CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire. reflects' changes made to the law by H.B. 23,'84th Leg.;.Regular Session. OFFICE USE ONLY

This questicnnaire is being fited in accordance with Chapter 176, Logal Government Code, by-a vendor who
has & business relanonshlp as defined by Section 176.007{1-a) with ‘a iocal govérnmental éntity and the
vandor meets requwements under Sectign 1786, UOS(a)

Dale Received

By law this-questionnaire miust be filed with the records adminisirator of the local governmental entity not tater
than the 7th business-day after the.dste the vendor becomes aware of facts that require the statement td be
“filéd: See Section 176.006(a-1), Local Government. Code,

A vendor commils an offense if the vendor knowmgly viclates Section 176,006, Local’ Government Goda. An
offense under this section is'a-misdemeanor.

M/s}

—J Name of vendor who has a business relationship with BRAINATION,Ine, . ¢

D Check this box if yoir are filing an updale 0.2 previgusly filed questionnaire. (The law requiiresthat yotifile an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that-the originally filed guestionnaire was incomplete or inaccurate.)

Ell Name of BRAINATION, Inic. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
__ A e |
Nanie of BRAINATION Employee that you have a relationship with

4] Describe each employrient or other busifiess relatlonship with the BRAINATION, Inc. employee, ora family member of
BRAINATION, Inc. employes, as descr]bed by Section 176.003(a)(2){A}). Also describe any family rélatloniship with the
BRAINATICN, inc employee. Complete subparts A and B for each employment or business relationship deseribed. Attach
additional pages to thls Form CIQ as necesszary.

A1

. 15 the: BRAINATION Inc employee-or a family member of the BRAINATIDN Inc empléyee receiving ar likely
-to receive taxable income, other than investment income, from-the vendor?’

D [ ya

B. Is.the vendor receiving or likely to receive taxabie income, other than investment i income, from or at'the direction
‘of the BRAINATION, Inc employee or a famlry member of the BRAINATION, Inc employee AND the taxable
income is not received from BRAINATION, fnc?

[ ] ves [ no /‘J/}ﬁ/

5] Describe each employment or business relationship that the vendor named in ‘Section. 1 maintains with a corporation or
ofher business entity with respect to which the BRAINATION, Inc employee serves as an officer or director, or holds

an ownership interest of one percent or more. /t,/

I:I Check this box if the vendor has giverithe- BRAINATION; tnc employes or-a family member of any BRAINATION,
Inc. employee ‘one or more gifts as desctibed in Section 176: UDB(a){E}(B} excludmg glfts described in Section
176. 003(a-1},

7] 7 S
Chsvs By ooz /e

Signature of vendor doing business with BRAINATION,. Inc. ' Date

Form provided by Texas Ethics Commission ‘www,.ethics.staté.tx.us Revised 11/30/2015




