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CONELICT OF INTEREST QUESTIONNAIRE FORM CIQ| -

For vendor or other person dolng business with local governmental entity

This questiannaire is baing filad in accordance with chapler 176 of the Local BANE BN

Government Code by a persen doing business with the govemmental entity. Dute Rocoived

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 (o be filed. Sae Section P .

176.0086, Local Government Code.

A parson committs an offense if the person viclales Seclion 176.006. Local S 5
Govermnment Code. An offense under this secfion is a Class C misdemeanor. ; o AT

‘J Name of person doing business with lacal govermmertaf anthy,

Bill Shives

2]
D Check this box If you are filing an update té a préviously filnd questionnaire.

(The law requires thet you file an updated completed quostonnake wih the appropriate ffing authority nof laler than
Septembor 1 of he yaar for which an activity descdbad in Sechion 178.008(a), Local Govammernt Code, |s panding and
nol later then the 7th business day atier the date e originally flod questionnalre becomsy Incomplete er inaccurats)

R 1
}’—] Name each employee or contractar of the [ocal governmermtal entfty who makes recommendationz 10 @ lacal government | b
officer of the governmental entity with res paci to expenditwes of maney AND deccribe the affilation or business relatlomship. |

None

-ﬂ_ﬂame each loca) government offitar who appelnts or employa lozsl govemment officera of the governmantal entity for
which thle questionnalre tx fllad AND describe the affiliation or busire=s ralationship.

None

o YIRS .
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CONFLICT OF INTEREST QUESTIONNAIRE ForRm CIQ | o

For vendor or other person doing busineas with local governmaental entity FageS

5] Name dlmlgnnm:utafﬂmrmwhommummaﬁunnrbmlmmhaomhm (Complets this asction only if the
answertoA, B orCis YES.)

This secion, lamsmmmmaa C&D. mumwfwummmmmmamm:Manw other .|
relationshlp. Auach additional pages to this Forn CIQ s necessary.

A Is the local gavernment officar named in this sec{ion resslving of [lkely 10 recaive laxeble Incoma from the filer of the 8 ¢
queslonnals? ) e A

e [

B. Is the ller of the queslionnelre recalving or Kkaly o recsive texable income from of at the direcion of the local govemment
officer named In this section AND the toxabla income i nol from (e local gavenmental entiy?

o e it

C. Isthe flier of this questonnaire affilistad with a corporation of other business enfity (hat tha local governmeint officorservas |
as s officar or directar, or holds an ownarship of 10 percent 6 mare? O

D. Dos&ribe cach affifiatlon or business relglionship.

e

Exgnature of person dolng business with the govemmental entity

L_ =5 !
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