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CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity '

This questionnaire is being filsd in accordance with chapter 178 of the Local OFFICEUSECNLY
Government Code by a person doing business with the governmaental entlty, e r——

By law this questionnalre must be filad with the records administrator of the

local govarnment not latar than the 7th business day after the date the person £
bacomes awara of facts the! require the statement to be filed, See Section P
176,008, Local Governmenl Coda.

A person commills an offense if the person viclates Seclion 176.008, Local
Government Code, An offease under this section is a Cless C misdeamaanor,

) W R ORACHER

ﬂ Name of peraon dalng businass with Joeal govcr?manfal entily,

Jr7)\d &1L q A//i’)\l INEe @ D

D Check thiz box IFyou ara Mling sa update to a previously filed questiannalre.

iy

(The law requiras thal you file an updated campleitd yueationnaire with the approprisis filing mutherity not latsr than
September 1 of the year for which an aclivily dagerited In Sectfon 178.008(n), Local Governmant Cade, Is pending and
not leler tun {he 7t4 businass dey zher the dale the originelly flled queslinnnaire becomes incomplete or ingccurale,)

3
Nime sash employee or contractor of the |adal gavernmental sntity who makes recommendations to a locrl govarmmant

officerofthe gavernmental entity with respect to expanditures of monay AND deacribe the affillation or businesa relstlonship.

0/k

41 Name eich laeal government offlcer wha eppoints or employs local gavammant afficara of tha governmantal entity for
which this questionnatre = filed AND describe the afflitation orbusiess relationship,

N A

Aduptad t1i08308
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CONFLICT OF INTEREST QUESTIONNAIRE FOPRM clQ
age 2

For vandar or other petsoh delng business with lecal gevernmental entity

Ntma of local govamnment offieer with whom filer hag ktfllitatlon or business relationship. (Complete this caction only

Ifthe ahswarto A, B, or Cis YES.

This secilan, itam 5 Including subparis A, B, C & D, must be complalad for esch officer with whom tha filer has affillation or other

relutionship. Attach additions! pages lo thla Form CIQ as necanagry.

A, [s the local govarnmant efiicer named in this saction recelving or (kely (0 tecaive taxable Income from (he fliar of the

queslionngire?

D\‘es ENn

B. I5 (ha fifer of the questionnaire raceiving or likely to receive laxable incoma from er at (he direction of the losal govemment
offioer mamed In this seclion AND the taxeble Incams Is not from the local govemmental entity?

DYes DND

C. In {he Ner of s questionnaire affitiatad with a corporation or ather business sntity (hat lhe local governmant officer serves

&5 an officer ar dirgs{or, of holds an ownershlp of 10 percanl or mere?
e Ewe

D, Dagaribe each alfliation ur businezs ralationahlp,

%ﬂ/ /ﬁlmi 2D

Signzlure of person delng buclhese with the gavemmental entlly

Jo-D-2%

Daln

Asapiag (L/02/g000

3/4



