CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local govemmental entity

N —
This questionnaire is beiny filad in accordance with chapter 176 of the Local OFFICE USE ONLY

Government Code by a person doing bueinees with the govemmental antity.

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

becomes aware of facts that require the statement to be filed. See Section
176,008, Lucal Government Code.

Dale Roweivad

A persan committs an offense if the person violates Section 176.008, Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person &olng business with iesal governtmental entity.
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F:I |:I Check this bax Ifyou ate fillng an update ta a previously filed questionnaire.

(The law requires that you fila an updated cpmpleted questionnaire with the appropriate filing sutharity not later than
September1 of the year for which an activity described in Section 176.008(2), Local Gevernment Code, is panding and
not fater than the 7th business day after the tats the eriginally filed questionnaire becomes incomplete of Inacturats.)

3
2 Describe each affillation or business relationship with an employee or contractor of the focal govemmental entiy who makes
recommendations to 2 local governiment officer of the local govemmental entity with respect to expenditure of money,

C« SR A }a C,.‘--) ol Loty Wiont

LY Describe each afiiation or business relationship with a person wha Is a lecal government offieer and who appoints or
employs a local governmaent oifiser of the lacal governmental entity that iz the eubject of this questionnaire.
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5] Name oftocal government officer with whom filer has afiitation or business relatonship. (Complete this secton only if the
anawer to A, B, orC Is YES.)

This asetion, Item 5 including subparts A, B, ¢ & D, must be completed for each ofiicer with whetn the filer has affilistion of
business elationship, Atach additional pages to this Ferm CIR as necessary,

A. Is the loca$ government officar named In this saction receiving or likely to receive taxable incoms from the fler of the
guastionnaira?

[ ¥es Er[\lo

B. lsthe filer of the questiprnaire recaiving o likely to rective taxable income fram or atthe direction of tha lecal government
officer named in this section AND the saxabla income is not from the lacal govemnmental entity?

l:l Yos E’ho

C. 1= the filer of this questiornaira sfffated with 3 corperstion or other business antty that the logal government oficer sarves
as an officer o ditaster, or holds an ownership of 10 percent or more?

D Yes EI‘NQ

0. Dascribe each =ffliaton or businesa relatienship.

N ome

4| Describe any other affiiation or bugingss reladonship that might cause a conflict of interest.

mowe
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Blgnatyre of persen doing business with the governmardal sty Date
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