FORM CI(

Y CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other per¢on doing business with local governmental entity

o

' OFFICEUSEONLY

—

This questionnaire is being filed In aceordance with chapter 176 of the Local
Govemmient Code by a person doing business with the governmental entity,

By law this questionnaire must ba filed with the records administrator of lhe { |
local governmerit not later than the 7th business day after the date the person C; '
becomes aware of facts that require the statement to be filed. See Section

176.006, Loecal Government Code,

A person comnills an offense if the person violates Seclion 176.008, Local
Government Code, An offense under this section is a Class C misdemeanor.

i Nama of persoh doing business with local governmental entity.

H Fote s Klecfonics Catf - ]

2] 1}
m/check this hox Ifyou are filing an update to a previously filed questionnalre.

(The law requires thal you file an updated compleled queslionnairg with the appropriate filing authority not taler than
September 1 of the year for which an activily described in Section 176.006(a). Local Govemnment Code, is pending and
nat laler than the 7th buginess day after the date Ihe originally filed questionnairs becomes irncomplete or inaccurale.)

3]
Name each employoe or contractor of the loeal goverimental entlly who makes recommendations to z loeal government
officer of the governmental entity with respectto expendliures of money AND describe the affiliation or businasz relationship,

Yt

- S
4] Namea each local gevamment offlesr who appolnts or employs local government officers of the governmental entity for
which this questionnaire is filed AND describye the affiliation or business ralationship.

Wre
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person dolng business with local governmentar entity

e ———
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5

Name of local government offiter with whom filer hag affifitation or buginess relationship, {Complete thig 5oction only
If the answar to A, B, or Cis YES.
This saction, item 5 in

cluding subparts A, B,
relationship,

C & D, must ba completed for each o
Attach additional Pages (o this

cer with whom the filep hae affiliation or olher
Fam C1Q as necessary.

A. 18 the ocgl government officor named In this settion receiving or likely 1o racaive laxable insome from (he filer of {he
questionnajre?

D Yes No

B. I2 the filer of the questionnajre recaiving or likaly io receive laxable income from or al the diraction of ihe local govemment
aofficer named in this Geclion AND the taxable income is not frem the loeal govemman(a| entity?

e [ |

D. Describe pach afflliation or businass relationship,

W Zi(f L /o ~R0-pf

Person doing busihess with the Rovemmental ently

Data

| |
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