LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

- ﬁ
This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado

2| Office Heid

Board of Trustees President

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
June 06, 2016 5:00 P.M. Regular Board Meeting - Item 9C-1 - Final Payment to Hellas Construction for ICA

#2015-097 EXECUTIVE DIRECTOR, TEXAS HEALTH PLAN, UNITED HEALTH CARE

5| List gifts accepted by the focal government officer and any family member, excluding gifts described by Section
176.003({a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003{a)(2)(B)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6| AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

.b,LI A ' : that the disclosure applies to a family member (as defined by Section 176.001(2), Local
. ;S..-a-v--., : Govemnment Code) of this local govemnment officer. | also acknowledge that this statement
Ay < RRY Py covers the 12-month period described by Section 176.003(a), Local Govemment Code.

Oovv\a,i»- Clvonn

o,
S Iy
0/'\:.@.{352? o p. Signature of Local Government Officer

Sworn to and subscribed before me, by the said ‘ ?ﬁﬂ[ Qﬂi ¢2 AV/ ml Qa ¢ . this the ng day

of ~d L . 20 l Q , to certify which, witness my hand and seal of office.

Nafadhia 0 24 )

gring cath Printed name of officer administering oath Titfe of officer administering cath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER ForMm CIS
CONFLICTS DISCLOSURE STATEMENT

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

| This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This is the notice io the appropriate local governmental entity that the following local 1
government officer has become aware of facts that require the officer to file this statement Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
May 23, 2016 5:00 P.M. Regular Board Meeting - Item 9A-3 - Approval of ICA #2015-117 Special Education
Medicaid Reimbursement filing - and item 9B-1 Workers Compensation Stop Loss Insurance EXECUTIVE
DIRECTOR, TEXAS HEALTH PLAN, UNITED HEALTH CARE

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)(B}

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary}

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Cade) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

Q OV\/\,C_Q\,_ aﬂdcud\

Signature of Local Government Officer

AFFIX NOTARY STAMP !/ SEAL ABOVE

Sworn to and subscribed before me, by the said _MQM this the é: i day
2 .2 &2 fj .20 ? . to certify which, witness my hand and seal of office.

lt,ll // A‘A‘J,..A-_ l 27Tt /14 N2

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

-
This questionnalre reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 178, Local Government Code.
1| Name of Local Government Officer |

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of person described by Sections 176.002(a) and 176.003{a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
May 09, 2016 5:00 P.M. Regular Board Meeting - Item 9B-1 - Approval of Request for Proposal 2015-130 -
and item 9C-1 Competitive Sealed Proposal #2015-136 EXECUTIVE DIRECTOR, TEXAS HEALTH
PLAN, UNITED HEALTH CARE

List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 1 2-month
period described by Section 176.003(a)(2)(B)

5

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6

_I AFFIDAVIT . | swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Seclion 176.003(a), Local Government Code.

OOVV\:L CLQ/JM

Signature of Local Government Officer

AFFIX NorAnv'ﬁtmp / SEAL ABOVE

Sworn to and subscribed before me, by the salct ?m:d( l‘ zzj @ ’QQ Q , this the Z

L/- j ?a—o} M to certify which, witness my hand and seal of office,
,Zé,a?d /s,
Natala Gaza hsy B %@uﬂw
Signature of officer a Printed name of officer administering cath Title of off'g’ administéring ocath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement Date Received
in accordance with Chapter 176, Local Government Code.

