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CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor or other person doing business with tocal governmental entity

This queslionnaire is being fied in accordarnce wilh chapter 178 of the Local OFFICEUSE ONLY

Government Code by a person ¢oing business with the govarmmenial entity.  oate

Osite Raca oo
By law this questonneire must be fied with the ecords edmiristrattr of the
Iccal govemment nat later than the 7ih business day atter the dalz the person

becomes aware of facs that require the statement tp be filed. See Section
176.008, Locat Goverrment Coce,

A person commits ar affarse # the person vinlates Section 176.008. Laca
Govemment Code. An cftense under this saction s a Ctass C misdermesanor.

1] Nama of person doing business whh 1oca] govemmental ortity,

Jony  ftelqj son

D Chack this box H you gve filing an update to a previousty filed quotionmaire.

{The 2w requires that you file 37 updated TompiNaC questionnzire wit ti2 appropiate filing awnhority not tater than
Sapternber 1 of the year for whish an activily descibed in Sustion *78.000k), Lace Govemmsnt Code, is pantng and
ret feier than the 7t busiress day a%er the date the riginaly Sled cueatonnn.ce becomes incampiets or ACCUTE. |

3} Describe each afMilation ¢rtusiness refationship withan Hrpinyee or contractor oftha Iocal Bovernmental artity who makes
recormendzbing te 3 Ibcal government officet of the |

BeR! govErnmens! entity with nspect i axpendiure of money,

4 Descrine sach sffiilation or businsss relationship with 2 passon who is 2 iocal government officer and wite appeints or
employs » iccal governmant officer of the loos! covernme e enlity thatis the suiject of this questionnaire.

Aurarnind U MRCAL



V2. 4. T UV Yo LUy

085 ¢E56 TYLER WATER UTlLRE 09 1¢ A4 a < 7-22- 2006 375
CONFLICT OF INTEREST QUESTIONNAIRE | Fiﬁggm
a8

For vendor or other person doing business with local governmental entity

3! Name etiooal gevemment officey with what Rlerhas sfiliaticr, orbusiness retionship. [Complets this section only Hihs
ISWRTO A B, orC il YES )

This gecion. e § inciding sUbpa B A B. T & S, nUgt be corpluted for each S%oes with whom the filer hag afff gtien ¢r
businass wlatiznstip. Atach sddionat Feges to this Form CI0 ps woassary

A 18 the leeal governmet officer rarned i his saction SRR or Frely (0 reomite taxasie nzome from e Slar of the
Questionngie?

[Tves mm

8. 15 G Fier of the guestonnalre reGeiving or Bely W isceive lanane income from r 2t te dirsction of the loral goverrenes
£fizer nzmad » ths secton AND the mxspls incems it agl Tom the 1oca! Jovermmena entity’¥

D\m mﬂo

C. Is the e of this questionnaire a¥Bisted wits 8 Zoporslion or ol busiress entity that the local govemmen: offcer servey
&E an officer or geazior, or holds an QWnEEhil of 12 percent & Mg

g\fes [Z]N@

D. Deserde vach sfiaton or business réiadonship,

& Describa any other affliztion or bosiness miatiomahy that might 2ause & conlliet of ntarest

Vs 'S | [-3-977

Sagnat ce u‘glmn Foong Distvlis Wit 2% goverrrenia onfily ) Date

ABvtnded 1245 100




