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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 GPFCEUSE oLy
Government Code by a person doing business with the governmental entity. Date Recelved

By law this questionnaire must be filed with the records administrator of the
local government nottater than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section

176.008, Local Government Code. RECE
A person commits an offense if the person viclates Section 176.006, Local MAY 3 0 200/
Govemment Cade. An offense under this section is a Class C misdemeanor. o o
_‘_l Name of person doing business with local govermmenital entity. v OF AbdAaRILLY
—_— c C‘ S =
Bound Tcee Mxdital, Lu

2]
D ~ Check this box if you are filing an update to a previously filed questionnaire.
(The law requires that you file an updaled completed questionnaire with the appropriate filing authority not Iater than

September 1 of the year for which an activity described in Section 176.008(a), Local Government Code, is pending and
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete ar inacsurate,)

13 - . -
Describe each affiliation or business relationship with an employee or contractorof the local governmental entity who makes
recoffimendations fo a local government officer of the local governmental entity with respect to expenditure of money.

Bound Tree Medical LLC woldS no suth o £ Qliarivms
o buSiness  (elatinsinips .

4
2 Describe each affillation or business relationship with a parson who is a local government officer and who appolnts or
empleys a local government officer of the local governmental entity that is the subject of this questionnaire.

Round Tvee Medical, LLC \noldS no sulh oL haton S
ov wuangss  (elaharghips

Amanded 011132008

05/16/2007 WED 16:00 [JOB NO. 5202] doz7
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FOrRM ClQ

CONFLICT OF INTEREST QUESTIONNAIRE geeelin
' age

For vendor or other person doing business with local governmental entity

Name oflocal government officer with whom filer has affiliation or business relationship. (Complete this section only If the
answer to A, B, orCis YES.)

This section, item 5 including subparts A, B, G & D, must be completed for each officer with whom the filer has sffiliation or
business relationship. Attach additional pages to this Form CIQ as necessary.

A. Is the local govemment officer named in this section receaiving or likely o receive taxable income from the filer of the
guastionnaire?

v [w Nt apehable

B. [sthe filer of the questionnaite receiving or likely to recejve taxable income from or at the direction of the local government
oficer named in this section AND the taxable income is not from the local governmental entity?

I:]Yes I:lNo ND_\‘- OPP\\(ab\é

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

(v [Jv  fov applicabl
D. Describe each affiiation or business reletionship.

RBound Tree Hedical LLe \holds ﬂC? NI
0 LR ohons  or budness (elatpnshies.

El Describe any other affiliation or business relationship that might cause a conflict of Interest.

Bound TeL HAedical, Ll & \olds MO Suth

LB N oFions o uSingss e\ o horsin S -

7]

Q R.o3lo B/ 07

uslness wilh the governmental entity Date

Amended 017132000

05/16/2007 WED 16:00 [JOB ND. 5z02]
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