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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

This quastionnaire is being filed in accordance with chapter 176 of the Laca
Govemment Code by a person doing business with the governmental entity,
By law this questionnaire must be filed with the records administrator of ¢
local government not later than the Ti business day after the date the person
becomes aware of facts that require the siatemenf ta be flled. See Section
176.008, Local Government Code.

A person commits an offense if the person vlolateg Section 176.006, Local
Govemment Code. An offense under this section :s a Class C misdemeanor.

1 Namae of person doing dusinese with local governmental entlty.
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2 Check this box if you ars ﬂllna an update to a previously fi flod questionnaire.

(The faw requires that you fiie an updated completed questionnaire with the apprapriate filing sutherity not later than
September 1 of the yeer for which an activity described in Section 178.065(a), Loca! Govermment Code, is pending and net
Ister than the Tth business dey aRter the date the criginally ﬂsd questionaaire bucomes incomplete er Iracsuraie.)

Describa sach affifiation or businass relationshlp with an employse or wnt}actm of the local governmental entity
3 - who makes recommencagons to a logal government officer of the governmesnta) enfity with respeact to expenditures
of money AND describe the affiliation or busineas rsiagonship.

4 Describe each affiliation or business relationship with a parscn who s a |acal government afticer who sppolats or
employs local government officers of the governmensaf onuty for which this queaticnnairs is filed AND degcribe the
affiliation or businass nlatlonlh i
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Name of local government officer with whom filer has afﬂhaﬂon or business rolat'omhlp (Complets this saction
only If the answerto A, B, or C is YES. :

This section, lem S including subparts A, B, C & C, must be co_mpletad for each officez wit whorm the filer has affiilation o
other relationehip. Attach addiiona: pages to inle Form a2 neq‘essa.'y.

A s the local government officer named.in this aection recsiving or tikely t¢ neoetve {exable income from the filer of the
questionnaire? YES ar NO ;

B. Is the filer of ihe questionnaire receiving or iikaly o rawve teszabie income from or st the clrection of the local

government oficer ramed in this section AND the taxable income is not fum the lecal government antity?
YES of NO

C. lsthe filer of this questionnaire affiiatad with a corporaﬂor or other business antity that the ocal government ofﬁwr
serves as an officer or director, o: holds an mmershtp of 10 percent of more? YES or NO

D. Describe each affillation or business refationship.

Dsscribe any other affiliation or business relationstup that might cauae a conflict of inferast.
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