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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or cther person doing business with local governmantal entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICF USE ONLY
Government Code by a person doing business with the governmental enlity. Oste Resyivad

By law this guestionnaire mus! be filed with the records administrator of the e
local government not fater than the 7th business day after he date the person
bezcomes aware of Facts (hat require the statement lo be fifed. Sec Section - &2
176,006, Local Government Code

v

A person cormmitts an offense if the person violates Sectlion 176.006, Local
Government Code. An offense under this section is @ Class C misdemeanor,

"_] Namo of pers on doing business with local governmenial entily.

j-A-M £ CH@ C Q‘M{ST‘Z}PH:%L

2]

’:’ Check thiz boxif you are liling an updata to a previously filed Questionnaire.

(The law reqguires that you file an vpdaled complelied questionnuire wilth tha appropriante fling suthomy net 1ater than
Seplember 1 of the yrar for which an aclivily described in Sectian 176.008(a), Local Goveenmen| Code, is pending and
not (aler than the Tth business day aner the dale the onginally filed quesbonnalre becomes INComplete br iNaccurale.)

Name cach omployee or contracior of the local governmental entity whe makes recommandations (o 8 lecal government
afticsr ol the gavernmental eatity with respectin expenditures of maney AND describe the afiliation ¢ Business refztianship.

4]

N.r_n: ua_ch lecal gavarnmont officer who agpoints or employs local gavermnment ollcers of the govarnmaenta! entity for
which this questionnalre )5 filed AND describe the affiliation ar bysiness refatiorship.
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person dolng business with local governmental ontity Page 2

Name of loca! govemment oficar with whom filor has affilitation as buginesk relationehtp. (Complete thie tectioh only
If the answar to A, B, or C Is YES.

This section. lem 5 including subparts A, B, C & D, myst he eomplated for each offican with whom the filer has affilialion or other
relationship. Attach additional pages 1¢ thigs Form CIQ am neccasary.

A. s the local govemment officer named In this section receiving af likefy 1o recelve taxable income from the filer of the
quesglionnaire?

D Yes E'N'O/

B. Is the filer of the questionnalre recaving or ikely to recelve 1axable income from ¢r 31 the direction of the [pca! govemnment
aflicar namad in this seclion AND the taxabia income is not from [he locai govammental antity?

v [Ffe

C. Iz the filer of this questionnaire affiliated with a corporafion of other business entity (hat (he lacal governmen! officer sarves
83 an officer or director, or holds an ownership of 10 percan! or more?

e [F%

D. Deacerbe cach affifiation or buzineas rolationship,

r g

)gnam of parson doing business with tha gw%\morh! ontity

2 Jicfec
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