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 176 of the Local OFFICEUSEONLY

Govermnment Code by a person deing business with the governmental entity. Dale Raceived

By law this questionnaire must be filed with the records administrator of the
local govermment 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

176.0086, Local Government Code. R ECEWE D

A person commits an offense if the person viclates Section 176.0086, Local JAN 3
Government Code. An offense under this secfion is a Class C misdemeanor. vV 0 2007

PURCHASING D
ﬂ Name of persan doing business with local governmental entity. CITY OF MES&II%ON
Tepe L vwet 452 Qnin Bsoeg

2

BAJA BOOKS
D Check! PO. Box 1839 uestionnaire.
Grants Pass, OR 97528
{The lay iire with the appropriate filing authority not later than

(800) 962-4028 176.006(z), Local Government Cade, is pending and

Septem.
not later than the 7th business day after the date the onginally filed questionnaire becomes incomplete or inaccurate.)

Describe each affiliation or business relationship with an employea or contractor of the local governmental entity who makes
recommendations to a local government officer of the locai governmental entity with respect to expenditure of money.

NoVvA

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

oV *

Amendad 1/13/2008



CON#LICT OF INTEREST QUESTIONNAIRE

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

FORM CIQ

ﬂ Name of local government officer with whom filer has affilitation or business refationship. {Complete this secfion only if the
answerto A, B, or Cis YES.}

This section, itern 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business relationship. Atltach additional pages o this Form ClQ as necessary. )

Is the local govemment officer named in this section receiving or likely to receive taxable income from the filer of the
questionnaire?

(v [

. Is the filer of the questionnaire receiving or fikely to recelve taxable income from or at the direction of the local govemment
officer named in this seciion AND the taxable incorne is not from the local govermmental entity?

(e [

Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

T B

D. Describe each affiliation or business relafionship.

vxo“\'b

5] Describe any other affiliation or business relationship that might cause a conflict of interest.

//;{av

Signature of person doing business with the governmental entity

Amended 0171312008



