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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing buginess with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local @;E_LEEONW
Government Code by a person doing business with the governmental entity. Data REsalved

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 Seclion
176.006, Local Government Code.

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

1] Name of person dolng business with local gavernmental entity.

NREowy tngnoZia LTl &P

7]

D Check this box If you are Rliing an update to a previously filed questionnaire.

(The law requires that you file an updaled completed questionnaire with the appropriate filing awthority nol later than
September 1 of the year for which an activity described in Sedtion 176.006(a), Local Government Code, is panding and
not Jater than the 7th business day afler the date (he originally filed questinnnaire becomes incomplate or Inaccurate.)

]

Name sach employee ar contractor of the lacal gavernmental entity whe makes racommendations to a local government
officer uf the governmantal entlty with respect to axpendityres of monay AND dagcriba the affillation or business relatlonship.

None

a Name each local gavarnmant afficer who appolnis ar amploys local government officers of the governmental entity for

which this questionnaira (s flled AND describe the affillation or business relationship.

Nz
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity Page 2

Name of locat government nfficer with wham fllar haa affliitation ar business relatlanship. (Complete this section only
If the answerto A, B, or C is YES.

This section, itam 5 including subpans A, B, C &, D, must be compleled for aach officer with whom the fller has affiliation or other
relationship. Attach additional pages lo this Form CIQ as necessary,

A. Is [he local governman), officer named in this ssclion receiving or Ilkely 1o raceive taxable income from Lhe filar of the
gueslionnaire?

I: Yes l:l No

B. (3 the filer of the questionnaire receiving or likely to receive taxable income from or al the direction of the loeal govemment
officar namad i this section AND the taxable income Is aot from the tacal govammeantal entity?

I:l Yes ':I No

C. Is the filer of this questionnalre affiliated with B corporation ar other business entity that the local government officer serves
as an officer or direclor, or holds an ownership of 10 percent or more?

[:I Yeos D No

D. Describe each sffliiation or business relatianship.

5:/2.1_ }a Y4

Slgneture of fersen d@slnaxa with the govemmental antlty
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