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@ Municipal Code Corporation

City Attorney
FEB 2 8 2006
City of Browawood

January 17, 2006
REF: Conflict of Interest Questionnaire
Dear MCC Customer,

Attached you will find Municipal Code Corporations Conflict of
Interest form for your files. If you have any questions regarding
this form and require further assistance please contact me.

Thank you.

Michelle Eagen

Chief Financial Cfficer
Municipal Code Corporation
PO Box 2235

Tallahassee, FL 32316
1-800-262-2633 ext. 223
meagen @ mail. municode.com




CONFLICT OF INTEREST QUESTIONNAIRE ForMm CIQ
For vendor or other person doing business with local governmental entity
This questionnaire is being filed in accordance with chapter 176 of the Lacal OFFICE USE ONLY

Government 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
176.008, Local Government Code.

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

1] Name ot person doing business with local governmental entity.

Municipal Code Corporation

Date Recevsd

D Check this box if you arefiling an update to a previouely filed questionnaire.

{The law requires that you file an updated completed questiornaire with the appropriate filing authority not later than
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and
not later than the 7th business day aiter the date tne originally file¢ questionnaire becomes incomplete or inaccurate.}

None - Nat Applicable

3 . . .
-J Describe each affiliation or business relationship with an employee or sontracter ot the locel governmenta!l entity who makes
recommendatians to a local government otficer of the local governmenial anlity with respect to expenditure of money.

None - Not Applicable

[] . - .
4] Describe each affiliation ot business relationship with a person who is a local government officer and who appoinis or
empioya a local governmant officer of the local governmental entity that is the subject of this questionnaire.

Adopiad 01/13/2006




CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

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

Name of local government officer with whom filer has affiiitation or business relalionship. (Complele this section only ifthe
answerto A, B, or Cis YES.)

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business relatianship. Attach additionai pages to this Form CIQ as necessary.

A. isthe local government officer named in this section receiving of likely to receive taxable income from the filer of the
questionnaijre?

[ ves [E] NG

B. Is the filer of the questionnaire receiving or likely fo receive taxable income fram or at the direction of the local government
officer named In this section AND the taxable :ncome is not from the local governmental entity?

|:| Yes [E] No

C. Is the filer of this questionnaire affiliated with a corperaticn or ather business entity that the local government officar sarves
as an officer or director, or holds an ownership of 10 percent or more?

D Yes I:g] Nao

0. Describe each afiiiation or business relationship.

Continuation of Professional Servicas.

r——ls Describe any other affiliation or business relationship that might cause a conflict of interest,

AT-L“L?“L‘*\ sl |- t7- 0¢

Signature of person doing business wiihlz_lle govermnmental entity Date

A. Lawton Langford, President/CEQ

Adyptad Q17122006




