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A. PRO RATA TOBACCO
SETTLEMENT DISTRIBUTION
COUNTY EXPENDITURE
STATEMENT - 2014

TOTALALLOWABLE
EXPENDITURES = $19,644.605.70




PRO RATA TOBACCO SETTLEMENT DISTRIBUTION
COUNTY EXPENDITURE STATEMENT - 2014

Name of County: HldalgO County, Tean

Provide the calendar year 2013 unreimbursed health care expenditures for your county
within the categories designated below. The Agreement Regarding Disposition of Settlement
Proceeds states that these expenditures shall be calculated as follows:

" The total annual unreimbursed health care expenditures for a county not wholly located
within hospital district are defined as all unreimbursed amounts, including unreimbursed
jail health care, expended by such county for health care services to the general public
during that year plus 15% of the total." * NOTE: General administrative and overhead cost
of the county, not directly related to the provision of health care services, are accounted

for by muttiplying Total Expenditures Claimed by x 1.15.

Allowable Expenditure Cateqories

A. County indigent health care services:
B. 'Unreimbursed jail health care:

C. *Additional unreimbursed personal health

Care services provided to the general public:

(Use Category C Expenditure
Worksheet to calculate amount.)

D. ®Other allowable expenditures:
(This category should ONLY be
completed if the Non-Hospital District
Public Hospital Expenditure Statement
regarding the sale or lease of a public
health care facility applies. If
applicable, insert the total from page
2 of the foregoing form in this category.)

Total allowable expenditures for 2013:
(Categories A+B+C+D)

Pub. No. F29-12280
Revised 11/2013

$ 1,375,090.62

$ 1,681,551.82

$ 14,025,623.39

$ 17,082,265.83

$ 19,644,605.70

(Amount claimed by county for
pro rata distribution in 2013)

Page 1 of 4



COUNTY EXPENDITURE STATEMENT - 2014

Total Allowable Expenditures:(Expenditure Categories A+B+C+D)

(1) Health care clinic, laboratory, and case management services.

928,813.64
(2) Dental care services
9,277.58
(3) Outreach and prevention efforts related to tobacco use, including but not
limited to media campaigns, education, counseling, and production and
distribution of promotional literature. -
(4)Other health care outreach and prevention efforts, including but not limited to
media campaigns, education, counseling, and production and distribution of
promotional literature. Typical target areas for these efforts include health 148.403.70
hazards affecting the general public. ’ )
(5) Medical transportation
64,324.25
(6) Behavioral or psychiatric health care services
934,228.00
(7) Capital expenditures for health care services
(7a) Employee salary and benefits to the extent the employees is engaged in
patient health care or other health care services. 1,095,312.72
(8) Overhead costs for a health care facility
5,523,718.45
(9) Emergency medical services
890.34
(10) Medical supplies or equipment used for the provision of health careservices
to the general public.
generalp 377,297.15

(11) Other services provided by the county which are also within the scope of
services that hospital districts are authorized by law to provide.These will typically
be diagnostic and treatment services.

UPL monies provided to hospitals to provide indigent services.

8,000,000.00

Total

17,082,265.83
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B. UNREIMBURSED JAIL HEALTH CARE
=$1.681.551.82

(Base numbers for expenditure category
B)

Unreimbursed jail health care
expenditures were based on itemized
health care expenditures for prisoners
over the entire year, subtracting any
reimbursement received from entities
outside our political subdivision to cover
health care expenditures for individual
prisoners.




Category B Expenditure Worksheet

(1) Health care clinic, laboratory, and case management services.

$ 228,022.99
(2) Dental care services

$ 636.54
(3) Outreach and prevention efforts related to tobacco use, including but not
limited to media campaign, education, counseling, and production and
distribution of promotional literature. $ -
(4) Outreach and prevention efforts related to tobacco use, including but not
limited to media campaign, education, counseling, and production and
distribution of promotional literature. Typical target areas for these efforts $ -
include health h
(5) Medical transportation

$ 64,324.25
(6) Behavioral or psychiatric health care services

$ 68,205.00
(7) Capital expenditures for health care services $
(7a) Employee salary and benefits to the extent the employees is engaged in
patient health care or other health care $ 1,095,312.72
8) Overhead costs for a health care facilit
(8)Ov sts 2 cilty $  13,696.62
9) Emergency medical services
9 gency I $ 890.34
(10) Medical supplies or equipment used for the provision of health
careservices to the general public $ 210,463.36
(11) Other services provided by the county which are also within the scope of
services that hospital districts are authorized by law to provide.These will $
typically be diagnostic and treatment services. (Describe below) )

Total Expenditures for Sheriff's Department $ 1,681,551.82




ADDITIONAL UNREIMBURSED
PERSONAL HEALTH CARE
SERVICES PROVIDED TO THE
GENERAL PUBLIC

$14.025,623.39




Category C Expenditures Worksheet

On the appropriate line below, enter the base numbers for your county's additional unreimbursed personal
health care services provided to the general public during calender year 2013. Any unreimbursed expenditures
that you made from a trust fund or reserve account for the provision of health care services may also be
included below. '

(1) Health care clinic, laboratory, and case management services.

