CERTIFICATE OF INFTERESTED PARTIES

i
ywoss——— T s ——————errevrrer vty rrrra—
P Lok vttt

FOrRM 1295
iofl
Complete Nos, 1 - 4 and 6 If there are interested partles. OFFICE USE ONLY
Comyplete Nos, 1, 2, 3, 5, and 6 If there are no interested parties, CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business., 2018-403081
Pepsi Beverages Company
Plano , TX United States Date Filed:
Z Name 'cinll-governmenml STty OF State agency That1s & party 16 URE Gontract for Which Ihe Torm 15 09/12/2018
being filed, )
City of McAllen, Texas Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
descrption of the services, goods, or other property to be provided under the contract,

08-18-862-57
Pouring Righls « Soda & Other Beverages

: ) : Nature of interest
Name of Interested Party City, State, Country {place of huéi_ness} {check applicable)
R Controlling | Intermediary -
Pepsi Beverages Company Ptano, TX United States X '
Check only if there is NO Interested Party, D
UNSWORN DECLARATION
My name is M/?N ﬁﬁ/ﬁ(’bh p&u’fﬂff{' Phﬂ .l , 8nd my date of birth is /’)luj MS{ 7#} 98
wyadaressis 208 Crron B DY Melinned TY 76071 1aSh
{ {strael) {cliy} / {stata) (zipcode) {country)

1 dectare under penalty of perjury that the foregoing is true and correct,

Egecutedin. . . \CY\/ - County, State of IE{SQS .onlhe_l_?Lday of Dé’tllmbffzo [i(

ZACH PAGAN o -
NOTARY PUBLIC
STATE OF TEKAS

HY # 120450504 '

My Come. Expiras 07- 17-2021
R AT e R T R AT

L_glgna!uﬁf autbeflzed agent of contracting business entity
{Dacfarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0,6711




CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl

Complete Nos. 1 -4 and 6 if there are Interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if ihere are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness, _ 2018-403081
Pepsi Beverages Company
Plano , TX United States Date Filed:
Name of governmental entity or State agency that s a party 10 the coniract for which the form 15 08/12/2018
being filed.
City of McAllen, Texas Date Acknowledged:

01!02!2019

Provide the identification number used by the govemmental entity aor state agency to track or identify the contract, and provide a
description of the services, goods, or other properly to be provided under the contract.

08-18-562-57
Pauring Rights - Soda & Other Beverages

: Mature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | tntermediary |
Pepsi Beverages Company Plano, TX United States o X
5 Check only if there is NO Interested Party. []

6 UNSWORN DECLARATION

My namels ., and my date of birth Is

iy address Is - \ . , s i
(street) ' (city) (state) {zip code) (country)

| declare under penalty of perjury that the forégoing is true and correct.

Executed in County, State of . on the day of , 20 .
{month}) (year)

Signature of autharized agent of contracting business entity
({Dectarant}

Forms provided by Texas Ethics Commission wavw . ethics.state.tx.us Version V1.0.6711

i ——pr— -




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties,
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties.

of business.

Pitney Bowes
Shelton, CT United States

1 Name of business entity filing form, and the city, state and country of the businass entity's place

being filed.
City of McAllen TX

2 Name of governmental entity or state agency that is a party to the contract for which the formis

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2018-436869

Date Fited:
12/31/2018

Date Acknowledged:
01/03/2019

TxBuyBoard 496-15
Office equipment/mail processing equipment

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country (place of business) (check applicable)

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My adldress is

, and my date of birlh is

(streetl)

Executed in

{city) (state} {zip vode} {country)

[ declare under penalty of perjury that the foregoing is true and correct.

County, State of , on the

day of , 20

(month) {year}

Signature of autharized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES ForMm 1295

L l1ofl

Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Caomplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, - ]2018-436869

Pitney Bowes

Shelton, CT United States Date Flled:
2 Name of governmenta! entity or state agency that is a party to the contract for which the form is 12/31/2018

being filed.

City of McAllen TX Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

TxBuyBoard 496-15
Office equipment/mail processing equipment

4 Natute of interest
Name of Interested Party City, State, Country (place of business) {check applicabie)
Controfling | Intermediary
& Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name Is Boyd Hering . and my date of birth is
My address is 8445 Fregport Ste 200 N lrving L TX 75063 , USA
(slrest) {city} (state) (zip code) (sountry)

| declare under penaliy of perjury that the foregoing is true and carrect.

Executed in__McLennan County, Staieof ___TX ,onthe 31stdayof_Dec 20 18 .
e (month) (year)

Signatye of authorided agent of gdnfracting business entity
(Declaranty,

Farms provided by Texas Ethics Commission www.ethics.state, tx.us s Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION COF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Numbenr:
of business, 2019-438321
Fidelity Capital Markets
Boston, MA United States Date Filed;
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/G7/2018
being filed,
Fidelity Capital Markets, a division of National Financial Services LLC Date Acknowledged:

oAt A provice

descrlptlon of the ser\nces, gncds, or nther pruperty to be provided undar the cuntract
Gen Obl Bonds Srs 2019

Underwriter

a Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicablzs}
Controlling Intermediary

Norton Rose Fulbright San Antonia, TX United States X

McCall Parkhust & Horton San Antonio, TX United States X

Donaghy, John Boston, MA United States X

C'Toole, Emily Boston, MA United States X

Elizabeth, Hanify Boston, MA United States A

Estes, Katherine Boston, MA United States X

FMR LLC Boston, MA United States X

Fidelity Global Brokerage Groug INC Boston, MA United States X

Noanan, Daniel Boston, MA United States X

5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is E/f?aé&% IQL )44141'4/’ , &nd my date of birth is @/H/ 9_5

My address is 4555 5@@&("/— Bl . g@ﬁ}%’h : M- Q2210 _Q&__
' {siraet) {city) {stata) {zip code) {country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in S\k%’ L( County, State of M&M‘AUS/@?&. on the :r day of M lcz .

mnnth) {year)

Fsbilie o 4

ture of autharized agent of contracting husme entity
{Declarant)

Forms provided by Texas Ethics Commission WAV, eth:cs.state.tx.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-438321
Fidelity Capita! Markets
Boston, MA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/07/2019
being filed.
Fidelity Capital Markets, a division of National Financial Services LLC Date Acknowledged:
01/07/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Gen Obl Bonds Srs 2019

Underwriter

4 Nature of interest

Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary

Narton Rose Fulbright San Antonio, TX United States X

McCall Parkhust & Horton San Antonio, TX United States X

Donaghy, John Boston, MA United States _ X

O'Teoole, Emily Boston, MA United States X

Elizabeth, Hanify Boston, MA United States X

Estes, Katherine Boston, MA United States X

FMR LLC Boston, MA United States X

Fidelity Global Brokerage Group INC Boston, MA United States X

Noaonan, Daniel Boston, MA United States X

5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ; : ) ) .
(street) {city) (state) {zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , onthe day of , 20 .
{month} {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www ethics.state tx.us Version V1,0.6711




CERTIFICATE OF INTERESTED PARTIES ‘FORM 1295

being filed.
City of McAllen

loll
Complete Nos. 1 - 4 and G if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 il there are na nleresled parties. CERTIFICATION OF FILING
1 Name of business enlity tiling lorm, and the cily, state and country of the husiness entity's place Certificale Number:
ol business. 2018-420220
Alffordable Honies of South Texas, inc.
McAllzn, TX United States Date Filed:
10/30/2018

2 Name of governmental enlity or siale agency that is a parly ta the contract for which the form is

Date Acknowiedged:

MC1819

3 Provide the identification number used by the governmental enlity or state agenci to track or identify the conlract, and grovide a
description of the services, goods, or olher property to be provided under the contract.

Funds will be used for the conslruction andfor rehabilitation of single family affordable units.

Name of Interested Party

Nature of interest
Cily, State, Country (place of business) {check applicable)
Controlling | Intermediary

5 Checlc only if there Is NO Interested Party.

6 UNSWORN DECLARATION

My name is KD’O&'*’ Oiiviule

. . and my dale of birth is ()Z) ZX“@B .

My addiess Is 420 Bnesve.-

{streel)

| declare under penalty cf parjury that the foregoing is true and coirect.

Execuled in '“16([1,.3 b

. Meatten T, 760 .mgmgg_
{city) {state) {zip cede) {counts

. R_,m,sr_g on the \&)jbday o Ottwer 20 I .

(month) {year)

___County, Slatg

Signalure orfuthorized agent of contracting businass enlity
{Declarart)

Forms provided by Texas Elhics Commission
P i

vavw,ethics.state,lx.us Version V1,0,6711




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certiticate Number:

of business. 2018-420220

Affordable Homes of South Texas, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 10/30/2018

being filed.

City of McAllen Date Acknowledged:

11/26/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.

MC1819
Funds will be used for the construction and/or rehabilitation of single family affordable units.

P Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Ilntermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . , .
{street) {city) (state) {zip code) {country)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of , 20 .
({rmonth) (year}

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.6711



Acrimvy 129 4 BAs . 2>

CERTIFICATE OF INTERESTED PARTIES
Form 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Compilete Nos. 1, 2, 3, 5, and 8 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2019-438785

Doggett Heavy Machinery Services LLC

San Juan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 01/07/2019

being filed.

City of Mcallen Date Acknowledged:

3 Provide the identification number used by the governmentatl entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

JD-310SL-01-07-19
John Deere Backhoe

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION
I . (‘ — -
ty name is \")N\l\‘l >f.)0 )(\1 , and my date of birth is l/ ! / ?«))

My address is C/(’/ ,f: - .\; ) AR /';L ’ ,5/)'\', Su,‘\/\f TY 7L '4"(/ , ”.cj!;/v}

{street) {city) (state) (zip cade) {country

| declare under penalty of perjury that the foregoing is true and carrect.

Executed in

‘\\ \ 4 \ N A County, Sta eof Q¥ Y¥4YN L onthe ] day of \-Hv“ww 20_1\¢ 1
g

)’" (mor.lh) ! (year)

S:gnalure of aythor zed/gem of contracling business entity
{Declarant)

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place of Certificate Number:

business. 2019-438785

Doggett Heavy Machinery Services LLC

San Juan, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is being 01/07/2019

filed.

City of Mcallen Date Acknowledged:

01/08/2019

3 Provide the identification number used by the govemmental entity or state agency to track or identify the contract, and provide a description of the
services, goods, or other property to be provided under the contract.

JD-310SL-01-07-19
John Deere Backhoe

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Checkonly if there is NO interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . ' . '
(street) (city) {state) {zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,onthe day of , 20
{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



A TR EDGlhHr /RIS /%5’/?”.-/225

CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-438773
Houstaon Freightliner
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 01/07/2019
being filed,
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
11-18-P09-01
ONE (1) NEW DUMP TRUCK (HGAC)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Caontrolling Intermediary
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is /0/“’” M“ ¢ e . and my date of birth is 05/0 7’// 788
My address is ‘7{(0 /L/‘f*“" Zﬂo/ ga;;‘ . Hous £0n TA . 27019 U S

(street) {city} (state} (2ip code) (country)

{ declare under penalty of perjury that the foregoing is true and correct.

of  nt4,
{month} (year)

H ’ 7. 7
Executed in arrf County, Staleof _ e ¥a § ,onthe day of

-

/ " ~Signawre of authorized agent of contracting business entity

(Declaranty

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place of Certificate Number:

business. 2019-438773

Houston Freightliner

Houston, TX United States Date Filed:
7 Name of governmental entity of state agency that is a party to the contract for which the form is being 01/07/2019

filed.

City of McAllen Date Acknowledged:

01/08/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a description of the
services, goods, or other property to be provided under the contract.
11-18-P09-01
ONE (1) NEW DUMP TRUCK (HGAC)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable})
Controlling Intermediary
& Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

(street) {city) {state} {zip code) (country}

1 declare under penalty of perjury that the foregoing is true and correct.

Execuled in County, State of ,onthe day of , 20 .
(month}) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

rForm 1295

lof2

Complete Nos. 1 - 4 and & Ii there are interested parties.
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business,
Halff Assoclates, Inc.
McAllen, TX United States

2 Name of governmental entity or state agency that 1s a parly 6 the contract for which the form is
being filed.
City of McAllen

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:
2018-395859

Date Filed:
08/23/2018

Date Acknowledged:

description of the services, goods, or other properly to be provided under the contract.
08-18-567-480

3 Provide the identification number used by the governmental entity or staie agency to track or identify the contract, and provide a

Statement of Qualifications for En
Projects (2018 Band)

gineering Services and Construction Administration Services for Various Drainage Improvement

. Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Conirolling | Intermediary

Adams, Bobby Houston, TX United States X

Baker, Jessica Richardson, TX United States X

Bargainer, Tim Austin, TX United States X

Craig , Matthew Richardson, TX United States X

Edwards, Mark Richardson, TX United States X

Jackson, Todd | Austin, TX United States X

Ickert, Andrew Fort Warth, TX United States X

Killeen, Russell Fort Warth, TX United States X

Kuhn, Greg Richardson, TX United States X

Kunz , Pat Richardson, TX United Slates X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Plugge, Roman Richardson, TX United Stales X

Tanksley , Dan Richardson, TX United States X

Zapalac, Russell Richardson, TX United States X

Fofms provided by Texas Ethics Commission

www._ethics.state.tx.us

Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES
Form 1295
2of2
Cormplete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no Imerested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and countiy of the business entity’s place Certificate Number:
of business, 2018-395859
Halff Assoclates, Inc,
McAllen, TX United States Date Filed:
2 Name of governmental enfily or state agency fhat is a parly (0 the Gontract for Which tha Form is 08/23/2018
being filed,
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmentaf enlity or state agency to track or identify the contract, and provide a
description of the services, gonds, or other property to be provided under the contract.

08-18-S67-480

Statement of Qualifications for Engineering Services and Construction Administration Services for Various Drainage Improvement
Projects (2018 Bond)

. Nature of interast
Name of Interested Party City, State, Country (place of husiness) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. [:I

6 UNSWORN DECLARATION

My name fs @6(‘—7/ Z S‘Oﬁdﬂ , and my date of birthis >+ 2 - /i&/ }
My address is %/2 /\/ L/??"{'L {4{‘/-‘% . /%CA//&'/I 7jt , 75g‘9/ DB

(streat) (cily) {state) {zip code) {country)

| decfare under penalty of perjury that the foregoing is true and carrect.

Executed in Hidalgo County, Slateof ___Texas conthe 29 dayof__August |, 2018

. {manth) (yean
//// /%/ )

~ Gignature of authoriz??fen% of contracting business entity

zelaranl)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Verslon V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofz

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business.

Halff Associates, Inc.
McAllen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is

being filed.
City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Mumber:
2018-365859

Date Filed:
08/23/2018

Date Acknowledged:
01/14/2G19

2 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract,

08-18-567-480
Statement of Qualifications for Engineering Services and Construction Administration Services for Various Drainage improvement

Projects (2018 Bond)

4 Nature of interest

Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary

Adams, Bobby Houston, TX United States X

Baker, Jessica Richardson, TX United States X

Bargainer, Tim Austin, TX United States X

Craig , Matthew Richardson, TX United States X

Edwards, Mark Richardson, TX United States X

Jackson, Todd Austin, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Killeen, Russell Fort Worth, TX United States X

Kuhn, Greg Richardson, TX United States X

Kunz , Pat Richardson, TX United States X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Plugge, Roman Richardson, TX United States X

Tanksley , Dan Richardson, TX United States X

Zapalac, Russell Richardson, TX United States X

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

20f2

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business. 2018-335859

Halff Associates, Inc.

McAllen, TX United States Date Filed:
081232018

being filed.
City of McAllen

2 Name of gavernmental entity or state agency that is a party to the contract for which the form is

CERTIFICATION OF FILING

Certificate Number;

Date Acknowledged:
01/14/2019

OFFICE USE ONLY

08-18-S67-480

Projects (2018 Bond)

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Statement of Qualifications for Engineering Services and Construction Administration Setvices for Various Drainage Improvement

Name of Interested Party

City, State, Country (place of business)

Nature of interast
{check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

L]

& UNSWORN DECLARATION

My name is

. and my date of birh is

My address is

{street)

Executed in

(city) (state)

| declare under penalty of perjury that the feregaing is true and correct,

County, Slate of . onthe day of , 20

(2ip code) {country)

{month) (year)

Signature of autharized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OFE FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Gertificate Number:

of business. 2018-397994

Perez Consuliing Engineers, LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farm s (08/29/2018

belng filed.

City of McAllen Date Acknowledged:

3 Provide the identitication number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other properiy to be provided under the contract,

08-18-S67-430
Professional Engineering Services and Construction Administration Services for Various Drainage improvements

. Nature of interest
Name of Interested Parly City, State, Country (place of business} {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is J. David Perez . and my date of birth is 4-22-1969
(street) {city) {stale} (zip code) {cauntry)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in__Hidalgo Counly, State of _T[ X85S on the 29th day of AligUst .20 18 .

(month} {year)
/\ 1 ( ‘

*Sigqattre-of-avtherzed Agent of cohtraciing business entity
) {Declarant) -

Forms provided by Texas Ethics Gommission www.ethics state.t.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Comgplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Perez Consulting Engineers, LLC
MeAllen, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

2 Name of governmental enfity or state agency that is a party to the
heing filed,

City of McAllen

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-397994

Date Filed:
(8/29/2018

Date Acknowledged:
01/17/2019

08-18-567-480

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Professional Engineering Services and Construction Administration Services for Various Drainage Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO [nterested Party. .

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birth is

{slreet)

I declare under penalty of perfury that the foregoing is true and correct.

Executed in County,

{city} {slate) {zip code) [country)

State of ,on the

day of .20

{monih) [year}

Signature of authorized agent of contracting business entity

{Declarant)

Forms pravided by Texas Ethics Commission www.ethics.state.bx.us

Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof2

Complete Nos, 1 - 4 and 6 if thers are Interasted parties.
Complete Nos, 1,2, 3,5, and & if thera are no Interested parties,

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Pannenbaurm Engineering Carporation
McAllen, TX United States

1 Name of business entity filing form, and the city, state and countyy of the business entity's place

Certificate Number:
2018-397669

Date Filed:

belng filed,
City of MeAllen

2 Narme of governmental entify or stale agency that is a parly to the contract for which 1he form is

08/29/2018

Date Acknowledged:

Solic 08-18-557-480
City of McAllen Engingering Services DEC 9140-79

3 Provide the Identification number used by the governmental entity or state agency to track or identify the contract, and provide a
descripilon of the services, goods, or other property to be provided under the contract.

| declare under penalty of perjury that the foregoing is true and correct,

Executed in Hidalgo County, Stale of ___TX

4 Nature of interast

Name of Interested Parly City, State, Country {place of business) {check applicable}
Controlling | Intermediary

Jones, Louis McAllen, TX United States X

Seitz, Richard McAllen, TX United States X

Ahrens, Wayne Houston, TX United States X

Dannenbaum , James Houston, TX United States X

§ Check only if there is NO Interested Party. [:I

6 UNSWORN DECLARATION

My name is Louis . Jones, Jr. . and my dale of birth fs ____ 8/28/1855
"My address is 1108 West Nolana Loop, Suile 208 . MeAllen ™ r8504 _ , USA |
(strest) (city) (stale) (zlp code) {country)

, on the _28ih day of _Auqust ,20_18 .

A

{monthy (vear)

Signgit’ﬁ of autherized agent of contracting business entity

(Dreclarant}

Forms provided by Texas Elhies Commission www.ethics,slate,tx.us

Version V1,0,6711
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties,
Complete Nos. 1, 2, 3, 5, and 6if there are no interested parties.

of business,
bDannenbaum Engineering Corporation
McAllen, TX United States

1 Name of business entity filing farm, and the city, state and country of the business entity's place

being filed.
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;
2018-397669

Date Filed:
08/29/2018

Date Acknowledged:
01/16/2019

description of the services, goods, or ather property to be provided under the contract.

