & D, must be completed fom sach officer with whom tha flar haz afiliation or
busingss relationship. Attach sdditional pages to this Darm G As necessarny

A s thie Ional governmsnt officer namsd 10 his seclhon seeering or lilkely (0 receive taxable insome from the filer of e
quasticnnaie?
] | Yoy ><‘=/M|:-
=

to the Aler af the cnssfionnzine racaiving or ikely to réce e lexebls neomo from or al P diveclion of he ocal governimeal
cEizor names inthis sectinn AN the Tavablz incomea iz nof Geo e [oeal govermmeantal enlily?
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<o s the Aler nf this questcrnans aliiges wilh 8 conporaiion or oiner Dusiness antity that the locs! government oficer sarves
as an afficer ar diractor, or holds =n oweestip of 18 percont or more?
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[ Descnba each afilaticn of busmess relatinnshinp
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Digscoribe any ather affiliation or business rejationship that might canse a confllct of interest.

MNONE

Texas Council of Administrators

of Special Education, Ing.

406 E. 11th 8t., Ste. 302

Austin, Texas 78701-2617 330 ok

[
Signabae of porson deing businzss with the goveremantzl anbity Lile
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