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For vendor or other parson doing business with {ocal gavernmental entity

OFFICE USE ONLY

This questionnaire (8 being filad in accordance with chapter 176 of ihe Loca!
Geovermment Codr by a person doing business with th2 governmanisl entity. Ouie Mece-vae

By law thiz guestionnaire rmust be filead with the racords administrator of the

focal gavernment not later than the 7th business day afer \ise date the person
(we) ¢
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becomes aware of facts that require tha staterment lo be {lisd. See Section
176.0086, Local Government Code. o
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A persen commitls an offense if the person vioiales Sechion 176 003, Local f P ~_§¢3§
Governmen! Code An offense under this section is a Class C risdameanor. 3 =2
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D Gheck this box If you are flling an update to a praviously filed questionnaire.
t Code. is prnding and

(The law requiras thal you Gle an vpdaled compleled questionnairg with INe apprapriale fili
Seplamber 1 of Ihe ysar (or which a1 activily Jescribed in Sactlon 176.006(a), Local Govetn
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Name sach employee or contractor of the local governmental entity who makes recornmendations to a lacal governameant
efficer oftha governmental entity with raspeci o expenditures of money AND descnbe the affiliatian or business refationship.
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=4 Name aach local govammant offlcer who appeinta ar ampicys local geverntnent officers of the gavernmental entity for
which this questionnalre is filed AND describe the affillatlon or business reistionahip,
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. CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
i
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For vendor or other petson doing business with focal governmental entity age ¢
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L] Nameoflgpcal govsmment officer with whom fMier hat affliitation or buziness relativnvhip (T pmplete this seclion only
if the answar to A, B, or CIs YES i
This sachor, ilem § indyding sutipans & §, T & D, myst be completed for cach officer wilh whaorm the hler has %waion (o olner
celationship. Allach adgitionar cages o this Form CIQ as necessary
| 4 1§ the local governmenl officer named n this seclion receiving o likey (2 raceive taxadle income fron e filar of the
} questonnaire?
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B {5 e filer of the auestionnagre receiving or iikely (o "eseive ‘axable income (oM or al the directon cf the jncal goverrment
affizer namad in this seclion AND the laxable income is not from the joca! govemmental entity?
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o bs ine filer of s questionni e affikaled with 4 corporation of other busingss enlity thalihe local yeveraman! oMficer serves
i as an officar or girecior, or ho'ds aoyownershp of 10 perecen: o more?
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3 Descrive edach affilation v business ralahonship
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