Solic 08-18-567-480
City of McAllen Engineering Services DEC 9140-79

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

. Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
Jones, Louis McAllen, TX United States X
Seitz, Richard McAllen, TX United States X
Ahrens, Wayne Houston, TX United States X
Dannenbaum , James Houston, TX United States X
’

5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . , . .

{slreat) (city) (state) (zip codse) {country)
| declare under penalty of perjury that the foregoing is 17ite and correct.
Executed in County, State of , on the cay of .20 .
{maonth) {year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Compilete Nos. 1 - 4 and & if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 If there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Cruz-Hagan Consultants, inc.
McAllen, TX United States

Certificate Number:
2018-397696

Date Filed:

2 Name of governmental entity Or state agency that is a party t¢ the contract for which the form is
being filed.

City of McAllen

08/29/2018

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract,

08-18-367-480
Engineering Services

3 Provide the identification number used by the governmental entity or state agency to track or Identify the contract, and provide a

4 Nature of interest
Name of lnterested Party City, State, Country {place of husiness) (check applicable)
Controlling Intermecdlary
Cruz, Rolando MeaAllen, TX United States X
Cruz, Orlando Weslaco, TX United States X
§ Check only if there is NO Interested Party. l-__l
6 UNSWORN DECLARATIONV
My name is _Rolando Cruz, P.E., CFM . and my date of birth is __05/29/1956
My address is_505 E. Violet Ave, Suite 1 . McAllen TX 78504 | UsA
(sireel) (city) (state} (zlp cade) {country)
{ declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo Gounty, State of _TX Lo the 25t day of _Angust . 2018

{menth) {year}

(Daclarant)

Signature oz/authurize%gent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES rorm 1295

Lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Camplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. ‘ CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:

of business. 2018-397696

Cruz-Hogan Consuftants, Inc.

McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form 15 08/29/2018

being filed, )

City of McAllen Date Acknowledged:

01/19/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

08-18-567-480
Engineeting Services

] Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Cruz, Rolando McAllen, TX United States X
Cruz, Orlando Weslaco, TX United States X
8§ Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is . . . . .
(street) {city} (state) {zip code) {country)

I declare under penalty of perjury that the foregoing is true and correct.

Exacuted in County, State of ,onthe day of . 20 .
{month} (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www. ethics,state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES , rorM 1295

! Lol

Complete Nos, 1 - 4 and §if there are interested partles. OF_FICE USE ONLY

Compleie Nos. 1, 2, 8, 5, and 6 if there are na interested parties, CERTlEiCATION OF FILING
1 Name of busihess entity filing form, and the city, state and country of the business entity’s place Certiflcatg‘a Number:

of business. ' 2018-427276

RG Enterprises, LLC dba G&G Contractors ;

Edinburg, TX United States Date File?:
7 Wame of goverhmental ENtity OF State agency thal s a party fo e contract Jor WRIGH theé form is 11/20/2018

being filed, i

|
Date Ackli’luwiedged:
|

City of McAllen

g Provide the identification number used by the governmental entity or state agency to track or identify the cumract and provide a
description of the services, goods, or ather propesty to be provided under the contract.

11-18-C04-325
Quinta Mazatlan Wall Repair

Nature of interest
| ({check applicabla)
Controlling Intermediary

Name of Interested Party City, State, Country {place of business)

Garza, Rena Edinburg, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Rene Garza , and my date of hirh is 08/05/78
My address is 711 E. Wisconsin Rd. . Edinburg O TX . 78539 USA
{streat} . feity) (state) {Zp code} {cauntry)

| declare tinder penalty of perjury titat the foregoing is true and correct.

Execulad in Hidalgo Counly, State of Texas . onthe 23 day of November 20 18 |
(mienth) (yzar}

"'Signature of authorized agent of contracting busiess entity
{Declarani)

Formis provided by Texas Ethies Commission wwnw.ethics.state.tuus Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES EORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2018-427276

RG Enterprises, LLC dba G&G Contractors

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/20/2018

being filed.

City of McAllen Date Acknowledged:

01/17/2019

3 Provide the identification humber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-C04-325
Quinta Mazatlan Wall Repair

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Garza, Rene Edinburg, TX United States X
§ Check only if there is NO Interested Party. D

68 UNSWORN DECLARATION

My name is . and my date of birih is

My address is , . 8 . :
{strest) (city} {stale) {zip code) {country)

I dectare under penalty of perjury that the foregaing is true and correct.

Executed in County, State of ,onthe day of , 20 .
(month) {year)

Slgnature of authorized agent of contracting business entity
{Declarant)

Forms pravided by Texas Ethics Commission www.ethics.state.ty.us Version V1,0.6711




of husiness.
R. Gutierrez Engineering Corporation
Pharr, TX United States

TED
CERTIFICATE OF INTERES PARTIES ForRM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are Interested pariles. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place

being fited.
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form is

2018-398116

Date Filed:
08/29/2018

Date Acknowledged:

08-18-567-480

3 Provide the identificatioh number used by the gavernmental entity ot state ageney to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

SOQ - ENGINEERING SERVICES FOR VARIOUS DRAINAGE IMPROVEMENT PROJECTS - 2018 BOND

4 . .
Name of Interested Party City, State, Country {place of business) {check applicable)

Nature of interest

Controlling Intermediary

§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

Mynameis __Ramiro Gutierrez

, and my date of birth is _1.2/01 /1960

My addressis 1203 8. Gumwood

Pharr

TX ,_ 78577 _USA

(street)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in _Hidalgo County,

(city)

State of __Texasg

{stata) {zip code) {country}

.onthe30thdayof _August 2018 .

Masion

KL~

{montk) {year)

Signature of authorizeﬁ'{gerﬂof contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us

Version V10,6711



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numben:

of business. 2018-398116

R. Gutierrez Engineering Corporation

Pharr, TX United States Date Filed:
Z Name of Governmental entity or State agency that is a parly to the contract for which the form 1s 08/26/2018

belng filed.

City of McAllen Date Acknowledged:

01/19/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
08-18-567-480
S0Q - ENGINEERING SERVICES FOR VARIOUS DRAINAGE IMPROVEMENT PROJECTS -- 2018 BOND

s Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -

§ UNSWORN DECLARATION

My name is . and my date of birth is

My address is \ . . ' .
{strest) (city) {state) {zip code) {country)

| dleclare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of . onthe day of .20 .
{moenth) {year}

Signature of autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complele Nos. 1, 2, 3, 5, and 6 if there are no interested pasties, CERTIFICATION OF FILING
1 Name of business antity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-443821
Xylem Dewatering Sclutions / DBA Godwin Pumps
Corpus Christi, TX United States Date Flied;
2 Ealme of governmental entity or state agency that is a party to the contract for which the form is 01/22/2019
eing filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

0119P1701
8" CD200 Godwin Pump RGT

R Nature of interest
Name of Interested Party City, State, Country [place of business) {check applicabta)
Controlling | Intermediary
5 Checkonly if there s NO Interested Party,

6 UNSWORN DECLARATION

My nameis__ IOAMAIO L pDE A\ idy , and my date of birth is .5~ /152-/ IANRAS

My address is R02% ) LEXIANGTa BLYD s sty TX 754907 . wsh .

{street) {city) (state) {zip code) (countay}

I declare under penalty of perjury that the foregoing is true and correct.

—_ O
Executed in Plf (£S County, Slata of 1. X ,onthedA __day of Sl 90190

(meonth) {ygar)

AN L = e

Signature af authorized agent of conmmﬁg business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx,us Version ¥1.1.28ab6150




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos, 1 -4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity’s place
of business. .

Xylem Dewatering Solutions / DBA Godwin Pumps
Corpus Christi, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Cerlificate Number:
2019-443821

Date Filed:
01/22/2019

Date Acknowledged:
01/22/2019

description of the services, goods, or other property to be provided under the contract.

0119P1701
8" CD200 Godwin Pump RGT

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

A Nature of interest
Name of Interested Party City, State, Country {place of business} (check applicable)
Controfling Intermediary
5 Check only if there is NO Interested Party. .
'

6 UNSWORN DECLARATION

My address is , X

My name is . and my date of birth is

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe

(street) (city) (state) {zip code) {country}

day of .20

(maonth) {year}

{Ceclarani)

Signature of authorized agent of contracting business enlity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ab6150




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl

Complete Nos. 1 - 4 ane 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of husiness entity filing form, and the city, state and country of the business entity's place
of business,
Rodz Lawn Care and {.andscaping
McaAllen, TX United States

Certificate Number:
2018-425742

Date Filed:

2 'Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

11/14/2018

Date Acknowledged:
01/19/2019

description of the services, goods, or cther property to be provided under the contract.

11-18-507-101
Service Cantract for Grounds Maintenance

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of interested Party City, State, Country [place of business)} {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My address is

My name is ., and my date of birth is

(street} (city)

| declare under penalty of perjury that the foregaing is true and correct.

Executed in County, State of . onthe day of .20

(state) (zip code) (cauntry)

{month) (year)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics. state.x.us

Version V1.0.6711

[



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofi
Comgplete Nos. 1 - 4 and & if there are interested panies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no Interested paries. CERTIFICATION OF FILING

Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Rodz Lawn Care and Landscaping
McAllen, TX United Stales

Cerlificate Number:
2018-425742

Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is
being fited,

City of McAllen

11/14/2018

Date Acknowledged:

Provide the identification humber used by the gavernmental enfity or state agency to track or identify the contract, and provide a

description of the services, goods, ar other property to be provided under the contract.

11-18-807-101
Service Contract for Grounds Maintenance

Name of Interested Party

City, State, Country {place of business)

Nature of interast
{check applicable}

Controlling | Intermediary

Check only if there is NO Interested Party,

UNSWORN DECLARATION
My name is GUO(JOIOPE‘, Qﬂdrﬁguaz
My address is L” Dj- N 8% \5.11: P

McAllen

. and my date of birh is = i

TX “‘78%01_(&&

{slreet} {city) (atate) {2ip code] (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in 'IH'\ fat A LoTe County, Slale of | exes .onthe 1@ day of YN o v , 20 léx-
F {month) {year)

DENNISE PEREZ

@_/w/)y%

My Nolary |D # 13180315%
Explres June 13, 2022 {Dediarznl)

Signature of nuthor@ed agent of contracting businass entity




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of1

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties,

of business,
The Grounds Guys
Brownsville, TX United Stales

1 Name of business entity filing form, and the city, state and country of the business entity’s place

being filed.
City Of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form i5

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2018-426709

Date Filed;
11/15/2018

Date Acknowledged:
01/21/2019

11-18-507-101
Service Centract for Grounds Maintainance

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
¥ pp
Controlling Interrmediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

{street)

Executed in

(city) (state) (zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

County, State of . onthe

day of . 20

{month} (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES corM 1205

lofi

Complete Nos. 1 - 4 and 6 if thete ate interested parties. OFFICE USE ONLY

Complate Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2018-426702

The Grounds Guys

Brownsville, TX United States Date Filed:
Z Name of governmental entity or state agency ihat (8 a party 10 the Conirac 10r wiich the form is 11/19/2018

being filed.

City Of McAllen Date Acknowledged:

3 Provide the identification number ¢sed by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other praperty to be provided under the contract.

11-18-507-101
Service Contract for Grounds Maintainance

MNature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION i

My name is l/\_() < l ee C:\ |¢L§4’.’3 ArS . and my date of birth is r-f‘ lh 20, \q O
wasessis 5590 Cresklped . Browsswlle T 18526, UshH
{strael) {cily) {slale) (zip cade) {country)

| deelare under penaliy of perjury That the foregoing is true and correct.

Execuled in }‘{\_Q\___l ] County, Slate of i =Nty onthe 20day of NUJ("*H?‘ED { 8’

ke (manth} {year}
Wi
{',r (/v‘

L'%:qn'aturr- ol e Immerl agen of contracting business enhity

(Creclarant)

Forms provided by Texas Ethics Commission W.e!hics.stale.ix.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofd

Complete Nos. 1 - 4 and § if there are interested parties.
Complete Nos, 1, 2, 3, 5, and 6 If there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

International Museum of Art & Science
McAllen, TX United States

2 Name of governmental entity or state agency thatis a party to the coniract for which the form is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-444080

Date Filed:
01/22/2019

Date Acknowledged:
01/23/2019

description of the services, goads, or other property to be provided under the contract.

09-18-NBI23-01
Sponsorship of Educational Pragramming

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
5 TCheck only if there is NO (nterested Party. .

6 UNSWORN DECLARATION

My address is .

My name is ., and my date of hirth is

| declare under penalty of perjury that the foregoing is true and correct.

Executed in . County, State of ' . on the

(strest) {city) (state) (2ip cade) {rountry)

day of , 20

{month) (year)

{Deaclarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ab8150




e ,

[

CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and € il there are no interested parties. * | CERTIFICATION OF EFILING
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number;
of business. 2019-444060
International Museum of Art & Science
McAllen, TX United States Date Filed:
Name of governmental entity or state agency that [s a party to the contract for which the form Is 01/22/20189
being filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
deseription of the services, goods, or other property to be provided under the contract.

09-18-NBi23-01
Sponsorship of Educational Programming

Nature of Interest
Name of Interested Party City, State, Country (place of business) {chack applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
X
UNSWORN DECLARATION
My name is _///N'an D& Agél , and my date of birth is /W%}/ lf: irsd
My address s __ (700 Zo o> /{4:'{. . Yssien . /-J(j—7}/ s

{strasl) {cily) (state) {zip code) {counlry)

| declare under penalty of perjury that the foregoing is true and correct,

Executed in /r{/m (/é o County, Stateof ___“exa ¥, onthe A2 day of _Brtuary 20 /T .

[manih {year)

Signature of authorized agent of contracting business enlily
{I2eclarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 ~ 4 and & if there are Inlerested partles, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interesied parties. CERTIFICATION OF FILING
1 Name of business ently fillng form, and the clty, state and country of the business entity’s place Certiflcate Number:

of bushess. 2018.429058

silsbee ford

SILSBEE, TX United States Date Filed:
2 Name of govemimenial entity or stafe agency that is a party to {he coniract for which the fonn is 11/29/2018

belng filed.

CITY OF MCALLEN Date Acknowledged:

a Provide the ldentification ﬁumber useci by the guvemméntal entity or state age-ncy to track or [dentify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
11-18-P0B-68
2019 POLICE PACKAGED VEHICLES

4 Nature of Interest
Mame of Interested Party Cliy, State, Country (place of business) {check applicable}
] Controlling | Intermediary
DONALSCN, DREW SILSBEE, TX United States X
5 Check only If there Is NO Interesied Party, D

6 UNSWORN DECLARATION

My name is (“\ Cj\év-\ ‘-Q\f\f‘_o'o \,( — and my date of biih Is % 'Q-Lf-gx .
My addsessis \l\\ \.}\.6 ) A“-‘\Q\J {\) .6 :\‘.’::B-{v( Tk . ’lﬂbﬁu , \/\,S

(streat) (cTy) [state) (zlp cods) (counlry)

{ declare under penalty of perjury that the foregeing Is true and correct,

Executed In {‘\" [:‘-NZ\-'B P~ LCounly, State of FPT:)( ,on th"OLday of ‘« \ , 20 \ &_

{morih) (year)

Slgnature of authorized sgent of con@ﬁnu business entity
Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version V1,0.6711

{Deciarant)




CERTIFICATE OF INTERESTED PARTIES

FOrm 1295

loft

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

silshee ford
SILSBEE, TX United States

Certificate Number:
2018-429058

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

CITY OF MCALLEN

11/29/2018

Date Acknowledged:
02/05/2019

description of the services, goods, or other property to be provided under the contract.

11-18-P08-68
2019 POLICE PACKAGED VEHICLES

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

B Mature of interest
Name of Interested Party City, State, Counlry_(place of husiness} {check applicable)
Cantrolling Intermediary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. |:|
6 UNSWORN DECLARATION
My naime is . and my date of birth is
My address is . ! .
(strest) (city} {state) {zip code) [{country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of .20

{menth) (year)

{Declarant)

Signalure of authorized agent of contracting business enity

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES
FormM 1295

iofl

Complete Nos. 1 - 4 and 6 it thete are inlerested parkes. OFFICE USE ONLY

Complete Nos. 1. 2, 3, 5, and 6 il there are no injerestled parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the cily, state and country ef the business entity's place Certificate Number;

of business. 2019-449781

GRAPEVINE DCJ, LLC

GRAPEVINE, TX United Stales Date Fifed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/06/2019

being filed, ’

CITY OF MCALLEN Date Acknowledyed:

3 Provide the identification number used by the governmental entity or slate agency to track or identify the contract, and provide o
description of the services, goods, or other property to be provided under the contracl.

11-18-P08-68

PURCHASE OF POLICE VEHICLES

4 Nature of interest
Nameg of Inlgresied Party City, State, Country (place of business) {check applicable}
Controiling Intermediary
BUEHLMAN, BRANDON GRAPEVINE, TX United States X
f

5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is “a,“ et 1Y pamad S ) ) . and my date of birth is __37~ 1e- Y&

M) e —
Myadoressis _ 280y DLW aen N ke s Biopar, U 19 w S V- &

{sheol) {eiy) {stale) {2ip cade) {cauntey)

Ldeclare under penalty ul peruey that the foregoing < e and cormeet,

. " —

o aunlhe £ day uf *Wla roos .20 19
{monln) [ymar)

Stnature aluhon?ed 5\;|enl of contracting husiness entity
[Declaram)

— " —
Executed in \ o=l . County. Staleof AR pwd

Forms provided by Texas Ethics Commission wavw.cthics sate tx.us Version V1.1.28ab6150

2x]
L



CERTIFICATE OF INTERESTED PARTIES

Form 1295

iofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’s place
of buslness.
GRAPEVINE DCJ, LLC
GRAPEVINE, TX United States

Certificate Number:
201.5-449281

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form I3
belng filed.

CITY OF MCALLEN

02/06/2019

Date Acknowledged:
02/07/2019

description of the services, goods, or other property to be provided under the contract,

11-18-P03-68
PURCHASE OF POLICE VEHICLES

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Cantrolling Intermediary
BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Check only if there is NO Interested Party. |:|

6 UNSWORN DECLARATION

My adldress is .

My name is . and my date of birth is

v

(straat) (cily)

| declare under penalty of perjury that the foregoing is true and correct.

{state) {zip code) (country)

Executed in County, Slate of ., on the day of , 20

{monlh) {year)

[Declarant)

Signature of authorized agent of conteacting business entity

Forms provided by Texas Ethics Commission www.ethics.stale.x.us

Version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES rorm 1295

7 ) _ N loft
Compleie Nos. 1« 4 and 6 if thero are Interestod parfias, OFFICE USE ONLY
Complet Nos. 1, 2. 3, 6,"and £ f tisere are nn inlerestad paries. : CERTIFICATION OF FILING
1 Namaof lxu'siﬁﬂsé,enﬂty filing form, and [ha city, state and country of the bukiness éniity’s plice Cértificata Numbar;
of business, ’ ' 2019450077
Progressive Emergency Products LLC S
Boevne, TA United States Date Filed:
] i}\:amg BT GOVErRATRITAl BNITY OF S{ATS AGENTY TNAT IS & parly 16 (e CniTact Tof WRICH the Tarm 1 02/67/2019
eing filad,
Gity of MaAflen Oate Askmovdedged;
1 Piovida the identification punber used by the povarnmaantal entity or state &Qency to tack of igainly the contrast, &nd provide &
" deseription of the setvices, goods, or ather propanty fo ba provided under the contract,
01-19-P18-03
Zutmre Emergency Sheller Mdl ‘600 with acéessatles
4 - Nature of Interest
Nami of Intérested Parry City, Btate, Country {plach of business) {¢hack applicabla)

Cantrolling. | Intérmedlary

5 CGheck only if thera iz NQ Intecested Party,

% UNSWORNDECLARATIGN

My name i j}f‘_f“:gf‘.:‘, A CdtLI?NJ . . #&nd oy date of birdh is ///06//“-}3(0 :
My arftlress is // ﬂ’/ AFTTCK CJN-J}& _.ﬂ(}fﬂdfﬁ 7;"? " ?J’OUG ‘ (J(J;L} .

