CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire ia baing fled in accordance with chapter 176 of the Local OFFICERECHRY
Govemment Code by a parson doing business with the govemnmental entity. Pty Reoevad

By iaw this questionnaire must be filad with the retords administrator of the
local government not ialer than the 7th business day alter the date the person
becomes aware of facts that require the statement lo be filed, See Section
176.006, Local Govemmeni Code.

A person committs an panse If the person violates Section 176,008, Local
Government Cade. An offensa under this section is a Clags C misdemeanor,

1] Name of pernon doivg business with [ocal govemmentd anfity.

DEL catuen ConsvlTiNg- LLG

[j Check this box it you ace fillng an updaka to a previousty Med queationnaire,

{The faw roguites that you file an updated sormpleted questennairg with the appropriate filng suthority net ister than
Septamber 1 of the year for which an ectivity described in Section 175.006(a), Lacal Govermment Codw, is pending and
ot later thin the 7th buziness day afer the date the ooginelly fied questonnaine becomes incomplets o naccunats. )

Descrihe kach aMiaton of busihesk relaionship with en smployee or contractor of the local govammen il entity wha makes
racommendstions to & loca! governmant officer of the focal govemmental entity with res pect 1 expatidiiun: of money.

NoNe

A1 Dascribe xach afiiition o busipes s relationahip with @ perzon wha is & oeal goversment officer and whe sppoints or
employs # looul government officer of tha leel govirnivental antity that s the tubjact af his quesonn it

No e
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Form CIQ

CONFLICT OF INTEREST QUESTIONNAIRE Page 2

For vendor or othar person doing business with local gevermmental entity

'.-E] Name of 1ol govanmentomees whh whon filer has attilitation or business relationship. {Complete this seclon only ifthe
answerioA, B, of i3 YES.)

This secton, item 3 haluding subpaits A, B, G & D, must be completed for sach offioer with whom the fller fus affilation or
business relationwhip. Attach additional pages te this Form I 9 hacesiary.

A. h the iocal gevemment offesr named in this sctian receiving or [kely o receive taxable income from the fier of the
questionnaire ¥

[ Jy= [:]m

B. Is the filer of the questionnaine receiving or likely bo rective tcble incore from af at the direction of t locl gaverrdTent
efiear namad in tis saction AND the Saxable income is pot from the tocat governmental entity?

[::]Yn [::] Ne

C. 18 the fBer of this questionmaire affiiated with a Strporation oF ather business antity that the tacal gevemment olicer servas
&% an eifcer or diester, or holds an swiwrehip of 10 percent of mond?

v [w

. Detaribe tach afiintian or busine=s ralationship,

I Desoribe any otharamnation or tuainess relationship that might cause 8 conffict of interest.

None.

a

Signatura %ﬂ doing business with e gavernmeniat tntity
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