CONFLICT OF INTEREST QUESTIONNAIRE Form ClQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chaptgr 176 of the Local OFFICEUSEONLY
Government Cede by a person doing business with the govgrnmental entity, Date Received

By law this questionnaire must be filed with the records administrator of the I Mo

local government not later than the 7th business day after thg date the pgrgon 3 m
becomeas aware of facts that require the statement o be filed. See Sepion y

176.006, Local Government Cods, .‘ 50&8

176.008, Loc

misdemeanor.

A person committs an offense if the person yolates Section
Government Code. An offense under this SGC\OH is a Class

j_! Name of person doing business with local governmental entity.

2 ‘@

D Check this box if you are filing ap\spdate to & previously filed quesﬂioﬂnaire.

(The law requires that you file anjuptiated completef questionnaire with the apprgpriate firg authority not later than
September 1 of the year for which an Activity described in Secfion 178.008(a), Locat Governmgpt Code, is pending and
not later than the 7th business day aftey the date the briginally filed guistionnaire becomesincomplete or inaccurate. }

Describe each affiliation or business relafjonshify with ap efiployee or contractor of thellocal governmental entity who makes
recommaendations to a local governmentipofficer pfthe loc%‘l governmental entity with tespect to expenditure of money,

<] Describe sach affiliation or business relationship with 2 person who is a lgcal government officer and who appoints or
employs a local government officer of the local governmental entity that ig|the subject of this questionnaire.
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For vendor or other person doing business with local governmental entity

5] Name of local government officer with whom filer has affilitation or business relationship. (Complete this section only if the
answerto A, B,orCis YES))

This saction, ftem 5 including subparis A, B, C & D, must be completed for each pficer with wharn the filer has afﬁh’atioﬁ of
business relationship. Attach additional pages to this Form ClQ as nacessary. .

A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the

guestionnaire?
[Jwe [

B. i3 the fller of the questionnaire receiving or likely to receive taxabia income from or at the direction of th
officer named in this section AND the taxable income is not fromghe local governmenta! entity?

local government

[ ]ves [ ]ne

C. Is the filer of this guestionnaire affilated with & corporation or other buginess entity that the local government oficar serves
as an officer or director, or holds an ownership of 1&percent or more

[ ]es LG

D. Describe each affiliation or business relaticnship.

8 Describe any other affiliation or business relationship that‘m ight cause a ﬂﬂict of intarast,

Signature of person doing business with the governmental entity Date

Adopled 01i13/2006