[etfean [city} [stata) {¥ig oode) {counliy}

v

t declare under penalty of periury that the foregoing is 11g #ind ciredt

Exgoutadin /éi:f'-) éff}ﬂi _County, Siate of

Y/

__.oathe /7 day df/_{fg{f/(ﬁ!?!l}-‘ /9

{mpnih) {yédn

 Signatire of aittionized agen) of contrackrm business entity
A0 ([xéctarany

Farms pravided by Texas Ethics Comniissinn www. elhics, state.ix.us Version v1..1.2aah$1,50



CERTIFICATE OF INTERESTED

PARTIES

FoOrRmM 1295

lofld

Complete Nos. 1 - 4 and 6 if there are interested parties,

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Progressive Emergency Products LLC
Boerne, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form is

QFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2018-450077

Date Filed:
02/07/2019

Date Acknowledged:
02/08/2018

01-19-P18-01
Zumro Emergency Shelter Mdl 600 with accessories

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract,

Name of Interested Party

City, State, Country (place of business) (check applicable)

Nature of interest

Controlling | Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

g ]

(streel)

Executed in

{city) {state) (zip code) {country)

| declare under penalty of perjury that the foregoing is frue and correct.

County, State of Lonthe

day of , 20

(month) {year)

Signature of authorlzed agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www ethics,state.tx.us

Version V1.1.28ah6150



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
5 Star GC Construction LLC
Mission, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

2018-408647

Date Filed:
09/27/2018

being filed,
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form is

Date Acknowledged:

09-18-C35-336
IFB Bicentennial Hike & Bike Trail Re-Bid

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country (place of business) (check applicable)

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My nameis____Alan Qakley

My addressis 3209 Melody Lane

Mission

, and my date of birthis __ 12/15/1955

CTX . 78574 . Us

(street)

Executed in Hidalgo

(city)

| declare under penalty of perjury that the foregoing is true and correct.

County, State of Texas

(state) (zip cede) (country)

,on the 27thday of September 2018
(month) (year)

Signaturgf;r authorize@?gem of contracting business entity

Clarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tXus

Version vV1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
5 Star GC Construction LLC
Mission, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

Certificate Number:
2018-408647

Date Filed:

being filed.
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the form is

09/27/2018

Date Acknowledged:
02/08/2019

09-18-C35-336
IFB Bicentennial Hike & Bike Trail Re-Bid

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is . : , .
(street) {city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES Forv 1295

:].ofi

—_—— m— ———— i B e pm—
Complets Nos. 1 - 4 and 6 If there are Interested parties. QFFICE USE ONLY
Complele Nos. 1, 2, 3, 5, and 6 if there are no Interested parfies. CERTIEICATION OF FILING

1 Name of business entity filing form, and the ¢ity, state and country of the buslinass entity's place Certificate Number:
of husiness. 2018-420130
Actess Esperanza Clinics Inc.

Edinburg, TX United States Dats Filed:

) Naime c;f governmental entity OF State agency thal I5 & parly 16 e gontract for which 1he farm is 10/29/2018
being filed.

City of McAllen Date Acknowledged:

2 Provide the Identitication number used by the governmental enfity or state agency fo track or icientify the contract, and provide a
tlescription of the services, goads, or ather property to be provlded under the contract.

B-18-MC-48-0506
Health care services to low Incame women.

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check mpplicable)
' ) } T " { Controlling | Intermediary

Access Esperanza Clinics Inc. Mealdlen , TX United States X
5 Check only if thera Is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is Patricio C Gonzales . and my date of birth is 04/19/1952

My address is 918 East Hackberry Avenue _McAllen Texas 78501 _Hidalgo

{slreet) ) (clty) {state) {zip code) (country)

1 declare under penalty of perjury that the foregoing Is true and correct.
28th October 18

{month) {year)

Executed n H'datgc County, State of Texas .onihe

@m é/%ﬁM

Signature of authorized agent of eontracting business enlity
(Daclarant)

day of

Forms provided by Texas Ethics Commission www.ethics.state.x.us Verslon V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are ne interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’s place
of business.

Access Esperanza Clinics Inc.
Edinburg, TX United States

Certificate Number:
2018-420130

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

10/29/2018

Date Acknowledged:
01/25/2019

description of the services, geods, or ather property to he provided under the contract.
B-18-MC-48-0508
Health care services to low income women.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party : City, State, Country (place of business} {check applicabla)
. - I ] N e - ~Comroling | Intefmediary
Access Fsperanza Clinics Inc. McAllen , TX United States X
§ Check anly if there is NO Interested Party. D
6 UNSWORNDECLARATION
My name is , and my date of birth is
My address is ) . ! , .
{street) (city} (state) (zip code) fcountry}
| declare under penalty of perjury that the feregeing is true and correct,
Executed in County, State of , an the day of 20

{month) (year)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us

Version V1,0.6711



CERTIFICATE OF INTERESTED PARTIES

Form 1295
1of2
Complete Nos. I~ 4and 6 if there are Interasted parties. OFFICE USE ONLY
Complete Nes. 1. 2, 3. 5, and & if there are no interasted parties. CERTIFICATION OF FILING ‘
1 Name of business entity filing fotm, and the cily, state and ceuntry of the business entity's place Certificate Numbar!
of business. 2018-410403 ;
Amigos Del Valle, Inc, ]
-Edinbuirg, TX United States Date Filed: i
Z fiame of governmental enfily or Stale agency that IS A Party to e contract for whIch IRe form 1S 10/03/2018
being filed.
City of McAllen Date Acknowledged:

3 Frovide the Identification number used by the governmental entity or state agenicy to traek or identify the contract, and provide a
description of the services, gnads, or ather properiy to be provided under the contract,
GF 2018
Sulary compensation: for stafi excluding fringe benefits at Las Palmas Community Center

4 .. . . Nature of interest
Name of Interested Party City, State, Country (place of business) {chack appllcabla)

Controlling | Intermediary Lo

|

|

|

|
5 Check only if there is NO Intarested Party.
6 UNSWORN DECLARATION
My name is _A'-E JAMORZO évéﬂxf‘;' . and my date of birth is /{%g’/f’fpz :
f !
My address Is )”;O‘T w R0 £ St ) NEpsgen K e usA i
(sireet) {cily) (slale) (2ip cotle) {couniry}

I declare under penahy of perjury that the foregaing Is true and correct,

Executed In QIQALM\? County, Stateof ___(SX45 7’;2"45 . on the day of J_&/ﬂﬁ‘fﬁ 20/ K/

/ {monih) {year)

,/@lgnatu of authoriz agenaof contracting business entiiy
e::laranl]

Forms provided by Texas Ethics Commission www.ethic:s.state.bc.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2018-410403

Amigos Del valle, Inc.

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/03/2018

being filed.

City of McAllen Date Acknowledged:

10/26/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

GF 2018
Salary compensation for staff excluding fringe benefits at Las Palmas Community Center

. Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My name is , and my date of birth is

My address is . ) , . .
[street} {cily) (state} (zip code) {country}

| declare under penalty of perjury that the foregoing is true and correct,

Executed in Counly, State of . on the day of . 20 .
(month} (year}

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Sthics Commission www.ethics.state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1
Complele Nog, 1 -4 and & If thers are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 If Ihera are no inlerested parties. i CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2019-440246
Boys & Girls Club of Meallen, Inc.
MeAllen, TX United States Date Flled:
Name of governmental aNtlty of Slate agency thal Is a party to the contrack for Which tha Torm 1s 01/10/2018
being fited,
City of McAllen _ |Date Acknowiedged:

Provide the identification number used by the govetnmental ntity or state agency to track or Identify the contract, and provide a
descriptlon of the services, goods, or other property to he provided under the contract,

cDeG2018
Community Development Block Grant

---- o Nature of Interest

Name of Interasted Party , Gity, State, Country (place of buslness) (check applicable)
. controlling Intermediary

5 Check only if there Is NO Interested Pany. .

& UNSWORN DECLARATION

i

My name Is ‘,//1/ el o\/éL ﬁ‘f Id be’b + and my date of birth s M&

My addressis /202 A Cricle e 4l TV ._ZQSOL!‘ D
(street} {aity) (séle) {zip code) (country)

| declare under penalty of perjury that the faregoing is true and correct,

Executed in %gaéxéqé County, Stata of 67:2//1 < (anthe /€ day of%mm,' , 28 fi .

(month) {year}

Signatute of Althorized &gent of contracling business enlity
{Declarant)

Forms provided by Texas Ethics Commisslon wwav.ethics.state.tx.us Verslon V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl

Complete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATICN OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-440246

Boys & Girls Club of McAllen, Inc.

MeAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/10/2018

being filed.

City of McAllen Date Acknowledged:

01/25/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other properly to be provided under the contract,

CDBG2018
Community Development Block Grant

4' Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. -

& UNSWORN DECLARATION

My name is . and my date of hirth is

My address is ' . . . .
(street) {city) (state) {2ip code} {country)

| declare under penalty of perjury that the foregaing is true and correct.

Executed in County, State of , onthe day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.t.us Version V1.1,28ab68150



CERTIFICATE OF INTERESTED PARTIES Form 1295

) lofl

Complete Mos, 1- 4 and 6 if there are intérested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business eniity filing form, and the city, state and country of the business entity's place Gertlficate Number:

of business. 2018-410301

Catholic Charities of the Rio Grande Valrey. Inc

San Juan, TX United States . Date Filed:
2 Name of governniental entity ot state agency that is a party to the contract for which the form is 10/02/12018

being filed.

City of Mcadlen 7 Date Acknowledged:

2 Provide the identifleation number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, gouds, or other property to be provided under the contract.
B-1B-MC-48-0506
HOMELESS SERVICES

Nature of interest

" Name of interested Farty City, State, Country (place of business) {check applicable}
- : Controlling Intermediary

5 Chatk only if there Is NO Interested Party. .

6 UNSWORN DECLARATIGN

My name is MD rings pfm&”ﬂ 1’?-/ ) . and my date of birth is IRIZN,
My address is- JDC) ﬁb}ﬂﬁ’, . LY a-n Jf_ftn . —7‘){ . 75’5:5/""1 ’ LJ:'ﬁ i . \
{street) _ {city} {stete} (zlp cada) (country) 1

I declare under penalty of perjury that the foregoing is true and carrect,

Executedin___ AHicla {52 County, Steteof _{€ K &S onthe L2 daycf_ (A" 20/ 8
{monih} (yaar)
AR AR LARNAELA R bbby b bhh Bk g
i JOHN DE LEON /
3 ID #7522308 LZ, é s ’Z 7%’
3 My Commissaion Explres / 224 ?’1
:""v'mmm January aﬁ%' Signature of authorlz?g%cgraﬂr:}nof cuniractlnﬁ business entily”
Forms provided by Texas Ethics Commission WWW. ethlcs state.bous Version V1.0.6711

RECEWED PN (}1 ‘.El‘.'ﬂ




CERTIFICATE OF INTERESTED PARTIES orm 1295

loft
Complete Nos. 1 -4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-410301
Catholic Charities of the Rio Grande Valley, Inc
San Juan, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 10/02/2018
being filed,
City of McAllen Date Acknowledged:

01/25/2019

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B-18-MC-48-0506

HOMELESS SERVICES

Nature of interest
Name of Interested Party City, State, Country (place of husiness) (check applicable)
- Controlling Intermediary

Checlk only if there is NO Interested Party. -

UNSWORN DECLARATION

My name is . and my date of birth is

My address is . . . . .
{street) [city} (state) {zip code) {couniry)

1 declare under penalty of perjury that the feregoing is true and correct.

Execuied in County, State of , on the day of . 20 .
(month} {year)

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics. state..us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complate Nas, 1- 4 and & it there are inlerestad partles. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & If there are no Interested partes, CERTIFICATION OF FILING
1 Neme of business entity filing form, and the city, state and country of the business entity's place Certificate Nurnber;
of business. 2019-438391
Community HopeProjects Inc
MecAllen, TX United States Date Filed:
Z Name of governmental entity of StAte apency THat (s & parly 10 (he GONtract jor which e form s 01/07/20%9
being filed.
Mcallen CDBG Date Acknowledgad:
3 Provide the identification number used by the governmental entity or state agency to track or ideniify the contraet, and provide a
dasgription of the services, goods, or other property to be previded under the contract,
B-18-MC-48-0506
Medical Services
4 Nature of interest
Name of Interasted Party City, Siate, Geuntry (place of business) ({check applicable)
Conteolling | Intermedlary
5 Check only if there 1s NO Interested Party.
4 © ¢

UNSWORN DECLARATION

My name Is ?}MMIIDY S(@E—)‘e/ » and my date of birth Is ?/7(’7 75 .
Myaddressrs_(qq)g\a\ N At MM\@ N XY TR _VES

(suea?j’ r {city) {slata) {iip tode) {country)

| declare under penalty of perjury that tha foregoing is true and correct.

Executed in %dﬁ/{/ﬁﬂ | County, Siate of ZE)_CQS » on lhe / 5—”;“ of “)M 120 /7 '

{month) (year} -

S . : .
RUTH HERNANDEZ Pramaiie? . . :?/;7(
Notaty Publie, State of Texas - : : :
My Commiisslon Expises Slgnefiure of authorized agent of contracting nuséeﬂs antity
May 28 201% {Dedlarant)

kI,
St et

Forms provide!

.ethics state.tx,us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos, 1 - £ and & if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Community HopeProjects Inc

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

2019-438391

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a parly to the contract for which the form is 01/07/2019
being filed.
McaAllen CDBG Date Acknowledged:
01/25/2019

B-18-MC-48-0506
Medical Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or gther property to be provided under the contract.

Name of interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)

Cantrelling Intermediary

5 Check only if thera is NOQ Interested Party. .

6 UNSWORNDECLARATION

My name Is

. and my date of birth is

My address is

' ] r

{street)

Executed in

i declare under penalty of perjury that the foregoing is true and correct,

{cily) (state)

(zip code)

County, State of ,onihe day of

{country}

, 20

{month)

(year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V1.0.6711



. CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

Complete Nos, 1 - 4 and 6 if there are interested pariies. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and § if there &re no Interested partles. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of husiness. 2018-409664

C.AM_P. University ‘

McAllen, TX United States Date Filed:
Z l;:a’me ;:lnlf %ovemmental entity of state agency that IS a party to (he contract for WHich the farm 1s 10/01/2018

eing filed.
City of McAllen Community Development Black Grant Date Acknowledged:

3 Provide the identification number used by the govemmental entity or state agency to track or [dentify the contract, and provide a
description of the services, gaods, or other property to be provided under the contract

B-18-MC-48-0506
Provide Dayhab activities for special needs adults to continue developing life and soclal skills after graduating high schaal.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {chack applicable)
Contralling | Intermedjary

Bravo, Tatiana - - R -1 McAllen, TX United States - - - - - | X -

Sasser, Abby McAllen, TX United States X

Sasser, Ford ) Mcallen, TX United States X

5 Check only if there Is NO Interested Party. D

6 UNSWORN DECLARATION
vynamets_PAmela Voss , and my date of biith Is 0@/,&;/145@ .
Myacaressis_ Lo}l Crown Paiate Blud.  Mission TX . 1857%  usA.

(street) {city) (state) {2p code) {country)

| declare under penally of perjury that the foregoing Is true and correct.

Executed in {‘Hd—%’b County, State of Te.ms , onthe ‘ day of Od‘ober_ 20 ‘ %

{month) {year)

Signature of authorized agent of contracting business entity
. (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



http:W'JWJ.elhlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business. 2018-409664
C.A.M.P. University
McAllen, TX United States .| pate Filed:
2 rl;la'me ;‘:'f %ovemmental entity or state agency that is a party to the contract for which the form is 10/01/2018
eing filed.
City of McAllen Community Development Block Grant Date Acknowledged:
’ 01/252019

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

description of the services, goods, or other property to be provide
B-18-MC-48-0506

d under the contract.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Provide Dayhab activities for special needs adults to continue developing life and social skills after graduating high schoal.

Nature of interest

4 .
Name of Interested Party City, State, Country (place of business) {check applicable)
T T T ) oo o T T T B ~ | Controlling 7| Intermediary’
Bravo, Tatiana McAllen, TX United States X
Sasser, Abby McAllen, TX United States X
Sasser, Ford McAllen, TX United States X
& Check only if there is NO Interested Party. [._J
€ UNSWORN DECLARATION
My name is . and my date of birth is
My addressis . . .
(street} {city} {state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ,onthe day of .20 -
{monih} (year}

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission www.ethi

cs.slate.tx.us

Version V1.0.6711



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1
Complete Nos. 1 - 4 and 6 It there are Interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Cartificate Number:
of business, 2018-419014
McAllen Food Pantry inc .
P.0. Box 5413 McAllen, TX United States Date Flled:
2 Name of governmental entity or Stite Agency ihat 16 & party 1o the CORtTAct for Which the fofm I8 10/25/2018
being filed,
McAllen Food Pantry inc Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or {dentify the contract, and provide a
description of thi services, goods, or other property to be provided under the contract.

B-16-MC-48-0506
Purchase raw faod

Nature of interest
Name of Interested Party City, State, Country (place of buslhess) {check appilcable}

Controlling | Intermediary

§ Check only if there is NO Interested Party. .

8 UNSWORN DECLARATION

My nameis ___] O} QUL Cavazos  andmydateotbimnis =2 O"USE
My address is 95/9" SCUHC(,OUJ {’}U(‘E . mgﬁ‘(/é&i’l} 7,:5[ ' 759-5\5({ ' MSA‘
(straet) {clty) {state) (2lp code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in /‘/ { C/ A (. @C’ County, State of 7% A S on theg grc‘i:y of Qf»i‘ ¢ , 20 1 9)

{month) {vear)

U Léignature of authorized agént of contracting business entity

(Declarant}

Forms provided by Texas Ethics Commission www.ethlcs.state.bx.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity’s place
of business,

McAllen Food Pantry Inc
P.0, Box 5413 McAllen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

McAllen Food Pantry Inc

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate. Number:
2018-419014

Date Filed;
1012512018

Date Acknowledged:
017252019

description of the services, goods, or other property to be provided under the contract.
B-~16-MC-48.0506
Purchase raw food

13 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable)
= - : - T - — T eontrolling T | T Intéfmediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My address is , ,

My name is . and my date of birth is

. » >

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe

(slreet) (city) (state) (zip code) {countey)

day of . 20

{monih} {year}

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Version V1.0.6711



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES ForM 1295

1of1

Complete Nos, 1 - 4 and 6 i there &re Interested parties. OFFICE USE ONLY

Complste Nos. 1, 2, 3, 5, and 6 if there are no Interested parties. | CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place of Cerfificate Number:

business. 2019-438654

Silver Ribbon Community Partners

Mcallen, TX United States Date Filed:
Z gagne of govemmental entty or State agency At 18 A party 1o tha contrack for which the jorm s being 01/07/2019

ed.
Silver Ribhon Community Partners Dats Acknowledged:

3 Provide the Identification number used by the governmental endity or state agency to track or identify the contract, and provide a desciiption of the
services, goods, or other property to be previded under the contract.
B-18MC-48-0506
Provides financial assistance fo elderly (85+) and disabled(18+) with rent/rent deposits, utilities/utility deposits, small medical
equinmedical expenses(dental, hearing, vislon, prescriptions

| declare under penalty of perjury that the foregoing Is true and correct.

