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, 6, 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 enﬂty's place Certlficate Number:
of puainm. 2020-854086
KSA Engineers, Inc.
Longvlew. TX United States Date Filed:
2 bﬂ l ) ﬂth %?vmunsnial ‘entlly or state agency thatIs a party (o the conract Torwhich the formis 08/06/2020
eing
City of McAllen, Texas . Date Acknowledged:
3 Provide the Identification number used by the governmental entity or state agenoy to track or identify the contract, and provide a
desaription of the services, goads, or vther proparty ta be provided under the cantract.
08-20-852-450
General Engineering Services for Planning, Enviranmental, Engineering, Design, Architectura! Design, and Construction
Administration phases for projects at McAfien International Alrport.
Nature of Interest
Name of interested Party City, State, Country (place of business) (check applicable)
. GControlling | Intermediary
Fortner, Mitchell - Longview, TX United States X
Hicks Ul, Walter F. Tyler, TX Uriltad States X
Phipps, Cralg Sugar Land, TX United States X
Burns, Michael ) ' Longview, TX United States X
Buck, Lanny Longview, TX United Slates X
Aylor, Christopher Tyler, TX United States X

5 Check only If there is NO Interested Party. ' D

% UNSWORN DECLARATION ' :
My name Is - Craig H. Phipps , nd my clate of birth ls -___

My address is 816 Park Two Drive . Sugar Land O TX | 77478 . USA |
(street) {city) (stata) (zip code) (country)

| declare under penalty of petjury that the foregoing is true and coriecl,

Executed in Fort Bend County, Stata of T€Xas ,onthe 6th_day of_August 20__2_0_.
{month) {year)
ent of coniracting husiness entity

Forms provided by Texas Ethics Cbmmission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1of1

C'omplate Nos. 1 -4 and 6 if there are interested parties.
Complete Nos. 1,2, 3,5, and 6 if lhere 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.
KSA Engineers, Inc.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certiticate Number:
2020-654086

Longview, TX United States _ Date Filed:
Z Name of governmenial entity Of state agency thal is a party to the coniract for which the form 18 08/06/2020
belng filed. _
City of McAllen, Texas Date Acknowledged:
1211612020

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

08-20-852-455

General Engineering Services for Planning, Environmental, Engineering, Design, Architectura? Desugn. and Construction
Administration phases for projects at McAlien international Airport.

a Nature of Interest
Name of Inferested Party City, State, Country (place of business) {check applicahle}
Controlling | Intermediary
Faortner, Mitchell Longview, TX United States X
Hicks Ill, Walter F. Tyler, TX United States X
Phipps, Craig Sugar Land, TX United Stales X
Burns, Michael Longview, TX United States X
Buck, Lanny Longview, TX United States X
Aylor, Christopher Tyler, TX United States X
5 Check only i there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and my date of birlh is
My address is , , , . .
(streatl) {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 .
) (manth) {year)

Signature of authorized agent of contracting business entity

(Daclarant)

Forms provided by Texas Ethics Commission

wwwv,ethics.state te.us

Version V1.1,3a6aaf7c







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 parties. CERTIFICATION OF FILING

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

M.J.A. Construction, LLC
Mission, TX United States

JCertificate Number:
-|2020-691781

Date Filed:

2 Name of governmental entity or state agency That is a party to the contract for which the farm 1s
heing filed, o S

City of McAllen -

13/19/2020

Date Acknowledged:
01/05/2021

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

11-20-C03-566
21st Street & Lindberg Waterfine impravements

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

la _ _ - Nature of interest
. Name of Interested Party - City, State, Country (place of business) (check applicable)
. Controlling | Intermediary
Gonizalez, Sonya o . MISSION, TX United States’ X
5 Check only if there is NO Interested Party. D
6 UNSWORNDECLARATION -. -
My name is . andmy date of birth is
My address is . . . .
(street) (city) (state) (2ip code) {counlry} -
{ declare under penalty of perjury that the faregoing is true and correct.,
Executed in i 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.beus

Version V1.1,3a6aaf7d







CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 i there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are na 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. 2021-703609
GameTime cfo Total Recreatidn Product, Inc. o
Cypress, TX United States ~ ' Date Filed:
7 Name of governmental entity. of State agency that is a party 1o The Contract for which the form 15 01/06/2021
being filed. ] .
City of McAllen Date Acknowledged:
01/11/2021

3 Provide ihe 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,

12-20-P12-03
TM-12035-20 City of McAllen - 2020 GRANT - Playground Equipment

4 Nature of interest
Name of Interested Party City, State, Country [place of business) (check applicable)
Controlling | Intermediary
O'Conner, Bryan Cypress, TX United States - X
5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is . and my date of birth is

My atidress is . . , . .
(street} (city) (stafe) ({Zip code) {country)

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

Executec in : County, State of . on the day of , 20 .
{month) {year)

Signature of authorized agent of contracting business entily
(Declarant)

Forms provided by Texas Ethics Commission www, ethics,state.tx.us Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1of2
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 interesled parties. CERTIFICATION OF FILING
1 Name of business entity filing forim, and the city, state and country of the business entity's place Certificate Number: :
of husiness. : 2020-606350
Halif Associates, 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 04/09/2020
heing filed, )
McAllen Public Utility Date Acknowledged:
01/08/2021

PROJECT NO. 04-20-533-352

ASSESSMENT AND GENERATOR STUDY.

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

PROFESSIONAL CONSULTING SERVICES FOR THE SOUTH WATER TREATMENT FACILITY ELECTRICAL POWER

a Nature of interest

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

Adams, Bobby Houston, TX United States X

Bargainer, Tim Austin, TX United States X

Baker, Jessica Richardson, TX United States X

Edwards, Mark Richardson, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Kunz, Pat Richardson, TX United States X

Miller, Steven Austin, TX United States X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Sagel, Joseph Richardson, TX United States X

Tanksley, Dan Richardsan, TX United States X

Zapalac, Russell Austin, TX United States X

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

Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

20f2

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

of business,
Halff Associates, Inc.

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

McAllen, TX United States . |Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the Torm s 0410912020
being filed. :
McAllen Public Utility Date Acknowledged:
01/08/2021

CERTIFICATION OF FILING

Certificate Number:
2020-606350

OFFICE USE ONLY

PROJECT NO, 04-20-533-352

ASSESSMENT AND GENERATOR STUBY

3 Providethe ldentlilcatlon number used hy the governmental entity or state agency to track or identify the contract, and prov:de a
description of the services, goads, or other property to be provided under the contract.

PROFESSIONAL CONSULTING SERVICES FOR THE SOUTH WATER TREATMENT FACILITY ELECTRICAL POWER

Name of Interested Party

Nature of interest
{check applicable)

City, State, Country (place of business)

Controlling Intermediary

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

{sireet)

Executed in

{city) (state)

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

County, State of . on the day of . 20

{zip code) {country)

{month) (year)

Signafure of authorized agent of contracting business eitity

{Dzclarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version V1,1,3a6aaf7d







CERTIFICATE OF INTERESTED PART

IES

ForRM 1295

1of1

Comp!ele Nos. 1 - 4 and 6 if there are interested parties.
Complele Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Southern Trenchless Solutions, LLC
La Feria, 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 entity or state agency that is a party to the
being filed. o

The City of McAllen -

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

: 2021-705392

_ Dat_e Filed:
contract Jor which the form is 01/12/2021

Date Acknowledged:
01/12/2021

The City of McAllen
Manhole Rehabhilitation - Phase I

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.

a Nature of Interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | hermediary
§ Check only it there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is

-, and my date of birth is

{street)

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

Executed in ‘ County,

(city) - (state)

State of , on the

{zip code} {country)

day of

20

[manthy (year)

Signature of authorized agent of contracting business entity

{Daclarant}

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

Version V1.1.celfd98a







CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Corﬁplete iNos. 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 countyy of the- business entity'splace | Certificate Number:
of husiness. ) 2021-703025
M2 Engineering, PLLC
Mission, TX United States Date Filed:
2 Name of goirerninenial entity or state agency that is a party to the contract for which the form is 01/05/2021
heing filed.
City of McAllen Public Utility Date Acknowledged:
01/08/2021

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

Project No. (11-18-505-469)

PROJECT NO. 11-18-S05-469 PROFESSIONAL CONSULTING SERVICES FOR GEOTECHNICAL, SCADA MANAGEMENT
AND SURVEYING SERVICES

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 DECLARATICN

My name is , and my date of birth is

My address is S ‘ . . -
(strest} (city) ’ {state} (zip code) (country)

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

Executed in Counly, State of , on the day of 20 .
) {month) {year)

Signature of authorized agent of contracting business enlity
{Declarant)

Forms pravided by Texas Ethics Commission www.ethics,state.x.us Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES rorm 1295

L ) - 1afl

Complete Nos. 1 - 4 and 6 if there are interested parties. S 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. C o 2021-708573

Xylem Dewatering Solutions / DBA Godwin Pumps

Corpus Christi, TX Unijted States : Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/21/2021

being filed. , i

City of McAllen Date Acknowledged:

01/21/2021

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 be provided under the contract.

REF #01-21-F15-01
City of McAllen will be purchasing an 8" CD225M Critically Silenced Pump on a trailer along with hose and floats.

a : Nature of interest
Name of Interested Parly City, State, Country (place of business) {check applicable)
' : Controlling | Intermediary
§ Check only if there is NO Interested Party. . .

6 UNSWORN DECLARATION

My name is : , andmy date of birth Is

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

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

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

Signature of autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tt.us ' Version V1.1.ceffd98a




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
. of business.

Affordable Homes of South Texas, 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

Cettificate Number:
2021-703610

Date Filed:
01/06/2021

Date Acknowledged:
01/18/2021

description of the services, goods, or other property to be provided under the contract.
FY20-21 DCMI CV-19

COVID-19 within the City of McAllen.

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

DCMI funds will be used to provide housing services in an effort to prevent homelessness for persons and households affected by

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

Nature of interest

Controlling Intermediary

5 Checkonly 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 frue and correct.

Executed in County, State of , on the

{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.ceffd98a






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 Inlerested parties. CERTIEICATION OF FILING

of husiness,
GRAPEVINE DCJ, LLC
GRAPEVINE, TX United States

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

Certificate Number:
2020-694500

Date Filed:

being filed, :
CITY OF MCALLEN

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

12/01/2020

Date Acknowledged:
01/2072021

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

12-20-P08-97

18 VEHICLES
a : - a ) Nature of interest

Name of Ihterested Party City, State, Country (place of business) {check applicable}
. . - | Controlling | Intermediary

BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Checkonly if there is NO Interested Party. L—_I
6 UNSWORN DECLARATION

My name is . and my dale of birth is

My address is . . .

{slraet) (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.ix.us Version V1.1.cd346730b







CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of1

Complete Nos. 1 - 4 and 6 ¥ 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
of business.

MOORE DODGE

SILSBEE, TX United States

Certificate Number:
2020-695264

Date Filed:

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

CITY OF MCALLEN

12/03/2020

Date Acknowledged:
01/20/2021.

