CONFLICT OF INTEREST QUESTIONNAIRE FORM CiQ

For vendor or other person doing business with focal governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Cods by a person daing business with the governmental enfity,

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person

o

Dale Recsivet

becomes aware of facts that require the statement to be filed, See Section ﬁ g C
176.008, Local Government Code.

0

A person commits an offense if the person viclates Section 176.008, Local APR 2 7 iny
Govermnment Code, An offense under this section s & Class C misdemeanar,
CITY SECRETARY
l} Name of person doing business with local governmental entlty, LuBg
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D Check this box if you are filing an update to a previousiy filed guestionnaire.

{The lew requires that vou file an updated compleled questionnaire with the eppropriate fiflng authority not iater than
Seplember 1 of the yaar for which an activity described in Seation 178,006{g), Local Government Cade, is pending and
not tater than the 7th business day after the date ‘ha originaily flied questionnaire becomes incomplete or naccurate.

~§~J Describs each affilistion or business relatlonship with an employes or contractor of the local governmantal entity who makes
recommendations to a local government officer of the lecal governmental entity with respect to expenditure of monay.

/\)c) e

4 . . .
2] Describe each affiliation or business relationship with 3 person who is a jocal goverrment officer and who appoints or
employs g local government offlcer of the local governmental entity that is the subjeet of thig questonnaire.
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CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity Page 2

5l Name of local government officer with whom filer has affiliation or business relationship. {Complete this section only iFthe
answaric A, B, or Cis YES)

This section, ftem 5 including subpads A, B, C & D, must be completed for vach officer with whom the filer has affliation ar
business refatlonship. Attach sdditional pages o this Form CIO as N8Cessary,

AL Is the local governmaent officer named in thiz section racedving or kely o receive taxable income from the filer of tha
guestfonnalre?

[ ]ves [Tne

B. 15 the filer of the qusstionnairs receiving or Hkety to receive taxable income fram or at the direction of the loca! povemment
offivar named In this section AND the taxable income is not from the lncal govemmantal entity?

D Yes I:I Mo

C. is the filer of this questionnaire zffiliated with = corparation or olher business entity that the iosal government officer sarves
as an officer or director, or hoids an cwhetship of 10 percent or more?

D Yas D e

0. Describe each affiiation or bhusiness ralationship.

€1 Describe any other affiiation or business relationship that might cause a conflict of interest.
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Signature of person doing business with the govemmentat Briily Date
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