Executed In Hidalgo County, Stale of __1€X28 canthe _ 07 dayof__January, 2040 .

A b -

Signature of authorized agent of contracting business entity
{Daclaranl)

a Nature ofinterest
Nama of Interested Party Clty, State, Country {place of business) {check applicabla)
Controlling Intermediary

5 Check only if thera ls NQ Interested Party,
& UNSWORN DECLARATION

py nameis___Migdalia Ochoa , and my date of blrin 1s__05/10/65

My addressis___ 1201 W Esperanza... . o oy . Mcallen . ... Texas 78801 . USA ...

{streel) {city} (state} {zip code) {counky]

Forms provided by Texas Ethics Commission vy ethics. state.tx.us Version V1.0,6711




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

i1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2019-438654

Silver Rihbon Community Partners

Mcallen, TX United States Date Filed:
Z Name of governmental entity of state agency that is a parly to the contract for which the form is 01/07/2019

being filed.

Silver Ribbon Community Partners Date Acknowledged:

01/25/2018

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other praperty to he provided under the contract.

B-18MC-48-0506

Provides financial assistance to elderly (65+) and disabled(18+) with rent/rent deposits, utilitiesfutility deposits, small medical
equip,medical expenses{dental, hearing, vision, prescriptions

Name of Interested Party

Nature of interest
City, State, Country {place of business} {check applicable}
“Controlling | Intermediary

5 Check anly if there is NO Interested Party. .

& UNSWORN DECLARATION

My name is

., and my date of birth is

My address is

+ »

{street)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in

{city} {state) {zip code) {country)

County, State of on the day of 20

{mionth) (year)

Signature of authorized agent of contracting business entity

{Declarant}

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Version V1.0.6711



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES corM 1295

1af1
Complete Nos. 1 - 4 and 6 if there are interested parties, ) OFFICE USE ONLY
Complete Nos. 4, 2, 3, 5, and 6 if there ave no Interested parties. ’ CERTIFICATION OF FILING
1 Name of buslness entity filing form, and the city, state and country of the business entity's place Certiticate Number;
of business. 2018-416146
United Way of South Texas ’
MeAllen, TX United States » Date Filed:

Z fiame of governmental enlity or state agency that is a parly to the contract for Which 1he form 1s 10/18/2018
being filed.

City of McAllen o Date Acknowledged:

3 Provide the Identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B-18-MC-480508

Transportation Vouchers
4 . Mature of Interest

Name of Interested Parly City, State, Country {place of business) {check applicable)
) Controlling | Intermedlary

Blanca , Villalobos MeAllen, TX Unlted States ) X
Alma , Ortega - Johnson "McAllen , TX United States X
Elvira , Alonzo McAllen, TX United Stales X
B Check only if there is NO Interested Party. I:l

8 UNSWORN DECLARATION
| My namels /ff;fma/ N . @’&YW . and my date of bith Is l Iéﬁ /’j/é
My address Is f@@tq) . P{_A/Q {s&/D/I M 14‘—7547'?:) _ﬂ MM

{ declare under penalty of perjury that the faregoing Is true and correcl.

Executed in /’l%/[@{j@ County, State of ///44 , onthe /% day of &ﬂ‘dg& 20/R .

{month) {year)

A
:gnature of aulhorlz?d agent sj contracting huslness entity

{streen) (C\ty) (state) {ip code) {country} ?’Z

Farms provided by Texas Ethics Commission www.ethics state.t.us Version V1.0.6711

-



http:www.ethlcs.state.tx.us

CERTIFICATE OF_INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and & if there are interested parties, "OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name _of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-416146

United Way of South Texas

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/18/2018

heing filed.

City of McAllen Date Acknowledged:

01/25/2019

B-18-MC-480506
Transportation Vouchers

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Nature of interest

Name of Interested Party City, State, Country (place of business) {check applicable)
. Controlling Intermediary
Blanca , Villalobos McAllen, TX United States X
Alma , Ortega - Johnson McAllen , TX United States X
Elvira , Alonzo McAllen, TX United States X

5 Check only if there is NO Interested Party.

[]

6 UNSWORN DECLARATION

My name is

. and my date of birth is

My address is

(street)

Executed in

| declare under penalty of perjury that the foregoing is true and correct.

(city) (state) (zip code) (country)

County, State of , on the day of . 20

{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.6711



http:WVM'.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES " rorm 1295

L3 'rbiamo ﬁf Governmental entity OF clale nGency That 1s a party 1o Tha Contract for whIch The Form 1s 01/07/12019
eing filed.

Easter Seals Rio Grande Valley ‘ Date Acknowledgad:

1of1
Complete Nos. 1 - 4 and 6f there are Interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 it there are no Interested parties. CERTIFICATION OF FILING
1 Nams of husiness entity filing form, and the clty, state and country of the business entity's place Cerliflcate Number:
of business, 2019-438352
Easter Seals Rlo Grande Valley
McAllen, TX United States Date Filed:

a3 Provide the ldentmcatfon number used by the governmental entity or state agency ta track or identify the contract, and provids &
description of the services, goods, or other property to tie provided under the contract,

B-18-MC-48-0506
Therapy services for low income McAllen residents

| declare under penalty of perjury thet the foregelng is true and correct,

Executed In f/ :ZJ&L;,}?Y) caunty, Stateof__J ALLS  ,onthe 7/ dayof Ajgg_w 269 .

(mon!ﬁ) {yean)
/ﬁ iz fope s fpags~——
{/ ¥ Bignature of auttlorized agent of contracting business entity
{Deciarant}

4 Nature of interest
Name of Interested Party City, State, Gountry {place of business) (check applicable)
Contsolling | Intermediary
5 Check only if thera Is NO Interested Party.
y ested Party.
6 UNSWORN DECLARATION
> . >
My name s ! 2 Tt if ‘/—Z'g_') 45.,7/1.:)7,2 . , andmydate ofpithis ¥ -/ .2~ &4
My address Is 1217 &) HZHLQL@? fflf‘{ . . ﬂ«uﬁ'ﬂm - 7}2;3!
[slnwt) {city) {stata) (2'p codey {counlry)
I505 Los mdics Frdiny Aission K 79578 USA

Forms provided by Texas "Ethics Gommission www.ethics.state.tx.us Version V1,0.6711

e e s e e


http:Mvw.ethlcs.state.lx.US

CERTIFICATE OF INTERESTED PARTIES ' Form 1295

1of1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2019-438352

Easter Seals Rio Grande Valley

MeAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/07/2019

being filed.

Easter Seals Rio Grande Valley i Date Acknowledged:

01/25/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B-18-MC-48-0506
Therapy services for low income McAllen residents

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
i " | Controlling | Intermédiary
§ Check only if there is NO Interested Party, .

6 UNSWORN DECLARATION

My name is , and my date of binth is

My address is ; . . . .
(street) {city) {state) (zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of . onthe day of , 20 .
{month) (year}

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711


http:w�ww.ethlcs.state.tx.us

i" Aciwn!  viep 275 2/hafs. . 28

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-451492
Curry Supply Co.
Deer Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2019
being filed.
The City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-P07-82

Item No.SB: (Alternate Bid) Two (2) 2019 19,000 GVW extended cab & chassis (DRW, 2wd, diesel) w/3-4 cubic yard dump body
w/PTQ & hydraulic pump

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Curry Supply Co. Deer Park , TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is John Christopher Wilson . -and my date of birth is 12/27/1981
My address is 20799 Oakhurst Creek Dr. " Porter S TX 77365 “uUsa
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Harris
State of Texas 12

Executed in County,

February ,,19
{month) (yeaf)

,onthe day of

Qoton C. Wilion.

Signature 6( authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-451492
Curry Supply Co.
Deer Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2019
being filed.
The City of McAllen Date Acknowledged:
021212019

description of the services, goods, or other property to be provided under the contract.
11-18-P07-82

w/PTO & hydraulic pump

3 Provide the identification number used by the governmental entity or state agency to track or identify the cantract, and provide a

Item No.SB: (Alternate Bid) Two (2) 2019 19,000 GVW extended cab & chassis (DRW, 2wd, diesel) w/3-4 cubic yard dump body

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Curry Supply Co. Deer Park , TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is . . . . .
{street) (city) (slate) (Zip code) {country}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of 20

{month) {year)

(Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ab6150
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(RP% frseq 46:&:1&1;156&4%’?/’,’ R0, 123

CERTIFICATE OF INTERESTED PARTIES
Form 1295
1ofl
Complete Nos. 1 - 4 and 6 ifthere are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, and 6 if there are no inlerested parties CERTIFICATION OF FILING
Name of business entity fillng fonn, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-427545
silsbee ford
SILSBEE, TX United Slates Date Filed:
Name of govemmental entity or state agency that is a parly to the contract for which the form Is 1172372018
belng filed.
city of McAllen Date Acknowledged:

Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

11-18-P07-82

PURCHASE OF 32 NEW 2019 VEHICLES

Nature of intsrast

Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary

DONALSON, DREW

SILSBEE, TX United States

X

5 Check only If there s NO Interested Party.

0

& UNSWORN DECLARATION

My name is g\lo\/\ Q’\I\C/\«P \'--Q

yadgressis 1 VN ANLE Q—L__étﬂ\\ (D \’-‘:.g-r-P

. andn{ydateofbirthis FS - :; 1_4 - Sg

T TTLSL we

{streat)

\
Executed in H M:b IR

{city) (slate)

| declare under penalty of perjury that the foregoing is true and correct.

(zip code) {couniry}

w
County, State of ‘ onthe;:sday of \ \ 20‘\ g

e @N&&fﬂm

Signature of authorized agent ofcontm iy business vnuty

{Declzrant)

Forms provided by Texas Ethics Commission

www.ethics,siate.lx.us

Version V1.0.6711

e e e i



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business,

silsbee ford
SILSBEE, TX United States

Certificate Number:
2018-427545

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

city of McAllen

11/23/2018

Datte Acknowled ged:
02/12/2018

description of the services, goods, or other praperty to he provided under the contract.

11-18-P07-82
PURCHASE OF 32 NEW 2019 VEHICLES

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX United States X
§ Check only if there is NO Interested Party. [:]
6 UNSWORN DECLARATION
My name is ) , and my date of birth is
My address is . . . -
(street) . {city) {state) (zip code) {country}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe day of . 20

{month) {year)

{Deaclarant}

Signature of authorized agent of contracting business entity -

Forms provided by Texas Ethics Commission www.ethics.state,tx.us

Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295
1001

Complete Nos. 1- 4 and 6 If there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 il there are no interested parties, CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. " 12018-429339
Four Stars Ford '
Jacksboro, TX United States Date Filed:
Name of governmental entily or S{ate agency that is a pariy to the contract for which the form is 11/2972018
being filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-P07-82 .
Purchase of Thirty-Two (32) New 2019 Vehicles

Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)

Controlling | Intermediary

5 Checkonly if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is 72(4 (ou/\ SM?‘&MQ , and my date of birth is 87'3'"/? 7/
My address is SI© zﬂéu?wk.bf Mwa’ ﬁ , 7\5/09‘? . [/{S .

{stree) {=ity) (state) (zip code) {country}

| declare under penalty of perjury that the foregoing is true and correct.

Executedin___/ AW ku/lf County, Stale of 7:-6,{ 15 , on the Q\qﬂ'day of /VQI/MQW' 20 jg .

{month} (year)
- e -
e,

Signature of authorized agent of contracting business entity
{Dectaranty

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Four Stars Ford
Jackshoro, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of Mcallen

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2018-429338

Date Filed:
11/29/2018

Date Acknowledged:
02/12/2019

description of the services, goods, or other property to be provided under the contract,
11-18-P07-82
Purchase of Thirty-Two (32) New 2019 Vehicles

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 . : Nature of interest
Nanie of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My address is .

My name is . and my date of birth is

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,on the

(street) {cily} (state) {zip cade) {country)

day of , 20

{month) {vear)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Camplete Nos. 1 -4 and & If thete are Interested pariies. OFFICE USE ONLY
Complete Neos. 1, 2, 8, 5, and & If there are no Interested partes. CERTIFICATION OF FILING
1 Name of business entity filing fcrm. and the city, state and country of the business entity’s place Certificate Number:
of business. 2019-452038
Trantex Transportation Products of Texas Inc. i
Houston, TX United States Date Filed:
2 Name of governmental entity of State agency ihat Is a party to 1he contract for Which the form IS 02/13/2019
being filed.
City of McAllen - : . Date Acknowledged:

3 Provide the identification number used by the governmental entity of state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 01-19-P22-01
Purchase of Two (2) Thermoplastic Premelter

. Nature of interest
Name of Interested Party Clty, State, Country (place of business) {check applicable)
Controlling | Intermediary

5 Checkonly if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is \'\ %‘\E\J(’,ﬂ MP_\SOV”\ , and my date of bith s q ’ SO
My address is 2310 F(‘\CV‘ R&~ . H@U“A’(’)f\ .TX77OQ® USA’

(street) {city) . {state) {zip code) {country)

’

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in l" Oc C { S County, State of @\LO{ % on the lg day of F‘i’bmar\/zo \O\

’ {month) (year)
m}&w%u

ngna re of auth nzed agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission mvw.ethics.state.tx.us Version V1.1.28ab6150
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CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
Complete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY
w.Complete Nas. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-452038
Trantex Transportation Products of Texas Inc. :
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/13/2019
being filed.
City of McAlien Date Acknowledged:
02/113/2019

3 Provide the jdentification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the cot:\tract.

Project No. 01-19-P22-01
Purchase of Two (2) Thermoplastic Premelter

4 Nature of interest
- Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
} ;
§ Checkonly if there is NO Interested Party.
’ X

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , . , -
{streel) {cily) {slate) {zip code) {country)

s

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of , 20 .
{manth) {year}

Signature of authorized agent of contracting business entity
{Declarant}

~

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version v1,1.28ah6150
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CERTIFICATE OF INTERESTED PARTIES ForMm 1205

1of1

Complete Nos, 1 -4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interasted parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of b!.tsmess. 2018-434693

The 5125 Company

Mission, TX United States . Date Filed:
3 Name of Governmental entity or State agency tHAL 1S a parly 10 the COntract for WHICH the form 1 1271272018

heing filed,

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

(HMGPDR-4223-014) -
Construction Services for Pecan Boulevard at North 27th Street Drainage Improvements Project No. 12-18-C07-298

R Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Contraolling Intermediary
Scott, Homer Mission, TX United States X
Espericueta, Pat Mission, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
2.
My name is Pat Espericucta . and my date of birth is 1172011963
My addressis___ 2923 W- Rogers Road . _Edinburg _TX 78541 USA
(slrset) (city} {state) {zip code) {country)

| declare under penalty of perjury that the foregoing is true anid correct.

ey 20th
Executed in Hidalgo ( /’C‘om te of Texas . on the day nfDecemb‘?EO 18 .
{month} {year}
7
£
Signature of authorized agent of contracting business entity
{Qeclarant)
Forms provided by Texas Ethics Commission www.ethics.state b .us Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES

rorm 1295
l1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
" Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business, 2018-434693
The 5125 Company
Mission, TX United States Date Filed:
12/17/2018

being filed.
City of McAllen

2 Name of governmental entity or state agency that is & party to the contract for which the form is

Date Acknowledged:
02/18/2018

(HMGPDR-4223-014)

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Construction Services for Pecan Boulevard at North 27th Street Drainage Improvements Project No. 12-18-C07-298

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary

Scott, Homer Mission, TX United States X
Espericueta, Pat Mission, TX United States X
5 Check only if there is NO Interested Parly. D
5 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ' .

{street) {city) (state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ,onthe day of . 20 .
) {month} (year)
Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 -4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business. 2019-450636
Freightliner of Austin
Austin, TX United States Date Filed:
2 Name of governmental entity oF State agency thal is & parly 1o The COntract for which the form 1s 02/08/2019
being fifed.
City of McAllen Date Acknowledged:

description of the services, goods, or ather property to be provided under the contract,
02-18-P24-01
Truek

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and providea

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicablie)

Controliing | Intermediary

Hempel, Carlton Austin, TX United States

X

5 Check only ifthere is NO Interested Party.

6 UNSWORN DECLARATION

wrets /s S /44—?/

J70¢ Seith el AL

My address is

, andmy date of birthls_/ Z =3~ — & 7

T 77l vsA

(street) {city) (state) {zip code) {country)
I declare under penalty of perjury that the foregoing Is true and correct.
— . . . D — 75
Executedln __ 7~ P~ county, staieof/ PARS  oe B day of_F2 2022

{mon (year)

(2 Z
/ /ignamre of autwbrized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission _yavf.ethics.state.x.us

Version V1.1.28ah6150
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CERTIFICATE OF INTERESTED PART

IES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business.
Freightliner of Austin
Austin, TX United States

2 Name of governmental entity or state agency that is a party to the
being filed.

City of McAllen

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-450636

Date Filed:
02/08/2019

Date Acknowledged:
02/1.8/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.

02-19-P24-01

Truck
a Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
’ Controlling Intermediary

Hempel, Carlton Austin, TX United States X
5 Check only if there is NO Interested Party. I:l
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . , , . .

(street) {city) (state) {zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe day of . 20

{month) (year)

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ab6150
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
Tof1
Complete Nos. 1 - 4 and 6 f there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-454271
Development for Conservation, LLC
Monona, Wi United States Date Filed:
2 Name of governmental entity of state agency that s & party to the contract for which the form is 02/19/2019
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

10-18-539-01
Consufting help to organize fundraising for Quinta Mazatlan

Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)

Controlling | Intermediary

§ Check only if there is NO Interested Party. @/

6 UNSWORN DECLARATION

My name Is Dwid E A”W ., and my date of birth is ia/’S/ ’qb— 7
My address is é?@% W. D(M'\ A\fc , /}\W LIy 5——57IQ
(streel) (city) (state) {zip code) (country)

| declare under penalty of pe;]%ﬂwat the foregoing is true and correct.

Ome County, State of (/\3 )3%5!}{1 the [C; day of F‘&”Mf,zo ‘19

M g 2'?: {month) {year)

Signature of authorized agent of contractng business entity
{Declarant)

Executed in

Forms provided by Texas Ethics Commission www. ethics.state.oeus Version V;l.1.28ab6150
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1of1

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Development for Conservation, LLC
Monona, WI United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-454271

Date Filed:
02/19/2019

Date Acknowledged:
02/19/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.
10-18-S39-01
Consulting help to organize fundraising for Quinta Mazatlan

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My addressis _- . .

{street) (city) (st;te) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe

day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ah6150
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CERTIFICATE OF INTERESTED PARTIES

FOorm 1295
Lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-446911
VAMOS ' -
McAllen, TX United States Date Filed:

Z Name of governmental entity or state agency that IS a party to the contract for which the Torm 1S 01/30/2019
being filed.

City of McAllen, CDBG ’ Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract.

V-18-MC-4B8-0506
Grant Funds

Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary

8§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION RN

My name is mt‘)v\/lfo OUAN , and my date of birth is 4/}/ [” qé/ .
My address is ({\DD “. M\M\/\ }l" M/N/L“D . M\’l{’\y}\jﬂ . \H/ . /I%WI USW

(street) (stdte) {zip cods) {countsy)

I deciare under penalty of perjury that the foregoing is true and comect.

