NO CONFLICT DISCLOSURE
FORM

Name of Government Officcr/Employee: \Jd \(\Céﬁ (l M
Title/Position; (\l’\u ’(; MAN\#‘NS l(Z\’L’PK ‘@‘/ &‘kﬂ'\@( ﬁ% 24)
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Name of Yendors centrachng R seeking\(o contract with Hidalgo County:
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In my review, grading, selection or approval of the above identified vendors, T 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:
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NO CONFLICT DISCLOSURE
FORM

Name of Government Officer/Employee: S‘CU(CL V{J,Cu

Title/Position: @/}{JQ/LULM 0(/3' S}J‘ .
Contract for Goods/Services: \m Q2. &ﬂf‘“ A%L/W\ LN - S ‘! & }C“h

Name of Vendors contracting with OR seeking to contract with Hidalge County:
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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:
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NO CONFLICT DISCL.OSURE
FORM

Name of Government Officer/Employee: _Armando Garza Jr.

Title/Position: Chief Administrator

Contract for Goods/Services: ©Online Enrollment & Benelit Administration System

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

1. Benefit Express Services, LLC

2.

3.

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:
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NO CONFLICT DISCILOSURE
FORM

Name of Government Officer/Employee: Wm&) %QX NS

Title/Position: p{%ﬁ\ﬁ_&hw\%f) (\ \“AL% ‘(% 8“(&%
Contract for Goods/Services: %QHQJQ'{}‘ )&«L‘(U JLlSlZl?ﬁ 7

Name of Vendors contracting with OR seeking to contraet with Hidalgo County:
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2.
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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 gifis exceedmg $100) in

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




NO CONFLICT DISCL.OSURE_
FORM

Name of Government Officer/Employee: David Suarez

Title/Position: Chief Administrator

Contract for Goods/Services: Online Enroliment & Benefit Administration System

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

|. Benefit Express Services, LLC

2.

3.

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:

David Suarez, Chief Administrator 07/13/2020