OFFICE USE ONLY |

description of the services, goods, or other praperty to be provided 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

12-20-p08-97
Eighteen New 2021 Vehicles
4 Nature of interest
‘Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
MOORE, tommy SILSBEE, TX United States X
5 Checkonly If there Is NO Interested Party. D
& UNSWORN DECLARATION
My name is . and my date of hirth is
My addiessis __ , . ' .
’ {streel) (city) (state} {zip code) {country)
I dectare under penalty of perjury that the foregoing Is true and correct.
Executed in . Counly, State of , on the day of , 20

{month} {year)

(Declarant)

Signature of autharized agent of contracting business entity

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

Version V1.1.cd34673b




CERTIFICATE OF INTERESTED PARTIES FORM 1295

i0ll
Complete Nos, 1- 4 and 6 if there are Interested parties. OFFICE USE ONLY
Comglete Nos. 1, 2, 3, 6, and 6 if there are no interestad parties. CERTIFICATION OF FILING
1 Name of businass entity filing form, and the cily, state and counnty of the business entity's place Certificate Number;
of business. 2020-695264
MOORE DODGE
SILSBEE, TX United States Date Filed:
3 Name of governmental entity or siate agency that Is a party to the CONract for WHICH the Torm 15 12/03/2020
being filed. '
CITY OF MCALLEN Date Ackrrwled)ued'
3 Provide tha identification number used by the governmental entity or state agency to irack or identify the contract, and prowde a
description of the services, goads, or other property to be provided under the contract.
12-20-p08-97
Eighieen New 2021 Vehicles
R ' Nature of interest
Mame of Interested Party City, State, Country (place of biisiness) (chack applicable)
Controlling | Intermediar
MOORE, tommy SILSBEE, TX United States X
5 Check only if there is NO Interested Party. L—..I

6 UNSWORN DECLARATION

My name Is h \'p\/\ Q—N\RQ \'\ hoondd . and my date of bith [s
My address Is \:;-\\ \)\- CD &v-\ q L; k) é \"7%4’\" . \ X —1"1Ls ng

{streat) \ {aity) (state) {#ip code) {country}

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

Executed in ;Ag M‘zx )i}f_‘; County, State of § ﬁ , an the '2 day of \ ;'“" ‘JoéD

[monh) tyoar)

Signalure ol authorlzed agent ¢f coj

@:nn{j bysiness entity
(Declarank)

Forms provided by Texas Ethics Commission vaww.ethics.state.x.us Varsion V1 1.ed34673b







CERTIFICATE OF INTERESTED PARTIES

FORM 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. CERTIEICATION 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, 2021-707234
Kinloch Equipment & Supply, Inc
Pasadena, TX United States Date Filed:
2 Néme of gdvemrhehtal enﬁty or state agency that is a party to the contract for which the form is 01/18/2021
being filed.
McAllen Public Utility Board Date Acknowledged:

01/20/2021

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.

12-20-P13-01
IBAK Mainlite Portable Camera System

4 : ) ) Nature of interest
Name of Interested Party City, State, Country {place of business) - (check applicable)
: S Controliing | Intermediary
5 Checkonly if there is NO Interested Party.
X

6 UNSWORN DECLARATION

My name is _ . andmy dale of birth is

My address is . i - . . .
(street) {city} {stata) {zip dode_) {country)

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

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

Signature of autharized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.be.us Version V1.1.cefid98a




CERTIFICATE OF INTERESTED PARTIES
' Form 1295
lofl

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

Complete Mos. 1, 2, 3, 5, and & 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, ’ 2020-694370

Randall Reed’s Prestige Ford : _

Garland, TX United States Date Filed:
3 TName of governmental entity of state agency that Is a party to the contract fof wnich the form is 1210142020

heing filed.

City of McAllen Date Acknowledged:

_ 01/20/2021

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.

12-20-P08-97

EIGHTEEN (1.8) NEW 2021 VEHICLES
4 : i Nature of interest

Name of Interested Party City, State, Country (ptace of husiness) (check applicable)
ﬁ _ Controlling | Intermediary .

Sarac, Admir GARALAND, 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 . g . . .

(street) {city} {state) {zip code} (country)
1 declare untler penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of .20 .
{month) (year)
Signature of autharized agent of contracting business enlity
{Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.cd34673b










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 G if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entity's place Certificate Number:
of business. 2020-700189
Doggett Freightliner of South Texas, LLC ‘
Converse, 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 12/17/2020
being filed.
City of McAllen Date Acknowledged:
01/21/2021

3 Provide the identification number used by the governmenial 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.

12-20-P10-174 _
Eleven new current model cab & chassis with various refuse bodies.

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Doggett Industries Investments, LLC DallasDallas, TX United States X
Doggett, William Houston, 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 : .
(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 -
{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.cd34673h







CERTIFICATE OF INTERESTED PARTIES

Form 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 Certificate Number:
of business. 2020-872253
Food Bank of the Rio Grande Valley
Pharr, TX United States Date Filed:
2 Name ol governmental entity or state agency that is a party to the contract for which the form is 09/28/2020
heing filed.
City of Mcallen Date Acknowledged:
01/28/2021

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-20-MC-48-0506

Food assistance for up to 250 Seniors living in Public Housing at a rate of $.19 per pound for 118,250 pounds of food for 11
months.

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

(straat) (city} (state) {zip code) {couniry)

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

Exacuted in County, State of , on the day of , 20 -
(month) {year)

Signature of authorized agent of contracting business enfity
(Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d







CERTIFICATE OF INTERESTED PARTIES

FORM 1295
iof1l
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. 2020-665578
COMMUNITY HOPE PROJECTS, 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 09/09/2020
being filed.
CITY OF MCALLEN Date Acknowledged:
01/28/2021

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.

B20MC480506
HEALTH SERVICES

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 DECLARATICN

My name is , and my date of birth is

My address is

{sirest) (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 .
(manth) {y=ar}

Signature of autherized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vi.1.3a6aaf7d







CERTIFICATE OF INTERESTED PARTIES

FORM 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 EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. : 2020-665066
Easter Seals Rio Grande Valley
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 09/08/2020
being filed.
Easter Seals Rio Grande Valley Date Acknowledged:
01/29/2021

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-20-MC-48-0506
Therapy services

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 Pariy. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is

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

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

Executed in County, State of , an 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 V1.1.3a6aaf7d







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 & if there are no Interested partias, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and couniry of the business entity's place Certificate Number:
of business. 2020-673500
Children's Advocacy Center of Hidalgo County, 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 09/30/2020
being filed.
City of McAllen Community Development Department Date Acknowledged:
01/29/2021

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-20-MC-48-05086.
Services to abused and neglected children,

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 BECLARATION

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 foregeing is true and correct.

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d







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 & if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Comfort House Setvices, Inc.

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

2020-689582

McAlten, 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 11/13/2020
being filed.,
City of McAllen CDBG Date Acknowledged:
01/29/2021

B-20-Mc-48-0506

3 Provide the identification number used by the governmental entity or 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.

We provide a ten bedroom home for the terminally ill that have a prognosis of four months or less to live.

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

{sireet)

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

Executed in County, State of

{city) (state) {Zip code} {couniry)

. on the day of 20

{month) {vear)

Signature of authorized agent of contracting business entity

(Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tcus

Version V1,1.3a6aaf7d







CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

Complete Nas. 1 - 4 and 6 if there are interested parites,
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.

Access Esperanza Clinics Inc.
McAllen, TX United States

Certificate Number:
2020-678057

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

10/13/2020

Date Acknowledged:
02/02/2021

description of the services, goods, or other property to be provided under the contract.
B-20-MC-48-0506
Health Care 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)
Controlling Intermediary
Access Esperanza Clinics Inc. 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 : ) . .
{streat) {city) {state) {zip code) {country)
I declare under penalty of perjury that the foregoing is true and carrect.
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 V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES 3 ForRM 1295

1ofl
Complete Nos. 1- 4 and & i there are Interested parties. ~ OFFICE USE ONLY
Coinplete Nos. 1, 2, 3, 5, and & If therg are no Interested partes. . CERTIEICATION OF FILING
1 Name of business entity filing form, and the elty, state and country of the business entlty's place Certificate Number:
of husiness. 2021-710662
TEXAS CORDIA CONSTRUCTION, LLC
Edinburg, TX Unlted States Date Flled:

2 (ame of governmental entity or state agency thatis & party to the CONTAct Tof Which the Torm 1S 01/27/2021
being fifed, ) :
City of McAllen : . |Date Acknowledged:

g Provide the identiication number used by the governmental entity or state agency 1o track or Identify the contract, and provide a
deseription of the services, goads, or other property to be provided under the centrast,

01-21-C10-378
Gardenia Ave at 112th St. Drainage mprovements

Nature of Interest

4 Name of Interested Party City, State, Country (place of business) ) (che'c_k applicable)

. Controlling | Intermediary
Heredia, COO, lsaac Edinburg, TX United States X
Cofb[tt, PE, CEO, Yara ' Edinburg, TX United States X

5§ Check only if there Is NO Interested Party. I:]

€ UNSWORN DECLARATION

My name is Yara M. Corbilt, PE, GEO . and my date of birlh is

My address s _3149-A Center Polnte Dilve N Edinburg XX, 78539 . Usa |
{sireat) (city) {state) {zlp coda) {country)

| daclare under. henalty of perjury that the foregolng is true and correct.

sonthe 28 dayof_January 2021

Executed in i Hidalge County, State of
(month} (year)

' Signature of adljorized agent of contracling business enlity
(Declarant

Forms provided by Texas Ethics Commission www.efffids.state.te.us " Version V1.1.ceifd98a




CERTIFICATE OF INTERESTED PARTIES FORM 1295

15
|

lofl
Corplete 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 -JCertificate Number: !
of Liusiness, _ : 2021-710662 i
TEXAS CORDIA CONSTRUCTION, LLC _ N : é
Edinburg, TX United States Date Filed: i
'3 Name of governmental entity or state agency thal Is a parly to the Contract for which the form 18 01/27/2021 r
being filed. !
City of McAllen Date Acknowledged: :
) 02/10/2021

q Proy'rida 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.

01-21-C10-378
Gardenia Ave at 112th St. Drainage Improvemenis

4 ) Natura of interast
Name of Interested Party City, Slate, Country (place of business) (check applicable) ‘
C Contrelling | Intermediary
Hereadia, COO, _lsa_(a{: Edinburg, TX United States X
Corbitt, PE; CEO, Yara : Edinburg, TX United States X
i
5 Check only if there is NO interested Party. m

& UNSWORN DECLARATION

My name is , and my date of birth is

My addressis . ; . . .
{slrest) {city) {state) (2ip code) {sountry)

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

Executed in County, Stata of . an the day of .20 .
{rmonih) {year)

Signature of authorized agent of conlracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

— reerre—— VIR

Complete Nos. 1 - 4 and & if there are interested parties.
-Complele Nos. 1, 2, 3, 5, and G if there are ne interested partias,

1 Name of buslness entity filing form, and the city, state and country of the businsss entity’s placa
" of business.

'_'TEXAS CORDIA CONSTRUCTION, LLC
) EDINBURG TX United States

2 Mame of governmental entily of Siata agency that Is & parly to the contract for Which the form 15
being filed.

City of McAllen

ForM 1295
Lofz
OFFICE USE ONLY

CERTIFICATION OF FILING
Certiticate Number:
2021-708083
Da_&e Fifed:
01/20/2021
Date Acknowledged:'

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

01-21-CD9-376
Sarah Avenue Storm Sewer Bypass Project

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

a L Nature of interest
Mame of Interested Parly City, Stats, Country (place of business) {chack applicable)
Controlling | Intermediary
HEREDIA, ISAAC Edinburg. X United Siates X
CORBITT, PE, CEO, YARA EDINBURG, TX United States X
5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

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

Executed in Hidalgo County, State of __Texas , enthe

My name is __Yasa M. Corbiu, PE, CEO : e . and my date of birih Is
My address is __3149-A Cenlef Poinle Drive o Edinburg ,_TX ., 78539 L Usa |
{slract) - {city} (state) {zip code) “fcountry}

21 dayof_dJanuay 2021

e

{manth) {yaar)

{Qeclarant)

Signature of authorized agent of conlracting business enlity

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

Version Vi,1.cefidS8a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY |
CERTIFICATION OF FILING

3 Name of business entity filing form, and the city, state and country of the business antity" s place Certificate Number:
of business. 2021-708083
TEXAS CORDIA CONSTRUCTION, LLC '

EDINBURG, TX United States Date Fifed:
2 Eame 10{ %overnmental entity or State agency that 1s a palty 16 the Gontract for Which the form 15 01/20/2021
eing filed, .
City of Mcallen Date Acknowledged:
02/10/2021

01-21-C09-376
Sarah Avenue Storm Sewer Bypass Project

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

4 . Nature of interest
Name of Interested Pairty City, State, Country (place of business) {check applicable)
Controfling | Intermediary
HEREDIA, ISAAC Edinburg, TX United States X
CORBITT, PE, CEO, YARA EDINBURG, TX United States 1 X
5 Check only if there is NO Interested Party, I:l

& UNSWORN DECLARATION

My name is

. and my date of birth [s

My address is - v

(street)

I declare under penalty of pesury that the foregaing is true and corsect.