Executed in I’hdﬂzﬂ{ u County, State q/% . onthe L‘ day of mb ,20|0| .

{month) (year)

Signature of authorized agent of confracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.teus Version \fl.z.zaabeiso
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. . 2019-446911
VAMOS
McAllen, TX United States Date Filed:
2 Name of governmental entity of state agency that is a party to the contract for which the form is 01/30/2019
being filed.
City of McAllen, CDBG Date Acknowledged:
02/06/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

V-18-MC-48-0506
Grant Funds

2 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
g s

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . , .
{street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , onthe day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.28ab6150
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AT, ﬁ’i’f“‘\
& .
e L
CERTIFICATE OF INTERESTED PARTIES
Form 1295
1of1
" Complete Nos. 1 - 4 and 6 f there are Interested parties, OFFICE USE ONLY
Complete Nos. 1, 2,3, 5, and 6 I there are no intérested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numbgr:
of business. 2018-428046
SAMES, INC.,
McAllen, TX United States ' Date Filed:
2 WName of governmental entity or state agency that IS a party to the contract for which the form is 11/26/2018
being filed. '
City of McAllen Date Acknowledged:
3 Provide the Identification number used by the governmental entity or state agency to track 6r identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
Solicitation No, 11-18-513-403
Surveying Services - 2018
n Nature of interest
Nanie of Interested Party City, State, Country (place of business) {check applicable)

Controlling | Intermediary

6§ Check only if there Is NO Interested Party. .

6 UNSWORN DECLARATION

mynameis ___ Sa0l D Maldenade . and my date of birth is O‘?..l 4 \ ia’lq
Myaddressis OB N, 27 Stre-t Mo RWein A TIEs04 L usA L
(sireet) {city) (state) (zip code) {counlry)

{ declare under penalty of perjury that the foregoing is true and correcl.

. — ~1 ¥
Executedin___ I (.\a\r:‘ » County, State of_1EXQ%5 . onthe ] *Gay of Novembe20_1 %,

(month) {year)
—A_0T> A

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics_state.tx.Us - Version V1.0.6711

P


http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES Form 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-428046

SAMES, INC.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/26/2018

being filed.

City of McAllen Date Acknowledged:

02/28/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.

Solicitation No. 11-18-S13-403
Surveying Services - 2018

4 p Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My acdress is . . . .
(street) {city) (state) (zip code} (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES ForM 1205

3 Provide the identification number used by the governmental entily or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-513-403
Surveying Services

1of1 :
e = !
Complete Nos. 1 - 4 and 6 if there are Interested parties, OFFICE USE ONLY ;
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING ;
i
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: !
of business. 2018-428087 :
Salinas Engineering & Associates ‘
McAllen, TX United States Date Filed:

2 Name a‘f %overnmental entity or State agency that is @ party to the contract for Which the form 1 1172612018
being file .
City of McAllen ) Date Acknowledged: ;
!

4 Nature of interest
Name of interested Party City, State, Country {place of business) {check applicable)
Cantrolling | intermediary
;
3
5 Check only if there Is NO Interested Party. |
6 UNSWORN DECLARATION |
. i
LS B
My name is c'bb\" D Omag Luoac . and my date of birth Is __ 4} 1 ’ZS'\ 598 |
s 2zzl Dp FEoD UE, WAEALED —1f L8 O\ LSa-
My address is P oDel, A . = AL 2 . - ;
(streal) {eity} (stale) {zlp code) {couniry}

1 declare under penalty of perjury that the foregoing is true and correct,

%
Executed In l?Jr 1 DN{_.(J 9] County, Stateof __1 =-¥/ £ cmhez;t" day of **-*[. o\ 20 18 . f

{month} {year)

"s‘@nature of authorized agent of contracting businass entity
{Ceclarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Verslon V1,0.6711



http:www.ethlcs.state.lX.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties,
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Salinas Engineering & Associates
McAllen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2018-428067

Date Filed:
11/26/2018

Date Acknowledged:
02/28/2019

description of the services, goods, or other property to be provided under the contract.

11-18-513-403
Surveying Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

a Nature of interest
Name of Interested Party City, State, Country {place of business {check applicable
y
Controlling Intermediary
5 Check only if there is NO Interested Party. -

8 UNSWORN DECLARATION

My address is .

My name is ., and my date of birth is

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,onthe

(street) {city} (state) (zip code) (country)

day of . 20

{month) {year)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Version V1.0.6711


http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-427715
R. Gutierrez Engineering Corporation
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/26/2018
being filed.
City of McAllen Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
11-18-513-403

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Surveying Services 2018
4 Nature of interest
Name of Interested Party City, State, Count, face of business; check applicable]
ry (p p
Controlling Intermediary
§ Check only if there is NO Interested Party,
g "~

6 UNSWORN DECLARATION

Koo -

Mynameis_Ramiro Gutierrez . and my date of birthis 12/1 /1960
My addressis 1203 S. Gumwood _ Pharr TX 78577 . USA .
(street) {city) {state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, Stateof __ Texas ,onthe 27th day of November .20 I8
{monih) (year)

(Declarant)

Signature of authorizetagefht of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state,tx.us

Version V1.0.6711



http:W'WW.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1of1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing farm, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-427715
R. Gutierrez Engineering Corporation
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 15 11/2612018
being filed.
City of McAllen ' Date Acknowledged:
02/28/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provitled under the contract.

11-18-513-403

Surveying Services 2018
a Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

{street) {city) (stale) {zip code) {country}

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,onthe day of .20 .
{month} {year)

Signature ol authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Clty of Meallen, Texas

Form 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICEUSEONLY
Complete Nos. 1, 2, 8, 5, and 6 if there are no interested partles, CERTIFICATION OF EILING
1 Name of business entity filing form, and the clity, state and country of the business enfity’s place Certificate Number:
of business. 2018-427743
Melden & Hun, Inc.
Edinburg, TX United States Date Filed:
Z Name of povernmental entily or State agency That is a party 10 the contract for which the Torm 1s 11/26/2018
belng filed.
Date Acknowledged:

Provide the identification number used by the gavernmental entity or state agency to track or Identify the contract, and provide o

3

description of the services, goods, or other property to be provided under the contract.

11-18-813-403 ’

Professional Surveying Services
. Nature of interest

Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary

Tamez, Robert Edinburg, TX United States X

5 Checkonly if there is NO Interested Parly. D

& UNSWORN DECLARATION

My name is /R 0 l}-u"\” ’ri\n\ﬂzz,/

My address is

. and mydateof birnth is __ & 2'/3 3/49 29

1 X, 7359/, usA |

Ny we mELFu e Eﬁfahwrj

{street} {city)

| declare under penalty of perjury that the foregoing Is true and correct.

{state} {Zp code)

{country}

, o0 the 'Mﬂ&aycf NoveadV 20 |8 .

Executed in

_}vli dol 90 Courty, Stateof__| £X6 3

ey {month} {yaar}
—
/ //:/ o - - o
S Gitss,
slanifture of authorized 4genyof contracting business entity
/{Decla nt)
Forms provided by Texas Ethics Commission www.ethics.state.ttus (7 Version V1.0.6711



http:W!MI'/.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-427743
Melden & Hunt, Inc.
Edinburg, TX United States Date Filed:
2 Name of governmental entity or State agency that is a party to the contract for which the form is 11/26/2018
being filed.
City of McAllen, Texas Date Acknowledged:
02/28/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-S13-403
Professional Surveying Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Tamez, Robert Edinburg, TX United States X
5 Checkonly if there is NO Interested Party. l:I

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , . . .
(street) {city) (state) {zip code) {country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of .20 .
© (month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.6711



http:www.ethlcs.state.tx.us

R

( o

CERTIFICATE OF INTERESTED PARTIES rorM 1295

1ol

Complete Nos. 1-4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nas. 1, 2, 3, 5, and 6 if ihere are no interested parlies, CERTIFICATION OF FILING
1 Name of business entity filing forin, and the city, state and country of the busineéss entity's place Certificate Number:

of buslness. 2018-427514

J.A; Garza Assoclates, LLC

McAllen, TX United States Date Filed:
7 Name of governmental enfity or state agency That s a parly 10 the contract for which The Torm 15 112172018

being filed,

City Of McAllen Date Acknowledged:

3 Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, goads, or ather property to he provided under the contract.

11-18-513-403
Professional Land Surveying Services

4 ) Nature of interast
Name of Interested Parly City, State, Country {place of business) {check applicable}
Controlling | Intermediary
Garza, Maria McAllen, TX United States X
Garza, Jesus McAllen, TX Uﬁited States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

Mynamels_desus A (Ga » 20  and my deie of birnis_ O = 29— S LY
My address s 830/ A WArRE /?C/ . MC‘}?’//&;? LTXK 75’56?‘ ALY A
{straal] {city) {state) {zip cade) {country)

1 daclare under pena}ty of perjury that the foregoing Is wue and correct

Executed in {)&'\/\n 3 (40»:.) u(’! County, Stale of L &£iy, .onths ?«L-'}g\éy of V%w\h‘,’: 20\% .
£ . ..,z 5 L {raonth) (year)
EMILIO A TAVAREZ ?i) /L{
Notary 1D ¢ 12070411
My Commlssion Expires
y Auguat 22, 20 23 ( s;}gﬁyu'eﬁ(éumoﬂz?geg%fg‘tnof contracting husiness entity
ER PR AT e e g

SR T L A y
Forms provided by Texas EL ics Commission www.ethics.state.x.us Version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES ForM 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-427514

J.A. Garza Associates, LLC

McAlien, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the coniract for WhIch The Torm 15 11/21/2018

being filed.

City Of McAllen Date Acknowledged:

02/28/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-513-403
Professional Land Surveying Services

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
Garza, Maria McAllen, TX United States X
Garza, Jesus McAllen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is R . . . .
(street) {city} (state) {zip code) (country}

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of . on the day of , 20, .
{maonth) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Version V1.0.6711
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-

CERTIFICATE OF INTERESTED PARTIES ForM 1295

20f2
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2018-426450
Halff Associates, inc.
McAllen, TX United States Date Filed:
Name of governmental entity or State agency that is a party to the coniract for Which the form s 11/16/2018
heing filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-18-513-403
Surveying Services 2018

Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary

& Check only if there is NO Interested Party. D

8 UNSWORN DECLARATION

My name is __Raul Garcia, PE_CEM , and my date of birth is ___9/20/1975
My address is __ 5000 West Military, Suite 100 . McAllen  —TX 78503 . __lisA .
{street) {city) {state} {zip code} {country)

| declare under penalty of perjury that the foregoing is true and correct,

Executed in Hildago County, Stateof ____16X88 onthe__27 day ofNOvember, 2018

é‘/ }1 {monih) {year)
& {L/ .
HZ

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711

© - s e s+ o s o e
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

laof2

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Halff Associates, Inc.
McAllen, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
City of McAllen

2 Name of governrﬁemal entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2018-426450

Date Filed:
11/16/2018

Date Acknowledged:
02/28/2019

11-18-513-403

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Surveyjng Services 2018

4 . Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Adams, Bobby Houston, TX United States X

Baker, Jessica Richardson, TX United States X

Bargainer, Tim Austin, TX United States X

Craig, Matthew Richardson, TX United States X

Edwards, Mark Richardson, TX United States X

Jackson, Todd Austin, TX United States X

Ickert , Andrew Fort Worth, TX United States X

Killen, Russell Richardson, TX United States X

Kuhn, Greg Richardson, TX United States X

Kunz, Pat Richardson, TX Uni;ed States X

Moya, Michael Auslin, TX United States X

Plugge, Jr., Roman Richardson, TX United States X

Murray, lll, Menton McAllen, TX United States X

Tanksley, Dan Richardson, TX United States X

Zapalac, Russell Auslin, TX United States X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1,0.6711



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295

2of2

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Halff Associates, Inc.
McAllen, TX United States

1 Name of business entity tiling form, and the city, state and country of the business entity’s place

2 Name of governmental entity or state agency thal is a party to the contract for which (he form is 11/16/2018
being filed.
City of McAllen Date Acknowledged:
02/28/2019

CERTIFICATION OF FILING

Certificate Number:
2018-426450

Date Filed:

OFFICE USE ONLY

11-18-513-403

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Surveying Services 2018
4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. [:]

6 UNSWORN DECLARATION

My nameis

, and my date of birth is

My address is

{street)

Executed in

(city) (slate)

| declare under penalty of perjury that the foregoaing is true and correct.

County, State of .onthe day of . 20

{zip code) {country)

(month) (year)

Signature ol authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

Version V1.0.6711


http:www.elhlcs.state.t)(.us

ST T

e R
CERTIFICATE OF INTERESTED PARTIES ‘
) Form 1295
. lof2 -
Complete Nos. 1.- 4 and 6 if there are interested parlies. OFFICE USE ONLY
Complete Nos. 1, 2, 8, 5, and & if there are no Interested parties. CERTIFICATION OF FILING
1 Name of business entnty fi hng form, and the city, state and country of the business entity's p!ace Cértificate Number:
of business. ‘ ) .- }2018-426450
Halif Associates, Inc. . o
McaAllen, TX United States Date Filed:
Z Name of governmental entity or state agency 1hat is a party 1o the contract for which the form is 11/16/2018
being filed, . .
Date Acknowledged:

City of McAllen

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goads, or other property to ke provided under the contract.

11-18-S13-403

+

Surveying Services 2018
4 ) N_atulje of ir?terest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
Adams, Bobby  Houstor, TX United Stafes X -
Baker, Jessica chhardson. X Umted States X
Bargainer, Tim Austin, TX United States X
Craig, Matthew Richardson, TX United States X
Edwards, Mark .'Richardson. TX United States X
Jackson, Todd Austin, TX United States X
Ickert, Andrew ‘ Fort Worth, TX United Statés - X
Killen, Russell Richardson, TX Umted States X
Kuhn, Greg - Rxchardson‘ TX United States X |
Kunz, Pat Richardson, TX United States X
Moya, Michael Austin, TX United States X
Plugge, Jr., Roman Richardson, TX United States X
Murray, lll, Menton McAllen, TX United States X
Tanksley, Dan Richardson, TX United States X
Zapalac, Russell Austin, TX United States X
www.ethics, state.tx.us Version V1.0,6711

Forms provided by Texas Ethics Commission



http:WW'N.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES corm 1295

1ofl
Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2018-427339
CVQ Land Surveyors LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form s 1172172018
being filed. ’ ’
City of McAllen, TX ] Date Acknowledged:
3 Provide the identification number used by the govemmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
© 11-18-513-403 ‘
Statement of Qualifications for Surveying services
R ) Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabla)
Controlling | Intermediary
Vasquez, Carlos McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nameis___Carlos Vasquez , and my date of birthis __08/27/1957
My addressis__ 112 W, Daffodil Avenue . McAllen L TX . 78501 _ USA
{street) {city} {slata} (2ip code) {country)

i dectare under penalty of perjury that the foregoing is true and correct,

ovember |, 2018
{month) {year)

Executed in Hidalgo County, State of Texas

Signature®f authorized agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1,0.6711



http:WWW.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business,
CvQ Land Surveyors LLC
McAllen, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
City of McAllen, TX

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-427339

Date Filed:
11/21j2018

Date Acknowledged:
02/28/2019

11-18-513-403

Statement of Qualifications for Surveying services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Vasquez, Carlos McaAllen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is , s . .
{stree!) {city) (state) {zip code} {country)
[ dectare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . onthe day of .20

{month} {year)

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

version V1.0.6711
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CERTIFICATE OF INTERESTED PARTIES
AR1 ForM 1205
lofl
Complete Nos. 1 - 4 and 6 if there are Interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5,-and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-441284
Rotochopper, Inc. .
‘St. Martin, MN, MN United States Date Filed:

2 Name of governmental entity of state agency thal is a party to the contract for which the form 1s 01/14/2019
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

01-18-P19-31
Rotochopper Go-Bagger 250HD

3 Nature of interest
Name of interested Party Clty, State, Country {place of business) {check applicable)
Controlling | Intermediary
City of McAllen McAllen, TX United States X

Y

5 Check only if there Is NO Interested Party. [:]

6 UNSWORN DECLARATION -
My name Is ﬁ'ﬁ.ﬁ 7££‘Jf{ /{)C-Iﬂ 7‘y re , and my date of birth is _Z- 2581
Myaddressis__J(/2 5 [Teavare L. R At’&wcx ‘o L Ot 707 | Vid.

(slreét) (city) {state) {2ip coda) (country)

1 declare under penalty of perjury that the foregoing Is true and correct,

Executed in Mﬂ_&q County, State of G’éfq fvgmg on the 28 day of F < 6 foa f;'ZB i 3 .
(month) (year)

s 77 AT

Signature of authorized agent of@acﬂng bufiness entity
(Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us i Version V1.1.28ah6150
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CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no intefested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-441284

Rotochopper, Inc.

St. Martin, MN, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/14/2019

béing filed.

City of McAllen Date Acknowledged:

03/01/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

01-19-P19-31
Rotochopper Go-Bagger 250HD

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. |:|

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . . , . .
(street) (city) {state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of .20 .
(month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150
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CERTIFICATE OF INTERESTED PARTIES
' FormM 1285
lof1
Complets Nas. I -4 and 6 if there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interestex! parties. CERTIEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business enfity's place Cenificate Number:
of business. 2018-409618
Comfort House Services Inc
McAllen, TX United States Date Filed:
Z WName of governmental entity or state agency thar1s & party t the contract for Which the form is 10/01/2018
heing filed.
City of McAflen Date Acknowledged:
3 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, gaads, ab ather property to be provided under the contract.
MC1819
wenty four hour palliative care to individuals with a four month or less prognosis and a terming! finess
4 WNature of interast
Name of Interested Party City, State, Country (place of business) {check applicatile)
Contralling | Intermediary
Perez, David MeAllen, TX United States X
5 Check only if there is NO Interested Party.
§ UNSWORN DECLARATION
My name s D(Tl\fid A . Pﬁ.(ﬁ 7. ] . and my date of bitth is o l&o{’[t{-
. g+
wamresss_(o\ ] Deallac  Ave MAVe T dsey  Yon
{street) {city) ({state) {zip code) fecounuy}
| declase under penalty of perjury that the foregoing is frug anﬂ corest.
. \" 2
Executed in i—)i\o\d\\ A= County, Stete of ﬁ Neh § ,on the { day of a C’hhf’v". 20 (¥,
ot {rmanth) tysary
Signamm of authmlz tconuachng business entity

Forms providsd by Texas Ethics Commission wway.ethics.state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-409618
Comfort House Services Inc
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/01/2018
being filed.
City of McAllen Date Acknowledged:
11/26/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

MC1819
twenty four hour palliative care to individuals with a four month or less prognosis and a terminal iliness

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Perez, David McAllen, TX United States X
5 Check only if there is NO Interested Party. I:'

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ) , , ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , onthe day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711


http:VWVW.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofli

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nas. 1, 2, 3, 5, and 6 il there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity fillng for, and the city, state and country of the business enity's placs of Certificate Number.

business. 2019-439515

The Salvation Army McAllen/Hidalgo County

McAllen, TX United States Date Flled:
Z ﬂN:nf of governmmenial entily Of Staie egency hatls a parly to the contract Tor which the form 15 belig 01/09/2019

City of McAllen Date Acknowiedged:

3 vaidemeldennﬁceﬂonnumberusedbymegcvemnmnualenﬁtyorsmmanencymuadcormmmeonnu-aa.andprov!daadewipuonnfme
services, goods, or other property to be provided under the contract.

