LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for completing and flling this form are provided on the next page.)

This questionnaire reflocts changes made te the law by H.B. 23, 84th Leg., Regular Seasfon. OFFICE USE ONLY

This Is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that raquire the officer to file this statement §  Dale Recelved
in accordance with Chapter 176, Local Government Code.

1_[ Name of Local Government Officer
Martha L. Salazar

2} Office Held

Hidalgo County Purchasing Director

3| Name of vendor desoribed by Sections 176.001(7) and 176.003(a), Local Government Code
Linebarger, Goggan, Blair, Sampson

_z_;_l Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named In item 3.

Local Managing Partner, Sister of Purchasing Director

_5] List gifts accepted by the local govarnment offlcer and any tamily member, If aggregate value of the gifts accepted
from vendor namad in item 3 exceeds $100 during the 12-month period described by Section 176.003{a){2}(B}.

Date Gift Accepted N/A Bescription of Gt

Date Gift Accepted __ N/A Description of Gift

Date Gift Accepted ___ N/A Description of Gift

(attach additional forms as necessary)

6| arFDAVIT
"j [ swear undet penally of parfury that the above statement Is frue and comect, | acknowlsdge

that the disclosure applies to each family mamber (as defined by Seollon 176.004(2), Local
» e cmidgvoriiment Code) of this local government officer. | also acknowledge that this statement
NIELDA CAVAZOS ers the 12-month perlod described by Section 176.003(a)(2)(B), Local Govemment Gode.

iF My Notary ID # 125062623
b  Explres September 13, 2020
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Signature of Local (Govemment Offlcer

AFFIX NOTARY STAMP / BEAL ABOVE

Sworm o and subscrlbed before me, by thesaid___Matrtha L. Salazar ,this the ___ 31d day
of Apri L 720_1.9 » to cerlify which, witness my hand end seal of olfice. ,} ”
; ;o v f ‘ i 1 /i A
Y diell e fok (e Mhas fned
At CLLr s LY fog ol IOl LA
Signature of offlcer adrpfnfsterlng oath Printed name of officer administering aath Tille of offfcer adminlatering oath
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