(city)

(stale) {#ip code) {country)

,onlhe _dayof 20

Executed in County, Stale of

{manth) (year)

Signature cf authorized agent of contracting business enlity

{Declarant)

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

Version V1,1.ceffc98a







CERTIFICATE OF INTERESTED PARTIES
e . ForM 1295
o 1of1
Complete Mos. 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. 2021-718401
Luminator Technology Group
Plano, TX United States Date Filed:
2 Name of governmental enitity of Stale agency that Is a party to the contract for which the form is 02/19/2021
being filed. :
City of McAllen . Date Acknowledged:
S 02/19/2021

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, gooads, or other property o be provided under the contract.

PROJECT NO. 02-21-P18-01

PROJECT NO, 02-21-P18-01 PURCHASE OF THIRTEEN (13) BUS SURVEILLANCE SYSTEMS

Nature of interest

4 Name of Interestad Party City, State, Country (place of business) {chéék applicé'ble)
Controlling | intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my dale of birth [s

My addressis ' i , i s .
. {slrast) {city) ’ {state} . {zip cada) {country)

t declare under penaity of perjury that the foregoing is true and correct.

Executed in . . County, State of : , onihe day of , 20 .
- s {manth) (yaar)

Signature ot authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.bo.us Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofl
Complate Mos, 1 - 4 and & 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: P
of business. ' 2021-703407 L
Boggus Motar Sales : .
McAllen, TX United States o Date Filed:
7 Naime of governmental entity or stale agency that is & party to the contract for which the form is 01/06/2021
being filed.
City of McAllen Date Acknowledged:
' 02/22/2021 !

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

12-20-P09-78

- o _ 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 : . , . _ . .
{stresl) {city) {state) (2ip cgde) {country}

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

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

Signature of author(zed agert of contracting business entity
{Dacarant) ’

Forms provicled by Texas Ethics Commission www ethics.state.x.us Version V1.1.ceffd98a






" CERTIFICATE OF INTERESTED PARTIES

of business.
Austin Armature Works
Buda, TX United States

heing filed.
City of McAllen

rorRM 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 Mame of business entity filing form, and the ¢ity, state and country of the business entity’s place Certificate Number: '
ST 2021-721191
. . ) Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2021
Date Acknowledged:
02/26/2021.

description of the services, goods, or other propertly to be provided under the contract.
02-21-P22-01
Purchase of one Raw water Pump and Motor Replacement

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

4 o : _ -~ Nature of interest -
Name of Interested Party : City, State, Country (place of business) . (check applicable)
B : 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) IR T (elty)

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

(slate) - {Zip cotde) {country)

Executed in Counlty, State of _aonthe. day of . 20

(maonth) {year}

(Daclarant)

Signature of authorized agent ol cantracting business entity

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

Version V1.1.ceffdd98a




CERTIFICATE OF INTERESTED PARTIES  rorm 1295 °

1ofl
Complete Nos. 1 -4 and & 1! thare are |nterested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no interesled parfies, CERTIFICATION OF FILING
Name of business entity filing torm, and the city, state and country of the business entity's place Cerlificate Number:
of husiness. 2021-703012
LAKE COUNTRY CHEVROLET
JASPER, TX United States Date Filed:
Name of governmental eniity or state agency that is a party to the contract for which the form is 01/05/2021
being filed. .
CITY OF MCALLEN : o Date Acknowledged:

Provide the :dentn" cation number used by the governmen:at entity or state agency to track or identify the contract, and provide &
description of the services, goods, or other prnperly to be provided under the contract.

1_2-_20-P09 78

TW_ENTY - TWO (22) NEW 2021 POLICE PACKAGE VEHICLES

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

DONALSON, DREW JASPER, TX United States X

Check only if there is NO Interested Party.

UNSWO ECLAR.% Q M
My name is . and my dale of birth is

Myaddressis ;\%3\ ‘\\ \JD\I\ 3\“:&%—2( PT')& ‘\lc‘&s I._L)\__s_,.
{eil

(streel) {stale) (zip code) {country)

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

Executed in o ; M &)aﬁ( County, Stats of : X Lon lhes day of ‘ ,202 \ .

{month} (year)
Op- A i/\ M\Q\ gu

Signatre of authorized agenl of con[ra g busuiess enlity
[Daclasant)

Farms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.cefiii98a




CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
lofl
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 interested parties. CERTIFICATION OF FILING
Name of business entity filing form. and the city, state and country of the busmess entity's place Centificate Number;
of business. 2021-703012
LAKE COUNTRY CHEVROLET
JASPER, TX United States . Date Filed:
2 Name of governmental entity or state agency thatis a’ party to the contract for which the form is 01/05/2021
being filed.
CITY OF MCALLEN . Date Acknowledgec:
02/23/2021

12-20-F09-78

TWENTY - TWO (22) NEW 2021 POLICE PACKAGE VEHICLES |

3 Provide the identification number used by the governmental entity or state agency te track or identify the coniract, 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 (ptace of business) {check applicable)
' Controlling | Intermediary

DONALSON, BREW JASPER, TX United States X
5 Check only if there is NO Inte'resled Party. D
& UNSWORN DECLARATION

My name is . andmy date of birth is

My address is . 8 . . . .

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

Stgnature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES Form 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 Certificate Number:

of business. 2021-719974

GRAPEVINE DCJ, LLC

GRAPEVINE, TX United States Date Filed:
Z Name of governmental enfity of state agency that Is a party t the contract 167 which the farm 1S 02/24/2021

being filed. :

CITY OF MCALLEN Date Acknowledged:

: 02/24/2021

12-20-P09-78 :
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
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party -

] Nature of interest
City, State, Country (place of business) (check applicable)
" Controlling | Intermediary

BUEHLMAN, BRANDON

GRAPEVINE, TX United States 1 X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name s

_ and my date of birthis

My addressis

(street)

Executed in

1 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 autherized agent of contracting business entity
{Declaraat)

Forms provided by Texas Ethics Commisston

www.ethics. state.tx.us Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1of2

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

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. : e ’ 2021-703007

SILSBEE FORD

Beaumont, TX United States _ Date Filed:
Z Name of governmental entity of siate agency that i3 & party 1o the contract for which the form 1s ] 01/05/2021

being filed. : .

CITY OF MCALLEN ' Date Acknowledged:

02/23/2021 '

description of the services, goods, or other property to be provided under _the contract,
12-20-P09-78 .
TWENTY-TWO (22) 2021 POLICE PACKAGE 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)
) ) Controlling | Intermediary
DONALSON, DREW JASPER, TX United States X
5 Check only if there [s NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and y date of birh is
My address is ) . :
(street) (city) (slate} {zip code) {country)
I _declare under penalty of perjury that the foregeing 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.lx.us

Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES

FOorm 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 business. 2021-723640
Gregory Strategies LLC
Austin, TX United States Date Filed:
7 Name of governmental entity or state agency that [ a party to the contract for which the form is 03/05/2021
being filed.
McAllen Public Utility Date Acknowledged:
03/05/2021

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,

Gregory Strategies LLC
Strategic Consuliing Services and Lobbying

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicakle)
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 eniity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES
FORM 1295
1of1
Complete Nos. 1-4 and 6 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 eritity filing form, and the city, state and couritry of the business entity's place Certificate Number:
of business. ’ ) 2021-725750
Andale Construction, Inc.
Wichita, KS United States _ Date Filed:
7 Name of GOVEFnmental entily of State agency that is a party to the contract for which the form is 03/10/2021 :
being filed.
City of McAllen, TX Date Acknowledged:
03/10/2021
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a L

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

03-21-C1401 :
2021 - High Density Mineral Bond Installation Co

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

5 Check only if there is NO Interesied Party.
X

6 UNSWORN DECLARATION

My name is . and my date of birth is

My addrass Is ' . . o . .
{straet) {city) {atate) {zip code) {country)

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

Executed in . County, State of . on the day of .20 - ;
{manth} {year} '

Signature of authorized agent of contracling business entity
{Declarany)

Forims provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.ceffcd93a






CERTIFICATE OF INTERESTED PARTIES
Form 1295 _
_lofl
Completa 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, : 2021-721216 f
Upper Valley Materials, LLC d/bfa CAPA _
Palmview, TX United States Date Filed: !
2 Name of gavernmental entity or state agency that is a party to the contract for which the foom is 02/26/2021
being filed. :
City of McAllen © |Date Acknowledged:
03/10/2022
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.
02-21-P17-63
Purchase & Delivery of Type D Hot Mix Asphaltic concrete (2021 Single Machine Repaving Project) :
4 Natu_re of interest
Name of Interested Party City, State, Country {place of business) {check applicable) 1
Controlling | Intermediary L
§ Check only if there is NO interested Party.
y y .
6 UNSWORN DECLARATION
My name is , and my dale of birth is
My address is . . . ' -
{strest) (city) {slate) {2ip code} (countey)
| 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.ceffd98a






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 n¢ inlerested parfies, CERTIFICATION OF FILING
1 Name of business entity filing form, and the cify, state and country of the business entity's place Certificate Mumber:
of business. 2021-721298
Landscape Forms, Inc . .
_KalamazooKalamazoa, Ml United States _ _ ) Date Filed:
7 Name of governmental entity of Siate agency That 1S a parly tg the contract for WHICh (he form 15 02/27/2021
* being filed. ' ' i ’
" Mcallen Date Acknowledged;
S 03/01/2021

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

02-21-F21-01
PROJECT NO. 02-21-P21-01 PURCHASE OF TWENTY-SIX (26) BUS SHELTERS

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

1 declaré under penalty of perjury that the foregeing is true and correct.

Executed in Counly, State of . onthe

(street) (city} {slate} {zip cade) (country)

day of , 20

{month) (ysar)

Signaiure of authorized agent of contracting business entiry

{Daclarant)

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

Version V1.1.ceffc98a







CERTIFICATE OF INTERESTED PARTIES rorm 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 fillng form, and the city, state and country of the business entity's place Certificate Number:
of business. o 2021-727296
Cooper Equipment Company . .
San Antonio, TX United States Pate Filed:
2 Name of govermnmental entity or state agency thatis a party to the contract for which 1he form is 0371672021
being filed,
City of McAllen o Date Acknowledged:
03/16/2021

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.

