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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIG

For vendor or other person doing business with local govemmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Code by a person domg busmess with the qovemmenta\ entxty

4 Dnie [eveivied

By law this questionnaire must be med wrth the records admm;strator of the
local government not later than the 7th business day affer the date the
person becomes aware of facts that reguire the statement tu be fned See
Section 176.008, Local Government Code. R

A person commits an Gfiense if the person violates Section 176,008, Local

Government Code. An offense under this section is a Class C rmsdemeanor.
1 | Name of person deing business with lacal gnvernmcntal entity. ‘

/@_},J /L/ﬁﬁfﬁz‘a /(

{1 Check this box if you an& ﬂllng an update wa prewously filed questmnhaire

{The law requires that you file 3 an updated z,omp!ete-d qus-r.hnnnanrs- with the appropriate f||1ng aumonty not later than September
1 of the year for which an activity. described.in Section 176.008(a), Local (soverniment Cade, is pending and not later than the Tth
businegs day after the date the originaliy filed questionnaire becomes mcomp}ete or "HCCUTSWB 1

3 | Name each empioyee or cnmractor of the local governmental emity who makes recommendatlons to a local

government officer of the ncvemmental énﬂty wlth respect to expendctures ot mnney AND deccribe the affiliation or
business refationship. . : .

4 | Name aach lecal governmén{ officer who épbo|nt§ or employs Incal ﬂﬁﬁefﬁmont ofﬂcerg of the governmental entity for
{ which this questonnaire is ﬁled AND descnbe the affmaﬂon ot businass’ felauonshlp

/Vfw |

Adopted 1103
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| S FORM CiQ
CONFLICT OF INTEREST QUESTIONNAIRE Page 2

Forvendor or other person domg busmess with local govemmentaf entxty

(&}

Name of local government officer with whom ﬁler has' affiliation or bu siness mlahonshlp (CDmP‘EﬁE this section only
if the answer to A, B, or.C is YES S ,

This asction, item 5 mcludmg subpartq A B ©-& D, must be completed fm RAC h officer with wham the filer has affiliation or other
relationship. Attach additianal pages ta this Form ClQ as necessaly.

Hore

A. |s the local gevernment officer named.in this section receiving or fkely to tec,PNa taxablo i |nx,ome trom the filer of the
questionnaire? [ Yes L Ne

B. Is the filer of the questionnaire receiving or likaly to receive taxable incotme trom or at the direction of the lacal goverment
sfficer named in this section AND the taxable income is not from the local govarnmental entity? Wyes O Ne

C. I8 the filer of this quastmnnalrc aﬁlhatecl thh a curporatnon of other busmess entl th:_if‘ihé focal government officer serves
as an officer or director, or holds an ownership of 10 percent or more™: D Yes No .

D. Describe each affiliation or business relationship.

‘ . S o 4’%}, Z‘T}é
..»mnamre of person doing buumf-« fth the ycvgrnmsntal snuty ™ Date )

Adopted 1170212005



