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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with iocai govermmental entity

This questionnaire is being filed in accordance with chapter 175 of the L ocal OFFICE USE ONLY

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

By law this questionnaire must be filed with the records administrator of the
local government not iater than the 7th business day after the data tha person
becomes sware of facts that require the statement to be filed. See Section
176.008, Local Govemnment Codle.

Dats Recaived

A person commits an offense if the person violatss Section 176 006, Loca!
Govemment Code. An offense Under this saction s a Class C misdemeanor.

Name of parson doing business with local governmental enlity,

Z FLOOR CO.

D Check this box if you are filing an update to 2 previously filsd Yuestionnaire.

{The iaw requires that you ile tin updsted compisted questionnaire with the appropriate filing suthority not later than
September 1 of tha year for which an aciivity dascribed in Seetion 176.006(a}, Local Govemment Code, is pending and
not later than the 7th business tiay ater the date the ariginaily fled questionnaire becomas iIncompiete or insceurste )

3 Daccriba aach atifiation or business ralationship with an employee or

contractor of the iocal governmental entity who mules |
recommendations to a local governmant officer of the dacal govern

mental entity with raspect to sxpenditure of money,

NONE

4 Describa each affillastion or business relationship with & person who is a local governmant officer and who appolints or
employs 8 local government officer of the local govemnmental entity that is the subjact ol this quastionnairs.

NONE
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5] Name of local gevernment officar with whom Blar h

Snswerto A, B, orC is YES.)

This section, dem 5 incluging subparts A, B C 4 D, must ba completed for each afficer with whom the filer has afilistion or

businesz relatonship. Atlach sddiiona! pages tn this Form CIQ as necessary.

A. I5s the {ocal gavernment oficer named ir this section mcsiving or iikaty io recaive taxable income from the Sier of the

questionnaire?

E]Yu @No

B. Is the fler of the questionnaire receiving or fikely to receive taxable income from or ot the direction of the local govemment
officar Nnamed in this saction AND the taxabis mcome is not from the local govarnmentat entity?

D Yes No

C. Is the fler of thiz questionnaire afilisted with a vorporation or other business sntity that the iocal
a5 3n officer or direcior, or holds an awnership of 10 percent or mom?

D Yas @ No

D. Rescribe sach affitiation or businesa relatonahip.

NONE

as affiitztion or bugsiness uhﬂomhlp. {Compilate this section only i the

governmen| officer servas

[

Bascribe any other afflliation or business felativaship that might cause s confiiet of interagt.

NONE
e

iy

/.
/ iz -0F

|

Signature of eIt with the governmeris! entity Date

Anzaded 01/1aanss



