NO CONFLICT DISCLOSURE FORM

Name of Governme"nt Officer/Employee: D’f 14 M &LW’( (= ‘{_J
TitlefPosition____IVISLON Mang 51‘1” N

Contract for Goods/Setvices; “Online Pharmacy Billing Services”

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

1. H-E-B RXtra Advantage
2. IPM

t

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: Date;

WW s/is /14




NO CONFLICT DISCLOSURE FORM

Name of Government Offlcer/Empioyee MW 0 CLW /(/( )4 C@UU’)’D
Title/Position: CQ)D AN HWLJ.JJ

Contract for Goods/Services: “Online Pharmacy Billing Services”

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

1. H-E-B RXtra Advantage
2. 1IPM

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 exceading $100) In
connection with the above-identifled vendor{s) as required by section 176 of the Texas Local

Government Code.

Signed; Date:

/Tl Dok it




