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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIC
For vendor or other person doing business with local governmental entity
This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY B

Govemment Code by a person doing business with lhe governmental enlity. Dala Recolvad

By law this questionnaire must be filed with the records administrator of the
local government nol later than the 7th business day afler (he dale the person
becomes aware of facts thal require the statement to be filed. See Sectiom
176.008, Local Gavernmen! Code, i

A person commills an offense if the persan violales Section 176.008, Loc%
Government Code, An offense under (his section is a Class C rmsderneano‘rg;

I
lﬁhma of person dolng business with (ocal gavernmental entity. g

Stelian P. hedec-Pyrofd wd l
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D Check this boxif you are fillng an update o a proviously filed questiannalre, 5’
(The law requires thal you file an updeled compleled questionnaire wilh the appropriale filing authorily nol later (han

September 1 of the year for which an aclivity described in Sectlon 176.006(a), Local Government Code. is pending and
not laler than the 7in business day afer the daia [he originally filed guestionnaire becames incomplele or inaccurale )

Name each employsa or contractor of the local governmental entlty who makes recammendations (o a logal gevernmaent
officer af'the governmental entity with respect to expendilures of money AND daseribe the affilialion or business rala tionchip.

yrs

-J Name ¢ach local government afficer who appolnts or employs local governmentiofficers of the governmantal entity for

which this questiannaire is filed AND describe the affjliation or husiness relationship.
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CONFLICT OF INTEREST QUESTIONNAIRE e

For vendor or ather person doing business with local govemnmental entity

s

Name of local govemment officer with whom filer hav nmm'ltton orbusinecs relatianship, (Complete this section anly

it the answar to A, B, or C (s YES.
This sectian, item § including subpansA, 8, C & D, musi be eampleled lor e3ch oficer with whom the {ier has afillolion or clher
relationship. Attach sdditional pIges (0 this Eorm CIO a8 necassdny,

A, I3 the local governmart officer named in (his saction recening or likety 10 recalve i2xpblc ncoms from the filer of the

quesionnalio?

D Yas [Z’No

£. ls the fier of tha questipnnaire receiving or likely to receive Laxable income from or a1 the diraclion of the lacal govemment
officar namad in this section AND the laxable Income (s not from the lacal governmanial entity?

e T

C. 13 tha Mer of this questionnaire affliialed with 8 comporation or othar business enlity thet Ine focal govemment officer sefves
a= an offieac or director, or holds an ewnership of 10 percani or more?

Clw  [Fw

0. Describe ench affiliation or business relgbonship.

Signgiyre of pergon deing business tha governmemiyl aniRy

Adupies 10380
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