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PAGE B3
CONFLICT OF INTEREST QUESTIONNAIRE ‘ FORM CIQ
For vendor or other person deing business with [ocal govermmental entity
This questionnaire is being filed In accordance with chapter 176 of tha Lacal OFFICEUBEONLY

‘Gavemment Code by a person daing business with the governtnantal entity,

By law this quastiennaire must be filed with the records administrator of the
[ocal governmant not iate! than the 74k buginess day after the date the person

becomes aware of facts that require tha statement to be filed. See Saction
176.008, Local Government Code.

Data Rechivaz

A person committs an offense if the person violates Section 1 76.006, _ocal
Governmeant Code. An offanse under this section is a Class C misdameanor.

11| Name of persan doing business with loos) gavernmental artity,

| To Salm’ﬁmns, Tne,
EJ 1

D Check thls Box if you are filing an update 1o g previously fited gusetionnaire.

(The faw requires that yaw fie an updated compiated questionnalre w
September 1 of the year for which an activity deseribad in Section 178,
net igtar than the 7th businees day after the date the ariginalty fied o

/A

Name each employee ot congrsetor of the local
officer of the governmental entity with respsst to

th the approprists fiting authorty ot latar than
008(a). Local Govarnment Cads, is pending and
vestinnnaing becomes incomplsla g inaeeurate, )

EN

governmental entity who makes recommendations to g locat governmernt
expenditures of money AND describe the affiliation or busmeass ralzfonship.

i

4
2] Mame sach iesal government affizer who ARROINTS of employs Joea

A Frm | governmeni officers of the governmantal entity for
whifeh this quastiatnaire is Mad AND destribe the afillation or businass relationahis,

.

ABBpIod 1903004
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'CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor or other person doing business with local governmentat antity : Page 2
&

Narne of focal government sffiner with whom filer has afiitstion ot business relationship. {Complete this section only
i the anawar o A, B, or G is YES,

This saction, ftem 4 Insluding subparts &, 2, C & D, must be completed Sor mach officer wih whom fha fier has afillation or other
relationship. Aftazh additional pages o this Form G0 a8 nacessary,

A. la the locel govamment officer named In this section racalving ar ([kely to ressive taxable income from the flar of the
Questionnaire?

D Yes ’:E(No

B. ls the fier of the quastionnaire recelving or fively to receive taxable inssme from of ot e directian ot
aMficer named in this section AND the {axable ingome |5 not from the Tocal gavernmental @ntiy?

I:] Yes [E’No

the local governmont

. Is the filer of this Questionnaire affilated with a camoation or other businass antity that tha ees) gevernment officar sarves
ap an officer ar direcion, or hoids an ownership of 10 percent &r mare?

" Co m Yeg E]/Nn

Dascribe each affilgtion or busineas relatanship,

o

L

Signotere of parsen :f&aa businses WitH the governmental enfily

Dot

Adantmg VRN o0



