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CONFLICT OF INTEREST QUESTIONNAIRE rorM CIQ
For vendor or other parson doing business with local governmental entity
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with an employee or contractor of the local governmental entity who makes
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10: 18862852724 SUPER INTENDENT PAGE BA3
CONFLICT OF INTEREST QUESTIONNAIRE FO:MO?Q
For Wor or other person doing business with local governmental entity ; ge &,

B Narne of tooal govermment officer with whomm filer has affiitation or business relaionship. (Complete this section anly If the
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Tnis section, item 8 including subparts A, B, C & D, must be completed for each officer with whom the fller has affiliation or
business relationship. Attach additional pages to this Form CIQ as necessary.
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D. Describe each affiliation or business relationship.

’El Describe any other affiliation or business velationship that might cause 2 conflict of Interest.
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