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~ By law this questionnaire must be filed with the records e¢ministrata- of the
local govemment not later than the 7th business day after the date the pui son
becomes aware of facts that require the statement to be fied, See i3e¢clion e
176.008, Local Govemment Code. ' MAR 0 o 2007

A persan committs an offense if the person violates Secten 176.00€, L. ical
Government Code, An offense under this section is & Class C misdenien or.

1] Name of persan doing businass with local governmental antity.

i Cm%{bl

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person dolng business with local flovernme 1li entity '

This questionnaire is being filed in accordance with chaptz 176 of thz 1. «cal DFF RSOy
Government Code by a person doing business with the govemmental 2nt |y, Dale Received

——

D Cheack this box if you are filing an update to a previously filec! (juestionnalie.

{The law requires that you file an updaied compieted questionnitice with the apg ‘opriate filing authorfty not later than
September 1 of the year for which an activity described in Sectior 176.008(a), L« i Govemment Code, is pending and
not later than the 7th business day after the date the originafly fled questioniairé becomes incomplete or Inaccurate.)

i

N o C\PP\ Lol

]

Name aach employee or contractor of the local governmental enthy who makes; i smmendations to a'lur:al governmerit
officer of the govemmaental entlty with respect to axpendliures of money AND descrin the affiliation or business relationship.

4] Nama each local govamment officar who appoints or employs local government o |cars of tha governmental sntity for
which this questionnaire is filad AND describe the afflllation or businass relationshi .
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other persan doing business with local governmeni | entity Fage 2

Name of ocal government officar with whom fller has affilitation or hu-::lmss ralati ;ut ;I.p. (Complete this sectlon only [Tthe
answerto A, B, orC is YES.) oo ; =

 This section, em § Including subjarts A, B, G & D, must be completsd for each offics-vil - whom the flet has affliation or ofher

relatlonship. Attach additional pages 1o this Form CIQ as necessary.

A. s the local government officar namad In this section recelving or llkely to recalve ta ble Income from the filer of the
guastionnaire?

[ ]ves [ﬁ No

/

B. Is the filer of tha questionnaire recalving or likely to racaiva taxable income from or af ¢ & direction of the local govemmeant
officer named in this saction AND the texable Income is nol from the local govern mar (al endlty?

O e
/

C. Isthe fller of this quastionnaire affiliated with a corporation orother bitiness entity ‘hat lhe local gavernment officer serves
@s an officer or director, or halds an ownsership of 10 psrcent or mora?

DY&B END

/

D. Dascribe each affillatlon or business rafationship.

NN

C(:B\m ( Mmé‘)t,\/p_@f __,15 [

Signature of peman daing hlL&knLg): with the governrmental ertity Date

————-

Adopted T1O2/2008

02/28/2007 WED 13:39% [JOB NOQ. 3386)
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