CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ
For vendor or other parson doing businasa with loeal governmental entity

This questionnaire is being flled in accordance with chapter 178 of the Lecal CHEPIGELIES SNCY
Government Code by a person deing buslness with the govermmental antity.

By law this questionnalre must be flled with the records administrator of the
local government not later than the 7th businesa day after the date the person

becomes aware of facls that require the statement to be flled. See Section
176.008, Local Government Cede,

Datp Recalved

A person commits an offense if the person viclates Sectlon 176.006, Local
Govarnment Cade. An offense under this saction Is a Class C misdemsanor.

1] Name of person daing business with local governmental entity.

e —— e,
Belco, Inc,

3] -

D Check this bax If you are flling an update to 3 praviously flied questicnnaire.

(The |aw requires that you file an updated completed quastionnaire with the appropriate filing authority nat later than
September 1 of the year for which an activity deserihed In Section 176.006(a), Local Governmant Code, Is pe wding and
not later than the 7th business day after tha date the eriginally flled questionnalre becomnas incomplate or Iniccurata.)

3) Describe vach affliiation or business relationship with an emplayae ar contractor of the local gavernmental entlty whe makes
recammendationa to u local government officar of the lucal gevernmantal entity with respect to expenditure «f money.

Nine

Describe sach afflliation or business relationship with a person who [ a lacal gavernment officer and whe ajidoints or
oempleys a local government officer of the local governmantal entity that Is the subject of this questionnalre.

/\./Dn‘c,

€003
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CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor ar other person doing business with local governmental entity F“P’ 2

Name of local government officer with wham filar haa affillation or businesa rajstionship. (Complate this sactior only fthe
answartc A, B,orCis YES.)

This saction, item & inciuding subparts A, B, C & D, must ba completed for each officar with whom the fier has uffiliation or
business relationship, Anach addltiopal pages to this Form CIQ as neceszary.

A. |a the local government officer namad In thla section receiving or likaly to recelve taxable Income from the filer «f the
questionnaire?

G Yes [::I No

B. la tha filer of tha questionnaire ressiving er lkely to recelve taxable Income from or at tha diraction of the local govarnment
officer named In this section AND the taxabls incorns |s not from tha lacal governmental entity? )

B

C. Is the fller of this questionnalra afflliated with a carporation or other business anthy that the ozal government offlair serves,
88 an officer or diractor, or holds an ewnarship of 10 percent or mera?

[ ] ves | [ Ine

D. Describe each affliiation er business relatlonship.

8] Describe any other afflilatien or businesa relationship that might sause a cenflict of interest.

/()0;0&,

& 2/ 507

Signature of person daing businase with the govemmental entity Date

ﬂ/%\/ é&/é"/ \’Q"( ’
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