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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other per?mfn doing businass with local governmental entity

1

This questionnaire Is being flled in accordance with chapter 176 of the Logal L OFFICE USE ONLY

Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filad with the records administrator of the
local government nol lalar than the 7th business day after the date the person
becomes aware of facts that require the statement to be flled. See Sectlon
176.008, Local Government Cods.

Date Recoived

A person commits an offense if the person violates Section 176.008, Local
Government Code. An offense under this section is a Class C misdemaanor.

1] Namo of person doing busincss with lecal governmental entity.

@\ULZ{{L‘)M& Lwne

D Ghotk this box if you are filing an update 1o @ previously filed quastionnaire.
(The taw requires that you tile an updatod completed guestiormaire with the appropriate filing authorily nut later thar
September 1 of the year fos which an activity deseribed in Saction 176.006(a). Local Goverunent Code, is pending and
not later than the 7th businase day afier the date the ariginally fllad queslionnwre becomes incompleie o inacturate )

Doacribe each affiliation or business relationship with an amplayaa ar contractor of the local governmantal antity who makes
recommanrations ta 4 local government officer of the loaal gavornmental entity with respsct ta expenditure af monaey,

Nohua.

L

A Desaribe each afflliation or business r&latiumhip with = parapn who |8 a local government officer and who appeoints or
employs a lecal government officer of the local govornmantal entity that 1a the subject of this queatiannaire,

None_
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For vendor or other pé_’raén dqing business with local governmental entity

U Name of local government ofﬂcar with whom fllor has affillation or business relatlonship. (Complate this gection only if the
anawsrto A,B,or Cis ?E!I.}

Thig saction, em & inclu.ﬂ!nd subparts A, B, C & D, must be completed tur aach officer with whom the filer has sffiliation o
buglness relatlonship. Attaohl additional pages to this Form CIQ sy necessary. A/ #q

A. I the local govemment oﬂlce:r named in thin seciion receiving or likoly 1o moolvu tuxable intome trom the filer of the

: ! questonnaire?
f =
B. s the fller of the guestionnaire receiving or likely to racaive laxabla income fmm or at the direction of the 1ocal govemmerit :
officer named in 'IIIS AND thé faxabie incoma is naf from the local govommental entity? 1

=l | fgjm

€. I the liler of this muaﬂcnnh{ra uﬂllllhd with a corparation ar athar businose -;mtlt)r that he local govarnment oMieer se1ves
A& an officer or director, or holde an awnership of 10 percent or more?

D Yes EINO

D. Describs gach affiliation or business relalranship.

o L

£ Dosoriba any ether affiliation or business relationship that might cause s conflict of Interest.

Hon=
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Signalure of pemon\'&nm buginess with the govemmantal antity Data s P
n.of . ' RIS
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