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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental antity
This guestionnaire is being filed in sccordance with chapter 176 of the Local OFFIGE USE ONLY
Government Cade by a perscn doing business with the govemmaental entity. Date Reouivey
By law this quastionnaira must be filed with the racords agminigtrator of the
toce! government not fater than the 7th business day after the date the person
pecomes aware of facts that require the statemant to be filed. Ses Section o
176.008, Locat Government Code. i o
A persor commitls an offense if the person violates Section 176.008, Local ; ' ";“_’ T
Governmen: Code. An offenss under this section is & Class C misdemeanor. i =
11 Name of parson dolng Business with loeal governmantal antity, E___a g

. [:] Check this box #f you are (ling sn update ta a pravieusly flied quastionnalre.

Iz

{The law requirss that you file an updated compleied quastionnaire with tha appropriate filing %ar“y not late? than
Septermbar 1 of the ysar for which &n activity sescribed in Saction 176.006(e), Lecsl Govemment Code. in pending snd
nol later than tha Tih business day afier the date the onginally Nied quasiionneite bacomaes incomplete of inacaurate.)

Name each emplaysa or cantractor of the iccal gevernmental entity whe makes recommendntiona to 8 lozal govamment
officer of the, gavemmaental entity with respect to sxpenditures of morwy AND describe the sfliliation or business refationship.

which thiz questionnaire [s flled AND dasciibe the pMiliztion or business relationship,

4
L Name aach local govemmant oMcer who appolnts or amplays local govermment officsrs of the goveriimanta) entlty for

Adaping 11484004
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Form CIQ

CONFELICT OF INTEREST QUESTIONNAIRE M Pags 2

For vendor or other person doing business with local governmental entity

Name of loual govermment officer with whom filer has affiltation ar businass relatienship. (Complets this section only
if the answer to A, B, or C is YES.

Tris saction. ilem 5 lnaluging subpenrts A, 8 C & D, must be complated for each officer with whom the fller has sfMiistion or other
relationship. Attach sdditional pages 1o this Form CIQ as necessdry,

A s he iocal gavarnmaent aficar named In this ascilon racalving or likely '& racalve taxable incama from he fller of the

questionnaire?

[ ves ML

8. & the fler of the ouestionnairy recsiving of likely to receive taxable income from or 3t the direction of the local govemment
officar named in thls saction AND (he taxEbie incom i not from tha lacal governmental snity?

[]ves [ Jne

C. !5 the filer of this quastionnaire affiiisted with cotporation or other business enlity that the local govemment officer serves
as sn officer or director, or holds an pwnarship of 10 percant or mare?

Jws [ Iwe

0. Dwscriba aach afliiation or businazs ralationship.

N/ A

Adudurx 1t42a73aud




