CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 178 of the Local SRFICEHSEONC

Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed. See Section
176.008, Local Government Code,

Date Fecsjived

A person commits an offense if the person violates Section 176.008, Local
Governmeant Code. An offense under this section is a Class & misdemeznor,

MName of person deing business with local governmental entity,

Sleex Corporation

D Check this box if you are filing an update to a previously filed questionnaire.

{The law requires that you file an updated completed questionnaire with the appropriate filing éuthorirg not later than
September 1 of the year for which an activity described in Section 176.008(z), Local Government Code, is pending and
not later than the 7th business day after the date the originally filed gquestionnaire bacomes incomplete or inaccurate.)

Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes
recommendations to a local government officer of the local governmental entity with respect to expenditure of money.

Mone - Mot applicable

4] Describe each affiliation or business relationship with a person whe is a local government officer and who appoints or
employs alocal government officer of the local governmental entity that is the subject of this questionnaire.

Mong - Mot applicable
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Hame ofiocal gotrernnment oiMear wWith whom fler has amiatoen or business Eationship. (Complets tis section only Hihe
answar to A, B, or Cis YES.) ’

This secticn, iam & including subpars A, B, © & [, must be completed for each officer with whom the filer hee sffiliston or
business relationship. Altech edditenst peges to this Form Cl s necassany.

A, Iz the locsl govemnment offlcer named (n this ssction recslving of REalY 1o recebve taiable noome fom the fler of the
nuestionnaira?

[] e Dm

B. Is the filer of the questionnaire recenving o likely to receive taxsbie incoms from or at the directon of the locs! government
cffcar named in this section AND tha taxabls income is not from the loecal govemments amtity?

[Jwe [Jw

C. e the Eear of e quastisnmaire 3 ated vith & corporation of alher BUSRees enlity that the lacal govarntment officer sarves
&5 8n officer or director, of holds an swnership of 10 percart or moms?

[ [ e

0. Describe each afilisbon or business falaboaship.

Desarine any SMer AMEALON of business relationship that might cause 3 conmot of interest

HNong - Mot applicahle

N

Sigredure of porson doing buziness with the povesmmentsl epgiy Derte

Aomranc el DO ARG
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