$ 536,978.86
(2) Dental care services

$ 8,641.04
(3) Outreach and prevention efforts related to tobacco use, including but not
limited to media campaign, education, counseling, and production and
distribution of promotional literature. $ -

(4) Other health care outreach and prevention efforts, including but not
limited to media campaign, education, counseling, and production and
distribution of promotional literature. Typical target areas for these efforts $ 148,403.70
include health hazards affecting the general public.

(5) Medical transportation

$ -
(6) Behavioral or psychiatric health care services

$ 866,023.00
(7) Capital expenditures for health care services $
(8) Overhead costs for a health care facility $ 4,298,743.00
(9) Emergency medical services $
(10) Medical supplies or equipment used for the provision of health care
services to the general public. $ 166,833.79

(11) Other services provided by the county which are also within the scope of
services that hospital districts are authorized by law to provide. These will

typically be diagnostic and treatment services. (Describe below) Payments $
made to Medical Supplemental Program.

8,000,000.00

TOTAL FOR CATEGORY C $ 14,025,623.39

(Transfer this amount to Category C on Page 1)
Pub. No. F29-12280
Revised 11/2013
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D. CERTIFICATIONS

County Judge

County Auditor

Human Services/Indigent Health
Sheriff's Department

Health Department

Juvenile Probation

Tropical Texas Center

Easter Seal Society

Children’s Advocacy Center of
Hidalgo County, Inc.

Texas Cooperative Extension




Pro Rata Tobacco Settlement Distribution
County Expenditure Statement - 2014

The deadline for submission of this form to the Texas Department of State Health Services (DSHS)
is March 31, 2014. The target date for payment by the Comptroller of Public Accounts to the political
subdivisions, based on this information, is no later than April 30, 2014.

The information submitted on this form is subject to audit by the State of Texas. If ineligible expenditures
are identified through an audit following payment to a political subdivision, the ineligible amount may be
deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with
the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: Hidalgo County
Name of Certifying Officer: Ramon Garcia
Certifying Officer’s Title: Hidalgo County Judge

Certifying Officer's Signature/Date:

Telephone Number: (956) 318-2600 Email: countyjudge@co.hidalgo.tx.us

If you chose to have your completed signed expenditure statement (1) hand delivered, (2) faxed, or (3)
emailed to DSHS, it must be received no later than 5:00 p.m., March 31, 2014. If you elect to mail or
ship (via a commercial mail service) your completed signed expenditure statement, the postmark must
reflect a date no later than midnight, March 31, 2014. STATEMENTS THAT DO NOT INCLUDE A
SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T-511
1100 W 49" Street, Austin, TX 78756
PO Box 149347, Austin, Texas 78714-9347

You may direct any questions to Ms. Stokey at the above address or by telephone, fax, or email as
follows:

Telephone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs.state.tx.us

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
EXPENDITURE STATEMENTS

Pub. No. F29-12280
Revised 11/2013
Page 3 of 4



Pro Rata Tobacco Settlement Distribution
County Expenditure Statement — 2014

The deadline for submission of this form to the Texas Department of State Health Services (DSHS)
is March 31, 2014. The target date for payment by the Comptroller of Public Accounts to the political
subdivisions, based on this information, is no later than April 30, 2014.

The information submitted on this form is subject to audit by the State of Texas. If ineligible expenditures
are identified through an audit following payment to a political subdivision, the ineligible amount may be
deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with
the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: Hidalgo County
Name of Certifying Officer: Ray Eufracio, CPA
Certifying Officer’s Title: County Auditor

b
Certifying Officer’s Signature/Date:

/ //
Telephone Number: (956) 318-251Y Emaj}{g?ayeufracio(a)auditor.co.hidalqo.tx.us.
a4

4

7
If you chose to have your com;f:oleted signed expenditure statement (1) hand delivered, (2) faxed, or (3)
emailed to DSHS, it must be received no later than 5:00 p.m., March 31, 2014. If you elect to mail or
ship (via a commercial mail service) your completed signed expenditure statement, the postmark must
reflect a date no later than midnight, March 31, 2014. STATEMENTS THAT DO NOT INCLUDE A
SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T-511
1100 W 49™ Street, Austin, TX 78756
PO Box 149347, Austin, Texas 78714-9347

