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CONFLICI' OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other penon doing business with local gilnrnmental entity 

This qucstiormaire is being filed in accordance with cbaptcr 176 of the Local 
Government Code by a person doing business with the governmental entity. By law this 
questionnai..e must 1le flied with the records administrator of the locaJ aovemment not 
later than "'tho 7tb busineas day after the date the penon becomes aware of facts that 

require the ~latcmcnr to be tiled. 8ee Section 176.006, Local Government Code. A 
person commits an offense if the person violates Section 176.006, Loca1 Government 
Code. An offense undeT thi11 11eetion i11 a Clau C ' . .J. eanor. 

1 Name or penon dolug baloca wteb local JOVcnuneataJ CDUt)'. 

OmCE VBE ONLY 

CJJYs!cRET.A ~y 

OCT 10 ~~~~~ 

RECE~u 

z 0 Cbeek this boxlfyou are ftli.n2 an update to 1 prevtollSiy med questionnaire. (The law requires tbar you file an 
updated completed questioMai~ with the appropriate filing lllthority DOt later lhan September I of the year for which II! activity 
descn'bed in Section l76.006(a), Local Oovemment Code, is pending and DOt later than the 7th business day after the date the 
originally filed questiounaire becomes incomplete or inaccurate.) 

3 Describe each affiliadoD or basioess relationship with u employee or contractor of the local goverumental 
entity who makes recommendations to a local goverament officer of the Joc:al govenamental eatity with respect 
to apenditare of money •. 

4 De&ufbe each affiliation or busioess ret.ition•hip with a penon who h alocalcovenuneut officer ud wbo 
appobatl or emplo)'laloealcownuaeat omc:er of the loc:alsovenuueataleatity that Ia the nbJect of this 
qucstlouairc. 



CONFLICT OF INTEREST QUESTIONN~ FORM CIQ Pagel 
For vendor or other person doing business with local governmental entity 

5 Name of local government oftiUI' with whom tuer has affiliation or buslneas relationship. (Complete tbis 
section ouly If the .Dswer to A, B, or C Is YES.) This aectioo, item S IDcludina IUbpatts A, B, C &. D. must be completed 
for each officcr with whom the filer has affiliation or business relatioilship. Auach additional paaes to tbil' Fonn ClQ 111lCCeSSBI)'. 

A. Is lbc loaal aovcrnment officer named in this ledion r=eivillg or li.kcly to receive taxable income &om the filer of the 
questionnaire? 

o Yes oNo 

B. b tbc filer of the questio11111ire receiving or likely to receive taxable iDcome &om or at the clireetion of the local aovermnent 
officer named in this section AND the taxable income is not &om the local eovermnental entity? 

o Yes ONo 

C. 11 the filer of1hia qvcstioanaire affiliated with a ccnporation or otht:r businCI8 entity that the localaovemment offic:er ICitYCII 

111 111 officer or dim:tor1 or bolds 111 owncnblp of I 0 fer=nt or 100n1? 

o Yea [)No 

D. Describe each amliation or lxlsine&$ rdatiouship. 

6 Describe uy other dDilation or business relatiolllhip tbat qht caase a contlh:t of Interest. 

7 


