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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmantal antity

FORM CIQ

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

~FICE USE ONLY

Dalg Racyi

Govemment Code by a person doing business with the governmental entity.

By law this questionnaire must be fited with the records administralor of the
local governmen! not Iater than the 7th business day after the date the person
becomes aware of facts Lhal require the statement to be filed. See Section
176.008. Local Governmenl Code. C‘:

A person committs an offense if the parson violales Seclion 176.0086, Local
Government Ceode. An offense under this section is a Clags ¢ misdemeanor,

] Name of person dolng business with local governmentxl entity.
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Quirmal Clnie

D Check this box If you are filing an updats to a previously Mled questionnalre.

(The law requires thal you file an updaled compleiad quesiionnbire with the approprale filing authasily nat later (han
Seplember 1 of the year for which an activity described in Section 176.006(a), Local Gavernmenl Cofle, is panding and
not Iater than lhe Pth business day afler the date (he ariginally fled questionnaire becomes incomplete or inaccurate.)
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Name aach employee or contractor of the loeal governmental ontity who makes recommendations t
officer of the governmental entity with respect to expenditures of maney AND describe the affiliation or b
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a lacat government
isiness relationship,
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which this questionnaire Is filed AND describe the affiliatian er business relatlonship.
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'—I Name each loeal gevernment offleer who appoints or employs local government offlaers of the governr
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person dalng business with local governmental entity

FORM ClQ
Page 2

Name of local government officer with whom fller hag affilitation or business relatlenshlp. (Comiplat
if the answer to A, B, or C is YES.

This sedtion, item 5 including subpans A, B, C & D, must be completed for each officer vith whom the ller
relationshlp. Attach additional pages to this Form CIQ as necessary.

A. Is the [ozal governmant aofficqr numed in lhis acdlion recciving er lilkgly to recgive taxeble lnceome rom
questionnaire?

o this sectlon enly

has alfiiation or olher

the filer of the

D Yes No

B. Is the filer of the questionnaire receiving oc liksly to recsive laxablg income from er al the direction of the
officer namad [n this section AND Iha laxable income is not [rom the local governmental ently?

D Yes No

C. is the filer of Ihis questionnaire affiliated with & corporstion or other business entity that Ihe local gavernmy

as an officer or dirsctor, or holds an ownership of 10 percent or more?

D Yes No

D. Describa each amliation of business relationship.

local govarnment

Lot officsr serves
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alure o ersen dolng buslness with tha governmenlal entty
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