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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
fFor vendor or other person deing business with local governmental entlty

Thi questionnaire is being fifed in accordance with chapter 176 of the Local OFFICEUSE ONLY
Govemment Code by a person doing business with the governmental entity. D,L.t,;.;;.,,,,

By law this quastionnaire must be filed with e records administrator of t 5
local governmant not later than the 7th business day afler the date the pars:%

becomes aware of facts that require the statement to be filed. See Seri@_-t_;)
176.006, Local Governmeni Code. :

A person commitis an offense if the person violates Seclion 176.006, Local
Gevarnmant Code. An offense undar this section Is a Class C misdemaanor.‘%

1] N
Name of person dulng busingss with focal governmenta) antity. P <

b"_\/\f L&mpg‘\( C/DV‘}’&L‘ e a

2]
D Cheok this box if you arg filing an update te a previsusiy fited questionnaire,
{The faw requires that you file an updaled completed questionnaire with the appropriate fitimg muthatity not laler than

September 1 of the ysar for which ao activily deseribad in Saction 176.008(a), Lotal Govemment Code, is panding and
niot {aler than the 71h businesa duy aftar the date the onginally filad questionraite becomes incomplete or inaccurate )

3]
Name aach empioyee or contractar of the tocal governmental entity who makes recommuandations to a local government
officer of the governmental entity with respect to expendilures of maney AND describe the affiliation or businass ralatinaship.

|

4] Name anch focat government offlcer who appoints er amploys local government officers of the gavernmaental antity for
which thiz questionnalre Is filud AND describe the affiliation or business retationship.
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE
Page 2

For vendor or other person doing buslness with local guvernmental entity

Name of locel governmant officer with whom Rlar hae affilitatlon or busiriess rstetionshlp. (Complete this section anly
if the answer to A, B, or C Is YES.

This seclion, itern S Ineluding subparts AL B, C & D, must be completed for each afficat with whom [he filer has affliialion or othar
relationship, Aftach addilional pages to this Form CIQ as necaesary.

A, 5 1he logal gevernmant officer namad In this section recalving or ikely to recelive taxable income from the filer of the
questionnaire?

[ ] vea [ e

B. 13 the filer of the questionnaire receiving or likely o raceiva taxable Income from or al the direction of the local govermmant
afficar namad in this sectlon AND the taxabia incame is tiot from the Jocal governimanial entity?

DYBB DNO

C. 1s the fiter of this questiannaire aifilinted with a corporation or other businegss entify thal the Incal govarnmen officer serves
as an officer or diretiler, or holdn an swnership of 10 percent or more?

[ ]es [:j No

0. Describe each affiliation or businesy relationship.

S (. 0

Dale

Signature of perpen daing businass With the govammentat eniity

Agopisd { 1702/2005