11 Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of person described by Sections 176.002(a} and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

March 28, 2016 5:00 P.M. Regular Board Meeting - Item 12C-4 - Approval of Design-Build Agreement, Fina
and Resolution for Scoreboard for McAllen Veterans Memorial Stadium, EXECUTIVE DIRECTOR, TEXAS
HEALTH PLAN, UNITED HEALTH CARE

icing

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a}(2)(B)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

6| AFFiIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

OGNWA—L‘* &Q"JQN"\

Signature of Local Government Officer

Sworn to and subscribed befere me, by the said /dn m—do ﬁf V a-f ﬂ-dd , this the 5 day
L 4
of@fl / , 20 _Lé , to certify which, witness my hand and seal of office

Natalia Goza

istering oath Printed name of officer administering oath itle of officer ddministering cath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
(Instructions for completing and filing this form are provided on the next page.)
This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado

21 Office Held

Board of Trustees President

31 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
November 30, 2015 5:45 P.M. Regular Board Meeting - Item 2 - Approval of Rejection of Request for
Qualifications No.2015-042-Insurance & Employee Benefits Consulting Services. EXECUTIVE
DIRECTOR, TEXAS HEALTH PLAN, UNITED HEALTH CARE

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a}(2)(B})

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

8

J AFFIDAVIT I swear under penalty of perjury that the above statement is true and correcl. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2}, Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

OON\_;JL @df»«_/

Signature of Local Government Officer

Sworn to and subscribed beforey. by the said ‘ z?w ¥ 4 E @ Z E i /é/a Z -Q Q'Q , this the _Mmrday

of \%0 .20

, to certify which, witness my hand and seal of office

/VO/UIA u Goza

Printed name of officer administering oath Title of officer administering oath

Signature of officer administer{ng oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Reguiar Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1

Name ot Local Government Officer

Conrado Alvarado

2| Office Held
Board of Trustees President
3| Name of vendor described by Sectlons 176.001(7) and 176.003(a), Local Government Code
Texas Health Plan, United Health Care (EXECUTIVE DIRECTOR)
4 | Description of the nature and extent of employment or other business relationship with vendor named in item 3

November 16, 2015 Item#10C6 "Approval of RFQ#2015-071 - Insurance & Employee Benefits
Consulting Services

List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
trom vendor named In item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift ___
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001{2), Local
Govarnment Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

ngm-h 6.0.\)&-/\

Signature of Local Government Officer

= # g
AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subsaribed bafore me, by the said &A’M (/ g 2( ) i) . this the ___| 2 day

of M_& 4 , 20 I 5 . to certify which, witness my hand and seal of office
'

»
Notal, redary Board o¢ Trustpes
Signature of officer administering odth Printed name of officer administering oath Title of o r administaring cath

Adopted 8/7/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)
M
This questlonnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 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 require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

Date Recaived

1| Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of vendor described by Sections 176.001(7) and 176.003(a}, Local Government Code

Texas Health Plan, United Health Care (EXECUTIVE DIRECTOR)

4 | Description of the nature and extent of employment or other business relationship with vendor named in item 3
October 13,2015 5:00 P.M. Regular Board Meeting - Item 9C-3 - Approval of Interlocal Cooperative

Agreement between McAllen ISD and the City of McAllen for Medical Services provided by McAllen

Preventative Care Institute (PCI)
5| List gifts accepted by the local government officer and any family member, it aggregate value of the gifis accepted
from vendor named In item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift -
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government CGode) of this local government officer. ) also acknowledge that this statement
covers the 12-month period described by Section 176.003(a){2}(B), Local Government Code.

OO\N\,&ch- ﬂ\p‘\,\y\_

Signature of Local Government Officer

AFFIX NOTARY "SEAL ABOVE

Sworn to and subscribed before me, by the Sﬂ.ld‘ 22 “ ! [Z( 1‘2 Z ] .f Li ZE mi !2 , this the [ 3

l‘ M&' r , 20 S , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer admihistering oath

Adopted 8/7/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

{Instructions for completing and filing this form are provided on the next page.}

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following locai
government officer has become aware of facts that require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of vendor described by Sections 176.001({7) and 176.003(a}, Local Government Code

Texas Health Plan, United Health Care (EXECUTIVE DIRECTOR)

4 | Description of the nature and extent of employment or other business relationship with vendor named in item 3
September 14, 2015 5:00 P.M. Regular Board Meeting - Itermn 8C-5 - Approval of Agreement(s) for

RFQ #2015-042 Employer Direct Medical PPO Network

5| List glfts accepted by the tocal government ofticer and any tamily member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a){2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

5| aFFDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a){2)(B), Local Government Code.

