NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: ‘-’Po,b\«o LU 1S Qﬁi wAv ez

Title/Position; __ Pccova yant N
Contract for Goods/Services:_ Jar] Lobby ! Tusake & Qi‘e@g{‘} ! Porease Sewvices

Name of Vendors contracting with OR seeking to contract with Hidalgo County:
1. ) P&\I . A Secvivg 'Teakw)w)\‘@ S Cowmpa Y

9. Keefe Cavoug

3. Touchpt?w! HolOlW\‘{S dba_ GTL Finaneval

4.

In my review, grading, selection or approval of the above identified vendors, I hereby affirm that
I 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,

Date:

/péa/@J\,."’e_f—/@\ A MCK\[ '\ V01




