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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other porson doing business with focal governmental entity

FOrRM CIQ

This questionnaire is being filed in accordance with chapler 176 of the Local OFFIGE USE ONLY
Government Code by a parsen doing business with the governmental entity,

By law this questionnalre must be fiieg with the records administrator of tha

lacal government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed. Jee Hection
176.006, Local Government Code,

Pate Rectived

A person commits an offense if the person violates Section 176.008, Local
Government Code. An offense under this section is a Clags C misdemeanor.

1

Name of perven dolng business with local governmental entity,
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D Check this box if you are filing an update to & praviously Mled quostionnaire.

(The taw requires thet you fiie an updated completel Guestionnairs with the sppropriate fiing mutharity not jater than
September 1 of the: yesr for which an attivily deseribed in Section 178.008(a). Locat Sovernment Code, is pending sng
ol ter then the 7t business day sker the date the originatly fled questionnaire bacomas Incomplste or insccuTate,

3 Describe each affilistion orbusiness relationship with sn employee or contractor of the local govammental entity who makes
recommendations 1o a focs] govemment officer of the local governmental entity with respect to expenditure of monay.

None. Fo Py Vg nm.ﬂ/e@’?m

4] Duscribe aach affiliation or Musinoss relationehip with 3 person who is a local governmant officer and who sppoints or
emiploye a local governiment officer of the focal govarnmenta entity that fs the

subjoct of thie questionnaire.
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other person doing business with local povernmental entity

FORM CIQ

Page 2

Name of local government officer with whom fier hag affilistion or business relationship, (Complete this section only if the

answer to A, B, orC is YES)

This saction, item & including subparis A, B, € 8 11 must be completed for eath officer with whom the fler has affiiation or

business reiationship. Alach sgoitional pages to this Form CIQ as nacessary.

A. I8 the local government officer named In seciion receiving o ikely w recelve taxable icome from the flar of the

questionnaine?

[:j Yes No

B. Ig the fiier of the questionnaire receiving or fikely 1o receive taxable income from or at tha direction of the ibcal govemment

officer named in this saction AND the taxable income is not from the local governmental wniity?

—

C. Is the filer of this quastionngire affiliated with a comporation or other business entity that the local government officer serves

as an officer o director, or holds an ownersnip of 10 percent or more?

[ ves [K

0. Desoiibe each affilation of business relationship,

/XY ora

Describe any othar affillation or business velationship that might causs & canfiict of interest.

Bignature of person doing busingss with the governmentsl entity Date
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