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

This questionnaire is being filed in accordance with chapter 176 of the Local
Govemnment Cede by a person doing business with the governmental entity.

£y law thic questionnaire must be Fled with the records administrator of the
local goveir ment not later than the 7ih business day after the date the person
becomes aware of facts thal require the statement Lo be filed. See Section
176.006, Local Governmeni Code.

A person commitls an affense If the person violates Seclion 176,006, Local
Covernment Code. An offense under lhis seclion is a Class C misdemeaner,
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l Chegk this box tf you are filing an update ta 3 previously filed questionnalre,

(The law requires thal you file an updaled compleled queslionnaire wilh the agprepriale fiing authority nol later than
Sepember 1 of Ihe yesr for which an activily described in Section 176.006{a), Leeasl Gevernment Code, is pending and
ral al=s (han the 71 business day afler the dale the originally filed gquestionnaire becomes (ncomplate ar inaseurate,)
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Name azch employes or contracter af the l6cal gavernmental antity wha makes reesmmendations to a local government
offlcar af the governmental antity with razpectto expenditures of money AND describe the 2ffillation or business relationship.

T

which thiz questionnaire I= filed AND doascribe the affillation or business relationship.
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Name each Ioral government offlcer who Appoints or employs Iocal govamment afficers of the governmental entity for
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Form CIQ
CONF 12T OF INTEREST QUESTIONNAIRE Pace 2
For verdor or other person dolng business with lecal governmental entity 9
> Name af Ipcal government officar with whom fllar hag affifltatlon or businecs refationship. (Complete this section only

if the answer to A, B, or Cis YES.

This seetion, item 5 neluding subparts A, B, C & D, must be compleled far each efficer with whom the filer has afMiation or olther
wlatsneh p  Altach sdditiznal pages lo this Form CIQ as necessary.

. Is the filer 5l the guestionnaire receiving or lilely o receive taxable income from or ai lhe direction of the Jocal govemmen

- lsihe e of his gueclionnaire affiliated wilh o carporation or other busingss enlity that the losal govemmert officer serves

Desgibe azch affiiation or business ralstionship,

Is (he "acal govemmer( officer named in this seclion receiving or likely (o recelve taxable income from the filer of the

queslinnnaire?

[ ]es [>T ne

offierr named in this seslion AND the taxalla incoma is 1ot from the local govemmenial entlty?

D Yes ENO

as an officer or direclor, or holds an awnarship of 10 parcen! or more?

[ ]ves grdu

Sgactury of parmon doing businezs with the governmental entlty Data

Adopted 11URIAGA)



