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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
Forvendor or otherpenon doing business with local governmental enUIy 

OFFICE USE ONLY 
Government Code by a person doing business with the governmental entity. By law this 
questiolllllire must be tiled with the record. administrator ofthe local government not 
later than the:7th business day after the date the person becomes aware of fiocts that 
require thestatement to be filed, See Section 176.006. Local Government Code. A 

Thisquestionnaire is beingfiled in accordance withchapter176of theLocal 

CI1YSECRETARY 
person commits In offense iftheperson violates Section 176.006. Local Government
 
Code. An offense underthissection is a Class r-misdemeanor
 OCT 10 ,007 

, Name ofpenoo dolog business with loea1lovernmental entity. 
RECEIVl:LR.ctJ ~BBS, 

2 I
 Ill'"Cbeck tbls box Ifyou are ftllog an npdate to a previously flied questlonoalre. (Thelawrequires that you file on 
updated wmpleted questionnaire with the appropriate filin.authority not later-than September t otthe year for which an activity 
c1esc:ribcd in $oI;:tion 176.006(a), Local Government Code. i. pending and not tater than the 7th businer.s day after the date the 
ori,sinally filed questionnaire becomes incomplete or inlCCW'8te.) 

3
 Describe each amUallon or busloess relatloosblp with an employee or cootnctor of the loeal 10verllD1eotal 
entlty who makes recommendations to a local covernmeot om.er of tile loeal lovernmeotal eotlty with respect 
toexpenditure ofmoney. • 

4
 Describe each afflliatioo or busloe.. relatlooshlp with a penon who Isa loealcovernmeot omcer aod who
 
appoints or employs a JoeafcoverameDt omcer oethe IoeaJcov.romeota! eOtlty that Isthe subject of this
 
quest1oaaalre.
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ PageZ 
For vendor or other penon doing business with toeal governmental entity 

5 Name of Ioealgovemment officer with whom mer has amBation or bnslness relationship. (Complete this 
seetion onlyIf tbe answer to A. B, or C IsYES.) This section, item S including subpartJ A,B,C'" D.must be completed 

'. foreach officerwithwhom Ibe filerblSaffiliation orbusiness ..lationship. Aoacb additional pagesto thisform CIQ asnecessary. 
No~E. 

A.ls the leeal govemment officer named in this section receiving or lik.ly to reeeive taxable income from the filer ofthe 
questionnaire? 

eYes :lNo 

B. Is thefilcrof1hc qUC$tionnairc ~civing or likely &0receive taxable income trom or at thedirection ()fthetoe.1 govemm.ent 
officer named in thillCCtion AND the taxableincome is not fttnnthe local sovcmmentai entity? 

DYes :lNo 

C. Isthe filerofdlis questionnaire affiliated with I corporation orother business entity that the local JOvcmment officerserves 
IS anofficerordirector, orholds an ownership of 10pen:entormore? 

:l Yes nNo 

D. DClCnDe each affiliation orbusiness relationship. 
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6 Describe any other amUatian or business relatlooshlp that might eause a eonOld of Interest. 

l'-lOt-J E. 
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