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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other parson doing business wlth local governmental entity 

By law this questionnaire must be filed with the records administrator of the 
local government 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. 

This questionnaire is being flied in accordance with chapter 176 of the Local 
Government Code by a person doing business with the governmental entlty. 

A person commits an offense if the person violates Section 176.006, Local 
Government Code. An offense under this section is a Class C misdemeanor. 

OFFICE USE ONLY 

Date Recalved 

Nays of person dplng business wHh local governmenbl entity. 

Check this box ifyou a n  filing an update to a prevllo~~slyfiled questionnaira. 

(The law requires that you file an updated mrnpleteu questionnaira with he appropriate filing authority not later than 
September 1 of Ule year for which an activity described in Section 176.006(a), L w l  Government Code, is pending and 
rrot later than the 7th buslness day after the date the originally filed questionnaire becomes incomplete or inaccurate.) 

a Describe each afflliatlon w business relaflanshlp wlth an employee or contractor of the local governmentel errt'iwho makes 
recommendations to a loml government offlcer of the local governmental entity with respect to expenditure of money. 

- 
9 Descrtbe each afflliatlon or buslness relatlmship wlth a person who is a local government officer and who appoints or 

employs a local govamrnent offlcer of the local governmental entlty that is the subiect of this questionnaire. 
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Name of lowl govmrnrnent oftlcmr with whom filar has amlitatton or business relationship. (Complete this s d w l  only if the 
answer to A, B, or C Is YES.) 

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing business with local entlty Page 2 

This section. item 5 including eubparta A, 8, C 8 (3, must be completed for each officer with whom the filer has affiliation or 
business relationship. Attach additional pages to this Form CIQ as necessary. 

' 

I A. Is the lacal government olfrcer named in this section receiving or likely to receive taxable income from the filer of the 
questionnaire? I 

U Y o s   NO 
C. R the filer af this questionnaire affiliated with a corporation or other business enttty that the local government officer serves 

as an officer or director, or holds an ownership af 10 percent or mare? 

, . . . . . - . . . . . . .  . . 
8. Is the Il*&h questlonrtaire Ki&hring or likely to ibcelve taxabre lncor&'frorn or at the direction of the local government 

officer named in this section AND the taxable income le not from the local governmental entity? 

D. Descrlbe each affiliation or business relationship. 

&I& 'ftp 

. 

&?A& 
Date 

, . 

. . 
4 Describe any other affmliatlan w bu+hress~relafion51'h@ that rhlght cause knfllct of interest 
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- 

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing business with local governmental enthy Page 2 

- "  

Name of local m m e n t  ollkarwith wham flier has afiilitatian or buslnes relehmhiip. (Complete this section only If the 
answer to A. B, or C is YES.) 

This -on, item 5 indudinp subpmts A, B, C & 0. must &? completed for each omc& with whom the filer has attitiation or ctfher 
reletionahfp. Attach additional pages to this Form CiQ as n m r y ,  

A. Is the focal government o f f i r  named in this sediin receiving or likely to receive taxable income from the filer of the 
~ U ~ O M ~ M ?  

UY- . ww 
,,.,.. . ..-,. .. .,. 

8. Is the fllerpf of6 questinsire receiving M likely b receive taxable income from or at the drertiwr af the b l  government 
dfiwr named On thb sedim AND the taxable income ia not from the locel governmental enw? 

~ Y W  @ N O  

C. IS the fik dtMs questionnaire fitiited with a corporation or other b u s h e s  entity that the local g ~ v m m t  officer serves 
as an & I  or director. or holds an ownership of 10 prcent or more? 

0 yes [81b 

D. Describe each afflliatfan or business relationship. 

q 

2 - 74$ 
Deae 

-6 1 1 1 ~ 0 %  
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person dolng business wfth bcal govemrnentai entity Page 2 

- 
4 IWna of lacat gwemmant officer w ~ ~ l  Whom fMer hes mitation or b lnesa  relationship. (Complete this section only if the 

answerto& 8,drCIsYES.) 

This d n ,  item 5 lndllding sobpals A, 0, C & D. must be mpletecf for each offloer with whom the filer has affiliation or other 
retatlanship. Attach addklonal pages b thls Form CIQ as n q a a r y .  

A. Is me bcal government officer named in this section mceMng or I W y  to receive texaMe income f m  the flier of the 
queiionnslre7 

0 Y" NO 

. , . ., .b. ,- 

B. IS the * * s t f ~  que;iti&aim ~ n g  or &tidy to receive taxable incame from or at the direuia otttte ~ ~ c a t  ~-nt  
oHWr named in thk sedion AND Ura tax& hcome le mt frum the local govemmentel entity? 

a y e s   NO 

C. Is the filer d Ws questionnab afliiated wHh a capomtion or d h e r  busheas e d y  that the local govemmt ofRcer s e v m  
es an officer or dim*, m Mds an owne&Sp of 10 percent or more7 

r] yes NO 

D. Describe each afiliatlan or business W d i .  

&JJk !?q ,Atep""/ 

g 

2 -i7.+9; 

w e  

Ad'plQb 11102120a5 
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