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CONFLICT OF INTEREST QUESTIONNAIRE . Form CIQ
For vendor or other person doing bushiess with local governmental enfity

This questionnaire refiects changes made to the law by HB. 1481, 80th Leg., Regular Seesion. OFFICE USE ONLY

'| This questionnaire is belng filed In accordance with Chapter 176, LoealeommCoda Date
by & person who has a business relafionship as defined by Section 176.001(1-a) with a BEEEiveED
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 focal | -
govemmental entity not later than the 7th business day after the date the person bacomes UN 18 2014
mammmumwmm&emmmmcaﬁ JUN 1 gj

Gavermnmaent Code.

A person commits an offense if the person knowingly violates Section 176.008, - &
Gavemnment Code. An offense under this section is a Class C misdemeanor. \)) ()
1. Name of person doing business with local governmental entity. MI@@; \;(r‘uct#

USA Bhade and Fabric Shuchucs

2 Dmkthhboxﬂ’ymmﬁhguupdﬁehapmhuiyﬁkdqm

(The law requires that you file an updated compleled questionnaine with the appropriate filing authority not later than the
7th business day aftar the date the originaliy filed questionnaire becomes incomplete or Inacoursts.)

3. Name of local government officer with whom filor has omployment or business refationship,

Name of Officer
mmmammsmmﬁa.cammmmmmmmmmrmmmmm
other business relationship as defined by Section 178.001(1-a), Local Governmant Code. Attach additions

CIQ a6 noceesary.

Abuwwmmhmmmmmbmmmmmm
incoma, from the filer of the quesliohnalre?

[ Jve Y

B. I the fler of the questionnaire recaiving or Skely 0 receive taxable income, ofer than Kwestment income, fiom oc at the
direction of the local government officer named in this section AND the faxabie Incoms is not received from the local govemmental

DYes mm

€. Is the filer of this questionnairs employed by & corporation or other business entity with reepect to which the local government
officer serves as an officer or director, wldﬂtmmmsﬁpafmpmmam

DYas No

D. Describe each employment or busineas relafionship with the local government officer name in this section.

vt Tlewds L/3]14

Signature of persod doing business with governmental entity 7" Hats Signed
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