CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ
For vendor or other person doing business with local governmental antity Page 2

Ejs Name ofiocal government officer with whom fier has afiiation or business relationship. {Complete this section only ifthe
answarto A, B, or Cis YES.)

Thie section, item 5 including subparis A, B, € & D, must be completed for each officer with whaom the filer has affillation or
business relationship. Attach addﬁmml pages to this Form CIQ ss necassarny.

A. Is the local govemment officer named in this section recalving or ikely to recelve taxable Income from the filer of the
guestionnaira?

o R

. |5 the filer of the quesionnaire recedving or likely to receive taxable incemea from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity?

[y [ Ine

C. |s the filer of this questiannaire afllsted with & corporalion or other buginess sntity that the local govermment officer serves
&8 an officer or director, or holda sn ownearship of 10 percent or more?

[Jre e

D. Describe each affilialion or business relaticrship.

[E] " Describe any other aMiiation or business relationship that might cause a confist of interest.

done - Mot spplicabla

8]

Signature of person doing business with the govermenental entiy Dt
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