NO CONFLICT DISCOSURE FORM

Name of Government OBoE.EEE ee: ,3\5,5\ w@ga
Title/Position: __| m\h A/ /?\eﬁ\ Ol{ m‘_flbrg
Contract for Goods/Services: Ngi&m % mmbb\c\ 30&9& ?g;n_,

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

L Consok.

Hinoiosa, Lnaineering
Chgnin MSD,%@\,E

o

o

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.

Sigaed: Date:




