FROM : GOTTA GO EXPRESS PHONE NO. : 817 483 3130 Aug. 16 20B6 11:23AM P2

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local govemnmental entity
This questionnaire is being filed in accordance with chapter 176 of the Local OFFICEUSEONLY

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

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
176.006, Local Government Code.

Date Recelved

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

ﬂ Name of person doing business with local governmentai entity.

Gotta Go Express Trailways, Inc.

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

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than
Septamber 1 of the year for which an activity described in Section 176.006(a), Local Govemment Code. is pending and
not later than the 7th business day aftar the date the originally filed questionnaire becomes incomplete or inaccurate, )

Describe each afflliation or business relationship with an employee or contractor of the local govemnmental entity who makes
recommendations to a local govemment officer of the local governmental entity with respect to expenditure of money.

None

o Describe each affillation or business relationshlp with a person who (s a local government officer and who appolnts or
employs a local government officer of the local governmental entity that Is the subject of this questionnalre.

None

Amended 01/13/2006
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Name of Iocal govemment ofﬂeer wllh Mom filer has afmlauon
_answerbA 8, orCleES) Do .

¢

orbusiness relationship. (Compiete this Section any e 1

“This ucﬂon nom 5 Indudlng subpam A B c & 0 muat be: compmod for each oﬂlcor wlth whom ho ‘filer has afmlaﬂon or,
»'buslnoso nlatlanahlp Attach additional pages to this Form CIQ as neceesary.

\

ls (he Ioeal govemment ofﬁcer named ln this section recelvlng or llke!y b meeivo mxsblo
quesdonnaire?

D Yoo @ No

B, Inthe filer bﬂhd ﬁuésﬂénnalre roc‘eMng or llkely to reeolve taxablo lncome from or at the diraction of th local gavemmont
- officer named in thia saction AND the Gxable income !s not from the local govommental enbty?

ls the flier ofthis quosﬁonnalm afmlmd wl!h 2 corporation ur othor buslness enﬁty thatihé ocal govemmon{-ofneor sorves
.. a8 an officer or: diroebr or holds an ownership of 10 peroem or moro? ] -

e
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