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RHODE: PARTNERS 4.7 Conflict of Interest Questionnaire

gﬂ%é@ﬁsozzzﬁ vorm CIQ
m r vendor or ather person doing business with local governmental entity

?gigm_&r%%gamagg OFFICE USE ONLY

Government Code by a person doing business with the governments] entity. By law this
questionnaire must be filed with the records sdministtor of the local government not
later than the 7th business day after the date the person becomes aware of ficts that
require the statexnent to be Sled. See Soction 176.006, Local Government Code. A
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Rhode Partners, Inc.

2| O Check this box If you ace filing am update to & previeusly filed questionnaire. (The law requires that you file sn

updated completed questionmmire with the sppropeiate filing xrhority not Iater than September | of the year for which sa activity
described i Section 176.006(s), Local Government Code, Is pending xad vot lster than the Hk busincas day after the dare the
originally Gled questionnmire bacomes incomplete or inaccurste.)

3 | Describe each stfliistion or business relatfouship with an employee or contractor of the Jocul governmentsl

éi%ggsngﬁgnﬂﬁiggggime% respoct
to expendtfure of moncy,

(None)

Describe snch affiiistien wr bustness refationship with » person who b 2 Iocal government efficer and who

appolntr or employs s focsl government officer of the Socal governmental eptity that i the subject of this
questionnalre,

(Nonc)
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RHODE' PARTNERS 4.7 Conflict of Interest Questionnaire

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ Page2
Far vendor or other person dolng business with locsl governmental entity

Name of local government officer with whom filer has affiliation or business relatlonship, (Complete this
section only f the answer to A, B, or C s YES.) This section, item § including subparts A, B, C & D, must be completed
for each officer with whom the Bler has affiliation or bosiness relationship. Attach additionat pages to this Form CIQ as necessary,

A, Ts the Jocal government officer named in this section receiving or 1ty 1o reoeive table income from the filer of the
guestionnaire?

0 Yes ONo

B. I the filer of the questionnaire receiving or Jikely to receive taxable income from or st the direction of the local government
officer named In this section AND the taxable income is not from the local govemmental entity?

0 Yeu C¥No

C. is the filer of this questionnaire affiliated with & corporarion oc osher business entiry that the local government officer serves
s # officer or digector, or bolds m ownership of 10 percent or more?

D Yex ONe
D, Describe each sffiliation or business relationship.

(None)

€ Describe any other affiiction or business relationskip that might canse & conflict of Jaterest,

(None)
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