
NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Dr. Jennifer Mendoza C-ulbgrtson

TitlelPosition: Pct. 4 Chief Administrator - lnlernal Affairs

Contract for Goods/Services: Emergencv Ambulance Services for Unincorporated ArFas in

Pct 3

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

1. Hidalgo County EMS

2. Med Care EMS

3.

4,

ln my review, grading, selection or approval of the above identified vendors, I hareby affirm
thatl have no conflicts to disclose (employment/business, family or gifts exceeding St00) in
connection with the above identified vendor{s) as required by section 1.75 of the Texas

Local Government Code.

Signed: Date:



Name of Government Officer/Employee: lsaac V. Sulemana

Title/Position: Chief of Staff - County Judge's Office

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

1. Hidalgo County EMS

2. Med Care EMS

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

Signed: Date:

May 29, 2019



3.

4.

Name of Government Officer/Employee: David Suarez

Title/Position: Chief Administrator

Contract for Goods/Services: Emergency Ambulance Services of Unincorporated Areas in pct 3- RFp No. 2O1g-
032-05-01-TDt

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

L. Med Care EMS

2. Hidalgo County EMS

ln my review, grading, selection or approval of the above identified vendors, r hareby affirm
thatl 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:

5t29t2019
)"\ /f/ rMA,_x-
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NO CONFLICT DISCLOSURE FORM

nt ofricerlEmproyee: f iOta * O*llae/rName of Govern

TitlelPosition:

Contract for GoodslServices:

Name of vendors contracting with oR seeking to contract with Hidalgo county:

, t{t,lolf {as
z (/tY/ c4 ^ C,.

ln my review, grading, selection or approval of the above identified vendors, I here by
affirm that I have no conflicts to disclose (employmentlbusiness, family or gifts exceeding
SfOO; in connection with the above identified vendor(s) as required by section 176 of the
Texas Local Government Code.

Signed: Date:

f-4-)o/c"*--"-r-
,/ €l---
V



NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee : 3orra- Ux-t*
Title/Position' Lr'gr-' 'r+gsl-.

Contract for Goods/Services: Sei,,u t ce
rd-\-/ 1

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

z. M{eLlrll+

ln my review, grading, selection or approvalof the above identified vendors, I here by

affirm that I have no conflicts to disclose (employment/business, family or gifts exceeding

SfOO) in connection with the above identified vendor(s) as required by section 176 of the
Texas Local Government Code.

Signed: Date:

\^, -h.rc a-1 ,rs