You may direct any questions to Ms. Stokey at the above address or by telephone, fax, or email as
follows:

Telephone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs.state.tx.us

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
EXPENDITURE STATEMENTS

Pub. No. F29-12280
Revised 11/2013
Page 3 of 4



Pro Rata Tobacco Settlement Distribution
County Expenditure Statement — 2014

The deadline for submission of this form to the Texas Department of State Health Services (DSHS)
is March 31, 2014. The target date for payment by the Comptroller of Public Accounts to the political
subdivisions, based on this information, is no later than April 30, 2014.

The information submitted on this form is subject to audit by the State of Texas. If ineligible expenditures
are identified through an audit following payment to a political subdivision, the ineligible amount may be
deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with
the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: HIDALGO

Name of Certifying Officer. EDDIE OLIVAREZ

Certifying Officer's Title: CHIEF ADMINISTRAT FEICER

Certifying Officer's Signature/Date: 2-2|-200 %

Telephone Number: (956) 383-6221 Email: eddie.olivarez@hchd.org

If you chose to have your completed signed expenditure statement (1) hand delivered, (2) faxed, or (3)
emailed to DSHS, it must be received no later than 5:00 p.m., March 31, 2014. If you elect to mail or
ship (via a commercial mail service) your completed signed expenditure statement, the postmark must
reflect a date no later than midnight, March 31, 2014. STATEMENTS THAT DO NOT INCLUDE A
SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T-511
1100 W 49" Street, Austin, TX 78756
PO Box 149347, Austin, Texas 78714-9347

You may direct any questions to Ms. Stokey at the above address or by telephone, fax, or email as
follows:

Telephone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs.state.tx.us

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
< EXPENDITURE STATEMENTS

Pub. No. F29-12280
Revised 11/2013
Page 3 of 4



Pro Rata Tobacco Settlement Distribution
County Expenditure Statement - 2014

The deadline for submission of this form to the Texas Department of State Health Services (DSHS)

is March 31, 2014, The target date for payment by the Comptroller of Public Accounts 1o the political
subdivisions, based on this information, is no later than Aprii 30, 2014,

The information submitted on this form is subject to audit by the State of Texas. If ineligible expenditures
are identified through an audit following payment to a political subdivision, the ineligible amount may be
deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with

the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: __Hidalgo

Name of Certifying Officer: __Guadalupe "Lupe' Trevino

Certifying Officer's Title: Hidalgo County~Sheriff

Certifying Officer’'s Signature/Date:

02/28/14

Telephone Number: (_956) _393-600 Email: sherifftrevino@hidalgoso.org

If you chose to have your completed signed expenditure statement (1) hand delivered, (2) faxed, or (3)
emailed to DSHS, it must be received no later than 5:00 p.m., March 31, 2014. If you elect to mail or
ship (via a commercial mail service) your completed signed expenditure statement, the postmark must

reflect a date no later than midnight, March 31, 2014. STATEMENTS THAT DO NOT INCLUDE A
SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T-511
1100 W 49" Street, Austin, TX 78756
PO Box 149347, Austin, Texas 78714-3347

Y ou may direct any questions to Ms. Stokey at the above address or by telephone, fax, or email as
follows:

Telephone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs.state.ix.us

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED

EXPENDITURE STATEMENTS
Th 2 Wd & WU um
Pub. No. F29-12280 A
Revised 11/2013 011y ALNnog

e 0o paines



Pro Rata Tobacco Settlement Distribution
County Expenditure Statement — 2014

The deadline for submission of this form to the Texas Department of State Health Services . ~u
(DSHS) is March 31, 201 4. The target date for payment by  the Comptroller gfgﬁu@l% Accounts to the
political subdivisions, based on this information, is no later than April 30, 2014, .

The information submitted on this form is subject to audit by the State of Texas. If ineligible
expenditures are identified thro  ugh an audit following payment to a political subdivision, the ineligible
amount may be deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accor dance
with the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas
and American Tobacco Company, et al.