02-21-P20-03
Purchase of one new Asphalt Paver

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. B '

6 UNSWORN DECLARATION

My name is : » and my date of birth Is

My acldress is . ' ' ' .
(street) {city) (state) (zip coda)} {cauntry)

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

Executed In County, State of . onthe day of , 20 .
(ménth) (ysar)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a






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 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. 2021-729075

McGuireWoods Consulting

Austin, TX United States Date Filed:
2 Name of governmental entily or state agency that is a party to the contract for which the form is 03/22/2021

being filed.

City of McAllen Date Acknowledged:

03/26/2021

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.

08-20-380-01
consulting services for state government representation

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)

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

Executed in 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 V1.1.ceffd98a






_CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

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

Park Place Recreation Designs, Inc.

San Antonio, TX United States

Name of governmental enmy ar state agency thatis a pany o the contract for which the form is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certlficate Number:
2021-730404

Date Filed:
03!24!2021_

Date Acknowledged:
0312472021

Provide the identification number used by the governmental entity or state agency to track or idenm’y the contract, and provide a

description of the serwces, goods, or ather property te be provided under the contract,

Project 03- 21-P24-01_ )
Purchase and installation of playground equipment for La Vista Park

Nature of interest

Name of Interested Party

City, State, Geuntry {place of business)

{check applicable)

Controfling | Intermediary

Ahrens, Andrew

Ahrens, Robert San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
San Antonig, TX United States X

5 Check enly if there is NO Interested Party.

& UNSWORNDECLARATION

My name is

. and my date of birth is

My address is

U ’ '

{stroat)

Executed in

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

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

County, State of . on the day of

, 20

{menth) {year}

Signature of authorized agent of contracting business entity

(Declarant)

Forms pravided by Texas Ethics Commission

www.ethics, state.tx.us

Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofd

T A —

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

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

J Pena Construction Lid.
McAllen, TX United States

2021-719366

{bate Filed:

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

0212312021

Date Acknowledged:
04/14/2021

Provide the Identification number used by the governmental entity er 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.

02-21-C11-477
Anzalduas Brldge Lane Expansion

Nature of interest -
Name of Interested Party City, State, Country {place of business) {chack applicable)
Controlling [ Intermediary
Pena, Jose Mc, TX United States X '
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name 1s , andmy date of birth is
My address is , . . .
(sireet) {ity) (stata) (zip code) {country)
1 declare under penalty of perjury that the foregaing is true and correct.
Execuled in Counly, State of . onihe day of . 20 .
{mnnth) {year)
Signalure of authorized agent of contracting business entity
(Declarant)
Forms provided by Texas Ethics Commission www, ethics.state.tx.us Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
' lafi
Comylete 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 part_ie's._

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

GARVER, LLC _
HARLINGEN, TX United States

.JCertificate Number:

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

MCALLEN PUBLIC UTILITY

CERTIFICATION OF FILING

2020-602558

Date Filed:
03/26/2020

Date Acknowledged:
03/31/2021

description of the services, goods, or other property to be provided under the contract.
03-20-531-267 '
McAllen PUA North WWTP Headworks Improvements

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 intergst
Name of Interested Party City, State, Country (place of husiness) (chetk applicable)
Controlling - | Intermediary
SCHNIERS, BRENT HARLINGEN, TX United States X
GRAVES, MICHAEL | . HARLINGEN, TX United States X
HOSKINS, BRCCK B HARLINGEN, TX United States X
MCILLWAIN, FRANK HARLINGEN, TX United States X
HOLDER, JR, JERRY | HARLINGEN, TX United States X
GRIFFIN, MICHAEL HARLINGEN; TX Uniled States X
JONES, STEVEN HARLINGEN, TX Unled States X
S Check only if there is NO Interested Party. L—_l
6 UNSWORN DECLARATION
My name is . , and my date of birth is
My address is . ' , . .
(streel) {city) {state] {zip cade) {country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in : County, Stale of . on the day of , 20

{monih) {ysar)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics stale.buus

Version V1.1.3a6aaf7d






CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
1of1
Complete Nos. 1 - 4 and 6 if there are inlerested 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. 2021-734649
Frontera Consulting Group, 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 is 04/06/2021
being filed.
City of McAllen Date Acknowledged:
04/06/2021

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 propetty {0 be provided under the contract.

Project No 03-21-P25-01
Network Wifi Equipment at Traffic Intersection

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

r . 1

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

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

Executed in County, State of , anthe 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.ceffd98a







CERTIFICATE OF INTERESTED PARTIES FORM 1295 | |

lof
- —

Complete Nos. 1 - 4 and G if there are interested parties. CFFICE USE ONLY

Complete Nos. 1, 2, 2, 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 Certiticate Number:

of business, 2021-738859

Johnson Controls

Corpus Christi, TX United States o . | Date Filed:
2 Name of governmental entity or Stale agency That Is & party ta the contract for Which the form is 04/15/2021

being fited. ' o '

City of Mcallen ) ) Date Acknowledged:

) 04/16/2021

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.

PROJECT NO. 04-21-C16-01

REPLACEMENT OF CHILLER AT BUS TERMINAL {(GSA)

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

& UNSWORN DECLARATICN

My name is , and my date of birlh is

My address is ‘ . y ' .
(slrest) (city) (state) {zip code) (caunlry}

] declare unier penalty of perjury that the foregaing is true and correct.

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

Signature of authorized &gent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx,us Versian V1.1.ceffd98a






'CERTIFICATE OF INTERESTED PARTIES

FOorm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of husiness,
Swagit Productions, LLC
Dallas, TX United States

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

Certificate Number:
2021-740391

JDate Filed:

being tiled,
City of McAllen

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

104/19/2021

Date Acknowledged:
04/19/ 20_2'1

PROJECT NO, 04-21-525-021
Video Streaming 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.

4 : Nature of inferest:
o Name of Interested Party City, State, Country (place of butsiness) {check applicable)
Controlling Intermediary
Owus, David Dallas; TX United States X
Kerr, Daniel Dallas, TX United States X
Halley, Bryan Dallas, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and my data of birth is
My address is : , , , .
{streat) {city) {state] {zip cods) {country}
| cleciare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of .onthe - dayof , 20 .
{montn} {year)}

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

wwwy ethics.state.bous

Version V1.1.ceffd88a






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 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. 2021-740700
Waukesha Pearce Industries, LLC
Houston, TX United States Daie Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 04/20/2021
being filed.
City of McAllen Date Acknowledged:
04/20/2021

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

04-21-P26-01
Sale of Construction Equipment, Parts and Service.

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 , andmy 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.

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.t<.us Version V1.1.ceffd98a






CERTIF]CATE OF INTER.STED PARTIES FORM 1295

1ofi
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 intergsted 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. 2021-718372
Cutler Repaving Inc .
Lawrence, KS United States Date Filed:
Z Name of governmental 6nfity or siate agency TNat Is a party (o the CORTract for which the form Is 02/19/2021
being filed.
City of McAllen Date Acknowladged:
04/22!20_21
3 Provide the identification number used by the governmental entity or state agency to track oridentify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
02-21-C12-278
2021 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, Chailes . Lawrence, KS United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of hirth is

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

| declare under penalty of perjury that the foregoing is trug 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 wiww.ethics.state.tx.us Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complele 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. 2021-740303
Tellus Equipment
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 04/18/2021
being filed.
City of Mcallen Date Acknowledged:
04/22/2021

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,

04-21-P23-01
Whole goods equipment Tractors

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 , . , .
(strest) (city) {state} (zip code) (country)

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

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

Signature of authorized agent of coniracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a







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 § if there are no inierested 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. 2021-746282
Casco Industries, incorporated
LaPerte, 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 05/03/2021
being filed.
Clty of McAllen Date Acknowledged:
05/03/2021

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.

04-21-P27-01
Bunker Gear for Firefighters

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 V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Compleie Nos. 1 - 4 and 6 if there are interested pariies.
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. .

Affordable Homes of South Texas, 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 Number:
2021-736634

Date Filed:
04/09/2021

Date Acknowledged:
04/29/2021

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

DCMI-AHSTI-ER-21
FY 20-21 Emergency Repair Grant Program

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)
- Controlling | Intermediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My addrass 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 ., onthe

(sireet) {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.ceffd98a






) CE‘RTIFICATE 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 therg are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the c¢ity, state and country of the business entity's place Certificate Number:
of business. 2021-744629
Metro Fire Apparatus Specialists, Inc.
HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party ia the contract for which the Torm is 0472812021
being filed.
City of McAllen Date Acknowledged:
04/29/2021

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.

PROJECT NO. 04-21-P27-01
BUNKER GEAR FOR FIREFIGHTERS

4 Nature of interest
Name of Interested Party City, State, Cauntry {place of business) {check applicable)
Controlling | Intermediary
RUSSELL, CRAIG HOUSTON, 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 , , . .
(strest} {aity) (state) (zip coda} {country}

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

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

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a







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, &, 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. 2021-750555
American Medica! Response Ambulance Service, Inc.
Dalias, TX United States Date Filed:
Z Name 0f governmenial entity or stale agency that is a party to the contract for which the form is 05/11/2021
being filed.
City of McAllen Date Acknowledged:
05/11/2021

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.

05-21-835-01

PROJECT NO. 05-21-535-01 SERVICE CONTRACT FOR DEPLOYABLE CORONAVIRUS DISEASE 2018 {COVID-19)
DIAGNOSTIC TESTING

s Nature of interast
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
American Medical Response, Inc. Greenwood Village, CO, TX United X
5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is , and my date of birth is

My address is

(street) {city) {state) {zlp code) {country)
| 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.tx.us Version V1.1.ceffd98a







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. 2021-757582
Musco Sports Lighiing, LLC
Oskaloosa, |A United States Date Filed:
Z Name of governmental entity or state agency thai is a party to the contract for which the form is 05/26/2021
being filed.
City of McAllen, TX Date Acknowledged:
05/26/2021

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

PROJECT NO. 05-21-P12-01
LIGHTING MATERIAL AND INSTALLATION FOR MCHI TENNIS COURT

4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, 1A 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) (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 autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a




Supply Thermoplastic Material lip the City of McAlln if awarded.
i j ~

ERTIFICATE TERESTED PARTIES
CERTIFICATE OF If E | Form 1295
' lofi
Complete Nos. 1 - 4 and & if therg afd Interested parties.] ~ OFFICE USE ONLY
Complete Nos. 1, 2,3, 5, end 6 It th ! are no interestedl batlies. CERTIFICATION OF FILING
1 Name of business entity filing for[d. and the city, stath and country of the business entity’s face Cerlificate Number:
of husiness. ‘ 2021-740456
Swarco Industries LLC i
Columbia, TN United States _ Date Filed:
2 Name of governmental eniliy of Siate agency that is § party to the contract for Which the for Is 04/19/2021
being filed, d
City of McAllen pate Ackiowledged:
3 Provide the ldentification numheréused by the gover{imental entity or state agency to track dr identify the contract, and provide a
description of the services, goad! 3 or other prnpenyﬂo be provided under the contract.
Proiect No. 04-21-SP11-179 | )

P : I‘F Nature of interest
' Namg of Interest Ld Party City, State, Country (placq of business) (check applicable)
i . Controlling | Intermediary
Swarco Industries LLC Columbia, TN United States X
|
i
5 Check only if there is NO lnterestéi Party.
! [y
6 UNSWORN DECLARATION '
My nanie is Jon Sproul | . andnly date of birth is nfa
My address is 270 Rutherfond Lane ) Columbia ) T ) 38401 )
- | (street)  feity) {state) {zip code} {country)
l_ declare under penalty of perjury that the foregoing is trije and correct.
Executed in Maury County, State af ™ Lonthe 255 Pgayor  MAY a9 _21 .
{manth) tyees)
< é\
N .
Signature of aL\lpérized t alontracting dusiness entity
(DEEI ah

Forms provided by Texas Ethics C(F\I‘Hiss‘lﬂn

www,ethics.state. bus

¥ Version V1.1.ceffd98a




ForM 1295

1ol
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE QNLY
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: . § i
of business. 2021-740456
Swarco Industries LLC '
Columbia, TN United States o o Date Filed: (N

2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/19/2021 .
being filed. : ;
City of McAllen Date Acknowledged: :

o 05/28/2021

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. 04-21-SP11-179
"Supply Thermoplastic Material to the City of Mcallen if awarded.

l '4 ' Nature of interest
E Name of Interested Party City; State, Gountry (place of business) {check applicable) :
Controlling | Intermediary ;
Swarco Industries LLC Columbia, TN 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 . ' . . .
(sireel) (cily) {stale) (zip code) {couniry}

1 declare under penalty of perjury that the faregoing is true ang correct.