B-18-MC-48-D506
Homeless prevention, transportation, medication and work clothes

s Nature of imterest
Name of interested Party City, State, Country {place of business) {check applicable)

Controlling Intermediary

5 Check only if there ks NO Inteyested Party.

€ UNSWORN DECLARATION

My name Is Roanie Em{Mer , and my date of birth Is (b/lj/ 195
My addressis__ V22 1 Riverlbend b’( ,__Dallas X 79247, _sA
(street) {city) (state) (2ip cade) {cauntry)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in b(.\\\&s County, State of Tg X § .onthe ]'fh day of ;Eg\mﬂ’ 2019 .
(month

- {year)
,J; A

Signature of autharized aghni{of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.28ah6150



http:WWW.ethlcs.state.tx.U5

CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-439515
The Salvation Army McAllen/Hidalgo County
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/09/2019
being filed.
City of McAllen Date Acknowledged:
02/13/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B-18-MC-48-0506
Homeless prevention, transportation, medication and work clothes

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ) , , .
(street)  {city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of . onthe day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ah6150


http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
1of1’
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. o 2018-422268
Food Bank RGV : -
Pharr, TX United States . Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/05/2018
" being filed. .
City of McAllen CDBG Program Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B18MC480506
Food Distribution

4 Nature of interest A
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARALION

My name is 3 5 . and my date of birth is

!

My address is 5‘_{“9 (Ewlﬁm‘um / : MEB“QA l 2450/ @

(street) (city) {state) (zip code} (country)

| declare under penalty of perjury that the foregoing is true and correct.

County, State of ( édﬁ § , 4G, day JMM 20 l g

' {month}) (year)

Executed in

Signature of authorlzed agent of contracting business entity
- (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.6711

-



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-422268
Food Bank RGV
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 11/05/2018
being filed.
City of McAllen CDBG Program Date Acknowledged:
01/25/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B18MC480506
Food Distribution

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . , . ,
(street) (city) (state) {zip code) (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , onthe day of 20 .
{month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.6711


http:www.ethlcs.state.tx.us

‘CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1of1
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-463069
JMJ Constructors
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2019
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

02-19-C13-01
EMERGENCY FILTER REPAIR AT SOUTH WATER TREATMENT PLANT i

4 Nature of interest
Name of Interested Party City, State, Country {place of business)} {check applicable)
Controlling Intermediary i
i
i
|
E
;
i
i
;
i
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Giovanni Diaz , and my date of birth is 10-16-1994 . i
My addressis 4008 Tyler Ave. ~McAllen TX 78803 US
(street) {city) {state) (zip cods} (country) '

| declare under penalty of perjury that the foregoing is true and correct.

Executed in Hidalgo County, State of Texas Lonthe 13 day of March , 20 19

{month) (year)
Crie ey

Signature of authorized agent of contracting business entity
(Declacant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.39{8039¢



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there ave interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-463069
JMJ Constructors
Alton, TX United States Date Filed:
2 Name of governmental entily oF State agency that 15 a party to the CORtract for which the form 15 03/13/2019
being filed.
City of McAllen Date Acknowledged:
03/13/2019

description of the services, goods, or other property to be provided under the contract.
02-19-C13-01
EMERGENCY FILTER REPAIR AT SOUTH WATER TREATMENT PLANT

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My address is . ,

My name is . and my date of birth is

s

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe

(street) {city} (state) {zip code) {country)

day of , 20

{month) (year)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Version V1.1.3918039c¢



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

rorm 1285
1of1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Comiplele Nos. 1, 2, 3, 5, and B if lhere are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the clty, state and country of the business entity's place Certificate Number:
of husiness. 2019-484427
AGPra )
Weslaco, TX United States Date Filed:
RName of governmental enfity of state agendy That 15 & party 10 the coniract for whioh the form 15 03/18/2019 o
being filed.
City of Mcallen | pate Acknowledged;

Provide the identificalion number used by the governmental entity or state agency to track or identify the contract, aad provide a
description of the services, goods, or ather property to be provided under the contract.

03-19-p28-03
Equipment

Nature of interest
Name of Interested Party City, State, Country (place of business}) {check applicable)

Controlling | intermediary

5 Checkonly If there [s NO Interested Party.

6 UNSWORN DEC

LA
My name s @g%w . and my dale of birih Is /‘9 ';/' 74

My addressis jg’fd@ [ [ Xfif)/ (():5 ‘ &/Zfé’-c’d . /fZ (75,)//0 {:’ // //

{streetf / {city) (state) {zip code) feounty)

I declare under penalty ;f/;euury that the foregoing Is true and correct.

Counly, Slate o{ L onthe K_day of ,’,}//f' é% 20 / f

%//// e

Slgnature of auﬂ(ﬁ?:zed agent of eontracling business entity
{Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.1.3918038¢

ot g o s g o pn s A


http:w�.vw.ethlcs.s!a!e.tx.us

CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of husiness. B 2019-464427

AGPro

Weslaco, TX United States Date Filed:
3 Name of governmental entity or State agency that is a party 1o the contract Tor Which The Torm 1s 03/18/2019

being filed.

City of Mcallen Date Ackngwledged:

03/19/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

03-19-P28-03
. Equipment
4 . Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My narme is , and my date of birth is

My address is

’ » ]

{street) {city) {state} (zip code} {country}

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of .20 .
(month} {year)

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3918039¢


http:www.ellllcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295

1d1

s

Complete Nos, 1-4 and 6§ there dre interested parties,
Complete Nos. 1, 2, 3, 5, and 8 If there ave no interested parties.

~OFFICE USE ONLY
CERTIFICATION OF EILING

1 Name of business entity flling formy, and he ¢ity, state ahd country of the business. entity's place
of buainess,

City of MeAllen Purchasing & Canlracting
MeAllen, TX United Stales

Cartificate Numlrer:
2019-467321

Date Filad:

Z Naie of governmental enilty of Slate agency Mal [ @ party fo NE GGniract for which e form 15
being filed,
The City of McAllen, Texas

03/25/2019

Date Acknowledyed:

“deserlption of the services, goads, or atfier property o be provided undar the contract,

03-19-p26-02
Purchase of Two (2) 85 KW Generators for Public Wotks

3 .Provide the Identification number used by the governimental entity or state agency te track of [dentify the contract, ahd provide a

4 Mature of Interest
Name of Interested Party City, State, Country {place of business) {chack applicabls)
! Cantralling | intermediary
5 Cheek ahly if there [s NO hterested Party. .
-

6 “UNSWORN DEGLARATION

My name k _ Fredrick A, Horner . and my date of bith ks __09/29/1962
My address k 12320 South Main St. . Houston IR 77235 . UsA
(sireel) (cly) (slale) {#ip cods) {couniry}

Jdaclare under penally of perjury thal. the foregelng is t:ue and carrect,

Executed i Harris Caounly, Slate of __ Texas Lo the 25th day of March 2039
FrN ., A P W LY. (monin) {ynar)
} Chnsﬂna 2 Kont sww .

‘ “" ‘D“" 13”03771 Signature of aulharized agent of conlracting business entity
ﬂ VW WV V. (Declaranl)

Formns prowded by Texas Ethlcs Commissian www.ethics.stalalxus

Vergfon V1.1.39(8039¢




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of1

Complete Nos. 1 - 4 and 6 it there are inlerested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no irnterested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and caountry of the business entity's place
of business,

City of McAllen Purchasing & Contracting
Mcallen, TX United States

Certificate Number:
2018-467321

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed,

The City of McAllen, Texas

03/25/2019

Date Acknowledged:
03/25/2019

description of the services, goods, or other property to be provided under the contract.
03-19-P26-02
Purchase of Two (2) 85 kW Generators for Public Works

3 Provide the identification number used by the governimental entity or state agency to track or identify the contract, and provide a

4 Mature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My address is )

My name is . and my date of birth is

{streel} {city)

| tleclare under penalty of perjury that the foregoing is true and correct,

Executed in County, State of . an the day of .20

(stale) {zip code) {couniry}

[month) (year}

{Declarant}

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www,ethics, state.tx.us

Version V1.1.38f8039¢



CERTIFICATE OF INTERESTED PARTIES rorM 1295

lofl

Complete Nas, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 if there are no Interested parties, CERTIFICATION OF FILING
1 Name of business entity filing farm, and the city, state and country of the business entity's place Certificate Number:

of business. - 2019-465780

NM Contracting, LLC

McAllen, TX United States Data Filadl:
2 Name of gavernmental entity or state agency that Is a party to the contract for which the form is 03/20/2019

belng fited,

City Of McAllen Date Acknowledged:

3 Provide the fdenlification number used by the governmental entity or state agency to track or ldentify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Project No. 03-19-C16-618
Westway Helghts Drainage Improvements

a Mature of interest
Nanie of Interested Parly City, State, Country (place of business) {check applicable)
Contraolling Intermediary
Muncz, Noel McAllen, TX United States X
5 Check only if there is NO Interested Party. E]

6- UNSWORN DECLARATION

My name is Noel Munoz , and my date of birlh Is 02/01/1968
My address Is 2022 Orchid Ave, . McAllen L TX 78504 | USA
[sirast) (clty}y {slata) {zip code) {counlry)

| declare under penalty of perjury that the foregoing Is true and carrect.

Execuled in Hidalgo Ceunty, Stale of TX ,on the 20th day of_ March 20 19

{month) {year)
u/-‘ ./\_/-\___,..-—

Signature of authorized agend of contracling business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1,1,39f8039¢



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-465780

NM Contracting, LLC

MeAllen, TX United States Date Fifed:
2 Name of governmental entity or state agency Ihat is a party to the contract for which the form Is 032012019

heing filed.

City Of McAllen Date Acknowledged:

03/26/2019

4 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 03-19-C16-618
Westway Heights Drafnage Improvements

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Munoz, Noel Mcallen, TX United States X
5 Check only if there is NO Interested Party. [:l

& UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . . . -
{street) (eily) {state} {zip code} {country}

I deciare under penaly of perjury that the foregoing is true and correct.

Executed in Counly, Slale of . on the day of .20 .
{monih} [year)

Signature of authorized agent of contracting business entity
{Declaranl)

Forms providect by Texas Ethics Commissicn www. ethics state.bius Version V1.1.39f803%¢




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofi

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are Tio interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-452195
DACO FIRE EQUIPMENT
FORT WORTH, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form Is 02/13/2019
being filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

02-19-P23-144
Specifications for the Purchase and Delivery of Loose Equipment for Fire Engines 2, 3, &5

mommme mommemmmos s T I TS ~Nature of interest —
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Daco Fire Equipment. Fort Worth, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is 'ijf ZRYI No& . and my date of birth is L-15-¢2 ;
My addiess is /5000 /%UU D//S ‘:{T}/V ‘%T-.l"kﬂ-{.'{'é’"‘ CI‘I"\/ Tgffgj 70/37 . L’IS .

{streat) {city) / (state} {zip code) {country}

t declare under penalty of perjury that the foregoing is true and correct.

/"‘" _— ~
Executed in ! t"ar‘%ﬁ I\}T County, State of i {M '; .onthe ! (f‘ day of l!*"(‘i‘) , 20 f? .

N oy A

*Signature of abihorized agensf doniracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.28ab6150
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
DACO FHRE EQUIPMENT
FORT WORTH, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

Certificate Number:
2019-452195

Date Filed:

being filed.
City of McAllen

2 Name of governmental entity or state agency that is a party to the contract for which the formis

02/13/2019

Date Acknowledged:
03/26/2019

02-19-P23-144

|3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Specifications for the Purchase and Delivery of Loose Equipment for Fire Engines 2,3, &5

A T T Name of Inferested Party

| City, State, Country (place of business)

Nature of interest

Controlling Intermediary

Daco Fire Equipment

Fort Worth, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is

, and my date of birth is

My address is

(streat)

Executed in

i declare under penalty of perjury that the foregoing is true and correct.

County, State of

{city} {state) (zip code) (country)

,onthe day of . 20

{month} (year)

Signature of authorized agent of contracting business entity

(Declarant)

(check applicable) |

.Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.28ab6150

te ey
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CERTIFICATE OF INTERESTED PARTIES '
, FORM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1,2, 8, 5, and & if there are no intefested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-451639
North America Fire Equipment Co., Inc. (NAFECO) ’
Decatur, AL United States Date Filed:
2 Name of governmental entity or State agency that IS & party to The GONract f0r WIIch the form 15 02/12J2019
being filed,
City of Mcallen, TX Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 02-19-P23-144
Purchase & Delivery of L.oose Equipment for Fire Engines 2,3 &8

Name of Interested Party City, State, Country {place of business) {check applicable)

TToTon o T mmmmm————— mE e T e e e ©ow s s s e = = o= - ———=-Nature of interest —— |-

Controlling Intermediary

5 Check only if there is NO Interested Party.

§ UNSWORN DECLARATION

My name is Ronald Woodall . and my date of birth Is 8/19/58
My addressis 1013 West Moulton Street ) Decatur . AL ,. 35601 .
{streel) {city) {slate) {zip code) {counlry)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in Morgan County, State of Alabama .onthe_12thay of February 2019

rﬁ)}j ). fyear)

K ol Zo’azm&ég§

Signature of authorized agent of contracting busin
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




CERTIFICATE OF INTERESTED PARTIES

FOormM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

North America Fire Equipment Co., Inc. (NAFECO)
Decatur, AL United States

Certificate Number:
2019-451639

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City of McAllen, TX

02/12/2018

Date Acknowledged:
03/26/2019

description of the services, goods, or other property to he provided tinder the contract.

Project No. 02-19-P23-144
Purchase & Delivery of Loose Equipment for Fire Engines 2,3 &5

a Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

B

Nature of interest

Name of Interested Party

“City, State, Country {place of business)

" {check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 QNSWORN DECLARATION

My address is

My name is ., and my dale of birth is

’ +

(street) {city)

1 declare under penalty of perjury that the foregoing is true and correcl.

Executed in County, State of : . on the day of .20

{state) {zip code) {country)

{month) {year)

(Declaranty

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.28ab6150




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lotl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2019-452261

Dana Safety Supply dba Fleet Safety Eqmpmem

Houston, TX United States Date Filed:
2 Name of governmental enlity or state agency that is a party to the contract for which the lorm is 02/13/2018

being filed.

City of Mcallen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
deseription of the services, goods, or other property to be provided under the contract.

(2-19-P23-144
emergency vehicle equipmentfire fighting equipment

A - ST © Nature of interest
Name of Interested Party City, State, Country (place of business) {chicck applicable}
_ Controlling Intenmediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Dﬁ"‘ 10y /{ 4"%&[& . . and my dale of birth is / ‘72/ /% / _?cg’ .
My address is c;?{égg Jpllﬁﬂf/ C\{ . M%«D]ﬂ'& . W \58/\}’/ M S

{stecet) (rs 5 {slata} [Zip codde) {country)

| declare under penalty of perury that the foregoing is trade and correct,

= A b !l
Execued in WN(. JQ// . County, State of on the ______cay of F‘g , 20_!___

{month} {year}

(A2

Signature ol authorized agent of coy(racung husingss entity
{Declarant)

Forms provided by Texas Ethics Commission veyw. cthics.state I us version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

Cenrtificate Number:

of business. 2018-452261
Dana Safety Supply dba Fleet Safety Equipment
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/13/2019
being filed.
City of McAllen Date Acknowledged:
03/26/2019

OFFICE USE ONLY
CERTIFICATION OF FILING

description of the services, goods, or other property to be provided under the contract,
02-18-P23-144
emergency vehicle equipmentffire fighting equipment

a Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)}
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ "

6 UNSWORN DECLARATION

My name is . and my date of birth Is

My address is . . . -

(streel) {cily) {state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe day of .20 .
{month) (year)
Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
101
Complete Nos, 1 - 4 and & i there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. . - CERTIFICATION OF FILING
1 Name of business entity flling Iorm, and the city, state and country of the business entity's place Certificate Number:
of business, 20198-466518
The Center of industrial Rehab Services .
McAllen, TX United States : - | Date Filed:
7 Name-of governmental enlity oF State agency that 1s a parly 1o the contract for Which the form s .- | 03/26/2018
being fited, )
City of McAllen ‘ Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract,

02-19-832-74
Service Contract to provide a health and wellness program for McAllen Fire Department; Rebid

4 p—— e . e e - Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Parly. .
*

6 UNSWORN DECLARATION

Myxvlame is ..J M?ﬁ Ol\\\/&r{‘ Y : , and my date ofhirﬁ; is ('7 IZQ { (0 7 .‘
My address is "’)"LOU M S»}Q»W(f\r%' p&( iﬁlmhi,&zﬁl: [ 2 s ’LZSZB U QA

{slreel} {::I{y) {state) {2lp code) {country)

i declare under penalty of perjury that the foregolng is true and correct

Executed in ‘HVM ?/\ﬂ County, State of TQ \L(}\S . an the 3-7 ?ga\y of /Mal’l'l/’} .20 [ 9 .

{month) {year)

\%? Signature of authorizad agent of contracting husiness entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.1.39(8039¢




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-468518
The Center of Industrial Rehab Services
McAlien, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 03/26/2019
being filed.
City of McAllen ' Date Acknowledged:
03/2712018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

02-19-832-74
Service Contract to provide a health and weliness program for McAllen Fire Department; Rebid

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Interniediary
5 Check only if there is NO interested Party. .
:

6 UNSWORN DECLARATION

My name s , and my date of birth is

My address is . . . . .
(streel) (city} {state) (zip code) {Country}

| declare under penalty of perjury that the Toregoing is true and correct,

Executed in County, State of ,onthe __ dayof .20 .
: {month} {year}

Signature of authorized agent of contracting business entity
' {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039%¢




{ {

Acrwowesgey 2295 3faf9.. 25

TIFICATE OF INTERESTED PARTIES ;
CERTIFICA Form 1295
1ot

Complete Nos. 1 -4 and 6 if there are interested pariies, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 If (here are no interested parties. CERTIFICATION OF FILING
1 Name of business enfity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-463045

Upper Valley Materials, LLC d/bfa CAPA

Palmview, TX Unlted States Date Filed:
] Eiaime ?l %ovemmental entity or state agency thal IS a party 10 the COntract 1or which Ihe form 1S 03/13/2019

eing fife
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and pmwde -1
description of the services, goods, or other property to be provided undér the contract.

03-19-P27-76 o
Bid for a Supply Contract for the Purchase and Delivery of Type"D" Hot Mix Asphaltic Concrete

] Natureof interest
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary

§ Check only if there Is NO Interested Party. .

6 UNSWORN DECLARATION
My namels C VC 8{/\{ C‘L . and my date of birth is 7"; {) fﬁb 3
My address is @7’{;{ m! [ f{b A) . 659 "75{ . 75)573 . U‘S }9'
streat) - {city) (state) {zip code) {country)

1 declare under penalty of perjury that the foregoing Is true and correct,

~ 2
Executed in ‘\‘ \i dCtL‘:\J‘""' Counly, State of 1&3&2- 5 .onthe /3 day of it Q’Vé"". 202 Cf*.
. i {month) {yaar)

ﬁ\&‘!”{g, NANCY M. RODRIGUEZ

_:j..? AL Not:.ry Public, State of Texas EE g

P4 ,‘ S Comm. Expires 08-24-2020

%, 5;0 }(‘(\ Notary 1D 11425683 Slgnature of authoriz&G dgent of contracting business entity

un {Deciarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.38(803%¢




CERTIFICATE OF INTERESTED PARTIES Form 1295

1o0fl

‘Com;i[ete Nos.1-4 and 6 if there are interested parties, ’ OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. : CERTIFICATION OF FILING
1 ‘Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. ) ] ) 2019-463045

Upper Valley Materials, LLC d/b/a CAPA ,

Palmview, TX United States Date Filed:
Z Name of-governmental entity or state agency that|s a party to the coniract for which the form is 03/13/201¢

being filed. '

City of McAllen Date Acknowledged:

03/28/2019

3 Provide the'identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the setvices, goods, of other fifoperty to be provided under the contract.
03-19-P27-76 _ " '
-Bid for a Supply Contract for the Purchase and Delivery of Type"D" Hot Mix Asphaltic Concrete

‘Nature of interest

-

Name of interested Party City, State, Country (place of business) ~ {check applicabie)
' ’ Controlling | ntermeédiary

5 Check only if there is NO Interested Paity. -
' ‘

6 UNSWORN DECLARATION

My name is 7 . and my date of birth is

My address is R . 4 . —
{sireet) {city) {state} {zip code) {couniry}

) declare under penalty of perjury that the foregding is true and correct.

