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CONFLICT OF INTEREST QUESTIONNAIRE . FOorM ClQ

Far vendor or other parson doing business with focal governmental entity

4. .

This questionnaire is being ﬁled in accordance with chapter 176 of the Lacal OFFGRUGE DMLY
Govemment Code by a person doing business with the governmental entify. Cale Recsived

By law this questionnaire must be fiked with the records administretor of the

local government not later than the 7th business day after the date the person - R E C F IVE
becomes aware of fatts that require the statement to be filed. See Section '|
176.008, Local Government Code. MAY 0 2 2007

A person commits an offense if the parson viclates Section 176.006, Local

Government Code. An offensg under this section Is a Class C misdemeanor. CITY SECRE./ar =

CITY OF Amari

LL

1] Name of person doing business with local govermmental entity.

! .DD"Y].U@'\_ momﬁnmw)-

1
D Check this box if you ara filing un update to s previously flled questionnaire.

(The law requires that you fila an updated completed questionnaire with the appropriale filing nuthon'ty not later than
September 1 of the yaar for which an selivity dascribad in Seclion 176.006(a), Lacal Government Code, is qending and
not later than the ¥th businass day afler the date the originally filad questionnalre becomes incompleie of inaccarate.)

3

Dascribe each affillation or business relationship with an employee or eantractor of the loeal govemmental entity who makes
racammendations to a tocal government officer of the focal povernmental enfity with respect to expondd.um of maney.

LPone.

4

Describe each affllation or business relaionship with 2 person who is = local governmeant officer and who appolints or
employs a local govemmant officer of the local govemmental entity that is the subjoct of this questionnaire.

one.

Advaiviled f1/102008

04/30/2007 MON 1l6:54 [JOB NO. 5029]

n

@oos



APR-38-2007 84:49P FROM:ALPHA HOME MEDICAL _ 18863676320 T0: 3789494 _P.6’9

f=ww

CONFLICT OF INTEREST GUESTIONNAIRE . FOPRM <23IQ
' : age

For \.[ondp_r or other person doing busingss with local governmental.antity

5] Name oflocal government afficer with whom ﬁ}ur}tdo afflliation o bitiness rolitionship. (Complete this ection only i the
answerto A, B,orCls YES.) i )

This saction, tem 5 including suhparu A, B, C & D, must be corm!eled Ior each officer with wham fhe fler has aflifation or-
business relalionship. Attach additional pages to-this Form CIQ as necessary. _

A ls the local govemment officer nnmed in this section recelving of ikely to recsive laxable Income from the fler of tie
quastionnaire?

[ ] ves No

B. Is the filor of the questionnalre recolving or Fikely to receive taxable income from or at the direetion of the local govemment
officer named In thia s&ction AND the taxable lncoms is not from the locad governmental entity?

E:l\‘es No - .'

Tt e

c Ie the filer of this questionnaire alfiliated with a corporation or ether business entity that {hs Iocal government officer serves
as an officer or director, or holds an ownershlp of 10 parcent or more?

At :

D. Desceribe each affiliation or business relationshlp.

AL -

8] Dascribe any-other affilistion or business relationship that might causc » conflict of interest.

jras
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Elgnature of person daolng bummtwgnmttﬂmﬂy
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