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L | CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental antity

This questionnaire is being fled in accordance with chapter 176 of the Local _ OFFICEUSE ONLY

Govermnment Code by 3 person doing business with the gavernmental entity.

By law lhis questionnaire must be filad with the records administrator of the
local government nol later than the 7th business day afler the date the person
‘ becomes aware of facls that require the statement o be filed. See Seclion
: 176.006, Local Government Code.

A parson commilts an offonse if the person viclates Sectlion 176.006, Local
Government Code. An offense under this section is a Class C misdemeanaor,

l] Name of person dolng businpay with lozal gevernmental entity.

"Deldnie, 1. Buell

’ D Check this bax If you are filing an updats to a previously filad quectonnaire.

2]

} (The law requires thal you flla in updaiad complatad queslionnmire wilh the appropnate filing sutharily not Iatar than
i September 1 of the year for which an acuvity deccribed in Section 176.006(z). Local Govammeant Code, is pending and
: not later than the 7ih business day after the date Ihe originally filmd questionnaire becemes incomplelc or inaccuralc.)

Namie each employoo or contractor of the Jocal governmental entity who mskes recommendutions (o a local governamant
officer of the governmental entity with respect to expenditures af maney AND describe the affiliation or business relstisnship.

N/A

4
< Name aach losal government offloer who appalnta or employs local govermment officerz of the governmantal antity for
which this questionnalre I3 filad AND describe the affiflation or businogs relationship.

;\ /\// 4

Adweples 1 1/82/2003
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ifthe gnswarto A, B, or Cis YES.

relalionship. Atach additiona! pages lo this Form CIQ as necassary,

numstionnaire?

[ ] ves [~ no

officer named in this section AND the iaxable incoma Iz not (rom the Iocal gavemmental antity?

r__J Yes m’No

ac an officer or director. or holds an owneeship of 10 pereent or more?
D v

| D. Desctibe euch affiiativn v buyinesy relutionship.

Name ol local govemnment offlcar with whom Qiter has affllitation or businega relationah(p, (Complete this section anty

This gection, item § including svbparts A, 8, C & 0, must be complatad {or eath olicer with whom Ihn filer has affifiation of olher

A. I3 lne loc3i government officer named in this section roceiving er likely (o recsive taxable income rom he fiior of the

B. (s the filer of the questionnaira receiving ar likaly to moatva 1axable insome fram of at the direction of the: lowal governmenl

C. Is the liler 0! this questionnuire nmlfilinted wilh a corporation or other business entity thet tha local government aMcar serves

agé le -10-0F5

Slignatire «f parcon deing hikiiren with tho governmontal enlity Datu

Adaplay \\/DII00E