OOv\J\,acﬂ«.r &Q Jeaad—

Signature of Local Government Officer

Swaorn to and subscribed before me, by the said _()QHM/ V d md d . this the g? day

of m , 20 / Y , 1o certify which, witness my hand and seal of office.

Printed name of officer administering oath

Title of oticer administering oath

Adopted 8/7:2015




LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questlonnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 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 require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

Date Received

1| Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

Texas Health Plan, United Health Care (EXECUTIVE DIRECTOR})

4 | Description of the nature and extent ot employment or other business relationship with vendor named In item 3
September 28,2015 5:00 P.M. Regular Board Meeting - Item 10E - Approval of Agreement(s) for RFQ

#2015-042 Employer Direct Medical PPO Network

5] List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift _

(attach additional forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a){2)(B). Local Government Code.

(N A (e

Signature of Local Government Officer

5~ SEAL ABOVE

AFFIX NOTARY STANW

Sworn to and subscribed before me, by the sai:(é'[l r ﬁ dﬁ! ig F i Eﬁ(a .‘_' ZM rd . this the é& day

20 / s , to certity which, witness my hand and seal of office,

Adopted 8/7/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1] Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President I

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

August 24,2015 5:00 P.M. Regular Board Meeting - Item 10Q - Approval of RFQ #2015-042 Employer

Direct Medical PPO Network. EXECUTIVE DIRECTOR, TEXAS HEALTH PLAN, UNITED HEALTH
(CARF

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)(B)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

{attach additional forms as necessary)

8]  AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member {as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

(ornade Qoo

Signature of Local Government Officer

Sworn to and subscribed before me, by the said md A / r f) . this the day

of l “A% (L;'f' , 20 l S . to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER Form CIS
CONFLICTS DISCLOSURE STATEMENT

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

==

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado I

2| Office Held

Board of Trustees President

3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code
Previously employed by Hellas Construction

4 | Description of the nature and extent of employment or other business relationship with vendor named in ltem 3
December 14, 2015 ltem#10C4 "Approval of Contract for Interlocal Cooperative Agreement
Purchase No. 2015-097 - James "Nikki" Rowe High School Synthetic Turf

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepied
from vendor named in item 3 exceeds $100 during the 12-month period described by Sectlon 176.003(a)(2)(B).

Date Gift Accepted Description of Gift )
Date Gift Accepted Description of Gift __
Date Gift Accepted Description of Gift )

(attach additional forms as necessary)

I swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2], Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code

Omule— AN

Signature of Local Government Officer

Sworn to and subscribed before me, by the said MML this the /J day

of . 20 2 "f , to certify which, witness my hand and seal of office.

N7zt . S AP

Signature of officer adminig

Adopted 8/7/2015



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

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

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Conrado Alvarado

2| Office Held

Board of Trustees President

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Conrado Alvarado

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
November 30, 2015 5:45 P.M. Regular Board Meeting - Item 2 - Approval of Rejection of Request for
Qualifications No.2015-042-Insurance & Employee Benefits Consulting Services. EXECUTIVE
DIRECTOR, TEXAS HEALTH PLAN, UNITED HEALTH CARE

§] List gifts accepted by the local government officer and any family member, excluding gifts described by Section

176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a){2)(E)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary}

6

J AFFIDAVIT | swear under penalty of perjury that the above statement is true and correct. | acknowiedge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003{a), Local Government Code.

