CARROLLTON-FARMERS BR& Fax:972-968-B337 Jul 3 2007 14:23 P. 01

NOTIFICATION OF NO CONFLICT OF INTEREST

RFP #07-05-312-2
" CLINIC & TRAINER SUPPLIES
Carrollton — Farmers Branch I1SD
1505 Randolph St
Carroliton, TX 75006

C-FB ISD reguires this nofification to document the vendor's acknowledgement of
requirements of Texas Govemment Code, Section 176.00 of the Texas Local Govémment
Code for disclosure of Conflicts of interest. Submission of this form is an affidavit that the
vendor submitting this form is stating that no conflict exists, as detailed in Texas Local

Gevernmert Code Section 176.006 (&), “

This form is in addition to any other reporting requirement required under Texas state
law and does not supplant any additional reporting requirements.

- Mopre Medical L aomypzdtetod

. \Company ‘ | ‘Phone } Fax 577-@55?-5‘?!' CP |
.. i L ]W/‘)b/  5[aslot |
- Signafure in‘ink Date -‘ .

Loz Kodiiaues lreamleade

" " Printed Name & Title of Signature
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-

[CONFLICT OF INTEREST QUESTIONNAIRE FORMCIQ

" |:Far vendor or other person doing business with jocal governmental entity

OFFICE USE ONLY . |

| This ‘questionnaire is baing filed in accordance with chapter 176 of the Local
| Government Code by a person doing business with the governmental entity. | pate Received

.By law this questionnaire must be filed with the records administrator of the
| local government not later than the 7th business day after the date the
| person becomes aware of facts that require the statement to be filed. See
Section176.006, Local Government Code. o

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

. LL Narne of person doing business with [ocal governmental entity.

|- Muzve. Medical LLC. - -
2| B | | |
' D Check this box if you are filling an update to a p'reviously filed questionnaire.
| {The law raquires that you file an updated completed gquestionnaire with the appropriate fifing authority not later
than September 1 of the year for which an activity described In Section 176.008(a), Local Government Code, 1s

pending and not later than the 7th business day after the date the originally filed questionnaire becomes
Cineomplate or indceurate ) ' T ‘ i o

‘ ﬂ Describe each affiliation or business relationship with an employee or contractor of the local governmentai entity
 who makes recommendations to a local governinent officer of the local governmental entity with respect to
expanditure of money. ' '

None.

4] | |
. Describe each affiliation or business relationship with a person who is a local gevernmert officer and who appoints or
employs a local government officer of the local governmental entity that is the subject of this questionnaire . :

None.
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CONFLICT OF INTEREST QUESTIONNAIRE FOrRM C1Q

| For vendor or other person doing business with local governmental entity Page 4

| 5 | Name of local chernment officar with whom filer has affiliation or business relationship. (Complete this section only if the
. answerto A, B, orCis YES) - |

affiliation or business relationship. Aftach additional pages to this Form ClQ as necessary.

A. s the local government officar named in this section receiving or likely to re@eivé taxable Income from the
fllar of the guestionnaire? ‘ o .

[ ves U e

4

B s the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the
local government  officer named in this section AND the taxable income is not from the local governmental

-entity? ‘
e e
. government officer serves  as an officer or director, or holds an ownership of 10 percent of more?

[ e [

D. Describe each affillation or business relationship.

_This section, itemn 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has

o _EJ Describe any other affiliation or business relationship that might cause a conflict of interest. NO UE

g s thé filer of this questionnaire affiliated with a ‘norporatich or other business entity that the local

st

Sighayure of person doing business with the government , Date




