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siness with iocal governmental entity

For vendor or other person doing bu

OFFICE USE ONLY

This questionnaire is being filed in accordance with chapter 176 of the Local
Gevemment Code by a person doing business with the govemmental enlity.
By law this questionnaire must be filed with the records administralor of the

local government not later than the 7th business day after the date the person
becomes aware of facts thal require lhe statemen! to be filed. See Section
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176.006, Local Government Code.
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A persan commills an offense if the person violates Section 176.006. Local T 6
Government Code. An offense under this seciion is a Class C misdemeanor, ] N E
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D Check thlz box If you ara filing an updale to a previously fllad questionnalre. > n‘.‘ b
(The law requires thal you file an updaled compleled questioanaire wilh tha appropriate filing auth [ 1ater (8SR
ending and

September 1 of the year for which an adivily described in Secticn 176.006(a), Local Government Code

nol faler than the 7th business day afier the date the originally filed quesiionnaire becomes incomplete Yor inaceurale )
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Name each employse or contractor of the focal govarnmental entity wha makas recommendations to » local government
officer of the govemmental entity with respect to expenditures of money AND describe the affilialion or business relationship.

MNomaa

) :
4 Nama sach local governmant officer who appolnts or employs local government offlcers of the governmental entity for
which this gueslionnalre Is filed AND describe the affiliation or business relationship.
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Cuawr L) Ur INIERES T QUESTIONNAIRE FORM CIQQ
For vendor or other person doing business with local governmental entity Page 2
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_] Name of local govemnment officer with whom Riar has affllitation or business retatlonship. {Complote this saction only
Ef the answerto A, B, or C is YES.
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/' This section, item S incuding subpars A, B, C & D, mus| be compleled for each officer with whom Ihe filer has affilialion or olher
relalionship. Allach additional pages lo this Form CIQ as necessary.

Aot applicaldlo

government officar named in this section recelving or likely (o racelve (axable Income from (he filer of (he
queslionnalre?
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B. Is lhe filer of the questionnaire receiving or l:l[:ely \o receive taxable income from or at the direction of the local govemmenl
officer named In this secljon AND the taxable income Is not fram the local governmental entity?
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C. Is Ihe Ber of this queslionnaire affillated with alcorporation or other business entily that the locatl government officar servey
as an officer or director, or holds an cwnarshib of 10 peroenl or mora?
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D. Describa each affiliation oﬁWﬁunshlp.
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Agomind 110527000

d/pE:20 90 12 NON



