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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental enfity

This questionnaire is being flied in accordance with chapter 178 of the Local OFFICE USE ONLY

Gavernment Code by a person doing business with the governmenial entity. [ ——

By law this questionnaire must be filed with the records administralor of the — Eﬁ

local government not later than the 7th business day after the date the person =

becomes aware of facts that reguire the statement lo be filed. See Sectionc
/]

176.008, Local Gevernmen! Code.

A person commillis an offense if the perann violales Sectlion 176.008, Local
Government Code, An offense under lhis section is a Clsss C misdemeanor.
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ﬂ Mame of parson doing businesgwith local governm -ntaggnmy. - :
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D Check this box If you are filing an update Lo a previously flled questionnalre,
{The law mduires thal you Ele an updated compileted questiannaire with the appreprisie Bing autharity not later than

Seplember 1 of the year for which an activily deseribad in Sectian 176.006(a), Local Govamment Code, is pending and
nol leler than the 71h buginess day after the date the originally filed quesiionnaire becomes incomplete or Inageurate.)

57 .
Name each amployas or contracter of the local governmental antity wha makes recaramandations to 3 ineal government
officer of the gavarnmeantal enfity with respect 1o expenditures of maney AND describe the affiflation or busineas refationship.

M/

2 MNama ; i
— Nama each local government officer who appelnts or employs local gavernment officers of the governmental entity for
which this questionnalra is flled AND describe the affiliation or husiness ralatlonship. 4
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For vendor or other parson doing business with local governmental entity

Name of local govammant officer with whom filer hae atfilitation oF businase relationship. (Complete this section only
if the answar to A, B, or C ls YES.

This seclion, #iem 5 including subparis A, B, C & D, must ba comnpleted for each officer wilh whom the fler has afiliation or other
ralationship, Allach additienal pages to this Form CiQ as necessany.

A, 13 the lucal government officer namad In this section receiving or fikely io receive taxabla income from lhe filer of the
guestionnalre?

[]ves <] ~e

B. Is the filer of the questlonnaire receiving or likely to recelve taxable income from or at the direction of the local government
officer named in this section AND tha laxable income s not fram the local govermnmenial entity?

L____ths ‘E Mo

C, Isthe filer of thiz questionnaire affilisted with a carperation or pther business entity that Ine lacal govermmant officar servas
as an oMicer or director, or holds an awnership of 10 percent er more?

[ ]ves mm ‘

D. Describe each sfiiliation or business ralationship,
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Signalure of person doing business wilh the govammantal antity Data
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