CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other psrson doing businn‘p with local governmental entity. -

[ o
This questionnaire is baing Rled in accordance with chapter 176 of the Local ﬁeu&eoﬂg\r

Government Code by a person doing business with the governmental entity. Q ) Dat g,,,;"a

By law this questiohnaire must be filed with the records administrator of the ™~
tocal government not latar than the 7th business day after the date the person
becomes aware of facls that require the statement to be filed, See Section
176.006, Local Government Code,

3t

i
i

¥
"4

A person committs an offense If the person violates Seclion 176.006, Lacal
Government Code. An offense under this section is a Class C misdemeanor.

|

1] Name of person doing business with local governmental enfity.

Tion T el

’y Soutih W:S‘tvn C{S‘W G-ruo\n s -
D Check this box if you sre filing an update 10 3 previously filed questiannalre.
(The law requires that you file an updaled completed quastionnaire with the aparopriate fling autnority nol iater than

Septemuer 1 of the year for which pn activity described in Section 17¢.008(a), Local Gavernment Code, is panding and
not jater than the 7th businsss day aRer the dale the originally filed queslionnaire becames incomplate or inaccurate.}

E] )
Nama «ach smpioyee or contractor of the local governmental entity who makes recommmendations to a focal government
officer of the gavernmentat antity with regpect 1o expenditures of monsy AND describe the affilfation or business relationehip.

4] Name each local govemnmant officer who appolnts or i‘_’mploya loca! government officers of the governmental entity for
which this quastionnaire is fllad AND describe the affiflatian er husiness relationship.
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CONFLICT OF INTEREST Qﬂ@ESTIONNAIRE
For vendor or other person doing businaf;:s with local govarnmonu'l entity

Form CIQ
Page 2

Namae of local governmaent officar with whom filer has affiiitation or business relationship. (Complete t

if the answer to A, B, or Cis YES.

This saction, item 5 including subparts A, B. C &
| relationship. ARtach additional pages lo this Form CIQ 38 NSCeSeary.

A, Is the local government officar named in this saction receiving or likely (o feceive taxahle income from \h

quastion naira?

[ ]ves [jun

B. 15 the filer of the quéstionnare recaiving of likely to re
officar named in this secton AND the taxable incomae

cewve laxa
iz nal from the local govemmental entity?

’

[ ves z No

C. 1s the filer af this questionnaire affiliated with 2 corpor
as on afficer or director, of holds an ownership of 10:percent ar more?

[:j Yes Eﬁ No

D. Describe each affilistion or pusiness reiatlonship.

0. mugi be completed for each officer with whom the filer has

bie income from or al the direction of the locel government

aration or other business entity that the loca! govemment

his saction only

affiliation or ether

¢ fler of Ihe

oificer serves

Signature of parson doing businezs with iha gli entity
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