Executed in Counly, State of ,onthe day of 20 .
. {month) [year)

Signature of authorized agent of contracting business entity
(Declarant)

Farms provided by Texas Ethics Commission wiww,ethics, state.tx.us Versien V1.1.ceffd98a






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. N 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. . 2021-741504

Qzark Materials, LLC _

Greenville, AL United States : Date Filed:
Z Name of governmental entity or stale agency thal s a parly to ihe contract for which the form is 042142021

being filed. )

Ozark Materials, LLC : . Date Acknowledged:

05/28/2021

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, ot other property to be provided under the contract.

04-21-SP11-179
Purchase of Thermoplastic Material

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 _ , andmy date of birth is

My address is , . . , .
[strest) (cily) {slate) {zip code) {couniry)

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

Executed in County, State of , o the day of L 20 .
(manth) {year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a







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 ho 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. 2020-670107
Silver Ribben Community Partners
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 09/21/2620
being filed.
City of Mcallen CDBG Date Acknowledged:
05/26/2021

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-20-MC-48-0506

Provide financial assistance to the elderly and adulis with disabilities for rent/rent deposits, utility/utility deposit, small medical
equipment and medical expenses,

14 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 hame is ., and my date of birth is

My addrass is

(strest) (city) (state) (zip code) (country)
| declare under penalty of periury 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 Versicn V1,1.3a6aaf7d







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 interestad 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.

J Pena Construction Ltd.
McAllen, TX United States

Certificate Number:
2021-752018

Date Filed:

2 Name pl_"govefnmental entity or state agency that is a parly to the contract for which the form is
heing filed,

City of McAlen

—] 051312021

Date Acknowledged:
05/28/2021

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

05-21-C17-649 _
Public Works Administration Office Renovations

2 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) .
: Controfling | Intermediary
Pena, Jose McAllen, 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 i - , . .
{strost) ) ' {city) {state)} (zip code) {country}
| dectare under penalty of pérjury that the foregoing is true and correct.
Executed in County, State of ,on the day of , 20

{month) {yaar)

(Declarant)

Signature of authorized agent of contracting busingss entity

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

Version V1.1.ceffcl98a






CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
. : . - . . . lofl
—_— - - - e rieei s
Complete Nos. 1 - 4 and & 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 husiness entity'splace | Certificate Number;
of business. . 2021-745418
Core & Main LP, :
MeAllen, TX United States Date Filed:
2 Name of governmental entity or stale agency that is a party to the contract for which the form is 04/29/2021
being filed, :
City of McAllen : Rate Acknowledged:
: 06/16/2021

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, goods, or other property to be provided under the contract,

05-21-8P13-83
Meter Boxes & Lids - AMI

a4 _ 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 UNSWORNDECLARATION

My name is . and my date of birlh is

My addressis — . . . .
{streat) {cily) {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) {ywar}

Signature of authorized agent of contracting business enfity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
_ lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes, 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. 2021-768380
Southern-Trenchless Sclutions, LLC
La Feria, TX Unitecf States Date Filed:
2 Name of gavernmental entily or state agency that IS & party to the COntract for which the form is 06/17/2021
being filed, o
The City of McAlien Date Acknowledged;
06/18/2021

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

The City of McAllen )
26th & Savanah f La Vista Lift Stations

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

14 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 s .

My name is i , and my date of birth is

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

Execulad in County, State of , on the

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

day of . 20

{month) {year)

(Declarant}

Signature of authorized agent of contracting business enity

Forms provided by Texas Ethics Commission www.ethics.state.bius

Version V1.1.ceffd38a







CERTIFICATE OF INTERESTED PARTIES

Forv 1295

lofl

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

of business.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2021-768280
Rolloffs USA
Durant, OK United States Date Filed:
06/17/2021

Date Acknowledged:
06/17/2021

06-21-P30-03
Refuse Containers

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.

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Hankey, J. Daniel Mead, OK United States X
Hankey, Ray Jean Mead, OK 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 , , ,
(strest) {city) (state) {Zip code) {country}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , anthe day of , 20

{month} {year)

Signhature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

wwwy. ethics. state.tx.us

Version Vi.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 arid 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 2, 5, and G if there are no interested parties. CERTIEICATION OF EILING

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

Big b Tractor Co. LLC dba Frontera Equipment/Blue Cat Rentals
Donna, TX United States N

Certificate Number:
2021-746945

Date Filed:

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

City of McAllen

06/03/2021

Date Acknowledged:
06/17/2021

Provide the identification number used by the governmental entity or state agency to track or 1dentlfy the contract, and provide a

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

Project No. 05-21-529-89
Grinding of Brush and Wood Waste

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

Nature of interest

Controlling Intermediary

Check only if there is NO Interested Pﬁrty. .

UNSWORN DECLARATION

My name is . and my date of birth is

My address is s

{streat) (city)

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

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

{state) (zip cade) {country}

{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.ceffd98a









CERTIFICATE OF INTERESTED PARTIES
Form 1295
laofl
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. 2021-766947
Turnkey Communications
McAllen, TX United States Date Filed:
2 Name of gavernmental entity or Stale agency that is a party (0 the contract for Which the 10rm 1S 06/15/2021
being filed.
City of McAllen ‘ _ Date Acknowledged:
06/22/2021

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.

0621P31-01
Matrix Access Control

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

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

| declare under penalty of perjury that the foregaing 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 V1.1.ceffd98a







CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl i

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 husiness entity's place
of business.

D. Wilson Construction Company
McAllen, TX United States

Z Name of governmental entity or State agency that is a party to the contract tor which the form Is
being filed. )

City of McAllen

~ OFFICE USE QNLY
CERTIFICATION OF FILING

Certificate Number: :
2021-745999 _ C

Date Filed:
047302021

Date Acknowledged: 5 g
0710112021, ’

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

04-21-C13-450
General Contracting Services for McAllen New Parks Facility and Metro Transfer Station

3 Provide the identification pumber 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 husiness) {check applicahle}
Cantrolling | Intermediary
5 Check only it there is NO Interested Parly. .

8 UNSWORN DECLARATION

My address is . !

My name is , andmy tale of birth is

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

Executed in County, Slate of _ . onthe

(strest} (cily) {stals} (2ip code) {eountry)

day of , 20

{menth} (yaar}

(Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Canunission www.ethics.state. te.us

Version V1.1.ceffd98a






CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. i - 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 husiness. 2021-768947
R. Gutierrez Engineering Corporation
Pharr, TX United States _ Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 06/21/2021
being filed.
McAlien Public Utility Date Acknowledged:
07/01/2021

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. 05-21-541-01

PROFESSIONAL SERVICES CONTRACT FOR ENGINEERING CONSULTING AND SURVEYING SERVICES - HC RMA
PROJECT

A Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling Intermediary
Gutierrez, Ramiro Pharr, TX United States X
5 Check enly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

L] 1 '

(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
{Dedlarant)

Forms provided by Texas Ethics Commission www ethics.state.tX.us Version V1.1.ceffd98a




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. ' 2021-745373

Core & Main LP.

McAllen, TX United States 4 Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for Which the form is 04/29/2021

being filed.

City of McAllen Date Acknowledged:

07/14/2021

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,

05-21-8P12-177
Pipe Repair Couplings

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 V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
T
Coinplete Nos. 1 -4 and 6 If thére aré interested. periies. OFFICE USE ONLY
Complete Nos.1; 2, 3, 5, and § if theye-are no interested parties. CERTIFICATION OF FILING
1. Name of business entity tiling form, and the city, state and country of the business eatity's place Centificate Number;
of business, 2021-745373
Chre & Main LP, ’
MoAllen, TX United Statés Date Fited:
2 Name of governmental entity OF State agency. INALIS & party 10 1he COTrace for which ihe jorm 15 04/29/2021
bélng filed.
City of McAllen Date-Acknpwledged:-

deseription of the services, gouds, or other progerty to be provided under the contract.
05-21-5P12-177
Pipe Repair Couplings

3 Provide the identification number used by the govérnmental entity of stite agency to tracl§ or identify the contract, and provide a

‘Name of interested Party City, State, Country {place of business)

Nature of interest
{ctieck-applicable).

Controlling. | Intermediary

§ Check only-if there is.NO Infereésied Farty. . -

6. UNSWORN DEGLARATION

1 declare under penalty of perjury thatthe foregoing is'trie and correct,

(D\LQ(U\@N @\ 044 Mu\

My name is Ricardo Renteria . and my date of birth is
My address is 100 N 1st Strest .__McAllen LT 78501 .S,
{stresl) (city) (slite) {zip goda) (country)

Executed in Hic’[algo Gounty, State of __ Texas .oulhe -_dayof [: !R‘\:! 2.\

{mianth} {year)

Sugnature of aumonzed a enr of comracung business entity

Forms p,rovitled by Texas.Ethics Commissian mmw._ethms.sta;e.tx us

Version V1.1.cefid08a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

e —

e ——

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.

SWG Engineering, LLC
Weslaco, 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:
2021-781610

Date Filed:
07/21/2021

Date Acknowledged:
07/21/2021

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

1118505469
Professional Consulting for Geotechnical for SCADA Management and Surveying 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 Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Winston , Randall Weslaco , 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 benalty 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.ceffd98a










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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2021-779626
Aqua-Metric Sales Company
Selma, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2021
being filed.
City of McAllen, Texas Date Acknowledged:
07/19/2021

06-21-SP16-01
Water Meter Endpoint / Radio Purchase

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.

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

Agua-Metric Sales Company Selma, TX United States X
Hamilton, Justin Selma, TX Uniied States X
Segarra, Kristy Selma, 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) (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.ceffd98a




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. 2021-783989
RBM CONTRACTORS LLC
EDCOUCH, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 07/28/2021
being filed.
CITY OF MCALLEN Date Acknowledged:
07/28/2021

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.

