By law this questionnalre must be filed with the resards administrator of 1

176.006, Local Government Code,

|
CONELICT QF INTEREST QUESTIONNAIRE FORM CIQ
For vandor or othar parson dolng business with focal governmental entity
This questionnaire is baing filed in pccordance with chapter 176 of the Local OFFIGE USE ONLY
Government Coda by @ person deing business with the governmental entity. Dot Revetvat

local gavarnment not later than the 7th business day after the date the pereon
bacames aware of facts that require the statement to be fled. See Saction

A parson committs an offense If the person viglates Section 176.006, Losal
Government Code. An offense under this section & a Clazs C misdameasnaor,

e

ﬂ Mama of perpon dalng bus|neess with ool gosvarmimaninl enfity,

Ol nd R tl\ﬂg)
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l:] Eheck thiz box Hyou am filing an update toa previously filed Gueationnaine,

{The jaw ratjuires that you file zn updaird compieied questionnaire with the amm
September 1 of the year for whiah an aeivity deecribed In Saction 176.006(a), Local
ot later than the T bugineas day efter (he dawe the onginally fled guestionnaine b

priate fling aulhodly not later than
Sovamment Code, & panding and
ecomes noompiets or Inaccurate, )

3 Describe each affiliation or busineas reistionship with an smployes of contractor of the |

MOoNe

recommendationa to 2 joca| government officer of the loosl gavernmental antity with rés

oesl govemmental entity who mekes
pect to exprnditure of money,

MR \Y,

- ,
& Dagcriba sech affillaton or buslness miationnhip with 2 persan who 1s a losal govemment officer and who appoints or
employe a local povernment officer of the looal govermnmental entity that In the subject of this questionnain.




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor or other person doing businass with local govermmental antity Page 2

8| Name of local govemment afficer with whom filer bas affilitation or business :élﬂ!umhip. {Complets thia asction only f the
anawier to A, B, or C s YES.)

This saclien, ttem 5 Including Aubpant A, B, C & [, must ba completed for each officer with whom the filer haa affiiation or
pusiness relationship, Aftach additional pagas to this Form CIQ as nocneary.

A = the local governmant ofMcer namad in this ssctioh recaiving or Tlkely to receive taxeble Income from e fler of the
pusetinnnain?

D Yeq Mg

B. Is the dlar of the questichrbire receiving or likely to recmive teabls iIncome from or st the dimction of 1he ool government
officar namaed in e section AND the texable incorne 15 net from (e feeol governmenlel enfity?

D an il

C. |z ihe fler of this queatisrnalre affilsted wih a comartion ar other businesa enity that Ihe local govemment efficer eares
&= an oficer or directon. or halds ot ovmership of 10 parcent or mare?

]:Im MNe

D, Depcribe #ach affitation or buslness relefionship.

£l pescribe any utherafﬁﬁ:ﬁnn or buginess relationship that might cause o conflict of Interest.
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Sigratwe of peracn deing businaes wiltr Ihe govemmantal sty
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