
NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: () i O

Title/Position: Ch)e f IHI S fCV"

Contract for Goods/Services: I fe/v/f^.3
Pof-1 m'liPSN^,noi ie '-itT, noiio f i^)ie

Name of Vendors contacting with OR seeldng to contract with Hidalgo County;

1. L(^FC\/f(3 Rin^lint^rr'in^

3. {-Mnrijr&n t-<o^i/i<^tV?^
4.

In my review, g:-ading, selection or approval of the above identified vendors, I herebyaffirm that
I have no conflicts to disclose (employment/business, family or gifts exceeding $100) in
connectionwith the above identifiedvendor(s) as requiredby section 176 of the Texas Local
Government Code.

Signed; Date:


