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CONFLICT OF INTEREST QUESTIONNAIRE FORM C

For vendor or other person deing business with loecal governmenta) entity

OFFICE USE ONLY

This questionnaire is being filed in accordance with chapter 178 of the Local
Govemment Code by a person doing business with the governmental entity.

By law this questionnaire must! be filed with the records administrator of the
local government not latar than the 7th business day after the date the persoo
becomes awara of facls that require the statement to be filad. See Seclion

176.008, Local Gavernmen! Code. q

A person commitls an offense if the person violatas Seclion 176.008. Local
Government Code, An gffensa under this saction is a Class C misdemeanaor.
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ﬂ Name of person doing business with loeal gevernmental entlty.
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D Chyck this box if you are flling an update to a previously filed questionnaire,
(The law requirea (hal you fle an updated compleled queglionngire with the approprale filing autherily not later then

Septamber 1 of the year for which an activily deseribed in Sectlon 178.008(a), Local Government Code, is pending and
nol Ialer (nan (he 7in business day afier the date lha ofiginally fles quealionnelre becomes incomplels or inaccurale )

2
Name gach emplayee or contragtor of the local governmentat entity who makes recommandations to a local governm
officer of the gavernmental entity with respect to axpanditures of maney AND describa the affiliation or business relations!

NONE

[
(4] Nl[ﬁﬁ each local governmont offlcor who appolints or employs lezal gevernment officers of tho governmental antity for
which this questionnaire Is fllead AND describe the affiliation or pusiness relatlonship.
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5
Name of tacaf gevarnmaent officsr with whom filer has affllitation or business relationship, (Complete this saction only
ifthe answerto A, B, or C Is YES.
This section, item S induding subparts A, B, C & D, mual be comipleted for each officer with whom the filer has affitialion or olhar
relationshlp, Attach additional pages lo this Form CIQ ap nacassary. 2
A. Is the local governmeny ofiicer named in (his section racaiving of ikely to recelve wxable income from the filer of the
gquestionnaire?
i R
B. Is the filer of tha questionnaire receiving or likely to recaive taxable income from or at the direction of the local government
officer namad In this seciion AND tha taxablg ineome Ia hol from fhe local govemmental entity?
O Xw
C. Is the filer of (his questionnaire affilialed with a carporation or othar business entity Ihat lhe local govemmant officar serves
as an officer or dlrscior, or holds an ownership of 10 pereeni of mora?
v X
D, Describe each affitiation or business relabionkhip.
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