
CONFLICT OF INTEREST QUESTIONNAIRE 
For vendor or other person doing business with locat governmental entity I 
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 taw this questionnaire must be filed with the records administrator of the 
local government not later than the 7th business day alter the date the person 
becomes aware of facts that require the statement to be filed. See Section 
178.006, Local Government Code. 

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

3 Name of person doing bushear wlth local govemmrntal entity. 

l Check thta box if you am Rung an updada to a pvlously nlsd questiannalre. 

(The taw requires that you 619 an updated wmplebd quesbonnaire wilh the appmpriat filing authority not labr than 
September I of the year for which an activrty desribed in Sedion 176.006(a), Local Government Code, is pending and 
not later than the 7th busimrss day after the dab the onginally tiled questionnaire k a m e s  immplmte or inaeeureb.) 

Describe each flllallon or burlness mlnlonsMpwlth an emplope or eontractor ofthe local governmml antltywhc makes 
recommendrtlons b a l w l  governrnmnt offlcer ofthe locat governmental entltywlth respect to exprndltum of manay. 

Drrcrlba each aflllla~on or burlnrsr mlatlonrhip wlm I person who Is a local government oMar and who mppolnts or 
employa a local govemment offlwr ofthe k a l  governmental enPltyth8t Is thr subjectofthk questlonnalm. 

none 



CONFLICT OF INTEREST QUESTIONNAIRE FORM C1Q 
For vendor or other peraon doing business with local governmental entity Page 2 

Name of I d  government oMw Wth mom ff lw ha* afflllatlon or business mlallonrUp. (Complete this n ~ t l a n  only ll the 
m s w r  to A, B, or C Is YES.) 

Thie seerion, item 5 induding subpads A, 8,  C & D, must bs completed for each officer with whom the filer has amliation or 
business reldonship. Attach additional paws to this Form CIQ as ne-ry. 

A. le the t a d  government offimr named In this e n  receiving or likely to r-rve taxable income from h filer of the 
qusetionnaire? 

0 yes 0 
B. Is tim filer of the questionnaire recrsiving or likaly tn miv~ taxable income from or at the direction of the leal government 

o f m r  named in this d o n  AND the taxable Inmme is not from the 1-1 govemmewbl entrty? 

0 Yes 0 Nn 

C, Is tha filer of this questionnaire smlirted with a corporation or other business entity that the 10-1 government officer w t m s  
as an officer or direchsr, or holds an ownership of 10 percent or more? 

0 Yes 0 No 

D. Dsaeribe each filiation or business relationship. 

9 Deserlbe any other atnllatlon or buslnmss mkfdonshlp that mlaht cause a connlctot Interest 

7J 

&& 
Shnaturs of person doinp buslneas with the governmental enbty 


