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CONFLICT OF INTEREST QUESTIONNAIRE “E Form CIQ

For vendar o- other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local
Gavernment 1>ode by a persen doing business with the governmental entity. Ciate Racaivad

OFFICE USEQNLY

By law this guestionnaire must be filad with the records administrator of the
local govermiment not later than the 7th business day after the date the
person becomes aware of facts tha' require the statement to be filed. See
Section 176.006, Local Government Zode,

A person cornmiits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class Z misdemeanar.

' MName of persen doing business with local govermmental entity,
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|_J Check his box if you are filing an apdate to a previously filed questionnaire.
(The kv requires that you hle an updated completed questionnaire with the appropriate fiing authority nol laler wan
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, pending and
rof late than the 7th Business day ater the date the orginally filed questionnaire becomes ncomplete or inaccurais ) £
!

Describe each affiliation or business relationship with an employee ar contractor of the local governmental entity who makes

li' recammendatiins to a local government officer of the governmental entity with respect to expenditures of money.
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Nescribe sach affiliation or business relationship with a person who is a local government officer and who appoints
or employs a local government officer of the governmental entity that is the subject of this questionnaire.
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| Farwvendor or other person doing business with local governmental entity
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L Mame of local gevernment officer with whom filer has affilitation or business relationship. (Complete this section only i
| the answer to A, B, or C is YES.

This section, iterm 5 including subparts A, B, © & 1) most ke completed for each officer wath whom the filer has affiliabion or
business relatbe nship,. Attach additional pames fa this Farn CIO as necessary.

A |z the local government officer named in this seclion receiving or likely to receive taxable income from the filer of 1he
questicnnare?

B. Is tne ller of lhe questionnaire receiving or likely {o receive taxable income from or at the direction of the local government
cfficer named in 1hes section AND the taxablz income is not from the local governmental entity?
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s the fler of this queslionnare affilatzd with a corporation or other busingss enbity that the Iocal govarnment ciicer
serves as an officar or dreclor, or holds an wnership of 10 percent or more?
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[, Descnbe eanch affitation or business relationship

?I_ Describe a iy other affiliation or business relationship that might cause a conflict of interest.
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JA ANDY" HARWELL, County Clerk




