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EONFLICT 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 OFFICE USE ONLY
Govemment Code by a person doing business with the govemmental entity. Datn Raceived
By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the persen w -
becormes aware of facts thal require the statement to be filed. See Section <y =
176.006, Local Govarnmen| Code., =2 =
A person commitls an offense if the person violales Section 176.0086, Local % =T
Govermmment Code. An offenso under this sectlion is a Class C misdemeanor. d 'c\; e
%
1 Name of person dolng busincss with local yovernmental entity. }> _ff_?
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D Check this box if you arc [ling an update to a praviously filed questismnaire.

(The law requiras that you file &n updniad complated questionnaire with the appropriale Riing authorly not Iater than
Septernber 1 of the year for which an activily described In Sectlan 176,008(a). Local Govemment Code, iz pending and

nol (ater than the 7th bukiness day afier the daie the originally filed queslionnalrs becomes incomplete ar inaccurate. )
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Name pagh emplayoea ar eontractor of the local gavernmental antity who makes recommendations to a local government
officerr of the govarmmental entity with respect to expenditures of money AND deseribe the affiliation ot business relationship.
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L'ﬂ—gmt: each local government offlcer who appoints ar employs Ipcal government afficers of the governmental entity for
which this questionnaire is filed AND deserlba the affillation or business relationship.
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FORM CIQ
Page 2

CONFLICT OF INTEREST QUESTIONNAIRE
For vender or other person tolng business with loeal governmentat entity

Name of local government oMeer with whom fller hug affilitation or buziness relatlonship. (Complete this saction only
if the answer to A, B, or G is YES.

This section. itemn 5 induding subpars A, B, € & D, must be completed for each officar with whom the filer has afiiliation or pther
relationship, Attach additisnal pages to thia Form CIQ as neepasary.

A Is (he local government officar named in this Redlion recaiving or likely o receive laxable incoma from the filer af the

quesltionnalre?
[ [E/N

B. la the Fler of the questionnaire receiving or likely 1o receive taxable income from or at the direction of
officar named In thie geclion AND the Laxable Ineome Is nat from the loani Hovemmenis| antity?

[ Jves @4(0

C. Iz the filer of Ihis questionnaire affiiiated with a corporalion or plher business entity (hat Ihe Ioeal government ufficer sarves
as an officer or direclar, or holds an ownesship of 10 percent or more?

[ ves D(

Describe each affliation or busimess relationzhip,

(he lacal governmeng
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SIpnaturC»Zf parsen doinp buginess with the governmentsl entity
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