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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local goveromental entity

FORM CIQ

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

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date tha person
becomes aware of facts that require the statement to be filad. See Section

176.008. Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Coda. An offense under this section is 8 Class C misdemeanor.
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This section, ftem 5 including subparts A, B, C & D, must bo completed for each officer with whom the fler has nl‘ibemn or
business ralationship. Atach sdditionsl pages to this Form CIQ as necessary.

A s the local gavernment officer named In this saction receiving or Hiely 10 receive taxuble income fram the ﬁhruﬂhe
questionnzire? ;

B. i3 the fier of the questionnaire reoeiving or likely to receiva taxable income from or at the diction of tha local govo(nmem
offices named In this section AND the taxable lncemou 0ot from the local governmantat ertity?

v i
C. I8 the fller of this questfonnaire affikated with @ coparaton or ather business entity that !ha local government offieer tnwes
#s an officer or direcior, or hois an ownersh 10 percent or more? %

] ves No

0. Describe each affilistion or businass rfationship, i

il g
po = )

'ﬂ Describa any olhar sffliation or business relstionship that might cause a conflict of Interast.

No&f(:/

/XWW ‘ 9—9;2,-06

Signature of pwun doing busknass wim e W%ﬂh! ontity Dute

Amed)a 01432008

ol A aane oY uAR TRLUA

Lz:e aan2 &> Snu




