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Government Code by a person doing businesswith the governmental entity. 
By law this questiannalre must be filed with the records administrator of the 
local government not later than the 7th businessday after the date the person 
becomes aware of facts that require the statement to be filed. See Section 
176.006, Local GovernmentCode. 

A person commits an offense if the person violates Section 176.006,Local 

Checka l e  boxIf youare fillrigan updab to a prevloualy filed questlonnalre. 

(The law requiresthat you file an updated completed quesllonnaire wiih the appropriate flljvlg authority not later than 
Seplernber 1 of tlm year fatwhlch an activity described inSadion 176.006(@, Local Govanment Code, Is pendlng and 
not later lhan ths 7th business day aRer the dale the originally filsd quwtionnalm becomes incomplete or inaccurate.) 

.. 
4 Describe each afnllaklon or business relstlonshipwith anempIoyeeorc~ntractoro(tlocal pavermental entity who makw 

mcornmendationsto a local governmentofflcerorthe local governmentalentitywlth respectto expsndltumof money. 

M 
Daescrlbe each afflllatlonorbueinessrelatlonshlp with a personwhoIsa localgovernmentofflcer andwho appointsor 
employs a lacal govemmentofficer of €helocal governmentalenlltythat Istho subjectdfh ls  qu~~t l~nna lre .  
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or ether person doing business with local governmental entity Page 2 

4 Nameaflocal ~owrnmentafflcerwlth whom fllor has affRlatlon or budnew relatlor~shlp, (Complete thls eectlor~ only If the 
answat to A, B, or C is YES,) 

This seefbn, Item 5 including subparts A B. C & D, must be completed for each offleer with whom the fller has affiliation or 
business rolatlonshlp. Attach additional pages to thls Farm CIQ as necessary. 

A. Is Ihe local government afflcer named In this sectlon receiving or llkely to recebe taxable Income from :ha filer of Iha 
questlonnalre? 

a Yes d o  

El. Is Ihe fller of the qdesllonnaiw racehrlng or Ilkely to receive taxable i n m e  from or at the dlmclion of the local government 
offlcar named in thls sectlon AND Iho Laxable Inmme is nor from the local governmental entlty? 

Yes  NO 
C. Is the filer of this questionnaire afflllated wlth a carparatian or other businoss entlly that tlie local government officer eerves 

a8 8n uflw or dlrectar, or holds an ownership of 10 percent or   no re? 

0.. QJNo 

D. Describe each afRUaUon or business relatlanshlp. 

nn P 
Describe any othet affiliation or bualmss ~latlonshlp that might cause a confllctoFlntemst, 

S!gnature of person dalng buslness wllh the ~ovemmental entlly nab 


