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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other pergon doing business with local governmental entity
DFFICEUSE ONLY

This questionnaire is being filed in accordance with chapter 176 of the Local

Govemment Code by a person doing business with the govermnmental entity.

By law this questionnaire must be flled with [he records administrator of the
local government nof later than the 7th business day after the date the person
becomes aware of facts thal require lhe statement 1o be filed, See Seclion
176.006, Local Governmenlt Code.

A person commills an offense if (he person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

1]

Name of person doing business wilh local governmentz! entity.

NAHUSUW  FIRENSIC  ASSioaet

7]

m Check this box If you are filing an update ta a previously filed questionnalre.

(The law requires lhat you file an updalad compleled queslionnaire wilh the eppropriate filing ulhority nol later Lhan
Seplember 1 of he year for which an adivily described in Seclion 176.006(a), Local Governmenl Gade, is pending and
nol [ater than the 7th business dey afier the dale the originally filed questionnaire becomes intomplete or inaccurate. )

Name each employee or contractor of (he lacal governmental entity who makes recommendations to a local governmen!
officer of the govemmental entity with respectto expenditures of money AND describe the affiliation orbusiness relationship,

K\ l‘,!\i

4
&) Nama oach local government afficer who appoints or employs local government officers of the governmental entity for
which this questionnaire is filed AND describe the affiliation ar business relationship.

Noivte
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vender aor other person doing business with local governmental entity Page 2

8. Is the filer of the queslionnaire receiving or likely o receiva laxable income from or al the direction of (he local gevernmenl

. Describe each affililion or business relationship,

Name of local government offlcer with whom fller hag affliitatlan or business refationship. (Complets this section only
If the answer ta A, B, orCis YES.

This section, ilem 5 induding subparts A, B, C & D, musl be compleled for each oficer with whom the filer has affilialion or alher
reialionghip. Allach additional pages (o this Form CIQ as necessary.

A. ls the local government officer named in this section recelving or likely o recelve taxable income fram Lhe filer of the
queslionnaire7

[ ]es m No

officer named in thie sectian AND (he laxakle income 13 not from lhe local govemmantal entity?
(v [Zw

. Is the filer of this quasticnnaire affiliated with o corporalion or olher business entity that the local geve mment nfficar serves
as an officer or director, or halds an ownership of 10 percen| aor mare?

D Yes m No

C’W&%mn» \\ 0y o1,

Signature of person doing business with tha govemmenial entity Datn
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