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

=IQ 1 
This questionnaire is being filed in accordance with chapter 176 of the Local 
Govemment Code by a person doing business with the governmentat entity. 

6y law this questionnaire must be flled with the records administrator of the 
local government not later then the 7th business day after the date the person 
becomes aware of facts that require the statement to be filed. See Section 
176.006, Local Government Code. 

A person cornmitts an offense if the person violates Section 176.006, Local 
Government Code. An offense under this section is a Class C misdemeanor. 

11 Name of penon dolng buslne? wfth local governmentel entity. 
% L L ~ $ %  w c rr \ & me -9 . 

1 0  Check thts box H you arm Rllng an update to a prwlousfy flled puestionnalm. 

OFFICE USE ONLY 

Name each employee or contractor of the local govmmentpl entlty who makes mcomrnenddar# to a local government 
offlcer ofthe gwetnmental entlty wtth respect to expertditures of money AND desctlbe the affillatlon or bwinsss mlrt[onshlp. I 

Name each l o a l  government officer who appolnts or employs taw1 gwemment offlcem of the go~rnmefItml MlUW 
which thPs quesWnnaire In filed AND describe the afflliatlfm or business rslntlortshlp. 

(The law requires that you file an updated completed questionnaire wilh the appmpriate filing authority not lakr than 
September 1 of the year forwhich an activity described in Section 176.006(a). Laeal Government Code. is panding and 
not later than the 7th budness day after the date the originally filed questionnaire beeames incompkte w inaccurate.) 



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing buslnesr, with local governmental entity Page 2 

Wme of local government officer with whom filer has afFlllt8tion or buslnau mlrtlonrhlp. (Complete thb section on ty 
ff the answer to A, B, or C Is YES. 

This section, rtem 5 including subpart9 A, 6, C & D, must be wrnpleted for each officer wim whom me filer has affiliation or other 
relationship. Attach addltlonal pages to this Form CIQ as necessary. 

A Is the local government officer named in this section receiving or likely to receive taxable i n m e  trom the filer of the 
questionnaire? 

0 Ye9 r'J No 

B. Is me filer of the questionnaire receiving or Ilkely to receive taxable inmme from or at the d i i o n  of the h i  government 
officer named In this sedron AND the texabte !ncDme is not from lhe local govefnmental entrty? 

OM 0 . 0  

C. IS the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer Serve8 
as an officer or diredor, or holds an ownership of 10 pemnt or more? 

a y e s  =No 

D. Describe each affiliation or business relationship. 

SJ 

@b&. 
Signature of person dw' 

A 14!& 
Dab 

: 


