CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 178 of the Local _ OFF 'GE{_"SEG?“W

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 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 Section D E @ E ﬂ W E n
176 006, Local Government Code. _ |

'Date Receivad

MAY 2 9 2006

A person commits an offense if the person violates Section ‘1_:"?6..006, Local
Government Code. An offense under this section is a Class C misdemeanor,

11} Name of peréo‘n doing business wiilfr local governmental entity.
Dr. Alejandra Martin, Executive Ditector
Texas Association of School Personnel Administrators (TASPA)

[—] Check this box if you are filing an update to a previously filed questionnalre,

(The taw requires that you file an updated completed questionnaire with the approprizie filing authority ndt tater than
September 1 of the year for which an activity described in Section 176.006(a), Local Governrrient Code, is pendifig and
not later than the 7th business day after the date the originally filed questionnaire becomes incompilete or ingsturate.)

3 Describé each affiiation or business relationship with an employee or contractor of the local governmeéntal entity who makes
recommendations to a local government officer of the local governmental entity with respect to expenditure of money,

None

3.} Describe each affiliation or business refationship with a person who s a local gov.e‘f.nmen_t officer aﬁd “.;h‘c abpoin'ﬁé or
employs a local government officer of the local governmental entity that is the subject of this questionnaire,

None
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51 Name bf I océ}'gc\#-'erﬁ.ﬁ;ehf ofﬁé'érwit'h u.‘r.horﬁﬁfé} h‘ﬁé éfﬁléati'on br‘ﬁusi:ﬁ'é;s,.ré]é‘ii{o'né-[;:'i.pr. (Complete]‘.hiss;;:?:;n only lfthe 1
answerfo A, B,orCis YES) hig

This section, flem 5 including subparts A, B, C & &3, must be completed for each officsr with whorn fhe filer hag affiliation oF
business refationship. Attach additional pages to this Form CIQ as riecassary o

g

A, Is the logd! government officer named i1 this secfion receiving or likely 1o receive taxable income ffomy thie fiter of the
gquastionnaire?

[:] Yes Ei I Na

B. ls the filer of the questiontairg receiving or Hkely to recelve taxable ingome from or 3t fhie dlrectmn of the ie@éi'QEVernment e
officer named in this section AND the taxable income is not fom the local goveffmerital en ity?‘ T

ey

[l [x]ne

€ Isthe filer of this questionnaire affiliated with a corporation or other business entity that the local govemmert offiesr ssfves
as an officer or director, or holds an ownership of 10 percent or more?

[ ] ves [x | o

D Describe each affiliation or business relationship

8] Describe any other éfﬁiiaﬁ&n or hus'iness retéﬁOnshfp 't-ha‘t might cause gi conflici of mierest S

Ser o
' f/ﬁ»@cj >

Slgnature of person do;n%)usn'ﬁ!’s;;ﬂh the governmental enhty

e it
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