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By law this questionnaire musl be filed with the records administrator of the
iocal government not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. See Section

176.006, Local Government Code

A person commilts an offense if the person viclales Section 176.006, Local
Government Code An offense under this seclion 1s 2 Class C misdemeanor.

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USS ONLY
Govermment Code by a person doing business with the governmental entity. Date Recelved

._‘_J Namae ofperyoing business with local goverpmental entity
/YA @& @

2]

I I Check this box If you are fliing an update to a previously filed questionnalre.

{The law requires thal you file an updaled completed questionnaire with the appropriate filng 2 thorily nol later than
September 1 of the year for which an activity descriced in Seclion 176.008(a), Lecal Governmen
nol leter than the 7th business day after the dale (he originaily files guestionnaire beccmes In

is pending and
inaceurale.)

3
who makes recommend

Name each employee or contracter of the local governmental e
officer of the yovernmental entity with respect 1 expenditures

jons to a local government

24 AND describe the affiliation or business relationship.

tal government officers o

‘ -
L3 Name each local ggvernma cer app
orbusiness relationship.

which thiy guestionnalre is filgd AND describe

e governmental entity for
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CONFLICT OF INTEREST QUESTIONNAIRE FOPRM SIQ
age

For vendor or other persen doing business with local governmental entity

Name of local go\rsmmcntufﬁcerm whotn fller has affilitation or business reiationship. (Complete this section only

if the answer io A, B, or Clis YES.

This section, item 5 including subparisA, B,C8 D, mus! be completed (or each oficer with whom the filer has affilation or other

relationship, Allach additional pages o this Form ClQ as niecessary.

A ls the local government officet named In this section recelving or likely lo receive taxable income from the filer of (he

questionnaire?

[] Yes L

ly io receive laxabie Incoma from or al the direction ol the local government

E. Is the filar of the guestionnaie receiving or likel
income Is nat from the local governmental entity?

fficer named in this seclion AND the axabie

Yes [ 1o
] -

5n or other business entity thet lhe local gevernment officer serves

G s lhe filer of this questionna!ie affiliated
percenl or more?

as an officer or director, of hoids an own hip of¥

I I Yes
'n

(1. Describé eagh affiiation sines ationship,

U

Date
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