CONFLICT OF INTEREST QUESTIONNAIRE rorm CIQ
For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001(1-a) with a
local governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local
governmental entity not later than the 7th business day after the date the person becomes
aware of facts that require the statement to be filed. See Section 176.006, Local
Government Code.

Date Received

A person commits an offense if the person knowingly violates Section 178.008, Loca
Government Code. An offense under this section is a Class C misdemeanor.

1. Name of person doing business with local governmental entity. RFB/RFP / Contract #

Temes T et

2. I:l Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the
7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3. Name of local government officer with whom filer has employment or business relationship.

g o A

- Name of Officer

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an employment or
other business relationship as defined by Section 176.001(1-a), Local Government Code. Attach additional pages to this Form
ClQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

Yes No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local governmental

entity?
—
{::l Yes { } No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local government
officer serves as an officer or director, or holds an ownership of 10 percent or more?

|:| Yes No

D. Describe each employment or business relationship with the local government officer named in this section.
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W DISCLOSURE OF RELATIONS WITH

CITY COUNCIL MEMBER, OFFICER, OR EMPLOYEE OF CITY OF WACO

Failure to fully and truthfully disclose the information required by this form may result in the termination of
any business the City is now doing with the entity listed below and/or could impact future dealings.

f -~ c
1. Name of Entity/Business/Person: jo‘* ey T - Sxe¥ j?fh by
Is the above entity:  (Check one)
] A corporation

[] A partnership
A sole proprietorship or an individual
Other (specify):

Check all applicable boxes.

2. Relationship (family or financial) to Council member, officer, or employee
Bi\NO -- there is no such relationship between Entity/Business/Person and the City of Waco.
[]1YES, a person who is a/an [ owner, [ ] principal, or [[] manager of this entity/business/person

is:  (Check all applicable boxes)

[ ] related to by blood or marriage*  and/or [ ] a member of the same household as
and/or [ ] financially dependent upon* and/or [ ] financially supporting*

to a City of Waco [] City Council member, [] officer or [ ] employee.

* As used here, “related to” means a spouse, child or child’s spouse, and parent or parent’s spouse. It also includes a former
spouse if a child of that marriage is living, in which case the marriage is considered to continue as long as a child of that
marriage lives; “financially dependent upon” and “financially supporting” refers to situations in which monetary assistance—
including for lodging, food, education, and debt payments—is involved.

If YES, provide (a) the name of owner, principal, or manager, and (b) the name of the City Council member,
officer or employee (include the department the City officer or employee works for, if known), and (c) if a
relationship by marriage or by blood/kinship exists. (Use back of sheet if more space is needed)

(a) Name of owner, principal, or manager (b) Name of Council member, officer or (c) What is relationship or household
employee & department arrangement

3. Involvement in Entity/Business/Person identified in #1 above
O (no person involved/working for Entity/Business/Person is Council member, officer or employee of the City).

[ YES, a person (who is involved or working with Entity/Business/Person) is (Check all applicable boxes)
a current City of Waco [_] City Council member, [] officer or [] employee

and is [_Jan owner, [_]a principal, or [ ]Ja manager of this entity/business/person,
or [ ]an employee or [_]an independent contractor  of this entity/business/person.

If YES, provide the name of owner, principal, manager, employee or independent contractor who is a City
Council member, officer or employee. Include the department the City officer or employee works for, if known.
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