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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
OFFICE USE ONLY

This questionnaire is being filed in accordance with chapter 176 of the Local
Government Code by & person doing business with the governmental entlity.

By law this questionnaire must be flled with the records adminisiralor of the
local government not laler than the 7th business day after tha dale the person

becomes aware of facts that require the statemant lo be filed, See Section
176.008, Local Governmeni Code.

Government Code. An offense under this section is a Class C misdemeanor.

A person commills an offense If the person violates Sectlion 176,006, Local
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E Nama af parson doing businogs with local gavernmenial antity,
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D‘ Check this box if you are filing an update to a praviously fled yuestionnalre,

{The law raquires the{ you file an updaled complelad questionnaire with the appropriais flllng authofily not later lhan
Seplember 1 of the year for which an aclivily describad in Section 176.006(a), Local Govarnmant Code, is pending and
not laler than the 7th business day mfter the dale lhe originally Mled questoinaire becomes incomplele or inaocyrate.)
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Name aach emiployee or contractor of the local govermmental entity wha makes recommendatians ta a local governmant
officar of the govemmental entity with respect to expanditures of maney AND describe the afflllation or business relationship.

Ll Name sach local government officer who appeolnte or employs local govamment officers of the govarnmental entiey far

which this guestionnaire is filed AND describe the affiliation or husiness relationship.
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Far vendor or other person dolng business with local governmental entity

Nama of local govemment officer with whom filer has affliitation or tusiness relationship. [Complets this section anly
If the angwer to A, B, or Cis YEBS.

This saction, item 5 including subparns A, B, C & D, myus{ be completed for each officar with whom the filer has affiliation or olher
relationshlp. Aillach addiienal pages to this Ferm CIQ a3 necessary.

A, Iy tha loca! governmani officer named in (his saction receiving or lkely o racalve lakable income from the filer of the
questionnaire?

[:’ Yes D No

B. {5 the fler of the quasiionnaire recaiving or likely lo receive (axable income fram or at tha diraction of the local govarmmaent
offieer namexi in thiz Baclion AND the taxable income 15 nol [rom tha local govemmental enlily?
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C. I3 the filer of this questionnaire affliiated with a corporation or othar businass antity that the ioeal government officsr serves
as an officer or diractor, or holds an ovwnership of 10 parcent or more?

E Yes G No

D. Describe each affiliation or businass relationship,
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Signaiura of parson doing butiness with tha povernmoental enflty
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