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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

This questionnaire s being filed in accordance with chapter 176 of the Local
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
176.008, Local Government Code.

A person commits an offense If the person violates Section 176.008, Local
Government Code. An offense under this sectlon.Is a Class C misdemeanor.

1 Name of porzon doing bueinoss with local governmontal entity.

N(ﬂfma.l Pe.o/\ O,mw\()w\tg, LLC

2 Check this box if you are filing an update to a previously filed questionnairs,

(The law requires that you file an updated completad questionnaire with the-appropriate filing authority not later than
September 1 of the year for which an activity describad In Section 178.008(a), Local Govarnment Code, Is panding and nat
later than the 7th business day after the date the originally flled questionnairs becomes incomplete or inaccurate.)

Describa aach affiliation or business relationship with an employee or contractor of the local govermmental entity
3 who makes recommendations to a local govarnment officer of the governmental entity with respect to expenditurea
of monoy AND doscribo tho affillation or businese relationship.

N &

4 Describe each afflilation or business rolationship with a person who is a local government officor who appoints o
employs local government officers of the governmental entity for which this questionnaire is filed AND describe the
affillatlon or business relationship.

iy
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5
Name of local governmont officor with whom filer haa affiliatlon or business relationship. (Complete this section
only if the answer to A, B, or C is YES.

This section, ltem 5 including subparts A, B, C & D, must be completed for each officer with wham the filer has affiliation or
other relaflonship. Attach addllional pages 10 this Form Qg necassary,

A. lIsthe local government r named In this section receiving or likely to receive taxable income from the filer of the
questionnaire? YES o

8. (s the filar of the questionnaire receiving or likely to receive taxable income from or at the diractlon of the local

govern {ficer named In this section AND the taxable income |s not from ihe local government entily?
YES or!

C. s the filer of this questionnaire affiliated with & corporation ar other business entity that JxTd%al govemment officer
Serves as an officer or diractor, or holds an ownership of 10 percent or more? YES o

D. Desecribe each affillation or business relafionship.

Describe any other afflllation ar business refationship that might cause a confilct of interest.

Qo R. <l o7

Signaiira of paraon daing DusIness wilh I\ govesnmentenlly  Dete
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