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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other psrson doing business with local governmental entty

FORM I

This questionnaire is being filad in accordance with chagter 176 of the Local
Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the recards administrator of the
locat government not later than the 7lh buginess day after the date the person
becomes aware of facts that reguire the statement to be filed. See Section
478.008, Local Government Code.

A person commitis an offense if the person violates Section 176.006, Local
Government Code, An affense under this section is a Class C risdemeanor.

rll Mame of person doing business with local governmental entity.
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m Check thiz box If you are filing an updiate to a previevsly filed quesdonnalre.

{Tiha [aw raquires that you file en updaled completed questionnaire with the spompriale fillng zulharly not Ioior ke
Seplemnber 1 of the year for which an aclivity dascribed In Section 176.0068(m), Loeal Goveromant Cade, is pending &n¢
rot iater than the Tth business day afer the date the originally filed questonnaire becomes incompiele or inzcrurale. }
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Name each employee or contracter of the lncal govarnmantal entity who makes recommendations (o 3 focal gweﬂr.rnmt
affiner of the governmental entlty with respect to expenditures of mqnay AND describe the affiliaticn or busines s cvintlonshin
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) Mame each local govemmert officer who appaints or employa local government officers of the govemmental ety for
whieh this questionnalre Is filed AND describe the afflllation or business miationship.
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For vander or other person doing business with loeal governmental entity )
L]

Name of local govamment officer with whem filer hus affilitation or business refationship. {Complete this Faction only
ifthe answerto A, B, or C is YES.

This section. llem 5 Induding subparts A, B, C & D, must be completed for each officet with whom the fler has effillation o2 gther
refationship, Astach additional pages lo this Form CIQ as necessary.

A, i% the local gavernmemt afficer named m {his section receiving or likely lo receive taxable thceme from the Mer 5f the
quastionnaire?

R v

8, Is tan filer of the questionnaire receiving or likely ta recaive taxable Income from or al Lhe direction of the [ocal govermment
officer named In this section AND the taxable Income is ot fram the loeal governmental enlity?
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C. Is the filer of this questionnalre afiiated with a corporation or other business entity that the laeal govemiment officer sanvs
g% an officer or director, &r holds an ewnemship of 10 parcent or more?

D Yes EZ]/I_W

0. Describe each affiliation or business relationship.
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