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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or othar person dolng business with local governmental entity

To:BE6 3738 94994 R o 5

This questionnalre |s baing filed In accordance with chapter 178 of the Local QPRCEVAE GUEY
Government Code by a person doing business with the govammental entlty. Date Recelved

By law this questionnaire must be flled with the records administrator of the -
local government not later than the 7th business day after the date the person H = CEIv/E
hecomes aware of facts that require the statement to be filed. See Section B
178,008, Local Government Code.

- J LU/
A person committs an offensa If the person violates Sactlon 178,006, Local
Gavermment Code, An effense under thls section is a Class C mlsdemeanor.,

1] Name of parsan doing business with local governmantal antlty.

WALTER SCHwARZ

[j Chack thie box [f you are filing an update to a previously fllsd questionnalrs,

(The law requires that you file an updated completed questionnalre with the appropriate fillng authority not later than
Septamber 1 of the year for which an aciivity describsd In Section 176,008(a), Local Govemment Code, s panding and
not later than the 7th buginess day after the date the origlnally filed qusstionnalrs becomes Incompiste or inaccurats,)

L4 Name sach employea or contractor of the local governmental entity who makes recommendatlons to a local govarnment
aofficer of the governmamnial entity with rospact to axpanditures of monay AND describe the afflllation or businsss relationship,

Noge

4] Namae each local govarnment officer who appelints or employs local governmant officers of the governmental entity for
which this questionnalre (s fllad AND describa the afflllation or business ralationship.

N Of/€

Adopted 110272008
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE Saan &
age

For vendor ar other person doing business with local governmental sntity

Name of local governmant officer with whom filer has affilitatlon or business relationship. (Complets this sectlon only If the
anewarto A, B,orCls YES.)

This saction, tlsm § Including subparis A, B, € & [, must ba completad for oach officer with whom the fller has affillation or other
relationship. Attach addilonal pages io this Farm CIQ as necassary.

A, 18 the local gpovemment officar namad In this secllon recalving or likely to racelve taxable Income from ths filer of the
questionnalre?

D Yes m No

B. Is the fiar of the questionnaire recelving or liksly to racelve taxohle income from or at the direction of the local goyamment
officer named In this section AND the taxabls income Is not from the local governmantal entity?

. D‘ms @Nn

C. Is the fNiar of this questlonnalre affillated with a corporation or other business entiy that the local govemment officar serves
as an officer or director, or holds an ownership of 10 parcent or more?

e [Xne
D, Describa sach affillation or business ralatianshlp,

NONE

JAN. 5, 2007

the goveammantal entity Dats

X
Signature of parson doing business

Adopted 110372005
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