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CONFLICT OF INTERELT QUESTIONNAIRE FORM CIQ

For vendor ar other person duing business with iocal guvermmenial sotily

This questionnaire is being fited in accordance with chapter 178 of the Local OFFICE USE ONLY
. Govemment Code by a pirson doing business wity the governmental entity.

Nafe Reveived

By law this questionnaire nust & fled ~iln die recrds acnwnistrator of he |
iocal government not late: Lyan the 7th business day after the date the '
person becomes aware of facis that require the statement to be fiied. See
Section 176.006, Local Governiment Cude,

A person cornmits an offe nsd it the person violates Section 176.006, Local

Govemment Code. An ofense ader (his section is a Class T misdemaanay.
1 | Name of person doing) busin ss wiils loear gravernmentad ety

‘F\ Hreenodives Uan Lirisen

L) Chaeck this box it you are filing &1 update to a previously filed questionnaire.

(The law requires that you file an updaied completed quastionnaire with the appropriate filing authonity not jater than September
1 of the year for which &n activty deserided in Section 176.006(a), Local Govemiment Code. is pending and not later than the 7th
business day after the date the originaly fiied questionnaire bacomes incomplate or inaccuiate.)

3 | Name each employee or contractor of the local governmental entity who makes recommendations to a local
governiment officer of the govammental entity with respect to expenditures of money AND desciibe the affitiation or i
business relationship.

Nt Roplhto e
¥

4 | Name each iocal government officel who appolrts or employs ioca! government officers of the governmental entity for
which this questionnsire is filad AlD describe the affiliation or business reiationship.

Nt Ppeles i
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CONFLICT OF INTEIREST UESTIONNAIRE Page 2
For vendor or othar persc gioing dusiness with iocal governmnenial entity
£ Name of local govemmant otlicer viith whom filer has affillation or business relationship. {Complete this section only
if the answerto A, B, or C is TE§.
This section, item 5 including subzaris &, B, © & U, must os complsied for zach oficer vith whiom the filer hay affiliation or other
relaticnship. Attach addiional p ages (¢ this Fonn CiQ & natussary.
A. Is the local government officay rarmed in this section rsceiving or Hkely {o receive wxabie income from the filer of the
questionnaire? [J Yes o
£ 1s the fiier of the querionng 8 roue iy a7 ikely K retewve e buurw o o ol dee dinettion of the e govemment
officer named in this section AND i & taxable income i rct from the ocal sevemmantal antity? J ves ¥ Mo
C. Is the filer of this questionnae afilisled with & corporation 2r other business entity tpatt e ocal government officer serves
as zn officer or director, or b ol i owrie ship 2796 percant oramT Wi yes (& hie
t
£
D. Descrite each affiliation or business refaionship.
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E Signature of person doing businese wih tha i:,‘;'y\_'é"r:rﬁéﬁﬁméfﬁii"
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