Executed in County, State of .onthe day of s 20 .
(monih) {vear)

Signature of authorized agent of contracting business eniity
(Declarant} '

Forms provided by Texas Ethics Commiission www:ethics.state.tx.us Version V1.1,398039¢



http:www:elhlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

Form 1295
ol
[ —— —
Complete Nos. 1 - 4 and 6 if thete are Interested parues. _ QFFICE USE ONLY
Comglete Nos. 1,'2, 3, 5, and 6 if there are no Interested partles. CERTIFICATION OF FILING
1 Name of business entity filing torm, and the city, state and country of the business entity's place Certificate Number:
of business. \ 2019-462801
Cutler Repaving, Inc.
Lawrence, KS United States ’ Date Flled:

z Na\'me tclll' governmental entity of state agency (hat 15 & party 1o 1ha Contract 16r Which Tha form 15 03/12/2019
being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the govemmental entity or state agency to track ar identify the contract, and provide a
description ol the services, goods, or other property to be provided under the contract.

03-19-C14-284
‘2019 Single Machine Repaving

a e s —--—-Nature ollntergs;—-
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
Rathbun, John . Lawrence, KS United States X
Miles, John Lawrence, KS Uniled States X
Cutler, Douglas Los Ranchos, NM United Stales X
Veskerna, Charles Lawrence, KS Uriited States X

8 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My namels Charles R, Veskema ., and my date of birth Is i /')p{ e é P / 75/0 .
My address is '/ / 5 /j[ %ﬂ/‘dé & Z/\/ Z AWWD . Ké . ___é é ‘; / / . (j -5
{street) {city) (stata) (zip codo) {cauntry)

1 declare under penalty of perjury that the foregoing Is true and correcl.

Executed in ;0[/6 LR County, State of * AoAS .on e £&nt day of /”/"[LJ/" 20/ ?

(manth) (year)

Q@L LA lor s

Signature o} aulhorized agem o! cantracting businiess entity
amn

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



http:WWW.elhlcs.state.lX.us

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business.
Cutler Repaving, Inc.

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/12/2019
being filed.
City of McAllen Date Acknowledged:
03/29/2019

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-462801

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.

03-19-C14-284
2019 Single Machine Repaving

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rathbun, John Lawrence, KS United States X
Miles, John Lawrence, KS United States X
Cutler, Douglas Los Ranchos, NM United States X
Veskerna, Charles Lawrence, KS United States X
5 Check only if there is NO Interested Party. I:l
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is , . , ; .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.39f8039¢


http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complele Nos. 1 -4 and 6 il there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 i there are no interested parbies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centiticate Number:
of business. 2019-468708
Casco Industries, Incorporated
La Porte, TX United States Date Filed:
2 Name of governmental entity or stale agency that is a party 10 the contract for which the form is 03/27/2019
belng tiled.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contracl.

02-19-P23-144
Purchase and Delivery of Loose Equipment for Engines 2,3& 5

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicabla)
Controlling Intermediary
5 Check only if there s NO Interested Party.
!

6 UNSWORN DECLARATION

My name is b/w ?é’lc’é— . andmy date of binhis ___/ 275~ 76

y
o 7
My address is 708 S B4 J?/‘/?—b?’f . Zd 144’-7F LA 75 UYUS
(sreel) icity) {state) (zip code) {country)

1 declare under penalty of perjury that the foregoing is rue and coriect.

Executed in /‘/ﬂd—ﬂl—s County, Slate of __ /7 € =S .on the -27u'day of Hapetn 2047 .
7 {macnth) (year)
S -
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission wvn.ethics.state tx.us Version V1.1.39803%¢



http:wVN/,eth,cs,slate,tx.u5

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2019-468708
Casco industries, Incorporated
La Porte, TX United States Date Filed:
7 Name of governmental entity or state agency thal is a party to the contract for which the form Is 03/27/2019
being filed.
Ly of MCAllen e - |Date Acknowledged: e
04/01/2018

description of the services, goods, or other property to be provided under the contract,

02-19-P23-144
Purchase and Delivery of Loose Equipment for Engines 2,3 &5

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Comrolling_; Intermediary
§ Checkonly if there is NO Interested Party.
’ i

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . .

{street) {city) {slate) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe day of , 20 .
{month) {year)
Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state ix.us Version V1.1.398039c¢



http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

ForM 1295
“lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. ‘ OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. . ’ ) CERTIFICATION OF FILING
1 Name of business entity fi Img form, and the city, state and country of the busmess entity's place”. Certificate Number
of business. : , » 2019-472494
Netsync Network Solutions
| Houston, TX United States ' . Date Filed:
2 Name of governmental entity or State agency that is'a party to the contract for which the formis 04/04/2019
- being filed. .
City of McAllen . ' | pate Acknowledged:

3 Provide the |dent|f|cat|on number used by the governmental entity or state agency to track or identify the contract, and prowde a
description of the services, goods, or other property to be provided under the contract.

DIR Contract No. DIR-TSO-4167-
Project No. 03-19-S47-01 Annual Software Maintenance for critical Nétwork and Maintenancé Service Equipment

4 . Nature of interest
Name of Interested Party ' City, State, Country (place of business) - (check applicable) »
" | Contralling | Intermediary
5 Check only if there is NO Interested Party.- ' . .

6 UNSWORN DECLARATION

" My name is Hien Nguyen- . -, and my date of birth is 11/171 974
My address is 2500 West Loop South, Suite 410 . Houston. .- TX . 77027, USA
’ (street) ) (city) ‘(state) ’ (zip code) (couintry)

| declare under penalty of perjury that the foregoing is true and correct.

‘Executed in Harris County, State of __Texas ,onthe 4th dayof  April 2019
. . o (month) (year)

N
. Srgnanfre of authorized e?'én \f gontracting business entlty
(Decldgafit)

Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us ' ' : Version V1.1.39f8039c


http:www.ethlcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:

of business. . 2019-472494

Netsync Network Solutions

Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 04/04/2019

being filed.

City of McAllen Date Acknowledged:

04/05/2019

3 Provide the identification number used by the governmental entity or state'agency to track or identify the contract, and provide a
description of the services, goods, or.other property to be provided under the contract.

DIR Contract No. DIR-TSO-4167
Project No. 03-19-S47-01 Annual Software Maintenance for critical Network and Maintenance Setvice Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of hirth is

My address is ' v N ' .
(street) (city) (state) (zip code) {country)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ., on the day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,39f8039c



http:www.ethlcs.state.tx.us

CERTIF!CATE OF INTERESTED PARTIES FéhM 1295

e L
Complete Nos. 1- 4 and 6 f there are Inferested parties, ' OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & i there are no Interested parties. "] CERTIFICATION OF FILING

1 :jfgf 510‘ business entity filing form, and the city, state and country of the business entity's place | Certificate Number:

Juan ness. o 2019-462998
Mission, TX United States Date Fited:
2 g‘:fﬂege%mﬂmeﬂﬁtyormteagemymtsumwmcmumvomﬁichmtmas —{03/12/2018
ing .
City of McAllen . Date Acknowledged:

3 h‘mﬁt_’e me ldentzﬁcamn number used by the governmental entity or state agency to track of identify the contract, and provide a
description of the services, goods, or other property ta be provided under the contract,

03-19-SP05-63
PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS

4 Nature of intarest

Hame of Interested Party City, State, Countsy {place of business) {chack applicabio)
. - Controlling | Intermediary
Castiflo, Juan Mission, TX United States X '
@
5 Check only if there is NO Interested Party. L__l

6 UNSWORN DECLARATION

My name is :T\;(KJ.V\ CJU t {"-7:1 O}"" ’}-:H v . and my dale of bidhis [;’- '/"I//"fa}“/’

wycddessis_ S B]0_ (tisonfema  S4.  pmssion  TX IS 1AS.
{siroet) {cty) {state} (zip code) {country)

J declare under penalty of pefjury that the loregoing Is rue and correct.

. 3>
Executed in H i tl'\\m 8] County, Stale of \IC VLIS . aitthe 15y dayof 1Mol 20 141,
\ J {month) {yea)
9" - CH ~/ /\/‘// .
Signature of authorized agent of cantracting business entity N
(Dedarant)

Forms provided by Texas Ethics Cemmission www.ethics.state.x.us Version V1.1.39/8039¢




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-462998

Juan Carlos Castillo

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/12/2019

being fifed.

City of McAllen Date Acknowledged:

04/12/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
03-19-SP06-63
PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Castillo, Juan Mission, TX United States X
5 Check only if there is NO Interested Party. |:|

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . . . .
(street) {city) {state) (zip code) {country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,on the day of .20 .
{month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c


http:www.etlllcs.state.tx.us

CERTIFICATE OF INTERESTED PARTIES FORM 1295

o . e e IOH‘
 Cepiiote Nt « & and §1iord 78 intorosted poriles. ‘ -  OFFICE USE ONLY"
camrlcm NoE x,z, T itnd &t lhcmz ath nblm-umqml p:rﬂm ) CERT‘HC!“‘ION OF FI LlNG

" jCortiifcata Mumbias:
"019-453849
- (AL ) Ba:e ﬂled:
z geme 'oﬂr e%mmmomax eamy oesmn agous:y YR A pmy to tho. t;cn(tact Tor whxclr ihe rom: I g3l
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CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-463849
CONTAINER COMPONENTS
Chatsworth, CA United States Date Filed:
2 Name of governmenial entity of state agency thal s a parly 10 the Contract for which tha form is 03/14/2019
being filed.
City of McAllen Date Acknowledged:
041122019

3 Provide the identitication number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

03-19-SP06-63
PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS

A Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary

Taylor, Craig Chatsworth, CA United States X
Taylor, Karl McKinley, TX United States X
Taylor, Laura Burbank, CA United States X
§ Check only it there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is . and my dale of birth is

My address is . . .

{street) {city) {state) {zip code) {countiy)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, Stale of . onthe day of .20 .
{month) (year)
Signature of authorized agent of contracting business entity
(Déclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.39f8039¢


WWW.etlllcs.state.tx.lIs

CERTIFICATE OF INTERESTED PARTIES comm 1295

101

Complete Nos. 1 - 4 and 6 If there are Interested parties. ~ OFFICE USE ONLY

Complete Nos. 1, 2,3, 5, and 6 Ifthere are no interested parﬁes CERTIFICATION OF FILING
1 Name of business entity fillng form, and the cIty, state and country of the business entlty‘s place- Cer‘tlﬂcate, Number:

of buginess. 2019-476594

Box Gang Manulacturing

Houston, TX United States Date Filed:

galme glf e%ovemmenﬁi entlty ar state agency that IS & party to the contract for which the ?orm s~ |04/15/2018

¢ing ,
City of McAllen Date Acknowledged:

3 Provide the [dentification number used by the governmenital entity or state agency to track or Identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract,

03-19-SP06-63 ) B ) ) . "

SUPPLY CONTRACT FOR THE PURCHASE OF VARIOUS REFUSE CONTAINERS & PARTS
2 Nature of Interest

Name of Interested Party City, State, Country {place of business) {check applicable)

Controlling | Intermediary

5 Check only if there Is NO Interested Party. X

6 UNSWORN DECLARATION

My name is [ ‘K(M\\/ {Zé}v\—lp , ’ .+ and my dafe of birth is Q”'g"(ﬂf

wssens (6300 T lerl O . _Loglon T 72032 _tushe
swesy  { tclty) (state) (zlp code) {country)

I declare under penalty of perjury that the foregoing Is true and correct.

Executed In County, State of .onthe day of .20
. {month} {vear)
-
cf contracting business entity

ran

Forms prov[Qed by Texas Ethlcs Commission www.ethics.state.tx.us Version V1.1.3918039¢



www.ethlcs.state.tx.!Js

CERTIFICATE OF INTERESTED PARTIES | ForM 1295

lofl
Camplete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY
Caoniplete Nos. 1, 2, 3, 5, and 6f there are no interested parties. : CERTIEICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: '
of business. s ‘ 2019-476594
Box Gang Manufacturing ,
Houston, TX United States Daté Filed:
Z Name of governmental enlity of state agency that is a party to the contract for which the form 1s 04/15/2019
being filed. '
City of McAllen Date Acknowledged:
04/15/2019
3 Provide the identification number used by the governmental entity or state agency o track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
03-19-SP06-63
SUPPLY CONTRACT FOR THE PURCHASE OF VARIOUS REFUSE CONTAINERS & PARTS
4 Nature of interest
Name of Interestéd Party City, State, Country {pldce of business) {check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party. =

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . , ‘ . .
(streel) (city) {Slate) (zip code} {¢ountry)

} declare under penalty of perjury that the foregaing is true and correct.

Executed in County, State of conthe day of : 20 .
{month} {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Varsion V1.1.39/80339¢



http:www.elhlcs.state.tx.us

CERTIFICATE KQF INTERESTED PARTIES FOrRM 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. . OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-476345

Dell Marketing L.P. ‘

Round Rock, TX United States Dateé Filed:
2 "Name of governmental entity or state agency that is a pariy to the contract Jof Which the form is 04/12/2019

belng filed.

City Of McAllen Date Acknowledged:

Provide the fdentification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

PO 3000034367173.1

OptiPlex 7060's, purchase of Computer Hardware Products with Dell Marketing L.P. for purchases through DIR-TS0-3763

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Dell, Michael Round Rock, TX United States X
5 Check only if there is NO Interested Party. E]
6 UNSWORN DECLARATION
wyrame's DENNIS Brabandt gy catsarimis 0 1/29/1963
w aaressis INE Dell Way Round Rock TX 78682 USA
{street) (city) {state) {zip code) {country}

1 declare under penalty of perjury that the foregaing is true and correct.

Williamson Texas zn CApril 19

Executed in County, State of . onthe d

(month) {year)

DPannte Bubanek

Signature of authorized agent of contracting business enlity
{Declaran®)

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version V1.1.35{8039¢

PSS P——


http:www.ethlcS.state.tx.us

CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Dell Marketing L.P.
Round Rock, TX United States

CERTIFICATION OF FILING

Certificate Number:
2019-476345

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

City Of McAllen

04/12/2019

Date Acknowledged:
04/12/2019

description of the services, goods, or other property to be provided under the contract,
PO 3000034367173.1

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

OptiPlex 7060's, purchase of Computer Hardware Products with Dell Marketing L.P: for purchases through DIR-TS0-3763

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Dell, Michael Round Rock, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is . . , .
’ (street) {city) (state) (zip code) {country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe day of ., 20

{month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.39f8039¢



http:www.ethlcs.state.tx.us

| - .
Aexwicogen 1295 WshG,., BS

TIFICAT TERESTED TIES
CERTIFICATE OF IN PAR ForRM 1295
o 1011
Complete Nos. 1 - 4 and 6 if there are Interested partles. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no Interested parties. CERTIFICATION OF FILING
1 Name of husingss entity filing form, and the ¢lty, State and country of the business entity's place | Certificate Number:
of business. 2019-477035
Houston Freightiiner
Houston, TX United States | pate Fited:
Z Name of governmental entity or state agency that Is a parly (o the contract for which the formis | 04/15/2019
belng filed. .
City of McAllen Date Acknowledged:

3 Provide the ldentification number used by the governmental entity or state agehcy to track or Identify thé éontract, and providea™
description of the services, goods, or other property to be provided under the contract.
03-19-P29-01
Roll-Off Trucks

’ Nature of ln;erest
Name of Interested Party City, State, Country (place of business) |  _ {check applicable)
| Controlling | ‘Iritermedlary

5 Check only If there Is NO Interested Party. E

6 UNSWORN DECLARATION

My name Is /¢ﬂ/ﬂm ﬂ/e use , andmydateofbiﬂhlsog/a Z-'/(7K9
My address is Y50 Motk ‘70."/. Ease . (L/cu t1ton LT ? ?03-? uUus :
(streel) i (clty) (slate) (zip code) {country)

| declare under penalty of perjury that the feregoing Is true and correct.

Executed in {‘/”v' s County, State of { € X 4 $  eimel§ day of - ¢« 201 9.
(month) (year)

==

Tanature of auffiorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commisslon - www.ethics.state.be.us < Verslon V1.1.39(8039¢
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[ f
CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. . CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-477035

Houston Freightliner

Houston, TX United States Date Filed:
2 Name of governmental entity or Staie agency that is a parly {6 the Contract for which the form is 04/15/2019

being filed.

City of McAllen Date Acknowledged:

04/15/2019

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

03-19-P29-01 '

Roll-Off Trucks

Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling | Intermediary

5 Check only if there is NO Interested Party, .

& UNSWORN DECLARATION

My name is , and my date of birth is

My address is . v . . . .
(street) {city) (state) (ip code) {country)

| declare under penaity of perjury that the foregoing is true and correct.

Executed in County, State of .onthe day of , 20 .
{month) {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.39f8038¢
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-465824
R.L. Abatement, Inc. '
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2019
being filed. :
City of McAllen Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.

03-19-C17-423
Demolition of Former Duda Building

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Roberto Valladares, Jr. . and my date of bicth s 01/29/1951
My address s PO Box 332 ' Weslaco _ Texas ‘ 78599 USA
(street) (city) (state) (zip code) (country)
{ declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas ,onthe 2Otmay of March , 20 19
. 9 (month) (year)
17
/ Ll L
o e—oonZe oﬁéo«()\g/
R, Signature of authorized agent of contracting business entity
R AMELIA PALOMARES (Declarant)
= INU o 9/ . .
Forms provid @ thﬁ;mim www.ethics.state.tx.us Version V1.1.39f8039¢

N June 8, 2021




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1
Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

R.L. Abatement, Inc.
Weslaco, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the formis.
being filed.

City of McAllen

Certificate Number:
2019-465824

Date Filed:
03/2012019

Date Acknowledged:
0472412019

description of the services, goods, or other property to be provided under the contract.

03-19-C17-423
Demolition of Former Duda Building

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION

My address is . '

My name is , and my date of birth is

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of .onihe

{streel) {cily) {state} {zip code} {country)

day of . 20

{month) ' {year) -

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics,.state,tx,us

Version V1,1,39{8039¢
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{ {

Ammuceaqgo 12258 #/23%7,, -/25

CERTIFICATE OF INTERESTED PARTIES
Form 1295
loll
Complete Nos, 1 -4 and G il there are interested parties. OFFICE USE ONLY
Complele Nos. 1, 2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity fillng form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-474717
Texas Cordia Construction, LLC
~ .Edinburg, TX United States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for wivich (he form 15 04/10/2019
being filecl.
City of McAllen Date Acknowledged:

3 Provide the [dentification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

04-19-C20-332
Sauth 10th Street Waterline Bore Project

a Nature of interest
Name of Interested Party City, State, Country (place of business) {chack applicable)
Controlling | Intermediary
Isaac, Heredia Edinburg, TX United States X
Corbitt, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Yara M. COl'bi[[, PE, CEO . and my date of birth Is 11/09/1979
My addressis . 3149-A Center Pointe Drive ., Edinburg . TX , 78539 . USA
(stceel) i {city) (stale) (zip code) {country)

| declate under penalty of perjury that the foregoing is tttie and correct.

