GONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local govermmental entity

This questionnaire ia baing filed in accordance with chapter 178 of the Lecal OFFICE USE ONLY
Government Code by a person doing buaineas with the governmental entity,

By law this questionnalry must be filed with the records administrator of the:
lacal government not late:r than the 7th business day after the dets the paraar

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

Date Reccived

A paraon committa an offense i the person violates Section 176.008, Loce:
Govemment Code. An olfense under this saction is & Class C misdemeanor,

1] Namn of person dalng bustnass with local gove mmental entity.

o st Imﬂﬁiﬁl./hﬂ&ﬂ%m(ﬁml

: i Check this box IFyou are fling an update te s previoisly lled guestionnaire.

{The law equites thal you fie an updated complsted questionnaine vith the appropriate filing sutherty not iner than
Seplember 1 of the year for which an acivity described In Seclion 176.006(a}, Locai @avernmant Goos, is panding amd
net tater than the 74h Luniness day after the date the arginally filad qoastion el bocames INeH¥mpete o naccusate, )

2 Deactibe aach affiiation or business relationahip with an employes or contracior of the lacal gova mimanta

antiy who makeas
reaomimandstlons to o lecal government oficer of the Iocal governmental entity with respect to expendiure of mioney.
Describe each atfifiation or husinesa relations hip with a pergan wha T

i9 a bocal government officor and who appoints or

employa a lacal governmeant officar of the locn| govermmerntal entity that iz tha subject of this queationnafne.

l/u)% K




GONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

. Page
For vendor ar other person doing business with local governmental antity gez

Namne of local govarmment officer with whom filer bes afilitation ot Business ralationahip. [Complete this section only if the
answerte A, B, orC s YEE.)

This sactlan, tem 5 inclutding subpars A, B, © & D, must be oxmplated for esch offioar whh wnom the Siler has affilisdion ar
business Telatiorship, Attach adiitional pages to thig Famn CIO a5 necesssry.

&, o the bocal govemment afficer named Inthis section recalving or likely raeahve taxable ineame {rom the fler of the
quastonnalne?

[ ] ves [:?'I’_\{Nu

. s tha filer of the questionnaine recedving or Mkely bo receive teweble income frorm ar at the ditection of the bal govammant
officar named in tnie sevticn AND he Bxable income | pot from the Togg] gevarnmental entity?

[ e mna

. Iz the fller of this questionnalre aflllated with & earporatan o other business entity that the local governiment affioar seives
83 an officer or dieesien, or holds on cwoemhlp of 10 percent or more?

[ j Yes [@ Mo
). Descrlbe sach afliiation or boesiness miaticrehip,

Wwe)

—H

Describe any ottyer atfillation or business mintionship that might caue 3 sanflict of Nterest.

Doy o o Lol
Slgnzture of patears doing butineds with the govammantsl galiny
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