CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

ﬂ Name of vendor who has a business relationship with RMA, Inc.

Blue Cross and Blue Shield of Texas*

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ll Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
N/A

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

N/A

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

|:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

|:| Yes |:| No

5
Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds
an ownership interest of one percent or more.
N/A
6]

Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7] ichael W. Witwer, PreS|dent & CEO Ancillary Products
August 27, 2020

Signature of vendor domg business with RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015

*Blue Cross and Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield
Association. Insurance products are issued by Dearborn Life Insurance Company.



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

ﬂ Name of vendor who has a business relationship with RMA, Inc.
Creative Therapy Store

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ll Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

None

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

|:| Yes @ No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

|:| Yes |z No

5
Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds
an ownership interest of one percent or more.
6]
Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).
7]

Weckadl Sazxuw% 8/04/20

Signature of vendor doing business @ith RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with RMA, Inc.

Deeia\n Suence lnc

2]

Ij Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
None

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the

RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

[ ] ves [ o

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction

of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

[ ] ves [ ]no

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

5]

6]
|:| Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

B zkﬂzo

Signature of vendor doing business with RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly viclates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with RMA, Inc.

EMC EDULATIIN  GRoUP, L L&

2

2l |:| Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed gquestionnaire was incomplete or inaccurate.)

3] Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

NoNE

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the

RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

[ ] ves [ o

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

l:l Yes I:I No

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

6

I:l Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7]

®|5 2020

Signature of vendor doing business with RMA, Inc. " Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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3] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member ol{

RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
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' CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

| This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

TNl questionnaire is being filed in a}ocordance with Chapter 176, Local Government Code, by a vendor who | pate Recelved
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

Name of vendor who has a business relationship with RMA, Inc.

John T. Gomez, Jr.

3
E D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

Name of RMA, inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
None

Name of RMA Employee that you have a relationship with

Describe each employment or other business relationship with the RMA, Inc. employee, or a family member o
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
| RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
| additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

I:] 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 RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not

received from RMA, Inc?
[we  [w

sscribe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
er business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds

" Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
‘one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Z ” ; ) é/, /7’ Z/
I vmdor doing business whpdﬁ, Inc. Date

s ( ission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

ﬂ Name of vendor who has a business relationship with RMA, Inc.
Kid Kreole Kooking, LLC

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ll Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
Patrick Campbell

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

Business Relationship - provided food services to school where RMA employee
previously worked. No familial relationship.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

|:| Yes No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

|:| Yes No

5
Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds
an ownership interest of one percent or more.
No ownership interest.
6]

Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7] ﬁ_}% ?:", -
AEEY L
DNV A A2a 08/10/2020
Signature of vendor doing business with RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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No ownership interest.
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Business Relationship - provided food services to school where RMA employee
previously worked. No familial relationship. 
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Typewritten text
08/10/2020


CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

ﬂ Name of vendor who has a business relationship with RMA, Inc.

Norman Houston LLC,

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ll Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.
Patrick Campbell

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

|:| Yes El No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

|:| Yes El No

5
Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds
an ownership interest of one percent or more.
N/A
6]
Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).
7]
! 8-10-20
Signature of vendor doing business with RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015


NORMAN "REGGI"
Norman Houston LLC, 

NORMAN "REGGI"
Patrick Campbell

NORMAN "REGGI"
X

NORMAN "REGGI"
X

NORMAN "REGGI"
N/A

NORMAN "REGGI"
8-10-20


CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who Date Received
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with RMA, Inc.

Oé‘/V€7 *f(\;'P" fefv.w‘ (-L(

D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

2]

3] Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

/M‘*") DMH(A‘

Name of RMA Er’nployee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

[ ] ves K] No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

[ ] ves [ﬁ No

5

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds

an ownership interest of one percent or more.

yl‘e (elly “’l*« 4‘#{ f})r.\},g‘.,}w“] f\q:’ jbv.f(_

6]
I:] Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

- O _—) &/ L) s

Signature of vendor doing business with RMA, Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1—' Name of vendor who has a business relationship with RMA, Inc.

OFFE WITY N AGEuERT , TUC,

2

2] D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.) A / 54

3] Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

ADONE

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

P (A

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

lj Yes [:I No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

D Yes I:I No

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds
an ownership interest of one percent or more. ‘ %

5]

6]
E] Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1). v / 4

7] o A
27 a¥a /’ 7 /20 (2020
Signature of vendor doing-busifiéss with RMA,-Inc! / Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Govemnment Code, by a vendorwho | - . o .
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the

vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be

filed. See Section 176.008(a-1), Local Government Code.
A vendor commits an offense if the vendor knowingly violates Section 176.008, Local Govemment Code. An
offense under this section is a misdemeanor.

1, Name of vendor who has a business relationship with RMA, Inc.

O\\\J‘LIL LMY\(..CLL\N jﬂ' “O\js K\\’C"\mv

2 Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3. Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

jO\Mﬂ P. Noxo

Name of RMA Employee that you have a relationship with

4 Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach

additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

[ ] Yes [j No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not

received from RMA, Inc?

[Zj Yes [ o

Li Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds

an ownership interest of one percent or more.

Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

| —
%111|?0
Signature of vendor doing business with RMA, Inc. ate

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30:2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

ﬂ Name of vendor who has a business relationship with RMA, Inc.
Jengo Facilities LLC

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ll Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

|:| Yes KI No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

|:| Yes XI No

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

We do not have any business relationships with any corporation or business entity where RMA, Inc employees serves as an
officer, director or has an ownership interest of one percent or more.

6]

Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Avame Watkire May 19, 2020

Signature of vendor doing business with RMA, Inc. Date

7]

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate Received
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity 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 176.006, Local Government Code.

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

1] Name of person who has a business relationship with local governmental entity.

Sukhbir Singh for SINGH EDUCATION SERVICES LLC

|:| Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of local government officer with whom filer has employment or business relationship.

SUKHBIR SINGH
Name of Officer

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a), Local Government Code. Attach additional
pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

|:| Yes No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

|:| Yes No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

|:| Yes No

D. Describe each employment or business relationship with the local government officer named in this section.

08-20-2020

Signature of person doing business with the governmental entity Date

Adopted 06/29/2007




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly viclates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with RMA, Inc.

FTEXAS ASFCCIA TION Fo6R SuPgpvision) And
CaRPRICuliom DEVELELMENT

2

2] [:I Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated

completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

1] Name of RMA, Inc. Employee with whom you have a relationship. indicate "None" if Not Applicable.

NNE

Name of RMA Employee that you have a relationship with

AJ Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the

RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
taxable income, other than investment income, from the vendor?

/‘///) |:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction

of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

A//ﬂ |:|Yes I:INO

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

~/A

6]
D Check this box if the vendor has given the RMA, Inc employee or a family member of any RMA, Inc employee /
one or more gifts as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1). N A

or . LT 7/7 /2624

Signature of vendor doing b@ss wili RMA, Inc. ¢ Date =

7

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Lacal Government Code., by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a}.

Date Received

By law this queslionnaire must be filed with the records administrator of the loca! governmental entity not later
than the 7th business day after the date the vendor becomes aware of facls thal require the stalement to be
filed. See Section 176.006(a-1), Local Government Code,

A vendor commits an offense if the vendor knowingly viciates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with RMA, Inc.
Total Benefit Solutions

2

2l D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of RMA, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

None

Name of RMA Employee that you have a relationship with

4] Describe each employment or other business relationship with the RMA, Inc. employee, or a family member of
RMA, Inc. employee, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the
RMA, Inc employee. Complete subparts A and B for each employment or business relationship described. Attach
additional pages to this Form CIQ as necessary.

A. Is the RMA, Inc employee or a family member of the RMA, Inc employee receiving or likely to receive
laxable income, other than investment income, from the vendor?

I:' Yes |:I No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction

of the RMA, Inc employee or a family member of the RMA, Inc employee AND the taxable income is not
received from RMA, Inc?

I:l Yes [:l No

5

g, Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the RMA, Inc employee serves as an officer or director, or holds

an ownership interest of one percent or mare.

D Check this boy/if the vendo?a’s giver'the RMA, Inc employee or a family member of any RMA, Inc employee
one gr'more/gifts as described in éction 176.003{a)(2)(B}, excluding gifts described in Section 176.003(a-1).

7] 7 7
-
08/17/2020

Signature of vendor doing business with RMA. Inc. Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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