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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire Is belng filed In accordence with chapter 178 of the Lecal OFRICELUSE HLY
QGovemnment Code by e parson dolng businass with the governmental entity, Data Recstrtd

. By law this questionnaire must be filed with the records administrator of the .
local govemnmaent notlater than the 7th business day. after the date the person [ EP%
becomes aware of facts that require the sfatement (o be flled. See Section | © '~
178.008, Local Govemment Code.
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A parson comvridis an oflanse if the person violdias Section 176.008, Locat | =B 0 9 2007
Govemment Code. An offense under thls section|s a Class C misdemsanor. |-,
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D Chack this box léu erefiiingan updau to @ previously fled questionnaire,

2

{The law requires that you il an updaied completed qusstionnsire with the appropriaie fling aulhority nol later than
Septamber 1 of ihe year for which an aciivily descrbad In 8ection 176.008(a), Losal Govemmen Code, 15 pending and
ol lder than the 7th business day afier the dats the originally filed questionnalre becomes incomplete or inscoursts.)

Nams each amployes or contracior of the local governmental satity who makes racommandations te 3 loesl gevernment
officar of the govermremtal entity with res pect to expandiures of maney AND describe the affiiation or business relatlonshlp.

4
=) Nams each [ocal governaneni officer who appoints ar employs losal govemment officars of the governmental entity for
which this questionnaire ks flied AND dascribe tha affillation or business relationship.
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other parson doing businees with local governmantal entity nege2

Name of loot] government officer with whom filar has nﬂum.un or hutinns nlaﬂon:tnp {Complate thiz saction only H the
answarto A, l.urc HYES)

' ﬂmuﬂbn.hmﬁmmw.&j o480, rnustbooomp!elud lnrudzdﬁmrmwham!hn filer has afSllaton or other

relptionship. Agach addiional pages to this Form CIQ as natasssry.

A. is the local government officar named In this section Tecahing or Mkely fo receive table Incoms from the fler of the
questionnafre?

DYu Dnu

B. Is the Mer of tha quaslionnairs recelving or ikaly 1 receive 1axabla hcome from or at the direclion of the local govemment
offoer named in ths seatlon AND the taxable Incoma g nat from the lotal governmental entity?

D Yes D No

. isthe Rer of this queslonnalre affiiatec with & corporation o other businsss snlity (hat the jocal povernmanm officer serves
as an offcer or cirecior, or helds an ovmershin of 10 percent or more?

Cve [

D. Describe esch affiation or business relatlanship.
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Bignature of pervoo dolng Eusingds with the govemmenial snfly Dam
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