FORM D: CONFLICT OF INTEREST INSTRUCT ION AND

QUESTIONNAIRE (FORM C1Q)
CONFLICT OF INTEREST STATEMENT

AISD is raquired to comply with Texas Local Government Code Chapter 176, Disclosure of Certain Relationships with Local
Goverament Officers as well as the conflict of Interest standards set forth in EDGAR, 2 C.F.R. § 200.318 when AISD expends
federal funds, No employee, officer, or agent may participats in the selection, award, or administration of a contract if he or she
has a raal or apparent conflict of inferest. AISD local government officers must disclose conflicts of interest by completing Form
CIS, Local Government Officer Conflicts Disclosure Statement.

Abilene |SD Beard of Trustees and Supetintendent include:

Daryl Zellsr Angie Wiley

Dr. Danny Wheat Rodney Geodman

Darek Hood Bill Enriquez

Cindy Earles Dr. David Young, Superintendent
Current Local Government Officers include but are not nacessarily limited to:

Scott Mcl.ean Lisa Metcalf

Joseph Waldron

Conflict of Interest Form - attached.

Conflict of Interast Questionnaire - Instructions and Information is attached.

I hereby certify that | have read Form D and Conflict of Interest Questionnaire (CIQ) Instructionsilnformation, and | agree
and understand that the failure to disclose a conflict of interest and/or the failure to sign and submit Form CIQ, even If no
conflict exists, with this proposal may result in disqualification,

Name of Authorized Ropresentative: _ L. X Marchese 4

Signature of Authorized Representative: M

Date:

S-b6-23




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire Is being filed I accordance with Chapter 176, Local Government Code, by a vendor who
has a businass relationship as defined by Section 176.001{1-a) with a local governmental entily and the
vandor meets requitements under Section 176.006(a}.

Date Regelvad

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

A vandor commits an offense if the vandor knowlngly violates Seclion 176.008, Local Governmeant Code. An
offense undar this section Is a misdemeanor.

1] Name of vendor who has a business refationship with lacal governmental entity.

@ﬁ)S'\\f\«Ut @Veﬂvv\o\\?oms, e

2

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

you bacame aware that the originally filed questionnalre was Incomplete or ihaccurate,)

3] Name of local government officer about whom the Information Is belng disclosed.

A/Ja:? (..

Name of Cfflcer

4] Describe each employment or other business relationship with the local governmant officer, or a family member of the
officer, ag described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer,

Complete subparts A and B for each employment or business refationship described. Attach addltlonal pages to this Form
CIQ ag necessary.

A. 18 the lacal government officer or & family member of the officer racelving or fikely to recelve taxable income,
other than Investment iIncome, from the vendor?

[ ves [N

B. 15 the vendor recelving or likely to raceiva taxable income, other than investment income, from or at the direction
of the lacal governmant officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

I:] Yas E/ND

5] Describe sach employment or business relationship that the vender named In Sectfon 1 maintains with a corporation or
ofher business entlty with respect to which the local government offlcer serves as an officer or director, or holds an
ownership interest of one parcent or more.

QVENY

6
g Check this box if the vendor has given the local government officer or a family member of the officer one or more glits
as describad in Sectlon 176.003( a}(z)(B excludlng gifts described in Section 176.008(a-1),

T e

Signature of vendor dolng businase with the govammental entity Date

Form provided by Texas Ethics Commission www.ethics,state.tx.us Reviged 1/1/2021




Form w-g

(Rev. Qataber 2018)

Dapartment of 1he Treasury
Intemel Ravenue Sarviaa

Request for Taxpayer
Identification Number and Certification

> Go to waww.irms.gor/FormWs for Instructions and the latest information.

Give Form to the
requester. Do not
send to the RS,

Positive Promotions, Inc.

1 MName (as shown on your Ingome tax return), Name ls requirad on this Iha; do net Jeave thie e blank.

2 Businesa name/disragarded erdity name, if differant from above

fallowIng seven hoxas.

|:I Individual/sels proprietor or
single-rmembier LLG

I other (ses instruations) > -

[:]  Corporation 5 Gaorporation [:I Partrership

[ Limited labllity compary. Enter the tax elassioation {G=C corporation, S=3 corporation, P=Partnership) &
. Note: Check the approprlate box In the Iine above for the tax clesslfivation of the single-member owner. Do notcheck | Exemption fram FATCA raporting
LLG f the LEG Is classified as a single-member LLO that is disragarded from the owner unless the owner of the LLC Is
ancther LLG that Is not disregardad from the owner for U8, federal tax purposes, Giherwise, a single-member LLG {hal
s disregarded from the awner should check the appropiiate box for the tax olaseiflostion of tts ownar.

3 Check approptiate box for faceral tax olasslfication of the persoh whose name s entered on Hne 1. Chieck only ona ofthe | 4 Exemptions (codes apply only fo

certaln entitles, not individuals; see
Instructions on page 3):
I:‘ Trust/estate

Exempt payee cods {if any)

code (if any)

Anplias to accounis mualnteinen culsids s U8}

§ Address (wimber, straat, and apt. or suite no.) See instrustions.
16 Gilpin Ave

Print or type.
See Specific Instructions on page 3.

