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JOKNSON_COUNTY [A1004/0086

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIC

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

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

Government Code by a person doing business wilh the governmental entity. | oate Receres
By law this questionnaire must be filed with the records administrator of the
local government not iater than the 7th business day after the date the person
becomes .aware of facls thal require the statement to be filed. See Section
176.006, Local Government Code.
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A person committs an offense if the person violates Section 176.0086, Local zﬁ
Government Code, An offense under this section is 8 Class C misdermeanor.

l] ‘Name of person dolrig business with [ocal governmental ehlity.
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D Check this box Il youare filing an update to 3 previously filed questionnalre.
(The law requires that you file .an updaied complelsd quesiionnalre with the approprisle filing authotily not (ater than

Seplember 1 of the year for which an setivily described in Section 176,008(a), Local Government Code, is pending and
nat later than the 7th businass day afier the ¢ate lhe originaily fiad queslipnnaire becomes Incomplele or inaccurate.)
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Name each employoe er contractor of the local gavernmental entity who makes recommendations to a local government
officer of tha governmental entity with respect to axpanditures of money AND des;'ribc the afftilation or business relationship,
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Nama each local governmant officer who appoints or employs Ineal government afficers of the governmental entity for
which this questionnaire iz filed AND describe the sffiliztion or buslness relatlonship, .
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For vendor or other person doing business with local govarnmental entity

3 ;
~—  Name of local government afficer with-whom filer hax affliitation arbueiness relationship. (Completa this section only

If the answerto A, B, or C Is YES.

This section, item 5 including subpans A, B, C-& D, must be completed for each officer with whom the filer has affilfation or other

relationship. Allach additional pages to this Form CIQ as nyteszary,

A. I5 the local govermmant officer named in this sedlion recalving .or likely (o recaive taxable income from {he filer of the
auaslionhaire?

D Yes Izrl;lo

B, s the Blec of the questionnaire recalving or likely \o recsive laxable income from or gt the dirpet

ion of the Jocal govemment
officer niamed in this section AND the laxable incame Is not from the Iocal govemmentat enlity? -

[]ves [Ino

C. Is the filer of this questionnaire affifialad with a corporation er other business entity that the iocal government officar gerves
ag an officar or direc{or, or holds an ewnership of 10 percent or more?

DYes ‘ ,:lNu

D. Describa each affiliation or business relationship.
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