
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing buslness d t h  local governmental entity 

This questionnaire is being filed in accordance with chapter 176 of me Local 
Gov%rnrnent Code by a person doing busmess wr!h the governmental entity. 

By lavt this questionnaire must be filed with the reaxds administrator of the 
local government not later than the 7 th business day after the date the person 
becomes aware of facts that requrre the statement to be filed. See Section 
176 006, L w l  Government Code. 

A person commits an offense if the person violates Section 176.W, Local 
Government Code. An offense un&ar this section is a Class C misdemeanor. 

Name efpervcrn doing buslness with 1-1 g o v e m m e ~ l  entity. 

Makit Supply. Inc. 

OFFK;E USEONLY 
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check t ~ e  box if you mfilhgan update to a WWIOU.~~  filed questionmire. 
- - 
Lu' 

(The law requires that p 1516 an updated m p l e t d  quwbonnstre wlwl:!-~ W appropriate ftllng suIhorfty not later Than 
September 1 of me px~f fos \&ch an ac%lr\iy described tn Sealon t 76 006(a). Locsl O o v ~ m e n t  Code. is pendcng and 
not later than the 7th m i n e s s  day after the date th6 org~ne!ly ffed auesbonmae becomes Ifmfnplete or InaCmrate.) 

Danlbe each stftWtion cx bwhem* relr*lolshlp u l h  a mpl- or conmetor d t h e  i w l  govemmtal entity who makes 
recommendations to a local government o f k w  of the local gavemrnental entity with respect to expenditme of rnimey. 

Dewrib. eech affiliation or bus iwu ddimhip with a p e ~ n  who ia a laal gcwmmm dfwr and wf~o appoint8 or 
emplOy% a local government OPT- of tho kcal  go~crmmontai entity that is tho rtkjoct of this quosliomabo. 



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ 
For vendor or other person doing business with local governmental entlty Page 2 

3 Mama of loc~l govanmant oll2csc with whom fikr has Miat ion  or business ralatlonshlp. (Camplets this section onfy if the 
answer to A. B, or C ia YES.) 

This wcOon. Item 5 Indudsng subpwts A, 9. C 8 D, must be wmpieted for each officer w h  whom h e  filer has affillaton or 
bvslnem rdattonsJ%p Attach eddltmd pages to b s  F m  CIU as ne~s t i a r y  

A Is !he bcs l  gavesmanl dnmr named in this sadion cemlving of likely ta receive taxable income f rm Ihe f;tw of the 
queationnalre9 

0 ye9 NO 

3 Is h e  fiter of the qvestmnme recervrng or l ~ k d y  to recehm taxabfe i n m e  fmn, or at the directron d the locel g o m e n t  
offwr named IR Chrs &cm AND the tax~ble r t m e  13 not from tRe Iml govemental  e n b v  

o r o s  I X I "  

C 1% the Rerof this questlonnalra aMlia!d t*lh 3 cMporstan or Mher business entity fhsl tbe local gavernmenl dlicer serves 
8% an offrmr or drrecior. or Wds an oumerahp d 10 *cent or m e ?  

O Y 0 6   NO 

D Oascrib~ each affiliation or business nlntionship 

4 Doscribe my other affiiktion or business relationship that might cm*4 a cmffict of intwost 
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