Requester's name and addrazs (pptlonal)

Remit to: Positive Promotions, Inc,

6 Oliy, stats, and ZIP code
Hauppauge, NY - 11788

PC Box 11537
Newark, NJ 07101-4537

7 List account numbar(e) hare {optional)

Taxpayer Identification Number {TIN)

Enter your TIN In theappropriate box. The TIN provided muat match the name given on line 1 o avold
backup withholding. For inciividuals, this 1a genarally your sosial security number (S8N). Howaver, for a
resident allen, sola proprletor, or disragarded entity, see the Instructlons for Part |, |atar, For ather - -
- entities; It isvour employer Identification numksr (EIN). If you da not have a number, see How to get a

TiN, |ater.

Note: If the account Is'in mote than cne name,-see the instructions for ine 1. Also see What Name and
Number To Give the Requester for guidelines an whose numbar to entor.

Soclal gecurlty number

o
Employer Kentifleation number

M3 -|1)9(6|8j5(9|3

Cerdification

Under penaltles of patiury, | certify that:

.. 'l The number shown on this form fa my correct taxpayer Idontiflestion number {or 1 am weitling for & number to be Issued 16 me); and
2. L arfrnot sublect to Backup withholding because: (8)'1 am exempt from backup withholding, or {b) | hava not been notifled by the Internal Revenue
~ Bervice {IRS) that | am subject torbackup withiolding as a reault of a fallure to report all Interest or dividands, or (&) the [RS has notlfled me that | am

no longer sublect to hackup withholding; and
a.1am a U.8. clitizen or other U.S. person (defined below); and

4, The FATCA codeds) entered oh this form (f any) Indicating that | am exemypt from FATCA reparting Is cotreat.

Certificatlon Instractlons. You must cross out itam 2 above If you have been notifled by the IRS that you are currently subjact to backup withhelding beeause
you have failad to report all interest and dividahds on your tax return, For real estate transactions, ltem 2 does nat apply. For morigage Interest pald,
acquisition or abandonment of sacurad propesty, cancellation oftlebt, contributlons ta an individual refirement arrangement (IRA}, and generally, payments
cther than Interest and dividends, you a%e not required/}n slgn ffle cerilfication, but yots musi provide your correct TIN. See the Instiuctions for Part (I, later,

L 7

Sign Slgnature of .
Here tLS. person b

1-3-23

Data b

M/
General Instructions

Saction references are to the Internal Revenue Gode unless otherwlse
nated,

Future cevelopments. For tha latest Information about developments
related to Form W-9 and its instructlons, such as leglafation enacted
aftar they wera published, go to www.lrs.gov/FormWe.

Purpose of Form

A individual or entity (Form W-3 requester} whe la required to tlle an
information retura with the (RS must obtaln vour corract taxpayer
identlfication numbier (TIN) which may be your socled security number
(SSN), indlividual taxpayer ldentiflcation nurmiber {TIN), adoption
taxpayer identification number (ATIN), or employer ldenttflcation number
(EIN}, to report on an information return the amount pald to you, or other
amaunt reportable on an information return. Examples of information
retums {nolude, but are not limited to, the following.

+ Form 1099-INT (interest earnad or pald)

* Form 1099-DIV (dividends, Including those from stecks or mutual
funds)

* Form 1099-MISC (varlous types of Income, prizes, awards, or gross
proceeds)

s Form 1099-B (stock or mutual fund sales and cartain other
transactions by brekers)

* Form 1099-5 (proceeds from real estate transactlons)
* Form 1099-K {merchant card and third party network transeactions)

* Form 1088 home mortgage Interast), 1088-E {student loan Intarest),
1098-T (tultlon)

s Form 1089-C (canceled dabi)
* Form 1089-A (acquisitlon or abandenmant of secured praparty)

Use Farm W-9 only If you are a LL.S, person (Inciuding & resident
glien), to provide your correct TIN.

i you do not retum Form W-8 fo the raquester with a THY, you might
f)e subject lo backup withholding, Ses What Is backup withholding,
ator.

Cat. No, 10231X

Farm WD (Rav, 10-3018)




POSITIVE PROMOTIONS®

15 GuLrIN AvENUE » PO Box 18021 « HaurraUGE, NY 11788-8821

Shown below is the link to all our digital catalogs. As they are typically too big to upload.

https://www.positivepromotions.com/digitalcatalogs/c/digitalcatalogs/




POSITIVE PROMOTIONS®

15 GiLrIN AVENUE © PO Box 18021 « HaurraUuGE, NY 11788-8821

Deviations and Exceptions

Abilene ISD

Instructional Supplies and Equipment, Instructional Materials,
Academic Curriculum, Instructional Software (Site Licenses,
Subscriptions & Renewals), Textbooks & Miscellaneous Teaching Aids

Bid # 021, 22-23

All products will receive the Next Column price on all items, new or
future products as shown in catalogs or on-line.

Minimum Quantity as shown in catalogs or on-line will apply.

Standard shipping rates will apply. If express, rush shipments or any

other special conditions, such as multiple drop shipment locations are

requested, freight forwarder, the fees associated with these shipments
will apply.

Discount cannot be combined with any other promotional or discounted
pricing, sale pricing or any other special offers.

Web Site:
https://www.positivepromotions.com/

Return Policy:
If you are not completely satisfied with any purchase, return it to us for a replacement, credit,
or a full refund.

For non-personalized orders, customers can call Customer Service at (800) 635-2666 to let
us know they are looking to return their order prior to shipping it back to us.

For personalized orders, customers must call Customer Service at (800) 635-2666 so an
Imprint Complaint and Resolutions specialist can review their order.

Customers have 90 days to return the items.

Customers will receive their credit or refund after the order is returned.



