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CONFLICT OF INTEREST QUESTIONNAIRE rorm CIQ
For vendor ofsther person doing business with 1ocal governmental entity
This questionnaire is being filed in accondance with chapter 176 of the | __O1 F1cE USE ONLY
Locat Government Code by s person doing business with the | Date Recei i
governmental entity,
By Jaw this questionmaire mast be filed with the records administrator of NOV 08 20¢
the local government not Jater than the 7t business day after the date the NEd
becomes nwase of facts that require the statemeant to be filed. See RECE

person
Saction 176.006, Local Government Code,

A person commils an offense if the person violates Section 176,006, Locol
Governmsut Code. An offense under this soction i o Cless C misdemeanor.

1. Name of person dojng basiness with Jocal governmental satity.
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I.D Check this box ¥ you ars filing an update to s previcasly filed questionnsire,

(The law requires that you file an updated completed guestionnaire with the appropriste filing
authority not later than Seprember | of the year for which an sctivity described in Section 176.006(s),
Loca} Government Code, iz pending atd oot later than the 7Tt busincss day after the date the
origmally filed questionnaire becones incomplete or inaccurate.)
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3. Describe exch aliliiation or business reistiznzhip with su smsplayee or contractor of the local povsrumental entlty who
rankes recomiceadations to 8 lecs! goverument ofTicer of the local governmental entity with respect to yapendiCurs of
money.
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4. Descride ssch affilintion ar buriness relationchip with a person who ks & Joce] government officer and who sppoiatser |~

employs a local government aflicer of the local povernmoutal entity that fs the cohijsct of this questionnsire.
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CONFLICT OF INTEREST QUESTIONNAIRE rorm CIQ
For vendor opother person doing business with local governmental enity Page 2
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S, Name of local government officcr with whom filer has affillation or bwsiness velationship, (Complete
this scctivn enly If the answer to A, B, or C §s YES.)

This section, itcm § including subparts A, B, C & D, must be completed for each officer with whom the filer
has affiliation oc business relationship. Attach additional pages to this Form CIQ as necessary.

A. s the local govemment officer named in this section recerving or likely to receive taxable income
from the filer of the questionuaire?

Cves e

B. I the filer of the questionnaire receiving or likely to receive taxsble income from or a2 the direction
of the local govemment officer named in this section AND the taxable income iz not from the local
govemmenta) entity?

Cve Uve

C. I the filer of this qucttionnsire affilisted with » corporation or other business eatity that the local
govemment officor yerves as sn officer or director, or holds an swnership of 10 percent or mare?

Dch D No

D. Deseribe cach affiliation ar business reiotionship.
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7. &mm of pasan doing businesy with the govemmental entity
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