NO CONFLICT DISCLOSURE FORM

Name of Government Ofﬁcer/Emplf;'ee U\W’ ul\. /{n N - % Mt lj /7

Title/Position: | 1 20710 QMU/}U N M W:M @‘Q}W/%
Coniract for Goods/Services: f' 10({0/‘ /)/;c/m (j »gﬂ W4 LéLJ'; Tl QW JHL S ﬂm@
Name of Vendors contracting with OR seeking to contract with Hidalgo County:

1. @('\ (). [)U W(\:)M
2. Lnﬂlﬁ /‘k\li//u\rl\()

5. Half + ()%m ades

4.

In my review, grading, selechon 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.

- Signed:




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: 1€4'Ca M. FSQI nuse

Title/Position: AAM!‘V\!S‘\YG‘H ve ASSI‘S"’Q{\-(-

Contract for Goods/Services:?f O‘E( sstone) Sur ve\'; | r\g S—e Y V\ c..ej‘_

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

1. RODS Surve\{fnc‘
2. Ha/\g“'ASSOC;QJ’CY
B.Q/-O.bo._ SufW‘.{l;Lﬁ

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.

- Signed: Date:

/oé\ : ' 219-19




NO CONELICT DISCLOSURE FORM

Name of Government Officer/Employee: ._S;me Cossn

Title/Position:  Droirnmt i prij< .~
v

Contract for Goods/Services: .?{o.ces‘) wava St Seruics /

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

1. DO(K SUtLea{wa
RS
~
2. ’g-\n\ £ ‘:\ Hssoein leg
3. ‘(1-044\3 i §U(W»}u\)
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

Govermnment Code.

Signed: Date:

2207 7

I
/’S(




