CONFLICT OF INTEREST QUESTIONNAIRE FOrMm CIQ

For vendor doing business with local governmental entity

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

This quastionnaire is being filed in accordance with Chapter 176, Local Governmant Code, by a vendor who
has a business ralalionship as defined by Section 176.001{t-a) with a local governmantal entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law 1his questionnaire must be filed with the records administrater of the local gavernmenial anlity not later
than the 7th business day after the date the vendor becomes awara of facts that require the statement o be
filed. See Section 176.006(a-1). Local Government Code.

A vendor commits an offense il the vendor knowingly viotates Section 176.006, Local Government Code. An
offense under this section s a misdomeanor.

1] Name of vendor wha has a business relations ip with BRAINATION, inc.

2

2 |:| Check this box if you ara filing an upéaie to a previously filed questionnaire. {The law requires that you lile an updated
compleled questionnaire with the appropriate filing authority not later than the 7th business day alter the date on which

you hecame aware that the originally filed questionnaire was incomplaete or inaccurats.)

3] Name of BRAINATION, Inc. Employese with whom you have a 7%{@1@. Indicate "None" if Not Applicable.

Name of BRAINATION Employee lha(’you have a relationship with

4] pescribe each employment or other business refationship with the BRAINATION, Inc. employee, or a family member of
BRAINATION, Inc. employse, as described by Section 176.003{a}{2){A). Also describe any family relationship with the
BRAINATION, Inc employee. Complete subparis A and B for each employment or business relationship described. Attach
additional pages to this Form ClQ as necessary.

#

A. Is the BRAINATION, Inc employse or a family member of the BRAINATION, Inc employse receiving or likely
to recelve taxable income, other than invesiment income, from the vendor?

‘:’ Yes D No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the BRAINATION, Inc employee or a family member of the BRAINATION, Inc employee AND the taxable
income is nol received from BRAINATION, Inc?

‘:I Yes |:I No

5] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business enlity with respect to which the BRAINATION, Inc employee serves as an officer or director, or holds
an ownership Interest of one percent or more.

ki

-]

= D Check this box if the vendor has given the BRAINATION, Inc employee or a family member of any BRAINATION,
Inc employee one or mare gifts as described in Section 176.003(a)}{(2)(B), excluding gilts described in Section
176.003(a-1).

Signature of vendor doing business with BRAINATION, inc. 1 Datel
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v
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ILTexas Dlstrict Office
1820 N. Glenville Drive #100
Richardson, TX 75081
Phone: 972-479-0078 fax: 972-479-9129 ™~

VENDOR IDENTIFICATION

Vendor Name: {required) ﬁ/ﬁ}//ﬁg %{f K \/Mlj;&-

Vendor DBA (If Applicable)

Federal Tax ID or Social Security Number: ‘Zs’ - ﬂ;_ Y Q??O

{required)

‘{I’g;:'(;)e z; Products or Services: {Mh/p/ 0 ?2{ / Ip—ﬂh%‘j ]W QWW

List any Co-Ops vendor is assoclated with:

(LTexas is a member of the following Co-Ops:
Choice Partners, Allled State Cooperative,
Texas Cooperative Purchasing Network {TCPN)
Texas Interlocal Purchasing Systems {TIPS)

VENDOR CONTACT INFORMATION

Vendor Mailing Address:{required) /}{ Ja N ;ML/ &p_v : Ddﬂng y, 7)’ AR

Vendor Remit Address: ?/0 ’Z‘/f{'.."f' 60” S’w(m ZZagJ

(if different from mailing address) [7794 Tol f'@.c& Y (j £ / /LIL ,M‘IM’DK’, /M'V g?/ V/j ‘;6
Vendor Phone Number: (required) 5// @" { S’; - ?b’ E] ?

Vendor Fax Number:(required) %]i - 47? - 110 ¢

Vendor Website URL: @J&// 64_}07 s, h\ '
13 Ceyordeons ol ponbs 6{@6@{4. cop

J

Vendor Email Address: {required)
{For distribution of Purchase Orders)

I hereby certify that the above information is true and comrect. | further certify that | am an authorized

representatjve of this vendor.
j ,I/)MKX' D;fwﬁf’ Gaﬁw/§u£{e§5&07~w

Vendor Authorized Representative (Print) Title

Do f Oholbwch T ([95

Vendor Authorized Representative (Signature) Dalf(




