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CONFLICT OF INTEREST QUESTIONNAIRE =~ = - FORM CIQ
For vendor or othér person doing business with local .govgmrqantal:_bn!ity j
This questionnaire is being filed in accordance with chapter 176 of the Local . OFFICEUSEONLY
Govemmant Code by a person doing business with the governmental enlity. Dule Roceived
By law this questionnaire must be filed with the records administrator of the 2l
local government notlater than the 7th business day after lhe date the person = —~ 2 -

bacomes aware of facts that require the statement to be filed. See Seclion - g % &
176.006, Local Government Code. ' ' 234
; g e =L TS
A person commills an offense if lhe person violates Seclion 176.006, Local gz;;
Government Code. An offense under (his section is a Class C misdemeanor. o0 "_E*'::!'m
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1] Name of person dolng business with local governmental eatlty. > ?C;‘JT@_
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E] Check thiz box if you ara flling an update to a previously ﬂl;d.questjunnn_ln.-. '

(The law requires thal you file an updaled completed questionnaire with Lhe appropriste filing aulfigrity not later than
September 1 of the year for which an aclivily desenbed in Section 176.008(a). Lacal Govermnment Cole, is pending and
nol Izler than the Tth business day after the dale [he onginally flled questionnaire becomes incomplele or inaccurate.)

3

Name cach employee or contractar of the tocal governmental entity who makos recommendations (o a local government
officer of the governmental entity with respectto expenditures of moaey AND describe the affiliation or business relationship.
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Name aach local government officer Wh

o appolnts or e;ﬁplo_ys tocal govarament officers or'lhc-goéai-nrnr.ntal entity for
which this questioanaire is filed AND describe the affiliation or buslness relationship. - i ’
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE
e . [ (Yo

“For vendor or other parson dolng business with local gDVernmentaI enﬁty

D. Dascriba each affiliatian or businoss ralationship,

Name of local goveriment offlcor with whom Flier has -mllhﬂon ar busr retatlanehip. (Camplets this section only
If the answerto A, B, or C Is YES.

This seclion, ilem 5 including subparis A, B, C & D, must be compleled for cach officer wﬂh whorm tha fler has affiliation or other
relationship: Allach additional pages lo this Form CIQ as neceasary.

A, s the local government officar named in Ih:s seclion recaiving or likely 16 receive (axable Income from (he filer of the
questionnaire? . f B

[ ] ves

B. Is the filer ol the questionnaire receiving or likely to receive laxable inmme from or at the drrec:lmn of the focal government
officer named In this section AND the taxable Income [s not from the local gnvemmenfal Entify? :

[:]Yes dNo .-

. Is the filer of (his questionnaire zfﬁﬁaiad with a corporation or oiha! business enlity that thE local gu#emrnent officer serves
as an officer ar director, of holds an pv ershlp of 10 Dercanl or rnore? : : :

D Yes No
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