Executed In Hidalgo Counly, Slale of _TeXas conthe 11 dayof_April 2019 .
{month) {yoar)
\
V" /shnature of authorized ajfent of contracting business entity
(Doclifvant)

Forms provided by Texas Ethics Commission www.ethics:stale.tx.us Version V1,1,39f8039¢



www.elhics$late.lx.lIs

CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2019-474717
Texas Cordia Construction, LLC
Edinburg, TX United States Date Filed:
7 Name of governmental entity of state agency that is a party to the CONEract for which the form is 04/10/2019
being filed.
City of McAllen Date Acknowledged:
04/25/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

04-19-C20-332
South 10th Street Waterline Bore Project
4 Nature of interest
Name of Interested Party City, State, Country (place of business) ({check applicable)
Controlling Intermediary
Isaac, Heredia Edinburg, TX United States X
Corbitt, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. El
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . . . . .
(street) {city) (state) {zip code) {country)
{ declare under pénalty of perjury that the foregoing is true and correct,
Executed in County, State of ,onthe day of .20

" {month} {year)

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V1.1.39f803%¢
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CERTIFICATE OF INTERESTED PARTIES ( Form 1295

lofl
Complete Nos. 1 - 4 and 6 If there are Interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there aré no Interested pertes. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business, 2019-460629
M.J.A. Construction, LLC
MISSION, TX United States Date Filed:

2 m’ ne of govemmenﬁ] entity 6r state agency hatisa party to the contract far wﬁc\\ the form s 03(06/2019
pelng filed,

City of McAllen 7 Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identily the contract, and providea
description of the services, goads, or other property to be provided under the contract.

03-19-C11-221
[TB-Intersection Improvements- 3 Mile and Taylor Road

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check appiicable)
Controlling | Intermediary
GONZALEZ, SONYA Mission, TX United States X
§ Checkonly if there Is NO interested Parly. l:l
6 UNSWORN DECLARATION
x : : ;
My addressis 3100 Hackberry Ave. Mission _Tx. 78574 “USA ’
(s!reel) (city) (state) {zlp code) (country)
I declare under penalty of perjury that the foregoing Is true and correct. |
Executed in_Hid2lgo Caunty, State of Texas ,onthe 6th day of March 2,19 i
{month) {year)
' %@uxh;ﬁzed agent of contrac t‘(ﬂifness entity
(Daclarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1.1.28ab8150



http:www.ethlcs.slate.tx.us

CERTIFICATE OF INTERESTED PARTIES
FOrRm 1295
lofi
Complete Nos. 1 - 4 and 6 if there are interested parfies. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2019-460629
M.J.A. Construction, LLC
MISSION, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the CONIract for whicn the form is 03/06/2019
being filed.
City of McAllen Date Acknowledged:
- 04/30/2019
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
03-19-C11-221
ITB-Intersection Impraovements- 3 Mile and Taylor Road
a4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
GONZALEZ, SONYA Mission, TX United States X
8§ Check only it there is NO Interested Party. [:l
6 UNSWORN DECLARATION
-_Mynameis. ...and my.date of bitth.Is. —
My address is . . . .
{street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Execufed in County, Stale of ,onthe day of . 26 .
{month) (year)
Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Version V1.1.28ab6150




_ Acwuowigoges IS, .. 5/l BE

CERTIFICATE OF INTERESTED PARTIES ForMm 1295
1ofl
Cornplete Nos. 1 - 4 and 6 i there are interasted parties, OFFICE USE ONLY
Complet2 Nos. 1, 2, 3, 5, and 6 if there are no Interested parias, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business. 2019-483804
Greenscapes Six, LLC
Baytown, TX United States Date Filed:
7 WName of govemmental entily or Stain chicy that IS 8 party to the contract for Which the foim 15 05/13/2019
being filed.
City of McAllen fpate Acknowledged:

3 Provide the ldentification number used by the gevernmental entity of state agency 1o track or identify the contract, and provide a
description of the services, goods, or other property 1o be provided under the contracl,

04-19-551-01
TEE & BUNKER RECONSTRUCTION AT MCALLEN GOLF COURSE

: Nature of interest
Name of Interasted Pasty Cily, Stale, Country (place of business) {check applicabla)
Controlling | Intermediary

§ Check only if there is NO Interested Party. E

& UNSWORN DECLARATION

My name is MIKE ARHCER , and my date of bisth la__MAY 30, 1948
My addressis 7020 FM 3180 ,__ BAYTOWN T4 758 USA .
{atreet) {city) (state) {Zp code) {country}

I declare under penatty of perjury that the foregoing Is true and comect.

Exacuted in CHAMBERS County, Slats of ____TEXAS ,onthe 13 dayol___ MAY 2019
{rmionth) {year)

.
Sipnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commisslon www.ethics. state.tx.us Versfon V1.1,381803%¢



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numher:

of business. 2019-489804

Greenscapes Six, LLC

Baytown, TX United States Date Fited:
Z  Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2019

being filed.

City of Mcallen Date Acknowledged:

05/13/2019

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property o be provided under the contract.
04-19-551-01
TEE & BUNKER RECONSTRUCTION AT MCALLEN GOLF COURSE

R Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , . . , .
{street) (city) {slate) (Zip code) {couniry}

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
{manlh) (year)

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.3918039¢



CERTIFICATE OF INTERESTED PARTIES Form 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. . 2019-483531

Accela, Inc.

San Raman, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/29/2019

being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Project No. 04-19-5S50-01.
Software Maintenance Agreement

. Nature of interest
Name of Intarested Party City, State, Country [place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is DaVId KWan . » and my date of birth is 12/08[67
My address is 2033 Camino Ramon ~San Ramon CA 94583 = USA
(streel) (city) (state) (zip code) {couniry)

| declare under penaliy of perjury that the foregoing is true and correct.

Executed in Contra Costa County, Stale of CA , on the 3gh day of Apr“ 20 19 .
{month) (year)

DocuSigned by:
Dasid Ewan

JTRRRC2HDDIIATA
Signature of authorized agent of contracting business entity
{Decfarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,39f8039c



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. : 2019-483531

Accela, Inc.

San Ramon, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/29/2019

being filed,

City of McAllen Date Acknowledged:

05/01/2019

3 Provide the identification nhumber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 04-19-S50-01
Softiware Maintenance Agreement

Nature of interest

4
Name of Interested Party City, State, Country {place of business} | {check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party, .

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address Is . . . .
{street) {city) {state) {zip code} (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of ,onthe day of L 20 .
{month) " (year)

Signature of authorized agent of contracting business enlity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3918039¢



CERTIFICATE OF INTERESTED PARTIES
' Form 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION OF FILING
1 Name of business entily filing form, and the city, state and couniry of the business entity's place Certiticate Number:
of business. 2019-445795
First United Methodist Church of McAllen
MeAllen, TX United States : ' . Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/28/2019
being filed.
City of Mcallen-Community Development Depariment bate Acknowledged:
05/07/2019
3 Provide the identification numbeyr used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or oiher property to be provided under the coniract.
B-18-MC-48-0506
Shoes
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
i
|
|
|
i
|
\
[
& Checkonly If there Is NO Interested Party. f
y | arty E
6 UNSWORN DECLARATION
My name is , and my date of birih is
My address is ' ] : , .
(straat) {city} {siate) Zip code) (country}
| declare under penalty of perjury that the foregeing is true and correct. i
i
\
Executed in County, Stale of . on the day of . 20 . }
[month} {year) i
Signature of authorized agent af contkvacting business entity
{Declarant)

Forms provided by Texas Ethics Commission . www.ethics.state.ix.us Version V1.1.28ab6150




CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl
Complete Nos. 1 -4 ant 6 if thare are interaéted parties. OFFFICE USE ONLY
Complete Nos, 1, 2, 4, 5, and 6 if there are no Imerested parties. ) CERTIFICATION OF FILING
1 Name of business entity filing form, and the tity, state and coumtry of the business entity’s place Ceriificate Number:
of husiness. . 2018-445795
. First United Methodist Church of McAllen
McAllen, TX United States ' Date Filed:

Z Name of governmental em’ty o siate agency that 1s 2 parly 10 the CONTTact for which tha Torm 19 01/28/2019
befng filed.

City of Mcalieu-Cnmmumty Development Department Date Acknowledged:

3 Provide the ldentification numbes used by the governmantal entity or state agency to track or identify the contract, and provide a
deacription of the services, goods, or other properly to he provided under the contract.
B-18-MC-48-0508
Shoes

Nature of intarest
Name of Interested Party City, State, Country {place of business) {check appileable)

Controlling | Intermediary
Zbﬁi Shsan Holl s M“%‘//m}ﬁﬁs

5 Check only if there is NO Intereqied Pany. .
:

6 UNSWORN DECLARATION

My name |s -ﬁh_/'/w 3 s . , and my date of birh is /f/-‘l;/f =

My sddress is _ 302D g’ﬁﬂm‘ﬂmﬁfrff lqies TY . 7is aﬁz , USh

(sﬁi} (elty) {stata) (ip cods) fcountry)

1 declare under penaity of perjury that the foregoing is 1eue and correct.

Caunty, State of?é’i & ) , ar the day nf&ﬁf} / .20/ g( .

{month} {year)

)

gna’t /o authorlzfgg'; ntt? fontractln@a‘mess entity

www, ethics.stafe.x.us Verslon V1.1.28abf150

Executed fn

MY COMM. EXP. /3077039
Momma A300129- 3

Forms provided By



CERTIFICATE OF INTERESTED PARTIES \/ ForM 1295

lofl
Complete Nos, 1 - 4 and B if there are Interested parties, ) OFFICE USE ONLY
Complete Mos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the Lusiness entity's place Certificate Number;:
of husiness, . 2019-493610
Thomas Turfgrass
Whanton, TX United States ) Date Fited:
2 Name of governmental €ntity of State agency Ihat Is a party to the contract for which the form is 05/21/2019
being filed.
City of McAllen Date Acknowledged:
/2 9/,a 4L
2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
04-19-P32-01
turfgrass
4 Nature of interest
k Name of Interested Party City, State, Country (place of business) {check applicable)

Cantrolling Intermediary

5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION

' / .
My name Is b:”é’b- e Ao Yo seaf . and my date of birth is Fr2d 5 7
Wy address is 293 (K /5—5/ . L&"Aa’:—éh . ;x\ Y asst
(slraet} {city) {state) (zip coda) {couniry}

| declare under penalty of perjury shat the foregoing is true and corfect.

Exccutedin L Adsts N Counly, Stateof_ 7 2X2 S enthe<d/ dayol_ Uy 2049 .
- {month} (year)
[ )

‘ ,,“/f ,; f\/)d?v 'L:h-{:lﬂd/

SEJnature of authorized agent of contracting business entity
(Declarant)

Foims provided by Texas Ethics Commission www,ethics.state.tx.us Vearsion V1,1.39f6039¢




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-493610
Thomas Turfgrass
Wharton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/21/2019
being filed.
City of McAllen Date Acknowledged:
05/22/2019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

04-19-P32-01
turfgrass
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is . . , ; .
{strest) . (city} (state) {zip code} {country)

| declare under penalty of petjury that the foregoing is true and correct,

Executed in County, State of , on the day of .20 .
{month} {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms pravided by Texas Ethics Commission www.ethics,.state.tx.us Version V1.1.39f8039¢



CERTIFICATE OF INTERESTED PARTIES FOorRM 1295

l1ofl

Cormiplete Nos. 1~ 4 and 6 if there are Interested partles. . OFFICE USE ONLY

Complete Mos. 1, 2, 3, 5, and 6 if there are no interested parties. CERT!FIC{\TION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2019-493354

FarrWest Environmental Supply, Inc.

Schertz, TX United States _ Date Filed:
2 Name of governmental entify or stale agenrcy that is a party to the contract for wpich the form is U?-" 2012019

being filed,, ; .

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity oy state agency to track or identify thp contract, and provide a
description of the services, goods, or other praperty to be provided under the cqntra::t

(05-19-P34-01
Hazmat ID Command System

4 ; . Nature of interest
Name of Interested Party City, State, Cauntry (place of husinessf.) {check applicable)
' Contrplling | Intermediary
Fair, James SCHERTZ, "'X United States X
Adams, Eileen Schertz, TX United States . X
|5 Check only if there is NO Interested Party. El ' )

6 UNSWORN DECLARATION

My name isj/’?/'\-’/ s Bacvad . and my date of birth is 4 é//ﬂ‘?/"/‘ &/
wassasss_/ DB Lommnens P Scuperre  DE_Pst  USA

{stresl) {city} (state) {2ip cade) {country)

| declare under penalty of perjury that the foregoing is true and correct,

Executed in GJUAD/‘(}CU Pér Caunty, State of ‘WS ,on thezﬁ day of ﬂFﬁf . 20 /q .

{month) {year)

Signature of authorized agent of contrachng busrness entity
{Detlarant) .

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us | 1 Version V1.1.39f8039%¢c




CERTIFICATE OF INTERESTED PARTIES rorMm 1295

Tofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:

of husiness. 2019-493354

FarrWest Environmental Supply, Inc.

Schertz, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/20/2019

being filed.

City of McAllen Date Acknowledged:

052172019

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

05-19-P34-01
Hazmat ID Command System

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Farr, James SCHERTZ, TX United States X
Adams, Eileen Schertz, TX United States X
157 Chack only if thergis ND Interésted Party. D Croommomnom B

6§ UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . ' \
: (street) (cily) {state) {zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of . on the day of .20 .
{maonih} [year)

Signature of authorized agent of cantracting business entity
{Daclarant)

Forms pravided by Texas Ethics Commission www.ethics,state,tx.us Version V1,1,39i8039¢




CERTIFICATE OF INT “ESTED PARTIES ForM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. QFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. . 2019-446249
SpawGlass Contractors, Inc,
Harlingen, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the cantract for which the formis 01/292019
being filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

02-19-C10-556
General Contracting Services

Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Eric Kennedy , and my date of birth is 03/07/1877
My address is 4909 E, Grimes, Ste. 116 , Harlingen ,_TX . 78550 . USA
{streel) {city) {state} (zip coda) {counlry}

I declare under penalty of perjury that the foregoing is true and correct.

Executed in Cameran County, Stateof___ 1€Xas  onthe29th day ot January 2019 |
[month) {ysar)
: Eric Kennedy
g 7 : __ President, South Texas Division
< jf atfre of«tfonzed agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150




CERTIFICATE OF INTERESTED PARTIES rorM 1295

1ofl

complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2019-446249

SpawGlass Contractors, Inc.

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2019

being filed.

City of McAllen Date Acknowledged:

05/29/2(119

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

02-19-C10-556
General Contracting Services

Nature of interest

4
Name of Interested Party City, State, Country {place of business) {check applicable)
Caontrolling Intermediary

5 Check only if there is NO Interested Party. .

6§ UNSWORN DECLARATION

. and my date of birth is

My name is

My acldress is . , . .
(streat) {city) (state) {zip code) {country)

1 declare under penally of perjury that the foregoing is true and corract.

Executed in County, State of . on the day of .20 .
{rmonthy {year)

Signaiure of autnorized agenl of contracting business entity
{Dectarant)

Forms provided by Texas Ethies Commissian www.ethics.state,tx.us Version V1.1.28ab6150



Acatuoriieraem WS ol

CERTIFICATE OFIINTERESTED PARTIES

Complete Nos, 1 - 4 and 6 if there are [nterested panies,
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties.

FORM 1295

lofl

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

RGVCM Group, LLC
Edinburg, TX United States

Certificate Number:
2019-466415

Date Fifed:

2 Name of governmental entity or state agency that Is a party to the coniract for WhiGh the form is
being filed.

City of McAllen, Texas

03/21/2019

Pate Acknowledged:

description of the services, goods, or other property to be provided under the contract.

Project No. 03-19-C18-148
Constuction of Miracle Field (Re-Bid)

3 Provide the Identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Nature of interest

Name of Interested Party

City, State, Country {place of business)

(chack applicable)

Controlling

Intermediary

City of McAllen

MoALUETX United States X

5 Check onlyif there is NO Interested Party.

]

& UNSWORN DECLARATION

My name is LjOSE A. LQ{OZL

| declare under benalty of perjury that the foregoing is true and correct,

. and my date of blrth is &7 ,4’ ‘/?55 .

My addressis 0] S, | TH BOE p{INUT A —BOnRIRS _His,
(street) (city) {state) {zip code) (country)

sT
Executed in Bng_Lg &0 Cal) vt ] County, State of_‘f&ﬁ_&_. onthe 2| " day of ASECH | 20] q.

{month) (year)

ent of contracting businass entity
clarant)

Forms provided bﬁ exas Ethics Commisslon www,ethics.state.t,us Version V1.1..38{8038¢



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and § if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of husiness.

RGVCM Group, LLC

Edinburg, TX United States

Cenrtificate Number:
2019-466415

Date Filed:

2 Name of governmental entity or siate agency that is a parly to the contract for which the form is
being filed.

City of McAllen, Texas

03/21/2019

Date Acknowledged:
05{30/2019

description of the services, goods, or other property to be provided uader the contract.

Project No. 03-19-C18-148
Construction of Miracle Field (Re-Bid)

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
City of McAllen Texas, TX United States X
5 Check only if there is NO Interested Party, I:I
& UNSWORN DECLARATION
My nama is ) . and my date of birth is
My address is . . . .
[street) (city) [state} {Zip code) {country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of . 20

{month} (year)

{Declarant)

Signature of autherized agent of centracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.ts

Version V1.1.39f8030¢



	Pepsi Beverages Company
	pg 2

	Pitney Bowes
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	Affordable Homes of South Texas Inc
	pg 2

	Doggett Heavy Mahinery Services LLC
	pg 2

	Houston Freightliner
	pg 2
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	Perez Consulting Engineers LLC
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	Dannenbaum Engineering Corporation
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	Cruz-Hogan Consultants Inc
	pg 2

	RG Enterprises LLC dba G&G Contractors
	pg 2

	R Gutierrez Engineering Corporation
	pg 2

	Xylem Dewatering Solutions dba Godwin Pumps
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	Boys & Girls Club of McAllen Inc
	pg 2

	Catholic Charities of the Rio Grande Valley Inc
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	Community Hope Projects Inc
	pg 2

	C.A.M.P. University
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	Silver Ribbon Community Partners
	pg 2
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	pg 2
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	pg 2


	SAMES, INC.

	pg 2


	Salinas Engineering & Associates

	pg 2


	R. Gutierrez Engineering Corporation

	pg 2


	Melden & Hunt, Inc.

	pg 2


	J.A. Garza Associates, LLC

	pg 2


	Halff Associates, Inc.
	pg 2

	pg 3

	pg 4


	CVQ Land Surveyors LLC

	pg 2


	Rotochopper, Inc.

	pg 2


	Comfort House Services Inc

	pg 2


	The Salvation Army McAllen/Hidalgo County

	pg 2


	Food Bank RGV

	pg 2


	JMJ Constructors

	pg 2


	AGPro

	pg 2


	City of McAllen Purchasing & Contracting
	pg 2

	NM Contracting LLC
	pg 2

	DACO Fire Equipment

	pg 2


	NAFECO

	pg 2


	Dana Safety Supply
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	pg 2


	Upper Valley Materials, LLC d/b/a CAPA

	pg 2


	Cutler Repaving, Inc.

	pg 2


	Casco Industries, Incorporated
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	Netsync Network Solutions
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	Juan Carlos Castillo

	pg 2
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