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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with iocal governmental entity
OFFICE USE ONLY

This questionnaire is being filed in accordance with chapter 176 of the Local

Govemment Code by a person doing business with the govemmental entity. | bue Recevos

By law this questionnaire must be filed with the records administrator of the
local government not fater than the 7th business day afier the date the person
becomes aware of facts that require the statement to be filed. See Seclion
176.006, Local Government Code,

A person commiils an offense If the person violales Seclion 176.006, Local
Government Code. An offensa under this section is a Class C misdemeanor.

_‘J Nzme of person dolng business with iocal govermmuental entity,

CLAREE AMERIC A CHECLS, Bt dily H9RAD (LARLE

2]

D Chack this box if you aee flling an updats to » previously filsd questionnaies.

(The law requires thal you flle an updaled complelad queslonnaire with the appropriate fiing evthorily not later than
September § of the year for which an aclivily described in Section 176,006(3), Local Government Code, is pending and
not Iater than the 7th business day aler tha dale the originally filed questonnalm bacomas incomplele or inaccumite.)

"

1] D v o
Name sazh smployes ar contrastor of the tocal governmental entity who mikes recommendations to a local governmant

officer of the gaveimmental entlty with regpect to expenditures of monsy AND des cribe the affillation or business relationship,

I
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=] Name each tocat povermment officer who appolnts or employs [ocal government pificers of the govammentsl entlity tor
which this questionnaire is fited AND deserlbe the affiltation or buslness relationship. )
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For vendor or other person dolng business with local governmental entity

Nama ol local govemment officer with whom et ha affilitation orbusiness retationship, (Complsta this section only
ifthe answer to A, B, orCis YES.

This secllon, iteim 5 including subpans A, B, C & 0, must be completed for each officer with whom tha filer has affiliation or other
retationghip. Allach addiional pages [o this Form CIQ as hecessary.

A. Is the local govemment officor named In this section recelving or kely to recefve taxyble income from the liter of the
questionnalre?

Ej Yes IE No

B. Is the filer of the questionnaire recalving or ikely o recsive taxable income from or at the direction of the focal govemment
officar named In this section AND the taxahle incoma is not from the lacal govermnmantal entity?

[ Jes [ X] ne N

C, 15 (he fferof this questionnaie affiliated with a corporation or other businacs anlity thal the local govemment offcer serves
as an oMcer or director, or holds an ownership of 10 percent or more?

DYGI R @Nol . ‘

D. Describa each affiliation or business relationship.

CLARPKE ,Q/-{E/?/(/%/ CHECLS, Fie.
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