
LOCAL GOVERNMENT OFFICER GONFLICTS
DISCLOSURE STATEMENT

(lnstructions for completing and filing this form are provided on the next page.)

FORM CIS

This questlonnalre r6llects changss made lo ths lav{ by H.B. 23,84rh L69., Rogular Sesslon,

This is the notice to the appropriate local governmental entity that the ,ollowing local
government otlicer has become aware ot racts that require the officer to file this statement
in accordance wilh Chapler 176, Local Government Code.

1 Name o, Local Government Oflicer

Lisa A. Hawthorne

Administrative Assistant Technology Services
3 Name ol vendor descrlbed by Sections 176.001(7) and 176.003(a), Local Government

Code

lntech Southwest and Lakehills Studio
4 Descrlption ol the nalure and exlent ol each employment or olhsr buslness relatlonsblp and each lamlly relationship

wllh vendor named in ltem 3.
Son-in{aw is employed by lntech Southwest and co-owner of Lakehills Studio .

s Llst gifts accepted by lhe local government ot icer and any lamlly member, if aggregate value ol the gitts accepted
lrom vendor named in item 3 exceeds $100 durlng the 12-monlh perlod described by Section f76.003(aX2XB).

Date Gitt Accepted

Date Gift Accepled

Oate Gift Accepted

N/A Description of Gift

Description of GiftN/A

N/A Description of Gift

(attach additional forms as necessary)

6 SIGNATURE I swear under penalty of pedury lhat the above statement as true and conect. I acknowledge that $e disclosure applies
to each farnily member (as defined by Seciion 176.00'l(2), Local Govemment Code) of lhis local govemment officer. I

also acknowledge that lhis statemenl covers lhe '|2-month period descdbed by Section 176.003(aX2XB), Local

Govemment Code.

Signature ol Local Govemment Orficer

Please complete either option below:
(1) Afndavlt

NOTARY STAlvlP/SEA

swom to alld subss$ed beroe me by thb the _ day of

20 _, to certiry wh ich, witness my hand and sealof ofiice.

Signalure of off icer administerin g oalh Printed name of officer administenng oath Title ot officer admanistering oath

(2) Unsworn Declaration

lvly name is Lisa A. HaMhome and my date of birth is
'12t23t1966

My address is 3606 Tea Rose Gln San Antonio TX 78259 United States

(streeo

County, State of

(city) (state) (zip code) (country)

Executed in Bexar on the 9 day of April 2 24

nature of Local nt Oficer (Declarant)

Texas
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Dale Roceived

2 Otlice Held

OR


