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| 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 PERERUSE DM Y
Government Code by a person doing business with the governmental entity. Bate Recelved

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the dale the person
becomes aware of facts thal requira the statement 10 be flled. See Section
176.008, Local Government Code,
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A person commitls an offense if the person violales Section 176.008, Local
Government Code. An offense under this section is a Class C misdemeanor. ‘
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1] Name of person doing business with local governmental entity.
mem Cocooration
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D Check thin bex If you are fliing an update to a previeusly filed questionnaire.
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(The law reguires thal ysu file an updated compleled questionnalre with [he appropriats filing autherily nol later than
September 1 of the yesr for which an aclivily deseribed In Sectlon 176.008(a), Lotal Government Code, Is pending and
nol laler than the 7th business day afler the dale the arglnally fled queslisnnaire hecomes incomplele or Inazeurate,)

k)
Name each empleyee or contractor of the local governmental entity who makes recernmendations to a local government
vfficer of the govammental entity with respect to axpanditures of money AND deseribe the affiliation or business relationahip,

. A
2] Name each local govarnment officer whe appolints or employs focal government afficers of the govemmental entity for
which this questionnalre Iz filed AND describe the affillation vr buslness relationship.
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE R
age

For vendor or other person dolng business with local gavernmental entity

Name of [ocal govemment officer with whom filer hae affilitation or husiness relationchip. (Complets this saction only
ifthe answer to A, B, or C 1z YES, )

This section, item § including subparts A, B, C & D, must be completed for sach afficer with whsm \he filer has affillallon or olher
relationchip. Aftach additianal pages lo this Form CIQ as pecassary.

A, le the loca| government effiear named In Lhis section recelving or likely lo recelve taxable Income from the filer ol \he

queslionnaire? r

:] Yes No

8. Is the filer of the questionnaire receiving or likely 1o recelve laxabia incorne from or 3l the direction of the local govemment
offizar ramed in this section AND tha taxabls incoma s nel from the loeal govemmental entily?

D Yes

C. Is the filer of this questionnaira affliiated with a carporation or other business enlity thal the local government officer serves
as an officer or direetar, o holds an ership of 10 pereenl or more?

D Yes

0. Describe sach affifiatien or business ralatienship,
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