07-21-C23-307
N. 8TH AT CAMELLIA AVENUE DRAINAGE IMPROVEMENTS

" 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.ceffd98a










CERTIFICATE OF INTERESTED PARTIES

i

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

of business.
Dealers Electrical Supply Co.
Waco, 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

Certificate Number:
2021-784457

Date Filed:
07/29/2021

Date Acknowledged:
07/29/2021

07-21-P32-213

Lighting Equipment for McAllen Convention Center

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,

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Chudej, Greg Waco, TX United States X
Hall, Steven Waco, TX United States X
Donaldson, Daryl Waco, TX United States X
Lanham, Chris Waco, TX United States X
Bostick, Steve . Waco, TX United States X
Franks, Ken Waco, TX United States X
Sanders, Calvin Waco, TX United States X
Bracey, Morris Waco, TX United States X
Bracey, Scott Waco, 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) {2ip 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

{Dectarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a







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.

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

Certificate Number:

of business. 2021-775888
Go To Parts
Charlotte, NC United States Date Filed:
2 Name of governmental entity of state agency that is a party to the contract for which the form is 07/07/2021
being filed.
City of McAllen Date Acknowledged:
07/08/2021

OFFICE USE ONLY
CERTIFICATION OF FILING

PROJECT NO. 06-21-P30-03
Provide waste handling equipment and parts

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.

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Defenbaugh, John Charlotte, NC United States X
Wastequip, LLC Charlotte, NC United States X
5 Check only if there is NO Interested Party. [: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.ceffd98a




CERTIFICATE OF INTERESTED PARTIES " rorm 1295

1di1
Coinplete Nos. 1.~ 4 and 6 If thére arg interested.partigs. OFFICE USE ONLY
Complete Nos. 4; 2, 3, 5, and B if there:are no inlerested parties. CERTIFICATION OF FILING
‘1 Name of business entity tiling form, and the city, state and country of the business entity's place Certiﬁcate.Numberg
of businéss; 2021-745373
Core. & Main LP, '
MoAllen, TX United Statés Dnte Filed:
2 Name of governmental eniﬁy or state-agency. that is-a party ta the contrack for which the form is g4/28/2021
héing filed.
City of Mcallen Date-Acknowledged:-
3 Provide the identification number used by the goveérnmental entity of stite agency to traclé or identify the contract, arid provide a
" deseriptlon of the services, goods, or other propenty to be provided under the contract.
05-21-5P12-177
Pipe Repai Couplings
A Nature of interest
‘Name of Interested Party City, State, Country {place of business) (chieck applicable).

Controlling, | Intermediary

5 Check only-if there s NO Inferesied Party. -

6. UNSWORN DEGLARATION

My nameis _____Ricardo Renteria . and my date of bith i§
My address is ____100 N 1st Street ._McAllen L TX 78501 CULS, .
(street) {clty) “{steita) {2ip cade) {country}

1 declare under penalty of petjury thatthe foregping is'trie and correct,

executed in . Hidalgo County, State of _Texas .on{he -__dayof E“) \ , 207 i

{rrianth§ {yeaf}
(D\u ik @\ Lk |

Slgnalure of authorized a enr of comracling business entity

Forms provided by Texas.‘E-ghiqs.Commission www!ethics.stat.e.tx,us Version V1.1.cefid98a




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. 2021-745373

Core & Main LP.

McAllen, TX United States ) Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 04/29/2021

being filed.

City of McAllen Date Acknowledged:

07/14/2021

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.

05-21-SP12-177
Pipe Repair Couplings

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 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.state.tx.us Version V1.1.ceffd98a







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.

HOUSTON, TX United States

Texan Waste Equipment Inc. DBA Heil of Texas

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

Certificate Number:
2021-784495

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

07/29/2021

Date Acknowledged:
07/30/2021

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.

07-21-P35-01 _
Purchase of Refuse Truck Camera Systems & Components
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DAVIS, LARRY Houston, 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) (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.ceffd98a







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 entlty filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-570044
Behavioral Health Systems, inc.
Birmingham, AL United States Date Filed:
2 Name of governmental enfity or state agency that Is a party to the contract for which the form is 12/13/2019
being filed.
City of McAllen Date Acknowledged:
07/08/2021

12-18-501-78

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, goeds, or other property to be provided under the contract.

Third Party Administration Services for Alcohal & Drug Collection/Testing Services

Nature of interest

a
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling | Intermediary
Patterson, William Birmingham, AL United States X
Stephens, Deborah Birmingham, AL 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

{streef)

Executed in

| declare under panalty of perjury ihat the foregeing is true and correct.

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

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 V1.1.3a6aaf7d






CERTIFICATE OF INTERESTED PARTIES rorm 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 husiness. 2021-751683

VALLEY STRIPING CORP

Weslaco, TX United States Date Filed:
3 Name of governmental entity of State agency thal is a party 1o the contract for which the formi is 05/12/2021

being filed.

City of McAllen TX Date Acknowledged:

07/15/2021

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

05-21-537-484
Various types of concrete work

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 Paity. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ! , . , .
(streat) {city} {state) {zlp code) (country)

| ceclare 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.ceffd98a






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 & if there are no interested parties. CERTIFICATION OF EFILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2021-754883
Artillery LLC
EDINBURG, TX United States Date Filed:
T Name of governmental 6ntiy OF Stale agency that s a party to the contract for wivch the form 1s 05/20/2021
heing filed,
City Of McAllen Date Acknowledged:
07115/2021

05-21-537-484
Various Types Of Concrete Work

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

a . Nature of interest
‘ Name of Interested Party City, State, Couniry (place of business) {check applicabie)
Controlling Intermediary
City of McAlien McAllen, TX United States X
5 Check only if there is NO Interested Party. D
& UNSWORN DECLARATION
My pame is . and my date of birth is
My address is . ;- . . .
(strast) (city) (state) {zip code) {country)
1 declare under penalty of perjury that the foregoing is irue 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,t.us

Version V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES | FORM 1295

1ofl

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 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. 2021-781610

SWG Engineering, LLC

Weslaco, TX United States ' Date Filed:

Z Name of governmental entity or State agency that is a party to the contract jor which the Torm 15 0772172021
being filed, :
City of McAilen , 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 other property to be provided under the contract,
1118505469
Professional Consulting for Geotechnical for SCADA Management and Surveying Services

] ’ _ Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controliing | Intermediary

Winston , Randall | Weslaco . TX United States X

§ Check only if there Is NO Interested Party. 0

6 UNSWORN DECLARATION

My name Is _Randy C Winston, PE. , and my date of birth Is -_

My address is__611 Bill Summerslud. Blvd. . . Weslago L 78506 CUSA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing Is true and correct,
Executed jn__ Hidalgo County, State of Toxae ,onthe X day of __duly 20 21
. - {month) {year}

- 5 o
Y el 2 "‘5-’

Signature of authorized agent of contracting business entity
Deciarant)

Farms provided by Texas Ethics Cornmission www.ethics.state.tx.us Version V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

FORM 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 form, and the city, state and counfry of the business entity's place Certificate Number:
of business. 2021-781610
SWG Engineering, LLC
Westaco, TX United States Date Filed:
2 Name Of governmental entity or stale agency that IS a party to the contract for which the Torn 1S 071212021
being filed,
City of McAllen Date Acknowledged:
0712172021

description of the services, goodls, or other propery to be provided under the contraci,

1118505469
Professional Consulting for Geotechnical for SCADA Management and Surveying 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 interested Party City, State, Country {place of business) {check applicahle)
Controlting Intermediary
Winston , Randal) Weslaco , TX United States X
5 Check only if there is NO interested Party. D
& UNSWORN DECLARATION
My name is , and my date of birth is
My atdress is ) ' s , .
{streat) (city} {state) {zlp code) {country)
i declare under bena!ty of perjury that the foregoing is true and correct.
Executed in County, State of . onthe 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 V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
e s — o e — ——
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 pariies, 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. 2021-782260
2GS, LLC dba Earthworks Enterprise
Penitas, TX United States Date Filed:
3 Tame of Governmental entity of STate agency that is a party to the contract for which the form is 07/22/2021
being filed.
Hidalgo County Precinct No, 2 Date Acknowletged:
07/23/2021

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

07-21-C26-01
Dicker Road Waterline Improvements

a Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Cantrolling Intermediary
Gargia, Jr., Humberto Penitas, 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 [s . s : ' .
(street) (city) {state) {zip code) {couniry}

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

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

Signature of authorized agent of contracting business entity
(Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.be.us Version V1,1.ceffdS8a




CERTIFICATE OF INTERESTED PARTIES FoRrM 1295

_ : _ lafl
| A= e e
Complete Nos. 1 - 4 and 6 if there are interested parlies. : . 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 cnty. state and country of the business-entity’s place Certificate Number: '
of business. o 2021-782602
2GS, LLC dba Earthworks Enterprise _ 4
Penitas, TX United States - Date Filed:

2 Name of governmental eriity or Stae agency that is a party (0 the contract foY Which the form 1s 07/23/2021
being fited. .
City of McAllen - Date Acknowledged:

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

07-21-C26-01
Dicker Road Waterline lmprovements

. Nature of interest
Name of interested Party City, State, Country (place of business) ‘(check applicable)
Controlling | Intermediary

Garcia, Jr., Humbeno o Penitas, TX United States X

5 Check only if there is NC interested Party. E]

6 UNSWORN DECLARATION

My name is Humbeﬂo GarCia. Jl'. , and my date of birth is_‘

My address is 2006 Gardenia St. ____Penitas  _TX._ 78576  USA.
{street) {city) {state) {zip code) {country)

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

Executed in ~\ *11%?1 1('2‘( : County, State ot__:@llljf_.&;,___“ omheéngayol 'lil\ ! 20t

{yaar)
¥, a
7 il
q .-k«"' (\_

Signature of auth lzed agent of contracting husiness entity
(Deciarani)

wiw.ethics.state.tx. us Version V1.1.ceffd98a

et

RONICA LEE BLANCO
A\ Netary ID #130621988

CVAYS R Commission Expira;' -
w Aprif 23, 2025

Forms provided by Texas Efhics Commission




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 na 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, 2021-750480
Park Place Recreation Designs, Inc.
San Antonio, 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 08/13/2021
being filed.
City of McAllen Date Acknowledged:
08/13/2021

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. 08-21-P37-01
Play system for Bill Shupp Park through BuyBoard

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ahrens, Robert San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Andrew San Antonio, 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 ) . s ) .
(street) (city} (state) {zip code) {country)

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

Executed in County, Stats 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 V1.1.191b5¢cde




CERTIFICATE OF INTERESTED PARTIES

Form 1285
1ofl
Complete Nos. 1 - 4 and 6 If thers 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 fonn, and the city, state and country of the business entity's place Certificate Number:
—— 2021-790326
Park Place Recreation Designs, Inc.
San Antonio, 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 08/13/2021
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.

Project No. 07-21-P35-01
Play System for Bifl Schupp Park through BuyBoard.

4 : . Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
) Controlfing | Intermediary
Ahrens, Robert San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Andrew San Antonio, TX United Stétes X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is M“"“‘\"/-‘\ Alipeng , ard my date of birth is _

My address is 4225 wc«odbuon bo,  SZan A’*\ol\rc LXK IEZIE | URA

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

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

Executed in ) K0S County, State of "L jcen R ,onthe (E day of AUC\«..%S(' 22| .

Signature of auth'ovi'zed agent of contraclmg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1,191bScdc



CERTIFICATE OF INTERESTED PARTIES corm 1295 |

lofl |
i
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY T
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 couniry of the business entity's place Certificate Number: :
of business. 20721-7932951
Nelco Media, Inc 1
San Antonio, TX United States Date Filed:
Z Name of gavernmental entity or state agency that Is a party to the contract for which the form 15 08/23/2021,
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.

07-21-P35-01
Lighting Upgrade for Commission Chambets

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

Controlling Intermediary

§ Check only if there is NO Interested Pariy.

