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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vender or other person doing business with local governmental entity
(o]
This questionnaire is being filed in accordance with chapter 175 af the Local ,<°FF'°£,USE§‘L*
Govemment Code by a person doing business with the governmental entity.

Cut

By law this questionnaire must be filed with the records administrator of the
iscal governmant not later (han the 7th business day after he date the person

becomes aware of facls thal require the statement (o be filed. See Section <
176.006, Local Governmenl Code.

A person ¢ammills an ¢ffense if the person violales Sectipn 176.008, Local
Government Code. An offense under lhis saction is a Class C misdemeanor.
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l] Name of person delag business with lecal governmental entity,
O2ncs Yonex \ne .
2] \

D Check this box Il you are filing an update to 3 pravieusly filad questonnalre.

@(?J

(The law reguires that you fila an updatmd campleled questiennaire with Ihe approprialo fitag authorily et later (han
September 1 of hhe ygar for which an activity desarlbed in Sectian 176.006(a). Local Govemment Code, is panding and
nol later (hon fne 7th busingss day after 1he dote (he originally filed questionnaira becomes incomplata or inaccurate.)
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Name each employee ar contractor af the local goavarnmental entity who makes recommendations (o a local government
officer of the governimental entity with respectto expenditures of monay AND describe the affiliation orbusineza relationship,

M|

4] Nsma sach loval govarmment officer who appolnte ar amploye local governmuont officers of the govcrrmental entity for
which this questionnalre is filod AND describe the affiligtion or businees relationship.
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Adapted 1 1/g22008
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For vendor or other person dolng business with lecal governmental cntlty

o

Name of local gevernment offlear with whom filer has afflliation or buginese relationehip. (Complete this saction only
if the answerto A, B, or € s YES.

This section. ilem 5 including subparis A, B, C & D, myst be complatad for each officer with whom the fler kas affiliation or other
relationghip. Attach ndditional pagen 1o this Form CIQ as nacassary. |

A. s the local govemnmant officer named in this sedlon recaiving of likely to rcesive taxabls Income (ram (he filer of the
questlonnaire?

[ ] ves E/No

B. Is the filer of the questionnaire recalving or likely lo receive laxable income from er al tha direction of the local gevemment
afficer named in thiz section AND the taxable income Is not from the local governmenial entity?

[ ]Yes m No

C. Is the filar of (his questiannaire affiliated with a ¢drparation er other busincas entity thal (ke local gevernment officer serves
as an officer or diiector, or holds an ownership of 10 psreent or mora’?

D Yot m No

0. Describc each affillallon or business ralatienship,
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Signalure of person doing busineys with the gavemmantal entily Oate

Adupted 1 1/0WI06



