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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other parson doing businsss with local governmental entity
This questionnalre is being filed In accordanee with chapter 178 of the Local - DFFICEUSE ONLY
Govemment Code by a person doing business with the governmental entity. T S———

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day efter the dale the person
becomes aware of facts that require the statement o be fllad. See Section
176.006, Local Government Code.

A pergon commills an offense if the parson violatas Section 176.0086, Local
Government Code. An offanse under his section Is a Class C misdemeanor,

1] Name of person deing business with local governmental entity.

==
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D Check this box If you are fifing an updata to a pravipusly filod guestionnalre.

(The law requires that you flie an updaled complelad quastennalrs with the sppropriale Mling authority not later than
Seplember 1 of the year for which an aevily daseribad in Secilon 176.006(=), Lacal Govamment Code, is pending snd
ol [ater than the 7th business day after the daie the originally filad queslisnnalre becomes Incomplete of inascurate, )

Name ech emplayse or contraetor of the Inzal
officerof the govemmental enbily with rezpectite

3]
gevernmental antily who makes recommendations ta @ local gavermment
expanditures of money AND describe the affiliation or business refationship.

4} Nemae sach local govermnment officer whe appoints ot amiploye
which this questionnaire Is flled AND describe the affiiiation or business refationshlp.

ivcei gavernment offioers of the govarnmental entity far
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CONFLICT OF INTEREST QUESTIONNAIRE FCLRM EIQ
age

For vendor or other person doing business with local govemnmental entity

Name of local govermmant efflcer with whom filer has affitation orbusiness relationship. {Complate this section only

If the answer to A, B, or C Is YES.

This gection, item 5 including subparis A, B, C & D, must be complstad for esch officer with whom the filer has affilation or othar
relationship. Allach additional pages 1o this Formn CIQ as necessary,

A. Ia the locel govarmmant officsr nemed In this gecton recelving or ikely o recelve taxable income fram the Mier of the

questlormalie?
L

B. Is the fler of the questionnaim racaiving or likely to recafva texahle Inaoma freim or 2t the diredtion of the locs! govermnment
officar narnad in this sactioh AND tha axable lnaome (s aot fram tha leeal gavemmaenul entity?

[ ves E No

C. is the filer of this questionnaire affiliated with a corporstion or other business entity that ine local government officar serves
83 an officer or director, or holds an ewnership of 10 parcent or mers?

[ ] ves ér«o _

D. Descibe each affiliation or business relationship,
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