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

This questionnaire is being fled in accordance with chapter 176 of the Local OFRCEUSE onLY
Goverwnent Code by a person doing business with the govemnmmentat enlity.

By law this quesliannare musl be fled with the reconis administrator of the
locat government not ister than the 7ih business day afies the dale the person

becomes aware of facts that require the statement b be fled. Ses Saction
176.006, Local Governmant Code.

A person commits an offense if the person vidlates Section 178.008, Local
Govemment Code_ An affense under this section is a Class C misdemeanor.

Name of doing business with local goversmestal entily.
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D Check Wi box if-you are Hiing an update (o 3 previoushy filed questionnaite.

(The faw requires that you Sie an uptiiled compieted questionnaine with the appeoprate Bing authonly not fater than
September 1 of fhe year lor which an achivity described in Sextion 176.006(3), Lol Goverrsmen Gode, s perwding and
not laler than the 7ih business day alter the cale the anginally filed quesbonnaire beoomes incomplele o inaccurale

4
Descrbe sach Afliistion ot tasiness relalionsien with an employes or conraciorof the iocal gmﬂnmmﬂnmé: ,;
recommnesdations toa iocal govarenant officer off the local gavammental entity with respect to expanditure of manay.

Nasng -

= Describe sack aitialion or businecs relIoRship With 2 person who is a local government officer and who apgoints or
employs a local govemnmant oficer of 1he local govermnemantal entily thal is the subject of this geestionnaire.
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FORM CIK
Page 2

CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other person doing business with local govemmental entity

Name aflocal governmend officer with whom Bles has aTREaSon or business ralationship. (Compilete this section only iF the

answerto A, B, orCis YES )
Thisse:lm.ﬂemﬁmm&ﬂ.c&n.mﬂmmmmmmmaﬂmeﬂeﬂmﬂaﬁmul
business refallonship. Attach additional pages to this Form CIG as necessary.
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as an ofcer or direclar, or holds 3n ownership of 10 percent or mone?
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D. Destribe gach amiation or busness relationstip.
(%}
=

Nt
5] Describe any ofer affiiation or baxinsss reationstep that wight caese 2 ConMict of serest.
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