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Contracts Disclosure Form 

CITY OF SAN ANTONIO 

Contracts Disclosure Form 

Please print completed form and submit with 

proposal to originating department. All questions must be answered. 

For details on use of this form, see Section 2-59 through 2-61 of the City's Ethics Code. 

*This is a: @ New Submission O Correction O Update to previous submission 

*1) Name of person submitting this disclosure form.

* First M.I. * Last

Jordan Craig

*2) Contract Information

a) Contract or Project Name: Brackenridge Veterinary Clinic Facility Operations & Management

b) Originating Department: Animal Care Services

*3) Disclosure of parties, owners, and closely related persons.

Suffix 

a) Name of individual(s) or entity(ies) seeking a contract with the city. (NOTE: Give exact legal name as it will

appear on the contract, if awarded.) 

Name 

Spay Neuter Network 

Jordan Craig 

b) Name and title of contract signatory

Name 

Jordan Craig 

Title 

Executive Director 

c) Name of all owners, board members, executive committee members, and officers of entities listed in question

3a.

Type Name 

https://webapp1 .sanantonio.gov/ContractsDisclosure/ 

V 

1/5 
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