’ Reset Form

Name: Department
(PLEASE PRINT)

STATE OF TENNESSEE
ANNUAL CONFLICTS DISCLOSURE (2009)

Please answer all questions completely and return to your department
compliance officer by JULY 15, 2009

1. Do you, your spouse or your minor child have a financial interest exceeding 5% in any
business?

DNO

':I YES (Please indicate the name and address of the business and the
nature of the interest.)

2. Do you, your spouse or your minor child have a financial interest exceeding 5% in any
real property? (Do not include the primary personal residences of those individuals.)

[ no

’:I YES (Please indicate the address of the real property and the nature of the
interest.)
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3. Do you hold any non-Tennessee State Government positions, whether compensated
or not, in any business entity, non-profit organization, labor group, educational institution
or other entity of any type?

NO

YES (Please indicate the name of the entity, organization, group or institution;
the nature of the position; and the nature and amount of any compensation.)

4. Are you a party to or do you have any financial interest in any litigation involving the
State of Tennessee or in any entity with a relationship to the State of Tennessee?

NO

YES (Please provide the names of the parties to the litigation and a brief
narrative detailing the litigation.)

5. Have you been convicted of a felony within 20 years of the date of this disclosure?

NO

YES (Please provide details, including the date of conviction, the crime
committed and a brief narrative explaining the circumstances of the crime and
conviction.)

6. Do you now or have you at any time during the past year had any debts, guarantees or
endorsements of debts aggregating over $5,000 owed to one creditor? (Do not include
loans from established financial institutions made in the ordinary course of business on
usual and customary terms or liabilities owed to a relative.)

[] no
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l:l YES (Please indicate to whom the debt is owed, the nature of the debt and
the amount owed.)

7. Do you, your spouse or your minor child have any debts which are secured by a
guarantee or collateral of any individual other than yourself or your spouse, parent or
minor child?

NO

':I YES (Please indicate the name of the individual who has secured the
debt, your relationship to that person, the person to whom the debt is owed, the
nature of the debt and the amount owed.)

8. Please attach a complete copy of your Federal Income Tax Return Form 1040 (with
your social security number not visible) for the previous calendar year or complete
Attachment B to Executive Order #2.

| hereby certify that the information provided above and on any pages attached to
this form is true and correct to the best of my knowledge and belief.

Signature Department

Date
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