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' For vendor or other person doing business with focal governmental entity

OFFICEUSE ONLY

This gquestionnaire is being filed in accordance with chapter 176 of the Local
Gavemment Code by a person doing business with the governmental entity. Dals Receivad
By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the dale the person oy
becomes aware of facts thal require the statement to be filed. See Section
176.006, Local Governmeni Code.

A person committs an offense if the person violates Seclion 176.006, Local
Government Code. An offense under this seclion is a Class C misdemeanoc

1] Nams of person doing business with local gavernmental entity.

Weatherford Mortuary Service, Inc.
(Alan M. Craig - Owner)

2 P

D Chack this bax if you are filing an update to a previously filed questionnalre.

{(The law requires that you fite an updated complelad questionnaire with the appropriate Titng aulharily not laler than
Seplember 1 of the year for which an adlivity desonibed in Section 176.006(a), Local Government Code, is pending and
Aol later (han the 7th business day afier the dale lhe originally filed questionnaire becomes incomplaie o¢ inaccurale.)

Name each employee or contractor of the lacal governmeantat entity who makes recommeandations to a lacal government
officer of the governmental enfity with respect to expenditures of money AND describe the affiliation or business relationship.

N ava-

- .
4] Name cach local government officar who appoints or employs local government officers of the governmental entity for
which this questionnaire is filed AND describe the affiliation or business redationship.
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For vendor or other person doing business with local governmental entity

5 -
J Name of local govemmant oFicer with whom fiter hac sffilitation or businacz retationship. (Complete this saction only
if the answerto A, B, or C is YES.

This section, item § including subparts A, 8, C & D, must be completed for each officer with whomn the filer has affiliation or other
reiationship. Allach additional pages 10 this Form CIC a3 necessary.

ls the local governmeant allicar named in this section recelving or likely (o receive laxable income irom the filer of the

queslionngaire?
e [Xw

. 15 the filer of the questionnaire receiving or likely to receive laxable income from or 3t the direction of the tocat govemmenl
officer named In (his saction AND Lhe taxable income Is not from the Iocal govermmental entiy?

e 5w

. 15 the filer of Ihis questionnaire afiliated with a corporation or other business entity that the local government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

[ Jes <] o

0. Describe each affiliation or business relationghip.

o acin m T 1

Signature of person doing husiness the govemmeantal sntity

Adopiné 11/01r2008




