I |ia koo STATE OF TEXAS — FORM CIQ
—l ]! CONFLICT OF INTEREST QUESTIONNAIRE

The Stining St of Tevas 2019 For A Vendor or Other Person Doing Business with the City of Lancaster

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor or person considering doing
business with a local government entity disclose on this form the vendor name, person’s affiliation or business relationship that might
cause a conflict of interest with a local government entity. By law, the questionnaire must be filed with the Purchasing Agent of the
City of Lancaster not later than the 7" business day after the date the person becomes aware of the facts that require the statement to
be filed.

Please return the completed form to City of Lancaster, Attn: Purchasing, PO Box 940, Lancaster, TX 75146.

See Section 176.006 of the Local Government Code for further details. Note: A person commits an offense (Class C misdemeanor) if
the person violates Section 176.006.

A City of Lancaster employee or officer is defined as a member of the Lancaster City Council, Lancaster Economic Development
Corporation Board of Directors, Lancaster Recreational Development Corporation Board of Directors, Housing-Finance Corporation
Board of Directors, and any employee of the City that makes purchasing decisions or recommendations regarding the use of funds of
the City or said corporations.

1. Please provide the following information:

Company Name: Contact
Address Phone
Check this box if you are filing an update to a previously filed questionnaire.

2. Name of each employee, official, or contractor of the City of Lancaster who makes purchasing decisions or recommendations
regarding the use of funds of the City or corporations listed above and describe the business relationship with your firm.

Name Affiliation or Business Relationship

Complete item 3 if you have listed someone in item 2. This section must be completed for each officer with
whom the vendor/business (filer) has an affiliation or other relationship. Attach additional pages, if necessary.

3. Name of City of Lancaster officer with whom the vendor/business has affiliation or business relationship.

A Is the City of Lancaster employee or officer named in this section receiving or likely to receive taxable YES NO
income from the filer of the questionnaire?
Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of YES NO
the City of Lancaster officer named in this section and the taxable income is not from the City of
Lancaster?

C | Isthe filer of this questionnaire affiliated with a corporation or other business entity that the City of YES NO
Lancaster employee or officer serves as an officer or director, or hold an ownership of 10 percent or
more?

D Describe each affiliation or business relationship.

4. Signature

Signature of person doing business Date
with the City of Lancaster (filer)