Qovv\,abl-a— ﬂuwcﬂ-—

Signature of Local Government Officer

AFFIX NOTARY STEMELMSEAL ABOVE

Swomn tc and subscribed before me, by the said gﬂlmm this the ; !(2

Printed name of officer admlnlsterlng oath Title of offigar administering oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received

in accordance with Chapter 176, Local Government Code,

1] Name of Local Government Officer

Daniel D. Vela

2 Office Held

Board of Trustees Member

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Daniel D. Vela

4 | Description of the nature and extent of employment or other business retationship with person named in item 3

March 28, 2016 5:00 P.M. Regular Board Meeting - Item 12C-4 - Approval of Design-Build Agreement,
Financing and Resolution for Scoreboard for McAllen Veterans Memorial Stadium. Owner Lee's Pharmacy

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a){2}(B)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)

6| AFFIDAVIT
| swear under penalty of perjury that the above statement is true and correct. | acknowledge

that the disclosure applies to a family member {as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

[P

/ Signature o‘fd Local Government Officer

Sworn to and subscribed before me, by the saiqv/b_._ﬂlz/ D- [/V /d. , this the \5"" day

of %ﬁ/ , 20 /6 , 1o certify which, wilness my hand and seal of office,

Printed name of officer administering &th Title of officer ade inistering oath

Adopted 06/29/2007




LOCAL GOVERNMENT OFFICER

FORM CIS
CONFLICTS DISCLOSURE STATEMENT
{Instructions for completing and filing this form are provided on the next page.}
This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Date Received
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Larry Esparza

2| Office Held

Board of Trustees, Member

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Larry Esparza

4 | Description of the nature and extent of employment or other business relationship with person named in item 3

July 25,2016 5:00 P.M. Special Board Meeting - 5B-3 - Inter-Local Cooperative Agreement #2016-016 MOU
Hidalgo County JJAEP. Works for the County.

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003{a){2)(B)
Date Gift Accepted Description of Gift
Date Gift Accepted Descriptian of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)
6|  AFFIDAVIT

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Loca
Govemnment Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

Lfficer adshinistering oath

for

Adopted 06/28/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement | Dete Recewved
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Officer

Larry Esparza

2| Office Held

Board of Trustees Vice-President

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Larry Esparza

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
March 28, 2016 5:00 P.M. Regular Board Meeting - 8B-3 - Approval of Agreement Between McAllen ISD
and The Boys and Girls Club of McAllen Spouse employed by Boys and Girlsd Club

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)}{B)
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additional forms as necessary)
6| AFFIDAVIT

| swear under penalty of perjury that the above slatement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

Sign@ocal Government Officer

Sworn to and subscribed before me, by the sai . this the Q day

»

of .20 é , to certify which, witness my hand and seal of offi

Nigl /24 2 G

oath Printed name of officer administering cath Title of gfficer administefing oath

Adopted 06/29/2007



LOCAL GOVERNMENT OFFICER FORM CIS
CONFLICTS DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.}

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. 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 require the officer to file this statement DatejiSc iied
in accordance with Chapter 176, Local Government Code.

1| Name of Local Government Cfficer

Tony Forina

2| Office Held

Board of Trustees Secretary

3| Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code

Tony Forina

4 | Description of the nature and extent of employment or other business relationship with person named in item 3
April 25,2016 5:00 P.M. Regular Board Meeting - Item 1 A4 - Approval of Approval of Interlocal Cooperation

Contract with the UTRGV TexPreP. Employee, UTRGV

5| List gifts accepted by the local government officer and any family member, excluding gifts described by Section
176.003(a-1), if aggregate value of the gifts accepted from person named in item 3 exceed $250 during the 12-month
period described by Section 176.003(a)(2)(B)

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift

(attach additionai forms as necessary)

| swear under penalty of perjury that the above statement is true and correct. | acknowledge
that the disclosure applies to a family member (as defined by Section 176.001(2), Local
Government Code) of this local government officer. | also acknowledge that this statement
covers the 12-month period described by Section 176.003(a), Local Government Code.

M

.--'Sl'g'ﬁ'a_lfl_r-e_:)f_ Local Government Officer

AFFIX NOTARY STAMP / SEAL ABOVE

this the % day

Sworn to and subscribed before me, by the said

officer adminigtering oath

Adopted 06/29/2007