Name o f County: Hidalgo County
Name of Certifying Officer: Eduardo Olivarez
Certifying Officer’s Title: Chief Administrative Officer

Certifying Officer's Signature/Date:

Telephone Number: ( 956) 383-6221 Email.__eddie.olivarez@hchd.org

If you chose to have your completed signed expenditure statement (1) hand delivered, (2) faxed, or

(3) emailed to DSHS | it must be received no late rthan 5:00 p.m., March 31, 2014. If you elec tto
mail or ship (via a commercial mail service) your completed signed expenditure statement, the
postmark must reflect a date nolat  er than midnight, March 31, 2014 . STATEMENTS THAT DO
NOT INCLUDE A SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T -511
1100 W 49 ™" Street, Austin, TX 78756
PO Box 149347 , Austin, Texas 78714 -9347

You may direct any questions to Ms. Stokey atthe above address or by telephone, fax, or
email as follows:

Telep hone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs.state. twus

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT O F ALL COMPLETE D SIGNED
EXPENDITURE STATEMENTS

Pub. No. F29-12280
Revised 11/2013 Page 3 of 4



Pro Rata Tobacco Settlement Distribution
County Expenditure Statement — 2014

The deadline for submission of this form to the Texas Department of State Health Services (DSHS)
is March 31, 2014. The target date for payment by the Comptroller of Public Accounts to the political
subdivisions, based on this information, is no later than April 30, 2014.

The information submitted on this form is subject to audit by the State of Texas. If ineligible expenditures
are identified through an audit following payment to a political subdivision, the ineligible amount may be
deducted from the subsequent year's payment to that political subdivision.

This is to certify that the above expenditures are eligible for pro rata payment in accordance with
the Agreement Regarding Disposition of Settlement Proceeds between the State of Texas and
American Tobacco Company, et al.

Name of County: Hidalgo County

Name of Certifying Officer: _lsrael “Buddy” Silva, Jr.

Certifying Officer's Title: Director/Chief Juvenile Probation Officer

Certifying Officer's Signature/Date:

Telephone Number: ( 956 ) 587-6200

If you chose to have your completed signed expenditure statement (1) hand delivered, (2) faxed, or (3)
emailed to DSHS, it must be received no later than 5:00 p.m., March 31, 2014. If you elect to mail or
ship (via a commercial mail service) your completed signed expenditure statement, the postmark must
reflect a date no later than midnight, March 31, 2014. STATEMENTS THAT DO NOT INCLUDE A
SIGNATURE WILL NOT BE ACCEPTED. Statements should be addressed to:

Texas Department of State Health Services
Funds Coordination & Management
Attn: Anne Stokey, MC 4501, Rm. T-511
1100 W 49" Street, Austin, TX 78756
PO Box 149347, Austin, Texas 78714-9347

You may direct any questions to Ms. Stokey at the above address or by telephone, fax, or email as
follows:

Telephone Number: 512.776.2591
Fax: 512.776.7774
Email: DSHSTobacco@dshs,

DSHS WILL ACKNOWLEDGE IN WRITING THE RECEIPT OF ALL COMPLETED SIGNED
EXPENDITURE STATEMENTS

Pub. No. F29-12280
Revised 11/2013
Page 3 of 4



Tm:;s BEH@ IORAL ngﬁ

P.O. Drawer 11

8 :%H)g South 24th Avenue

CERTIFICATION

This is to certify that Tropical Texas Behavioral Health, located at 1901 S. 24" Ave., Edinburg,
Texas 78539 received $866,023 from Hidalgo County for health care expenditures. All funds
stated above were disbursed during the calendar year ended December 31, 2013.

We served a total of 8,394 persons during the year ended December 31, 2013. Supporting

documentation is attached.

F
[
i ¥

W. Terry Crocker
Chief Executive Officer

1/22/14

(Date)

.
/,;7'); -

Patricia Garza
Chairperson of the Board

Oscar Rodriguez e

Secretary
Y,
v

TR

(Date)

An Hqual Opportunity / Affirmative Action Emplover
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DIRECTORS

President
R. D. “Bobby” Guerra

President-Elect
Valorie Glass

Vice President
Fred Kurth

Treasurer
Tracy Twenhafel

Secretary
Barbara Guerra

PAsT PRESIDENT
Rebbeca H. Garcia

Boarp MEMBERS
Billy Canales

Dora Cardenas
Veronica Gonzales
Beatriz Tapia, M.D.
Linda Tovar

E. Linda Villarreal,
M.D.

Lupe Zuniga
MebicaL
DIRECTOR

Hiram Tavarez, M.D.
ExecuTive
DIRECTOR

Patricia Rosenlund

Creating solutions, changing lives. EASTER SeALs Ri0 GRANDE VALLE

Helping people with disabilities P.O. Box 489

gain greater independence 1217 Houston Street
McAllen, TX 78505-0489

(956) 631-9171 « Fax (956) 631-7566

HARLINGEN SATELLITE

. 2422-C E. Tyler Avenue
The Easter Seal Society Harlingen Tyx 78550

CERTIFICATION (956) 423-9171 » Fax (956) 423-7457

www.easterseals-rgv.org

This 1s to certify that Hidalgo County pays the electricity expenses for The Easter Seal
Society located at 1217 W. Houston Ave., McAllen, Texas 78501. The County paid

$ 21,039.27 for electricity for the year ended December 31, 2013. The facility is used to
provide health care services for disabled children. The County pays the electricity
expense directly to Reliant Energy Solutions.