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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

Nelco Media, inc
San Antonio, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Numbet:
2021-793951

Date Filed:
08/23/2021

Date Acknowledged:
08/24/2021

description of the services, goods, or other property to be provided under the contract,
07-21-P35-01
Lighting Upgrade for Commission Chambers

3 Provide the identification number used by the governmental entity or state agency te 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

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

Executed in County, State of , on the

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

day of . 20

(menth) {year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.191b5cde



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
iofl
Complete Nos. L - 4 and 6 if there are interested parties, OFFICE USE ONLY
Comp!eue Nos. 1, 2, 3,5, and 6 if there are no Interested paries. CERTIFICATION OF FILING
1 Name of business entity fliing form, and the city, state and country of the business entlty's place Certifleate Number:
of business. 2021-734113
Hinojosa Engineeting, Inc. o
Mission, TX United States Date Filed:
beﬂame 'of &wernmmﬂal eniity oF state agency that 1s & party 0 ii1e Contract for which the form is 04/05/2021
ing til .
CIty of McAllen Date Acknowledged:

Praject No.04-21-524-793

Desugn Services for Various Municipal Projects (Annual Contract) - Structural Design Services

a 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 proparty 1o be provided under the gontract,

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

Hiriojosa Englneerlng. Inc.

Misslon, TX United States

IR

§ Check only If there 1s NO Interested Party, D

6 UNSWORN DECLARATION

Mynamels Wilfrido Ricardo Hinojosa

My addressis _108 W. 18th Street

- antmycats ot |

-l

Mission LIX L 78572 ,_US
(strest) (city) (stata) {zlp code) {country)
1 declare under penalty of perjury that the foregoing Is true and correct.
Executed in Hidalgo County, Stateof_Texas __ ,ontre Sthdayot April 2021,
(month) {yean

Signature of authorizedagent of contracting business entity

Gldaraal)

Forms provitled by Texas Ethics Commission

www ethics.stale.tx.us

Version V1.1.celkl98a




CERTIFICATE OE INTERESTED PARTIES

- Form 1295
Tofl
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 husiness entity's place Certificate .Number:' -
of business. 2021-734113
Hinojosa Engineering, Inc. C
Mission, TX United States . Date Filec:
7 Name 0f governmental enfity or State agency that Is a party 10 the contract for which the lorm 1S 04/05/2021
being tiled. ) S .
City of McAllen Date Acknowledged:
0_911312_021

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

Project No.04-21-524-793
Pesign Services for Various Municipal Projects {Annual Contract) - Structural Design Sernvices

R . : Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicakle)
Controfling | Intermediary
Hincjosa Engineering, Inc. Mission, TX United States X
5 Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is : , and my date of birthis

My address is . . . . .
{strest) feity) (state)} (zip code) (country)

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

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

Signature of authorized agent of cantracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,ceffd98a



CERTIFICATE OF INTERESTED PARTIES FORM 1295

Llof1l
Complete Nos. 1~ 4 and & if there are interested pariies. 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 Certificate Number:
of busiriess. 2021-735586
THE ALEX GROUP, LLC
Carroliton, TX United States Date Fited:
Name of e?'ovarnmental entity or state agency thatis a party to the contract for which the formis 04/07/2021
being fil
City of McAllen Date Acknowledged:

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

04-21-524-793

MECHANICAL, ELECTRICAL & PLUMBING ENGINEERING (MEP)

Nature of interest

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

'f":’; fﬁBE AND SWORN BEFORE ME
Check only if there is NO Interested Party. Wk (DAY OF &:z&a L 204]
N e
UNSWORN DECLARA T - —

'I'l -
NOTARY
My name is A‘i\/‘/ % C‘Q 4@ Lfﬂﬂ-‘ H" . and my date of birth Is__

My address is ?//Z(k"\ \./ l\Zm, 7"'[ MW% é‘ﬂ) 0@/&\’%"1’(’% 7‘573@5

{sirzet) (city) {slate) (zip code) (country)

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

s '
Executed in . County, State of @Xk{? ,onlhe day of 0{ { 3/ . 20 ,L} ;

- (wonth) trear)

LI e —
Svaw,  REGGIE CHAMBERS e N
q’aa Notary Public, State of Texas

RS £ Comm. Expires 08-22-2025 : LA : :
PR Signature of autliorized agent of contracting business entity
& Notary 1D 128533600 (Owg ook 9

&
mu\\\‘

W, l

)
\\

)
YA

R RS A T
Forms provided by Texas Ethics Commission www.elhics.state.lx.us Version V1.1.cefid98a



| CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Camplete Nos. 1 - 4 and 6 if there are interested parties. S OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no Interested parties. CERTIFICATION OF FILING
Name of business eniity filing form, and the city, state and country of the husiness entity’s place Certificate Number:
of business. 2021-735586
THE ALEX GROUP, LLC '
Carroflton, TX United States Date Filed:
Name of governmental enlity of State agency that is a party to the contract for which the form s 04/07/2021
being filed. .
City of McAllen Date Acknowledged:
09/14/2021

Provide the identification number used by the governmental enﬁty of state agency to track or ir:l_entify the contract, and provide a
description of the services, goods, or other property to be provided under the contract. )

04-21-524-793 .

MECHANICAL, ELECTRICAL & PLUMBING ENGINEERING (MEP})

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

Check only if there [s NO interested Party. .

UNSWORN DECLARATION

My name is . and my date of birth is

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

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

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

Signature of autherized agent of contracting business entity
. {Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tcus Version Vi.1l.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

being filed.
City of McAllen

Form 1295
_ lof2
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 parlies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entity's place Certificate Number:
of business. : 2021-736377
Haiff Associates, inc.
McaAllen, TX United States . Date Filed:
2 Name of governmenta_tl entity or state agency that is a party to the contract for which the form is 04/08/2021

Date Acknowledged:

PROJECT NO, 04-21-524-793

3 Provide the identification number usad 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 be provided under the contract.

Design Services for Various Municipal Projects (Annual Contract) tem#1 MEPF Services

a o Nature of interest

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

Bargainer, Tim Aus'tin,: TX United States X

Baker, Jessica Richiardson, TX United States X

Edwards, Mark Richarason. TX United Sfatés X

Ickert, Andrew Fort Wonh. TX United States X

Jackson, Todd Austin, TX United St:ates X

Liewellyn Sr, Mark Tallahassee, FL Unit:e;i States X

Miller, Steve Austin, TX United Stales X

Moya, Mike Austin, TX United Stales X

Murray, Menton Mcallen, TX United Stétes _ X

Pylant, Ben Fort Worth, TX United States X

Sagel, Joseph Richardsan, TX United Sfates X

Tanksley, Dan Richardson, TX United States X

Zapalac, Russell Austin, TX United States X

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

version V1, 1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

20f2

Complete Nos. 1 -4 and 6 if there are interested parties.
Camplete 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 eatity filing form, and the city, state and country of the business entity's place

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-736377

Date Filed:
04/09/2021

Date Acknowledged:

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

PROJECT NO, 04-21-524.793 _
Design Services for Various Municipal Projects (Annual Contract) Item#1 MEPF Services

fy the contract, and provide a

. Nature of Interesg
Name of Interested Party City, State, Country (place of business) B (check applicable)
Controlling .| Intermediary
5 Check only If there is NO Interested Party. D

6 UNSWORN DECLARATI{ON

My nama is Jose Delgado . and my dale of birth is _-

My address is__5000 West Military, Suite 100 . . McAllen ,_TX ,_ 78503 | USA .

| dectare under penalty of perjury that the faregoing is true and correct.

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

Executed in Hidalgo County, Stateof __ T€xas _ onthe 9 dayoi __ April 2021 .

{menth) (year)

(Declarant)

Signature of authofized agsnt-eteafilracting business entity

Forms provided by Texas Ethics Commission wwaw.ethics.state, Ix.us

= Version V1.1.ceffd98a



CERTIFICATE OF INTERESTED PARTIES

Form 1295
_ ~lof2
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. 1 CERTIFICATION OF FILING
1 Name of business entity fiting form, and the city, state and country of the business entity's place Certificate Numbier:
of business. _ : S o 2021736377
Halff Associates, Inc.
McAllen, TX United States Date Filed:
Z Name of governmental entity of state agency that Is a party to the contract for which theform is 04/09/2021
being filed.
City of McAllen Date Acknowledged:
09/03/2021

PROJECT NO. 04-21-S24-793 .

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;

Design Services for Various Municipal Projects (Annual Contract) Item#1 MEPF Senvices

4 : Nature of interest

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

Bargainer, Tim Austin, TX United States X

Baker, Jessica Richardson, TX United States X

E&wards, Mark Richardson, TX United States X

Ick'ert. Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Li;eweliyn Sr, Mark Tallahassee, EL United States X

Miller, Steve Austin, TX United Slates X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth, TX United States X

Sagel, Joseph Richardson, TX Uniled States X

Tanksley, Dan Richardson, TX United States X

Zapalac, Russell Austin, TX United States X

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

Version V1.1.ceffd98a



CERTIFICATE OF INTERESTED PARTIES ForM 1295

20f2

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

Complete Nos. 1, 2, 3, 5, and & if there are no interested parfiss. _ CERTIFICATION OF EILING
1 Name of business entity filins form, and the city, state and country of the business entity's place Certificate Number:

of business. 2021-736377

Halft Associates, Inc.

_ McAllen, TX United States Date Flled:

Z Name of governmental ENiiy of State agency that 1s a patly to the Gontract for which the form 1s 04/09/2021

being filed.

City of McAIIen ‘[Date Acknowledged:

09/03/2021,

FROJECT NO. 04-21-524-793

3 Provide the identification numher used hy the governmental entity or state agency to track or identn‘y the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Design Services for Various Municipal Projects (Annual Contract) ltem#1 MEPF Sewices

Name of Interested Party

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

5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is

. and my date of birth is

My address is
(street)

Executed in

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

(clty) {slate} {zip code} {country)

Caunty, 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 Vi.1.ceffd98a




CERTIFICATE OF INTERL_TED PARTIES ‘

ForM 1295
lof2
Complete Nos. 1 - 4 and 6 if theré 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. : . 2021-735169
DBR Engineering Consultants, Inc,
McAllen, TX United States . Date Filed: .
Z Name of governmental entity oF state agency that is a party to the contract for which the formis 04/07"2021.
being filed. . .
City of McAllen Date Acknowledged:
09/03/2021

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.

RFQ No, 04-21-S24-793
Itern #1 - MECHANICAL, ELECTRICAL, PLUMBING AND FIRE PROTECTION DESIGN SERVICES

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

. ] o Controlling | Intermediary

Rd!_ar_:_ci_,- Kenneth Addison, TX Unitegl_ States X

Jones. Adam . Houston, TX U.r.li:t"ed-Sta_t_es X

Meist{a_rj;:Will ' Houston, TX Uni_téd States X

MacDon:ald, Erik ' Houston, TX Uni.tet::i.Stat_s.as X

Puentes, .Ié.c_lward McAllen, TX uhiied_étatés X

Morton, D. iéc San Antonio, TX United States X

Pfeiffer, Kevin Houston, TX Unixéd'States X

Uhlrich, Brian . San Antonio, TX _U:r'lited States X

Jenkins, Brian Houston, TX Uni:ted.States X

Ashkar, Ayman ' Houston, TX Uniteﬂ_ States X

Curry, Randall Houston, TX Ur_liteci'States X

Forms provided by Texas Ethics Commission www,ethics. state.tx.us Version V1.1.cefld98a




CERTIFICATE OF INTE. STED PARTIES FORM 1295

20f2

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

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

of business, . - - ’ . 2021-735169

DBR Engineering Consuitants, Inc. _ : _ _ ;

McAllen, TX United States _ - o Date Filed:
2 Name of governmental enﬁty or state agency that Is a party to the contract for which the form is 04/07/2021

heing filed, . . :

City of McAllen Date Acknowledged:

09/03/2021

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 prévided under the contract.

