NO CONFLICT DISCLOSURE FORM

Name of Government Officex/Iimployee: NCU’\(LLI Pecu‘{ \F ed 3ﬁ ()]

\
Title/Position: Public Health Coordinater
Contract for Goods/Services: RFQ NO: 2018 =0~ 05 - Il -NZ V

Name of Vendors contracting with OR seeking to contract with Hidalgo County:
1. (ATRGY = Qchool of Medisine |

2.

3,
4,

In my review, grading, selection or approval of the above identified vendots, I hereby affirm that
I have no conflicts to disclose (employment/business, family or gifis exceeding $100) in
connection with the above identified véndor(s) as required by section 176 of the Texas Local

Government Code.




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: N\aﬂa d(/ LOMVdﬁf M }4{/6(/ fdb

Titterposition: U0ty Iﬂ:g \ﬁumaf) Services
Contract for Goods/Sewices:g\lmmﬂﬁ/ Abige, TMM and Pﬂfmﬂj Care

rees for Adbleseents
Name of Vendors conﬂ'a‘t%ing with OR seeking to contract with Hidalgo County:

1 Uniersiy of Toas Ris Crands \alley School of Medicing

2.

3.

4,
In my review, grading, selection or approval of the above identified vendors, I hereby affirm that
Thave no conflicts to disclose (employment/business, family or gifis exceeding $100) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

Signed: < ‘ Date:

il U 5 [ola0




NO CONFLICT DISCL.OSURE FORM

Name of Government Officer/Employee: _ [ YL gaﬂiﬂ‘ﬁ gjﬂ [»

Title/Position: Dg \/;S(Qn /T)a,naggf ] H H’LLmﬁ,ﬂ S@ﬁ/iﬁfg

Contract for Goods/Sexvices; Tt "%” Ay PCS

. Name of YVendors coniracting with O seelm co&tg‘% %ﬁf\};ggo County!
1 _UTREY - Schvol of Medicin'e

2.

3.

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:

5/22/1%




NO CONFLICT DISCLOSURE FORM,

Name of Government Officex/Employee: Cf; Cé,g ba vto H\\ /bg; 05 @
Title/Position: [)iyos o o T ~Public Hea [th @/’@m){'e‘a s

Contract for Goods/Services:_Swhs{ome Abuwie /]7(’4} wod + Fr ;w&( Cart
Name of Vendors contracting with OR seeking to contract with Hidalgo Couniy:

1 ARY, of Toxas KRGV Sl of Taadic e

2.

3.

4,
In my review, grading, selection or approval of the above identified vendors, I hereby affirm that
1 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: Date:

/?M) < Lol 2018




