(G003

C CONFLICT OF INTEREST QUESTIONNAIRE Attachment D FORM CIQ

. i For vendor or other person doing business with local governmental entity
This questionnaire reflects chanaes made 1o the fas by TER. 1491 Riith | ez, Reguiir Sesston. OFFICE USE ONLY
Thix questionnaire is being tiked in accordance with Chapter 176, Local Government Code by o -
person who has o busmess relationship as detined by Section 1760011 -a1 with a local Date Recei od

governmental entity and the person meets requirements under Section 1 76,0060,

By faw this quesnionnarre must be filed with the records admimistrator of the local governmenta

entity not fater than the 7l busimess day atter the date the person becomes aware of s tha
require the statement 1o be filed See Section 1760060, Local Government Code

N

A person commits an offense 11 the person knovaneh violates Scetion F7o.006 Local Government

Code. Anottense under this section s o Class Cmisdemeanor

L. Name of person doing business with local governmental entity. REBR¥P Contract &
e Nova P
IND) O |

2 Check this box if vou are filing an update to a previoushy filed questionnaire. :

(The faw requires that you nle an updated compiered questionnare wihy the approprate Gling authonts nor fater o the

“th business day after the date the orginaliy sied vuestionnare hecomes meomplete or maccuraie .

3. Name of local government officer with whom fiter has employment or business relationship.
N/A
Name of Oftiee:
. Phis seetion rem 3 mcluding subparns AL B, C & D) must be completed tor each officer with whom the filer has an cmplovment
;

[Rel '

or other business relationship as detined by Section 1760011 -2). Local Government Code. Attach addigonai pages 1o this Form
CHQ as necessary

A s the docal government officer named m this section recenving or hikely 1o reveive tanabie meome, other tha imestment
mcome. trom the fiier of the questionnaire?

X

Yos Nt

B I the filer of the questionnaire recening or hhely o recvi e tivante incomes sther i i esinent meoiie, frens or @2 the direction o the
1o docal governmeniad ennny '

focal zovernment otficer named m s section ANT the teable icome s not receised fron

AN X N

Cods the tiler of tins questionnare anployed by a corporiton e Gther dusiiess ety with rospegt o TS S NG IS S RTENG S

dsan ofticer or director or holds e ownership af L0 percent or mere !
Yo X N

D Deseribe cuchemployment o business relationsiug with the Jocad government offices pamed s sechon

v 7l )

/7
4. /
/'/kl""t 10/14/10

Signature of person Li:/ny busimess with governmental entity Date Signed

Initial here & return all pages: D‘ J 46
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