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CONFLICT OF INTEREST QUESTIONNA|RE FORM CIQ

For vendpr or other person dolng business with local gqvernmental entity

This quegtionnaire is baing filed in accordance with chapter 178 of the Local OFFICEUSEONLY

Govarnmgnt Code by a person doing business with the govemqnmental entity. Dule Retsived

By law th)s questionnaire must be filed with the mmr:;lfs. adninistrator of the \ ‘ [ﬂ 0(6
local govérnment not later than the 7th business day after thejdate the person

becomes|aware of facts that require the statement to f_:e filgd. See Section
176.006, Local Governmant Code.

A person|commits an offense if the person violates Sectiory 176.006. Local
Governmrnt Code. An cffenise under this section is a Class § misdemeanor.

1] Name ofpﬁuon doing business with local governmental entity;

[:] thie box if you are filing an update to a previouslyfiled ggestionnaire.

{The law requiras that you fle an updated completed que's_'ﬁc with the apprapriatz filing authority not later than
Sej ber 1 of the year for which an activity doscribed in Soction § 78.006(a), Local Govermment Code, is pending and
nct [ater than the 7ih busijess day after the date the originally filcH quastonnairo bocomas incomplots or naccurats )

Describe affiliatlon or business relationship with an cmployu- or tnmmr ofths lecal governmental entity wha makes
recommeryations to a local government officer of the local governmental entity with respect to expenditure of maney.

Koa—

4] Describe sgch affilationor busifam relatlonship with a pﬁl’!ﬂ‘:l:\!hﬂ i4 alocal gavernment afficer and who appolnts or
aemploys a ocal government offlgar of the local governmental entity thF is the subject of thiz questionnaira.

Doun—
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CONRLICT OF INTEREST QUESTIONNAIRE FOPRM EIQ |
age

For vendor or other persion doing business with [ocal

overnmental antity

answer id

This sech
business

A. ls the
questis

B. Isthe
afficer

. Descrile each affilfation or blaginess relatiorship.

5] Name of thcal government afficer with whom filer has affiliation or buginess relationship. (Complate this saction only If the

A, B,orCia YES.)

. ilem 5 including sybparts A, B, C & D, must be comglete
onship. Aftach additional pages 1o thie Form Cid es

\nnairo?
e N
er of the questionnairé racaiving or likely (o receive taxable in

[dves ] e

. |s the fler of this questionnaire affillated with @ corporation or other minass ontily that the btal govarmnmant officer serves
as an dfficer or directar, ar holds an ownership of 10 parcent or morg?

v

ocel government officer namad in this section raceiving or likgy 1o receive toxable income from the filer of the

ad In this saction AND the taxable income is not ffom thalocal governmental entity?

for each cfficer with whom the filsr has afMilation or
sary.

me from or at the direclion of the local gavernment

5l Describe gay cthar affiilation or business refationship that might caute a conflict of interest.

Kone -

D ilar P S — Rfie oot

Signatwe of pereon doing blsiness with the governmanisd entiy.

Z-/o —o)

Date

Hmanded 411117008



