0]

[z126 "ON €0r]

EE

6

gnd L00Z/€1/20

257956

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other persan dolng business with local governmental entity

ForMm CIQ

This questionnaire is being filed In accordance with chapter 176 of the Lacal
Government Code by a person doing business with the govemmental entity.

_ By law this questionnaire must be filed with the records administrator of the .
local government not later than the 7th business day after the date the person
becomes aware of facts that require the statement to be filed. Sse Section
176,008, Local Government Code.

A person committs an offense if the person violates Section 176.008, Local
Govemment Code, An offenise under this section is a Class C misdemeanor,

OFFICE USE ONLY

Date Recefved

N/A

Namse of paraon doing business with lacal govemmanial entlty.

[

E]

D Check thls box if you are filing an update to a previously flled questionnaire.

(The law requires that you flle an updated completed questionnaire wilh {he appropriate filing authority not later then
Seplember 1 of the year for which an aclivity described in Section 178,008(a), Local Govemment Gode, 15 pending and
not later than the 7th business day afier the date the originally filed questionnalre becomes [ncomplete or Inaccurats.)

N/A

3—' Name sach smployee or contractor of the lacal governmental entity who makes recommendations to a local government
afficer of the gevernmental entity with respect to expenditures of money AND describe the affitiation or business reiationship.

N/A

. 2] Name sach local government officer who appoints ar employs local governmant officers of the gavernmental entity for
whichthls questiorinaire is fllad AND describe the affiifation or business relatlonship.

Adagied 11/0HI008




00 [z1z6 ‘ON ®OCL) €Es6 ani LOOZ/ET/Z0

S5 7A56

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doling business with local governmental entity Page 2

5] Name of local government afficar with whom fﬂarhas afftiitation urhuslm mlaﬂonsmp_ (Complete this section only if the
mswtun,afnrcm‘!ﬁa} v 3

Thlssadbn usmahdudhgsuhpans& B, c& D mus.tbecnmplslad tureachnﬂmerwnhwhammaﬂiar has aftlilation or other
rolatfonship. Attach additional pages lo this Form CIQ as necessary,

A. is 1hs local government officsr named In this section recaiving or liksly 1o receive 1axabie Incame from the fler of the
questionnalre?

(e e

B. s the filer of tha questionnalre receiving or iikely o receive taxable Income from or &l the dirsclion of the jocal govemment
afficer named in this section AND the taxable inceme ks not from the fecal governmental entity?

DYBS ENO

C. Isthe filer of this quastionnalre affilisted with a corporalion or ather business entity that the lozal govemmant officsr serves
as an offlcer or direcior, or holds an ownershlp of 10 percent or more?

]:]Ya-a ’Nn'

D. Describe sach affillation or business relatlonship.

Birnasd %cm&é_/// 2-5-07
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Slgnature of person doing business with the govemmental entity Date
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