
N 0 CON F LICT DISCLOSURE FORM

Name of Government Officer/Employee: W^W\ (W^Y^ '^ /

Titfe/position; 'Dt\/iSion M^na^e^

Contract for Goods/Services: "Onfine Pharmacy Siliing Services^

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

1. H-E-B RXtra Advantage

2. IPM

In my review, grading, selection or approval of the above-idenfcified vendors, I hereby affirm

thgt I have no conflicts to dlsdose (empioyment/busine$s, fgmily or gifts exceeding $100) in

connection with the above-identified vendor(s) as required by section ^76 of the Texas Local

Government Code,

Signed: Date;

Stf 1^1 'I ^



NO CONFLICT DISCLOSURE FORM

Name of Government Off!cer/Emp!oyee

TEtie/Positlon: CJW>^>^^>€SM

; U^w o^ifnw U f\ ce^cro

Contract for Goods/Services: "Online Pharmacy Billing Services"

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

1. H-E-B RXtra Advantgge

2. 1PM

In my review, grading/ selection or approval of the above-identffled vendors, I hereby affirm

that I have no conflicts to disclose (empioyment/business/ family or gifts exceeding $100) in
connection with the above-ldentifled vendor(s) as required by section 176 of the Texas Local

Government Code.

Signed; _ Date:


