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

This questionnaire is being filed In accordance with chapter 176 of the Locat OFFICE USE ONLY

CGovemment Code by a person doing business with the governmental entity.

By law this questionnaire must be fled with the records administrator of the
local government not iater than the 7th business day sfter the date the person

becomes aware of facts that require the stadement to be filed. See Section
176.006, Local Government Code.

Data Recaived

A parson commits en offense ¥ the person violates Section 176.006, Local
Govemment Code. An offenss under this section is a Ciass C misdemeanor.

El Name of pwrson doing business with lecal governmentol sntity. (e
FoaTl .

A+waod Disteib u*\-‘-ng LP RV

¥

D Chuck this hox i you are filing an update 1o & praviously fed guestionnalre.

(The law requires that you flle an updated complated questicnnaine with tha appropriate Mling authonity not fater than
September 1 of the year for which an activity described in Secilon 178.008(s), Local Govemment Code, is panding ang
nat daber than the Tth business day aftar the date the orginally Sied questionnaire becomes incompilote or inaccnats. )

e Describe sach affiliation or business TeLationshin with an smployes oF contractor ol the tocal governmental sntity who makes
recomnendations fo 2 local gevernmant oificer of the local governmental sntity with respact to expenditure of monsy.

Nﬁﬂ- kﬁown .

) Datcrio sach affiiation or business retationship with a parson who e & local gavernment officer and who appoffts o
employs a local governmant officer of the local governmantal entity that is the subjert of this questionnairs,

Noni!: l{now"} '
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity Page 2

E Name of local govemnment officer with whom filer has affiliation or business relationship. (Complete this section only if the
amswerto A, B, or 0 is YES.)

WW.MSMMA&cao.mmWhMMrmmmmeMrmmm
business raiationship. Attach addiional pages 1o this Form CIQ as necessary.

A. Is the locai government officer named in this section recaiving or lkely 1 receive iaxable income from the Sier of the
quesiionnaire?

Cwe  [Jwe

B. Iy the Nier of the questionnaire receiving or Bikely i receive taxable income from or at tha diracion of the local govarmment
mwmmmmammmnmmmwmw

Clwe  [Jw

C. Iz the Slar of this questionnsie affifistad with a comporation or aiher business entity that the locel gowemment offioer saros
a6 an ofMoer or director, of hokds an ownarship of 10 parcant or more?

Cdve  [Ow

D, Deacribe sech afiliation or business relationship.

E Describe any other sifiliation or businass relationship that might cause a conflict of interest.
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