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CONFLICT OF INTEREST QUESTIONNAIRE 6255
FORM CiQ
For vendor or other person deing business with local governmental entity
This questionnaire is being filed in accordance with OFFICE USE ONLY
chapter 176 of the Local Government Code by a person
doing business with the governmentai entity. oy
=31 =
By law this questionnaire must be filed with the records » = 0
administrator of the local government not iater than the i = =
7th business day after the date the person becomes ot -1 i
aware of facts that require the statement to be filed. See PormRmmr——- =] -3
Section 176.006, Local Government Code. <ol =
. =R
A person commits an offense if the parson violates RS o 5
Section 176.006, Local Government Code. An offense P -4 D
under this section is a Class C misdemeanor. Hq o
1 | Name of person doing business with local governmental entity.
P e, A
DiANA  ABOT
{ ICheck this box if you are filing an update to a previcusly filed questionnaire.
{The law requires that you file ap updgied rompieted questionnaire with the appropriate filing
authority not later than September 1 of the year for which an activity describad in Section 178 005
(a), Local Government Code, is panding and not fater than the 7ih business day after the date the
origirally filed questionnaire becomes incompiets or inaccurate )
3 Describe each affiliation or business relationship with an employee or contractor of the
focal governmental entity who makes recommendations to a local government officer of the
local governmental entity with respect to expendifure of money.
4 | Describe each affiliation or business relationship with & persen who is a local governmental
officer and who appoints or employs a local government officer of the local governmental
entity that is the subject of this questionnaire,
. NO
NI
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N CONFLICT OF INTEREST QUESTIONNAIRE Page 2

For vendor or other person doing business with local governmental entity
5 Name of iocal government officer with whom filer has affiliation or business relationship.
{Complete this section only if the answerto A, B, or C is YES,

This sectien item J inciuding subpars A, B, C & U, must be completed for each offiicer with whom
tne filer hias affiliation or other reigtionship A?.i-ach additional pages to this Form CiQ as necessary.

A fs the iocal government officer namead in this section receiving or likely 1o receive laxable income |
from the fler of the guestionna

[1Yes {\/ No

B. fs the Fizr of the guesticnnaire receiving of likeiy to receive taxable income from of at the

direciion ¢f the local government  cfficer named in this section AND the {axzbie income is not

from the iccal governmental entify?

[]Yes 7 ne

. is the fizr of this questicnnaire affiliated with a corporation or other business
government officer serves as an officer or director, or hoids an ownership of

] Yes {;}{ Mo

. Descrbe sach affliation or buginess ratationship.

@]

zntity that the local
10 percent of more?

O

8 Describe any other affiliation or business relationship that might cause a conflict of interest.

Nt

o4.04- o0&

Signaturs of parsen d sr‘g business wih the governmental anfily Date

>
i
T

Amended 1/13/2006

Please enter your password below and click Save to save your response.
Please be aware that typing in your password acts as your electronic signature,
which is just as legal and binding as an original signatuie. (See Electronic
Signatures in Global and Nationa! Commerce Act for more information.)

Note: To take exception - 1) Click Save. 2) Create a Word document detailing
your exceptions. 3) Upload exceptions as an attachment to your offer on RFP

Depot's system. S _
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