NO CONEFLICT DISCLOURE FORM

Name of Government Officer/Employee: \ \ H\ \ uﬂlq
: A nd\ge rogram
tite/position: _Yulling Spemalish T k

Contract for Goods/Services: PRIMARY CARE SERVICES NETWORK FOR THE
HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

LUIS P BAY MD PA

JUANA MARIA ESPEJO MD PA

DR BOSE INDUSTRICAL & FAMILY MEDICINE
ASHLEY PEDIATRICS DAY & NIGHT CLINIC
NUESTRA CLINICA DEL VALLE

LOWER RIO GRANDE VALLEY CHM CORP

ol o =B e

In my review, grading, selection or approval of the above identified vendors, |
hereby affirm that | have no conflicts to disclose (employment/business, family
or gifts exceeding $100) in connection with the above identified vendor(s) as
required by section 176 of the Texas Local Government Code.

Signed: Dated:

(\Qﬂw \Q{\\.u 8- 01 1N




NO CONFLICT DISCLOURE FORM

Name of Government Officer/Employee:_ DAL[ £/ \Qll’fﬂl\fnﬁﬂ

Title/Position: Humcm Sﬁr\f.l ces leﬁdﬂ’

Contract for Goods/Services: PRIMARY CARE SERVICES NETWORK FOR THE
HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

LUIS P BAY MD PA

JUANA MARIA ESPEJO MD PA

DR BOSE INDUSTRICAL & FAMILY MEDICINE
ASHLEY PEDIATRICS DAY & NIGHT CLINIC
NUESTRA CLINICA DEL VALLE

LOWER RIO GRANDE VALLEY CHM CORP
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In my review, grading, selection or approval of the above identified vendors, |
hereby affirm that | have no conflicts to disclose (employment/business, family
or gifts exceeding $100) in connection with the above identified vendor(s) as
required by section 176 of the Texas Local Government Code.

Signed: Dated:

MM}\W 8[1]1]



NO CONFLICT DISCLOURE FORM
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Name of Government Officer/Employee: L&f\f&ﬂ be LM%S M /\/QJC@%

Title/Position: ‘H“utmgn SU/UL O Covr Drommre

Contract for Goods/Services: PRIMARY CARE SERVICES NETWORK FOR THE
HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

LUIS P BAY MD PA

JUANA MARIA ESPEJO MD PA

DR BOSE INDUSTRICAL & FAMILY MEDICINE
ASHLEY PEDIATRICS DAY & NIGHT CLINIC
NUESTRA CLINICA DEL VALLE

LOWER RIO GRANDE VALLEY CHM CORP
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In my review, grading, selection or approval of the above identified vendors, |
hereby affirm that | have no conflicts to disclose (employment/business, family
or gifts exceeding $100) in connection with the above identified vendor(s) as
required by section 176 of the Texas Local Government Code.

Sigp{ed): Dated:

wj /’/f\/ %ﬂ%/ 71
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