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CONFLICT OF INTEREST QUESTIONNAIRE ; FORrRm CIQ
For vondor or other person doing business with local governmental entity

This questionnaire Is being filed in accordance with chapter 176 of the Lacal OFFICEUSEONLY
Government Code by a person doing business with the governmental entity, Dats Recaved

By law this qu=stionnaire must be filed with the records administrator of tha
local goyemment not later than the 7th business day after the date tha person
becomes aware of facts that require the statemant to be filed. See Section
176.008, Locai Government Code.
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A person commits Bn offanse if the person violiztes Section 176.006, Local
Govemment Code. An offense under this section is a Class C misdemeanor.

L1 Name of person doing with local g tal ontity.

OIS Caspesask Co.

2]
[:] Check this box if you are filing an update to a prevously filed questionnaire.
(The law ‘equiras that you file an updated completed quastionnaire with fhe 8ppropriate filing muthority not later than

Saptember 1 ofthe yasr for which &n activity dascried in Section 178.008(s). Local Government Cade, is panding and
not lzter than the 7ih business day aftsr the dale the originally fled ) ire b Incompiete or | te,)

2] Deacribe sach affifiation orb Hationship with an emph or of the foos] govemments! entity who makes
s to & local g officar of the locel govemmanial entity with respect to expenditure of money.

4] 1 itions h th rson who | a local government officer and who appoints or
be each afflilation or business relationship with & pe
:oﬁoyl a local govermment officer of the local govem mental entity that1s the subdjectof this quasticnnalm.
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€K, UD WY B ,
CONFLICT OF INTEREST QUESTIONNAIRE FOrRm CIQ
For vendor or other parsan doing business with Iscal governments) entity Page 2
S/ Name of lacal governmerm officar with whom filer has afAliatlon oF hlp. (Complete this section only If the

answerto A, B, or Cis YES.)

This saction, item 5 Inciuding aubpens A, B, C & D, must be complated for each officnr with whom the filer nas affiiation or
‘Dusiness relstionship. Attash additional pagaes 10 this Form CIQ s nazessary.

A. is the local governmant officer named In this section nscaiving or. Ikely o recelve taxanle income from the fller of the
questionnaire? v

DYm Nc

8. {s tha filer of the questannaire recalving or Iikely to recaive taxabie Income from or st tha directian of !e lacal govermment
officar named in this ¢ection AND the taxable income i rot from the local govarnments! entity?

DYas E No

C. Is the fiter of ihis questionnaire affiialed with & corporalion or cther business enlity thet the lecal gavernment officer sarves
as an officer or director, or hoids an ownership of 10 percent or mora?

:]m @Nn

D. Describe eech offiliation or business relationship

] Deacribe any other aHllation or busineas relationahip ihat might ceuse a conflict of Interest.

Koo g Lealh &laloe

S\qnmmi of parson doing buminese with the governmonisl entity

Amended 01132058
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