We served 2,040 children during the year ended December 31, 2013, Supportmg
documentation is attached.

Primricin RoSerlenDd

(Print Name/Title)
3-21-14
(Date)
758 &31-9i1
. (Phone No.)
Attest:
"Boasid ¥, “E,Meﬂol%
(Signature)
Deavid H.E [izondo, C Fo
(Print Name)
Secretary

EYEVIL

(Date)




panty Board Me:

Sandra Gareia

Sheriff Guadalupe Trevino

Magdalena G Hinojoss, ADA

1. Carcbioa G Fluenta

Betrabel Guerra

Ricardo "Riuck”™ Guerrero

PLinds Kostenko

Stephinic Cassity

Catherine A Domian

3. Mary Margarct Gutierres

Jessica Avn CGalloso

Starr County Bourd Mentbers:

Oenar Escobar, DA

ludith A, Solis

Exeentive Director:

Vicwria Y. Medina
cactx

United Way of
Serviay Hideige b Star Counties

CHILDREN’S ADVOCACY CENTER OF HIDALGO COUNTY, INC.

Karsn Griflin Marnoz, Seceetrs

528 W, Wisconsin Rd.  + Edinbarg, Texas 78539« Phonv {956) 287-9754 v Fax {956) 187-9764

WWW.CACHIDALGO.ORG
Ty,
M50 conF

BREAKING THEUVILE G ARUSE,
ONECHILD AT ATINE

CERTIFICATION

This is to certify that the Children’s Advocacy Center of Hidalgo County, Inc. (CAC) also known
as Estrella’s House located at 525 W. Wisconsin Rd., Edinburg, Texas, 78539 received $50.,000
from Hidalgo County of which $37,263.25 were used for employee salaries and payroll taxes to
the extent that they were engaged in health care services. The funds were expensed as detailed on
the attached form and disbursed during the calendar year ending on December 31, 2013.

Funds were applied to the services provided at the CAC including forensic interviews, forensic
sexual examinations, crisis intervention and counseling. All victims and their families are served
at no cost to the family. We served 964 child victims during the year ending December 31, 2013.
Please refer to the attached documentation showing Total Victims Served by Year; Victims
Served by City; Victims Served by Gender; Victims Served by Gender: Victims Served by

Family Income Level; Referrals by Lead Agency; Services to Victims & Non-Offending Family

Members.

)7 e

Victoria Medina, Executive Director
(Printed Name/Title)

(Signature)

March 10, 2014
(Date)

(956) 287-9754
(Phone No.)

X (M /g/ﬁ/('./é /J(Z ((: 271

(Signature)

Rag yel fm J 2.8
(Printed Name)
Maach 1t 2014

(Date)

RAQUEL GARZA

My Commission Expires
April 10, 2015




TEXAS A&M

EXTENSION i mi 21 e 2s

Hidaigo County

410 N. 13" Avenue

Edinburg, TX 78541

T: (956) 383-1026

F: (956) 383-1735
hitp://hidalgo.agrilife.or

Texas A&M Agrilife Extension Service
Tobacco Settlement Certification

This is to certify that Texas A&M Agrilife Extension Service-Hidalgo County,
located at 410 N. 13% Avenue, Edinburg, TX 78541 received $148,403.70 in
support from Hidalgo County for outreach, prevention and education efforts
related to health care services. All funds stated above were disbursed during the
calendar year ending on December 31, 2013. The report and supporting
documentation is attached. If you have any questions or inquiries you may reach
me at (956) 383-1026.

A 7
p— ;j

e b LI, o Al
“Barbara C. Storz f’; Date’
County Extension Agent/County Coordinator

Attest: .
f‘ = > )f‘ n
Py s 4 e J p ~ 27/
s’ [ Nalls ‘ﬂ ik 2/ 20/
Janié Perales-Administrative Assistant II Daté:

Educational programs of Texas A&M Agrilife Extension Service are open to all people without regard to race, color, sex, disability, religion, age,
or national origin. The Texas A&M University System, U.S. Department of Agriculture, and the County Commissioners Courts of Texas
Cooperating






