FROM @ GOTTH GO EXPRESS PHOMNE MO,

[un]

17 <

-
e
un]
L]
[

—
Ll
=l

Aug., 16 200e 16:42AM P2

~ .

CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ
For vendor or other person doing business with local govemmental entity
This questionnaire i being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

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

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

Date Recenad

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

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

Gotta Go Express Trailways., Inc.

D Checl this box If you are fiflng an update to a previously flied questionnalre.

(The law requires that you file an updated complsted questicnnaire with the appropriate filing authority not later than
September 1 of the yesr for which an activity deseribed in Saction 178 006(a). Losal Govemment Coda. ic pending and
not fater than the Tth business day after the date the anginally filed questionnaire becomes incemplete or inaccurate.)

Describe each atillation ar business relationship with an employee or contractor of the locat govemmental entity who makes
recommendations to a locat govemment officer of the local governmental entity with respect to expenditure of money

None

4
-J Describe each amilation or business relationship with a person wheo Is a lecal govemment officer and who appeints oF
employs alacal governmant officer of the local governmental entity thatis the subject of this questionnaire.

None

Amenged 01/13/2008
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
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] Name of local government officer with whom fiier has sffitiation or business relationship. (Com‘plm this séetlon onlynﬂn
answerto A, B, or C j2 YES.) ,

This saction, item 5 Including aubparts A, 8, C & D. must be completed for each officar with whom u»o ﬂ(or has mnwon or-
busineas relotionshin. Atmch additions! pages to this Form CIQ as necesasary. .

(I T S B

A. is the loe3) govemmant aficar nafied in this section tecalving or likely to racsive taxabis income from the filer 6ffhe
ausstonnalire?

DYu ENO

‘B. la'the filar of the questionnatre rweivlng or ltkely to recaive mxable Income from ot at\ho dlrecﬂon oﬂhe local govomment
officer named In this section AND the taxable Income ts not from the local govemmpmnl entity?

D Yo [X Mo

C. s the fer o this. questionnalre affillated with a corporetion or other business sntity thmhe loml navoﬂnentnﬂur urvoa o
as an offtcer or dtncuw or hoids an ownership of 10 percant or more? ‘ SRR g

D AYe; | m ;Jo

. D, Dencribe each affilation or business relationship.
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Bescribe any other afMilation or business relationship that might cause a confiict of lnhrc;t._ )

None - ! e
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Slqn'u:ro of paman doing buminess with the govemmental satity

Amarded 8113/



