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CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor or other persen doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of tha Local OFFICE USEONLY
Government Code by a person doing business with the governmentza| entity. Doie Raeaod

By tew this questionnaire must be filed with the records administrator of the | ~

local government not Iater than the 7th businass day alter the date the person
becarnes aware of facts that require the statement to be filed. See Section
176.006. Locat Govemnment Code.

A person commits an offense if the person violates Section 176.008, Lacal
Government Code. An affense under this section is a Class C misdemeanor.

1] Name of parson doing business with local govesnmanta! ontity.

] Ciesktis box o are Bing < dpdale ¥0 b préviousiy flled Gusitiounaire.

(Tha (aw requires thet you file an updated completed questonnaire with the
Septerrber 1 of o year for which an activity describad (n Section 178.006(8},

appropriate fillng authority not ter than
Lacal Government Gode, is pending ano

no! Igter than the 7ih business

day after the date the ariginafly Aied questonnaire becomas incompiete of inacourats.)

JZ' Oescribe cach aMUation o business nlalbnlhipvimancmphmoreomaordminﬂl governmantal entity who makes
mﬂmmumlgmmtdﬂwﬂm local govenamontal entity with respect to sxpenditure of monay.

¢

) o-%mﬂlmnuhmumm apurson who is alocsl govamment officer and who appeints o
employs a locel goverrnent offices of the local govemmental entity that le the subject of this questionnaire.
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FORM CIQ

CONFLICT OF INTEREST QUESTIONNAIRE Pago 2

For vendor or other person doing business with tocal governmentsi entity

5T Name of locs! governmant afficar with whom filer has affiltation or business relationship. (Compiste this section only the
answerto A, B, or Cis YES)

Tnis section, dem § including subparts A, B, ¢ & D, mus be completed for each offcar with wihom the filae has affiligtian or
business relntionsiip. Attach sddéional pages 1o this Form €iQ es necessary.

A. 15 1he local government officer named in this $eclion racsiving or Gkely o receive taxable income fram the filay ol the
questionnaire?

[

8. is the filer of 1he questionnaire raceiving of likely 1o receive taxable income o or ot the girection of the local government
aff cer named in this saction AND the taxgbie incoma It nat from the 10cal govarnmental entity?

v Ld

C. I the Gior of this questionnaire alfifigted with 8 corporation o other buginess entity thel the local govaramen officer serves
as an afficer or director, or holds an cwnership of 10 percent or more?

Ciw 3%

D. Describe cach afiation or business reigtionship.
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