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For vendor or othar person doing business with local governmental entity

CONFELICT OF INTEREST QUESTIONNAIRE ForM CIQ

——
This questionnaire is being filed in accordance with chapter 176 of the Local OPFICE USEONLY

Government Code by & person doing business with the governmental entity. Cato Rocaivad

By law this questionnalre must be filed with the records administrator of the
local government not later than the 7th business day after the date the parson
becomes aware of facts that require the statement to be filed. See Section
176.0086, Local Government Code.

A person cammifts an offense If the person violates Section 176.008. Local
Government Code. An offense under this gection is a Class C misdemeanor.

1| nName of porson doing business with focal governmantal entity,

T Y ﬂWﬁﬁ
2] )

D Check thig box If yau ars flling an updata ta & previously filad guestionnalre.

(The law requires that you fila an updated completed questionnaire with the appropriats filln
September 1 of the year for which an activity described in Sectlon 176.006(a), Local Governm

Uthorlty not later than

ode, is pending and
not later than the 7th business day afiar tha date the orginally filed questionnaire becomes ikcomplete of Inaccurale.)

3

Name each employee ar contractor of tha lasal governmental entity who makes recommendatlgns to 2 loeat govammeant
officer of the governmental entity with respect to expanditures of money AND describe the affiliati§n or buginess relationship,

aj Name each Iocal government officer who appolrts or emplays local govemment oMicers of the governmen
which this questionnairs s filed AND describe the affiliation or business relationship.

tal entity for
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CONFLICT OF INTEREST QUESTIONNAIRE FOPRM ciQ
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For vendar or other person doing businass with local governmental entity

8
—I Namn of lacal gavernmant officar with whom filer haw affllitation or businezs relatianahip, [(Complats this section only
if the answer to A, B, or C is YES.

This section, Item § including subpans A, B, C & D, must be compleled for each officer with whorn the filer has affiliation or othar
relationsnip. Atiach adgitional pages to this Form CIQ as nacessary.

Is the local government officar named In this section recelving or likely to recaiva taxable income from (he filar af (he
guestlonnaire?

D Yes No

8. Is the fller of the questionnaire recelving or likely (o recalve taxable income from or at the direction of tha local govemment
officer named [n this section AND the laxable income is nal from the lagal gavernmantal entity?

D Yes No

C. Isthe filer of this questionnalre afiliated with a corporation et olher business entily that the local government officer serves
as an officer or directer, or halds an ownemhip of 10 percent or mara?

D. Describe each affillation or business relationship.

N

\\- (-7 000

Date

_J
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