CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire is being filed in accordance with chapter 176 of the Local
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
176.0086, Local Government Code.

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

OFFICE USE ONLY

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

NIA

Date Received

RECEIVED
MAY 1 0 2010

e
BY:C—

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
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 after the date the originally filed questionnaire becomes incomplete or inaccurate.)

N/A

E3 Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes
recommendations to a local government officer of the local governmental entity with respect to expenditure of money.

4] 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 thatis the subject of this questionnaire.

Amended 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 affiliation or business relationship. (Complete this section only if the
answertoA, B, or Cis YES.) N / A’

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or
business relationship. 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 from the filer of the
questionnaire?

D Yes Ez' No

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxabie income is not from the local govemmental entity?

I:l Yes m No

C. 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?

l:' Yes No

D. Describe each affiliation or business relationship.

N/A

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

N/

Nk

Signature of person doing business with the govemnmental entity Date

Amended 01/13/2006




Perfect Hair

10801 Hammerly Blvd # 242

Houston, TX 77043

P:713.463.8900 F: 713.463.8905

PLEASE KEEP ALL RECORDS IN SAFE PLACE

CONTACT LIST

Name E mail Phone
Sam Karam sam'aperfecthair.us Office: 713.463.8900
Fax: 713.463.8905
C.E.O. Cell:
Nabil Ajineh nabil.« perlecthair.us Office: 713.463.8900

Vice President,
Operations International

Fax: 713.463.8905
Cell: 832.359.6181

Kathee Merhar

Vice President, Operations

kathee a:perlecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 713.304.9633

Home: 281.370.0026

Virginia Ortega

Special Events Administrator

virginia‘@ pertecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 832.641.6296

Tarek Gaspar

Marketing Director

tarcka perfecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 1-618.303.3915

Joseph J. Merhar

National Sales Manager

joe:a:periecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 713.825.1301

Home: 281.370.0026

Frances Landgraf

Regional Sales Manager

frances‘eperlecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 281.7701356

Debbie Slavin

Regional Sales Manager

deborah/dpertecthair.us

Office: 713.463.8900
Fax: 713.463.8905
Cell: 1-813.965.8357




W-9
Form

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)

Perfect Hair, LLC

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

[ other see instructions) »

D Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ...___.

O partnership Exempt
D payee

Address (number, street, and apt. or suite no.)

10801 Hammerly Blvd. #242

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
Houston, TX 77042

List account number(s) here (optional)

See Specific Instructions on page 2.

W Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ! :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
1 )

Employer identification number
27 i 2016672

XX Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, paynﬁ%other an interest and dividends, you are not required to sign the Certification, but you must

S ?_néég 4.

provide your correct TIN. See the inst

Sign Signature of
Here U.S. person P

-

Date » O‘S—/ 0({’ /o

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,
® A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of estabiishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



