MAR-06-2006 MON 03:05 PM MOVE SOLUTIONS, LTD. FAK NO. 2146303547 P. 03

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local govemmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE GNLY

Govemment Code by a person doing business with the governmental entity.

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

Date Receivad

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person doing business with local govemmental entity I/ H 0 Ve

Claf cuoverans / K@k atots ' <of ik
| 7

()

D Chack this box If you are fling an update to & previously filed questionnaire,

(The law requires that you file an updated compilated questionnaire with the appropriate filing authority not fater than
September 1 of the year for which an activity described in Section 176.006(a), Local Government Cade, is pending and
hot later than the 7th business day after the date the originally filed questionnaire becomes incomplote or naccurate.)

3 ,
2] Describe each affillation or business relationshlp with an employee or contractor of the local govammental entity who makes
recommendatons to a local govemmant officer of the Jocal gevemmental enfity with respact to axpenditure of money.

NONE.

Amended 01/13/2006
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local govemmental entity Page 2

2l Name of local govemment officer with whomn fler has amlitation or business relationship. (Completa this section onlyltthe
answerto A, B, or C Is YES.)

This section, item 5 including subpartz A, B, C & D, must be completed for each officer with whom tha filer has affiliation or
businass relationship, Attach additional pages to this Form CiQ as necessary.

A. Is the Incal govemment officer named in this section receiving ar likely to receive taxable incorne from the filer of the
questionnaire?

[ ]ves @ No

B. la the filer of the questionnaire receiving or likely to recaive taxabie income from or at the direction of the local govemment
officer named in this saction AND the taxable income is not from the local govermmantal entity?

[:] Yos mNo

C. la the filer of this questionnaire affiliated with a corparation or other business entity that the local government officer serves
a3 an officer or director, or holds an awnership of 10 percent ar more?

[: Yes EZ'N::

. Describe each affiliaton or business relationship.

Describe any other affillation or business relationship that might cause a canflict of Interast,

ANONT

b_ D pay
Z 70

M( ?;//a&/ Dy

| /
Signatura M{’mn doing business with the governrmantal entity

Amended 0171372006




