CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person daing business with local governmental entity-

This questionnalre is belng filed in accordance with chapter 176 of the Local OFFiCE BB ONLY

Government Code by a person doing business with the governmental entity. Deie Recelvad

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
bacomes aware of facts that require ihe statement to be filed. See Section
178.006, Local Govemment Code,

A person commite an offense If the person viclates Section 178.008, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of dolng business with local governmentalentity.

Jir/;v uf-@déff DB FATER SERVIE 41544”72%5 v Lok

D Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated leted questi ine with the appropriate filing authority not iater than
September 1 of the year for which an activity descriced in Section 178.008(a), Loml Govomrmnt Code. is panding and
not iater then the 7th business day afier the date the origineily filed i I plats ar inaccurate.)

té] Deseribe each affiliation or ! ip with an employes or contractor of the local governmental entity who makes
recommendations to a local government officer of the local governmental entlty with respect to expenditure of money.

NoNE
o Describe each affillation or b latlonahip with a p whoisa loed ammmm officer and who appoints or
ploys a local g ulﬂwofm-loeﬂgovommomlmwmthm jectof this
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CONFLICT OF INTEREST QUESTIONNAIRE FO;iM ?IQ
For vendor or other person doing business with local governmental entity age

Name of local govemment afficer with whom filer has affilitation or business relationship. (Completathis saction only If the
answerto A, B, orCis YES.)

This-asction, item 6 inciuding subparis A, B, C & D. must be completed for sach officer with whom the filer has affiiation or
business relationship. Attach additional pages to this Form CIQ as necessary.

A le the local government officer nemes in this section recelving cr fikely to receive taxable income from the filer of the
Questionnzire?

DYu DNo

B. Is the filer of the questionnaire receiving or fliely to receive taxable income from or at the direction of the local govemment
officer named in this saction AND the taxable income is not from the local governmental enfity?

DYu DNo

C. Is the filer of this questionnaire affiliatec with a ocorporation ar other business entity that the local governmert offics: serves
as an officer cr directar, or holds an cwnership of 10 percent or more?

DYes DNO

D. Describe each affiliation or businsss rajationship.

Describe any other affiilation or business relationship that might cause a confilct of intsreat.
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