1)

2)

Texas Council for Developmental Disabilities
Council Member Disclosure Statement re:
Conflict of Interest

UPDATE FORM

| have reviewed my information on the current Conflict of Interest Disclosures
Report and:

| do NOT have any updates or corrections at this time.
OR

| need to make the following updates:

| represent that | (check one) () do OR(___) do not own or hold any form of ownership
interest in a company or other business which does business with or has a grant from the
Texas Council for Developmental Disabilities.

| further represent that | (check one) (___) have OR (___) have not accepted any payments,
gifts, or entertainment from anyone that either does business with or reasonably could
anticipate doing business with the Texas Council for Developmental Disabilities.

| further represent that | (including any member of my family) (check one) (___ ) do OR
(___) do not have a relationship with any persons or firms which: (A) do business directly or
indirectly with the Texas Council for Developmental Disabilities or (B) may benefit from
activities and decisions of the Council.

Please disclose on the reverse side all organizations in which you serve in a board or
directorship position.

Name

(Print)

Signature

Date



