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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmentat entity

This guestionnaire is being filed in accordance with chapter 176 of the Local GFHCE USEONLY
Government Code by a person doing business with the governmental entity.

Ry law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed. See Seclion
176.0086, Loval Guvernmenl Code

Cate Rocen

A person commits an offense if the parson violates Section 176.006. Local
Governmsnt Code. An offense under this section is @ Class G misdemeanaor.

Name of paraon doing business with local governmental entity.

Crowna Mo Suwides

D Check this bor il you are filing an wpdate to a previously filed yuestionnare.

{The low requires that you tite an updated completed quesetionnaire with the appropnate filing autherity nul talen Haan
Scptember 1 of the year far which an acdivity deseribed In S¢etion 176 006(a), Lucul Covernment Code is pending and
1ol later Uran the 7th busingss day afier the deic 1he unginally filed quesbonnmre becommes mcomplete ar inaccirate )

- Dwacribe wach affilistion or busineas relationship with an employes or coniractor of the lucal yovernmenta entity who makes
recommendations to a local government offices of the local governmental entity with respect to expenditure of money,

e Doscribe cach affiliation or business relationahip with a person who is a local government officer and whi appoinits or
ampioya a local govarnment officer of the lecal qnvnrnmnral annity that s the sl\ij:il::: this qunwonmm
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CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

; : - FPage 2
For vendor or other person doing business with lacal governmental entity

Nama of tocal gnvernment officar with whom fler has affillation or business relationshin. (Complete this section only [fthe
answerto A, B, orCis YES.)

This section. item & including subparig A B, C & D, must be compleicd for cuch uffiver with whom tha filer hag affilation or
Businass relstionship  Attach additional pages ta this Furm ClO us ieceusiny.

At the bl goveioment officss namesd o thes sechion r@cenving or likely to recgiva taxable incomo fiam e fler of the
fuestionnalre?

Ow O

R s the Bier of the questioonaine ricaiving o lely W rgoeve taxable mcome from or at the direchon of thy local yoveinmen
s narmad in 1his gaction ANG the txstite monme: iz not lsom the local governmental entity?

O @€

C 15 the fler of this questionnaire aifilaied with a ¢orparation or other business antity that 1he iocal gavermmm othoer 22rnves
ak an allicyr or direcior. or holds an owrership of 10 priceot i more”?
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1} Lascuba wach alfliation or buaincss relationshp SRS \ U\jf_l_‘}r W ,ﬁ:f é;‘hM
Gexond Raod O

Descilbe any other affillation or business relationship that might cavse a conflict of intereat,
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