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

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

By law this questionnaire must be f~ledwith the records adrn~nistratorof the 
local government not later than the 7th business day after the date tho person 
becomes aware of facts that require the statement to be filed. See Sect~on 
176.006, Local Government Code. 

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

3 Name of person dolng buslness wlth local governmental ontity.
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Check this box ifyou snfiling i n  update to a prevlou6lyflled questionnaire. 

(The law requires I h ~ tyou file an updated completsrl que6tlonnaire with thc aDDropr~elelillng authority not later than 
September 1 of the year for whlch an activity describcd In Scction 176.008(n).Local Government Codc, is pcnd~nyar~tl 
not later than the 7th business day after [ha date Ihe origlnally filed qucstlonnalre becorr~evtncornplete or lnaccuratc ) 

Descrlbeeach amllatlon or buslness relationship with an crnployeeor conW8ctor of the local governmental ontity who makes 
recommendations to a local government officer of the local governmcnhl entity wit11 respect to expendlturo of money, 

A Describe each affiliation or business relalionship with a person who Is loco)government officer and who appoints Or 
employs a local government officcr of thc local governrnental entity that is the subject of this questionnaire. 
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3 Name o f  local govemmentofncerwlth whom fller has ~ft i l i f  ion or businoss relalionship. (Complete thls scctlon only i f  the 
answer to A, 8, or C Is YES.) 

This secbun. ~lem 5 including subparts A, B. C L D. must be completed for each offlccr with whom tho lilnr Iwe affiliation or 
business relationship. Atbch additional pages to this Form ClQ as necessary. 

A. Is t t~c local govcmmcnt officcr nanicd in this section receiving or likely lo receive taxable income from the filcr of thc 
questionnaire? 

0 Yes No 

8. Is thc tilcr of thc qucstionnain: rccciving or likoly to receive Laxable irlcomt! from or at the direction of the local govcrnment 
officer nilr'ncd in tl'lis scQion AND Lhe laxable ir~curl~t! is r ~ o l  lrurrl the local gnvernrnerlfal entlty? 

0 Yes No 

C. Is the filer of this questionnaire affiliated with a corporatlan or other business entity that the l o c ~ l  government officer serves 
as an officcr or director, or holds an own~rship or 10 percent or more? 

0 Yes NO 

D. Dcscribc coch affiliation or busincss relationship. 
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3 Dercrlbe any other afflllatlon or buslners relatlonshlp that r n l ~ h t  csusc a conflict of Interest. 
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Siynaluro aI' parsor1 doiriy business mlh Ihe flovcsrnm~ntal AnHty 
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Date 


