NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee:
Tltlé/PosI‘cion: S_C)\ 3 tfl f\iﬂg QNQ,

Contract for Goods/Services: Basic Life/AD&D

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

1. Dearborn (BSBSTX)

2. Hartford Life & Accident Insurance Company

3. The Prudential Insurance Company of America

4, UnitedHealthcare

In my review, grading, selectlon or approval of the above identifled vendors, | hereby affirm
that | have no conflicts to disclose (employment/business, family or gifts exceeding $100.00) in
connection with the above Identlfied vendort(s} as required by section 176 of the Texas Local
Governrhent _-,
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T



NO CONFLICT DISCLOSURE FORM

Name of Governient Ofﬁcer/Empioyee m&h{){) J\'l(’lﬂ QCJU\(LS

Title/Position; _|* S\% Cuf\ O\md’ OQ %jr&\_([)

Contract for Goods/Services: Pharmacy Benefits Management Services

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

1. Aetna

2. BCBS

3, UnitedHealthcare

4. Benecard PBF

In my review, grading, setectlon or approval of the above identifled vendors, | hereby affirm
that | have no conflicts ¥o disclose {(employment/business, family or gifts exceeding $100.00} in
connection wlth the above identified vendor(s) as required by section 176 of the Texas Local




NO CONFLICT DISCLOSURE FORM

Name of GoverK(ment Officer/Empioyee:
Title/Position: ﬁ%‘&%@)\i (\h ¢

Contract for Goods/Services: Medical TPA

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

1. Actna

2, BCBS

3. UnitedHealthcare

in my review, grading, selection or approval of the above identifled vendors, | hereby affirm
that | have no conflicts to disclose {employment/husiness, family or gifts exceeding $100.00) In
connection with the above identified vendor(s) as required by section 176 of the Texas Local




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: b V\(J\ SN2
Title/Position: C ‘(\’{34‘ Rﬁ’w\n‘ gl ‘@Cf\" j/’

Contract for Goods/Services: Basic Life/AD&D

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

1. Dearborn (BSBSTX)

2. Hartford Life & Accident Insurance Company

3, The Prudential Insurance Company of America

4. UnitedHealthcare

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

@mﬂ M Ce (L\Z/L

Signature <§ Date




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: & pi V\(‘ﬁ SL)M e

Titlé/Position: C k\\“e,ﬁ Mm;mﬂ-rqlvl \.PC"" _./,L—

Contract for Goods/Services: Pharmacy Benefits Management Services

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

1. Aetna

2. BCBS

3, UnitedHealthcare

4. Benecard PBF

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

OWJ AN

Signature Date




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: B 4V \ c/ Su AN I

Title/Position: C/\'\\f‘(\’ (AVG{W\ ;IJ\\S,’F\M ‘OC{R {

Contract for Goods/Services: Medical TPA

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

1. Aetna

2. BCBS

3, UnitedHealthcare

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

/Da»-u G/( {ZZ_,_

Signature d——\ Date




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Armando Garza

Title/Position:_ Chief of Staff

Contract for Goods/Services: Medical TPA

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

1. Aetna

2. BCBS

3, UnitedHealthcare

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

iy 5/7 =

Signature / Dat



Alexandra.vela
Typewritten Text
Armando Garza

Alexandra.vela
Typewritten Text
Chief of Staff


NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Armando Garza

Titlé/ Position: Chief of Staft

Contract for Goods/Services; Pharmacy Benefits Management Services

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

1. Aetna

2. BCBS

3, UnitedHealthcare

4. Benecard PBF

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

//A) /Z 4/7 27

Signature / Date/



Alexandra.vela
Typewritten Text
Armando Garza

Alexandra.vela
Typewritten Text
Chief of Staff


NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee;_ Armando Garza

Title/Position: Chief of Staff

Contract for Goods/Services: Basic Life/AD&D

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

1. Dearborn (BSBSTX)

2. Hartford Life & Accident Insurance Company

3. The Prudential Insurance Company of America

4. UnitedHealthcare

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code. r

Sighature Dafe


Alexandra.vela
Typewritten Text
Armando Garza

Alexandra.vela
Typewritten Text
Chief of Staff


NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: [e0 é.(f?‘)/iéfl{ OV gher
Titefpositions, LR . o\ T aderia ", éﬁé’%‘ﬁ{ o

Contract for Goods/Services; Pharmacy Benefits Management Services

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

1. Aetna

2. BCBS

3, UnitedHealthcare

4. Benecard PBF

In my review, grading, selection or approval of the above identified vendors, | hereby affirm
that 1 have no conflicts to disclose {employment/business, famlly or gifts exceeding $100.00) in
connection with the above identified vendor{s} as required by section 176 of the Texas Local
Government Cede,

[ o

?ignature Date



NO CONFLICT DISCLOSURE FORM

=7 ;
Name of Government Officer/Employee; A/b ¢ ()}“/‘(j U=

OM_ o B« Al OpnaAvn g

Contract for Goods/Services:_Medical TPA

Title/Position:

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

1. Aetna

2, BCBS

3, UnitedHealthcare

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 $100,00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code,

b9 2

- Sigr*ture Date




NO CONFLICT DISCLOSURE FORM

/
Name of Government Officer/Employee: ~E O &9 MC!CW' ol i

Title/Position:_ [ D¢ L. © & I .. [ HJ O re ot —

Contract for Goods/Services; Basic Life/AD&D

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

1. Dearborn (BSBSTX)

2. Hartford Life & Accident Insurance Company

3, The Prudential Insurance Company of America

4, UnitedHealthcare

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local
Government Code.

b2

/gf"g?i’;tur}\ Date



NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Ué{t(\ﬁﬂ&\ ng{ =)

TEtle/PDSltIOH (bj}\{’ﬁ}a Mﬂﬂ ’Q{ é){"!(jfﬂ@ 7@%@
Contract for Goods/Services: &S{Q b%/% D WNJ 22? mngg’MV/

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

. Yadd Ui « Hreided Tns (o),

3.' QM/M#W’ M (. @‘P’E}W‘m“"
4, {Aw}e¢ﬁﬁ@i%ﬁm&€

In my review, grading, selection or approval of the above identified vendors, | hereby affirm
that 1 have no conflicts to disclose (employment/business, family or gifts exceeding $100.00} in
connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

UOW@ o/ 73>

Slgnature Date




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee:

Title/Position:M é\l'h"\al A’@\«
Contract for Goods/Services: M{dtcal m wm ZZ‘Mg'OS“OgAQV

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

. Betra
. BCBSTH
3, \h\'\té H(QH‘WMC

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

(g0

Signaifire Date




NO CONFLICT DISCLOSURE FORWM

Name of Government Officer/Employee: \f@ &Wg& chég

Tlﬂe/POSlthﬂ C/%\Qﬁ-@ MW\&L N\Q% %u’ﬁ % 7@@/
Contract for Goods/Services: R\O\{\\QQU\ 9@[’{@{]% M! EWNO 22’ @Wf—*@ ~

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

1, Q@%“(\Ov
. RCASTE.

3, U\”\Aﬁi %H’i\(aﬁﬂ»
4. Geneosd B s

ot

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 $100.00) in
connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

\MQW@V (gloj2er

Slgnature “Date