RFQ No. 04-21-524-793
ttem #1 - MECHANICAL, ELECTRICAL, PLUMBING AND FIRE PROTECTION DESIGN SERVICES

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. l—_-.I

6 UNSWORN DECLARATION.

My name is . and my date of birth is

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

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

Executed in County, State of . an the day of , 20 .
{month) (yaar)

Signature of authorized agent of contracting business entity
(Declarant)

Forms pravided by Texas Ethics Commission www,ethics.statetx.us Version V1.1.ceffd98a




i

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there ace interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & it there are no interested parties. _ CERTIFICATION OF FILING
1 Nameof business entity filing form, and the city, state and country of the business entity's place ~ | Certificate Number:
of business. 2021-733384
Chanin Engineering, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity of stale agency that is a party 1o the COntract for which the form is 04/01/2021
being filed. : .
City of McAllen Date Acknowledgeti:

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

04-21-S24-793

Structural Design Services
4 ) Nature of interest
’ Name of Interested Party City, State, Country (place of business) {check applicable)
: Controlling | Intermediary
Chanin Engineering, LLC ' McAllen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Miguel Chanin, PE , and my date of birth is___.

My adaressis 400 Nolana Suite H2 _McAllen TX 78504  USA

(street) (city) (state) (zip code) (cauntry)

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

Executed in Hidalgo County, State of Texas ,on the 01 day of Apl’“ . 20 21 R

(mon!h) (Yeal )
: L1

Signature of authorized agent of contracting business enlity
(Peclarant)

Forms pravided by Texas Ethics Commission www.ethics,state.tx.us Version V1.1.ceffd98a




CERTIFICATE OF INTER. .TED PARTIES B 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 parlies, 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. 2021-733384

Chanin Engineering, LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the fermis 04/01/2021

being filed. .

City of McAllen Date Acknowledged:

09/03/2021

04-21-524-793
Structural Design Services

3 "Prowde the identification numher used hy the governmemal 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

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

Chanin Engineering, LLC

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
{strasl}

Executed in

i declare under penalty of perjury that the foregeing is trie and correct.

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

Caunty, State of ,onthe day of 20

{manth) (year)

Signature of authorized agent of confracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1,ceifd98a




CERTIFICATE OF INTERESTED PARTIES

Form 1295
10f1
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 Nameof business entity ﬂling forim, and the city, state and country of the business entlty splace Certificate Number:
of husiness. 2021-736260
S&B Infrastructure, Ltd.
Houston, TX United States _ Date Filed:
2 Name of governmental entity or state agency that Is a party o the COntract for which the form is 04/09/2021
being filed. :
City of McAllen Date Acknowledged:

3 Provide the identification humber used by the governmental entity or state agency 1o track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract. -

Projéect No. 04-21-524-793 P
DESIGN SERVICES FOR VARIOUS MUNICIPAL PROJECT

a Nature of interest
Name of Interested Party : 55S) (check applicable)
Controlling | Intermediary
| Rios, Daniel X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Daniel O. Rios, PE , and my date of birth is __

My address is 15150 Memorial Drive _,__Houston ,_TX 77078 | USA

(slreet) {city) (state) (zip code) (cuun'try)

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

Executed in Harris County, State of __1€Xas onthe 9 dayof _April 2021 .
{month) (ysar}

N1a A

Signature of authorized age agenl of chifacting business entity
{Declarant)

Forms provided by Texas Ethics Commission wyww,ethics.state.tx.us Version V1.1.ceffd98a



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, CERTIEICATION 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. 2021-736260
S&B Infrastructure, Lid.
Houstan, TX United States ' ' Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 04/09/2021
heing filed.
City of McAllen Date Acknowledged:
' . 09!03;‘20_21

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

Project No. 04-21-524-793
DESIGN SERVICES FOR VARIOUS MUNICIPAL PROJECTS (ANNUAL CONTRACT)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Rios, Daniel Houston, TX United States X
5 Check only if there is NO [nterested Party. N

6 UNSWORN DECLARATION

My name is : . and my date of birth is

My addressis - - : . ; , . .
(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 .
{rnonth) (year}

Signature of authorized agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1.1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl
Complete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY
Caemplete 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. 2021-803947
Behavioral Health Systems, Inc.
Birmingham, AL United States . Date Flled:

2 ;Jeapa glf %ovemmental entity Of state agency that is a party to the contract for which the form I 09/20/2021
ing 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.

12-19-S01-78

TPA Services for Drug & Alcohol Collection Testing

Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicabla)
Controlling | Intermediary
Patterson, William Birmingham, AL United States X
Stephens, Deborah Birmingham, AL United States X

5 Check only if there Is NO Interested Party. IE/

My name is 6, lmbf'Hf\ &‘ LH’C\/ . and my date of birth is-
wsaaess s Z- Wvop\X _Drive e 715 1) rmmahrmfl AL EO209 IASA

(strent) (dly) (state) (2lp code) {country)

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

Executed in ¢ k QQ@Q (M County, State of A 1./ . on the 20 day of S.‘DkQM\')Uzo L‘

onlh) (year)

Siéadture of authorized agent of contracting business entity
(Oodarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5c¢cd¢



CERTIFICATE OF INTERESTED PARTIES

FoOrRM 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.

Behavioral Health Systems, Inc.
Birmingham, AL United States

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

Certificate Number:
2021-803947

Date Filed:

being filed.
City of McAllen

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

09/20/2021

Date Acknowledged:
09/20/2021

12-19-501-78

TPA Services for Drug & Alcohol Collection Testing

a4 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)

Nature of interest
(check applicable)

Controlling | lntermediary

Patterson, William

Birmingham, AL United States X

Stephens, Debhorah

Birmingham, AL 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)

Executed in

(city) {state) {zip code)

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

County, State of . on the day of

(country)

, 20

{month}

(year)

Signature of authorized agent of contracting business entily

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191h5%ccc




CERTIFICATE OF INTERESTED PARTIES

Form 1295

ioft

Complete Nos. 1 -

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

CERTIFICATION OF FILING

1 Name of busine
of business,

being filed. -
City of McAllen

entlty filing form, and the city, state and country of the huslnass' énuty's place Certificate Number:

Pavement Restoration Inc
Boerne, TX United States

Name of governmen

2021-787967

Data Filed:
~}08/09/2021

Date Acknowledged:

08-21-C27-266

PAVEMENT PRESERVATION PROJIECT

3 Provide tha identification number used by the governmental entity 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.

llams of interested Party

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

Nature of interest

Controlling .| Intermediary

§ Check only if there is NO Interested Party.

My nams fs

6 UNSWORN DECLARATION

R. BIRT  Wwihawny

My address is 1{1_

Executad in

VAueY LaoaoLl

Bosene

. and my date of birth is -

(streat)

L¢s Wi

{city)

I declare under penalty of perjury that the foregoing Is true and corect.

Counly, Stateof " [ R

(state) (zip code) {cauntry)

onthe_ 9 day of Ruswst 20l

(manth) (year)

Signature of authorize

OQFFICE USE ONLY '

Forms provided by Texas Ethics Commission

wwwv.ethics.state. tx.us

Version V1,1.ceffd98a




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Camplete Nos. 1 - 4 and 6 if there are interested parties. : ) OFFICE USE ONLY
_ Complete Nas. 1, 2, 8, 5, and & if there are no interested parlies. CERTIFICATION OF FILING
1 Name of business éntity tiling form, and the city, state and country of the business entity's place Ceﬁificate Number:
of business. 2021-787967 -
Pavement Restoration Inc
Boerne, TX United States Date Filed:
7 Name of governmental entity or Staie agency that is a party to the contract for which the form is 0810912021
being filed. :
City of McAllen Date Acknowledged:
09/17/2021

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.

08-21-C27-266 _
" PAVEMENT PRESERVATION PROJECT

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

& UNSWORN DECLARATION

My name Is , and my date of birth is

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

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

Executed in County, State of .on the day of , 20 .
' {montin) {year)

Signature of aulhorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.1.cefd98a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
Lot1
Complete Nos. 1+ 4 and 6 if here are interested parties, ' ~ OFFICE USE ONLY ]
Complete Nos. 1, 2, 3,5, and 6 if lhere are no interested paries. CERTIFICATION OF FILING
1 Name of business gntlty filing form, and the city, state and country of the business entily's place Certificate Number:
of business. 2021-789885
YAMAHA GOLF-CAR .
~ Cypress, CA United States Date Filed:
2 ha'n'na :;ll %ovemmerual entity or state agency that (s a party ta the contract for witich tﬁe rin 08/12/2021
eing filed. L
City of McAllen Date Acknowledged:
3 Provide the identification number u

sed 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. ’

08-21-P34-63
GOLF CAR FLEET

4 ' ' © Nature of interest
, Name of Interested Party City, State, Country (place of husiness) . (check applicable)

Controlling | Intermediary

5 Checkonly if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is iﬂ)\ﬂ :S {,’y;nw . andmydaleofbhhls-.
y

My address is 17004 Aiﬁ{_u“ﬁ“- 0{' . eevil _I;L 28460

(streat) (city) (stato} {2ip code) (country)

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

f__ conthe 2. dayof &ﬁ? 2021 .
Executed in 'r;mh‘s County, State of I X e

(year)

A7

signalure of authorizel agent of cantracting business entity
(Dectarant)

i i .1.191b5cde
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Version V1.1.1




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 na interested parties. CERTIFICATION OF FILING
1 Mame of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
~ of business. 2021-789885
YAMAHA GOLF-CAR ) . :
Cypress, CA United States _ : Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the Torm is 087122021
being filed. S . . o oo
City of McAllen o Date Acknowledged:
. : 09/22/2021

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.

08-21-P34-63
GOLF CAR FLEET
4 Nature of interest
Name of Interested Party City, State, Country (place of bus’ine's_s)' {check applicable)
Controlfing | 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 s . , . .
{street) (city) {state) (zip code) {country)

i declare under penalty of perjury that the foregoing is true and corract.

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.ix.us Version V1.1.191b5cde




CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

Comgplete 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. 2021-804284

Freese & Nichols, Inc.

Houston, TX United States ) Date Filed:
2 Name of govemmenﬁ entity or state agency that is a party to the contract for which the form s 09/21/2021

being filed. o

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, gaods, or ather property to be provided under the contract.

08-20-558-439 .
Comprehensive Plan and Unified Development Code

4 . ) Nature of intergst

Name of Interested Party City, State, Country (place of business) (check applicable)
Coantrolling | Intermedial

Johnson, Kevin e e . Dalias. TX United States b

Coltharp, Brian Fort Worth, TX United States X

Pence, Bob | Fort Worth, TX United States X

Reedy, Mike Houston, TX United States X

Payne, Jeff — ' Fort Worth, TX United States X

Wolfhope, John Austin, TX United States | X

Greer, Alan | | Fort Worth, TX United States X

Cole, Scott Fort Worth, TX United States X

Archer, Charles Raleigh, NC United States X

5 Checkontyitthere sNOMoresed P, o e

6 UNSWORN DECLARATION

My name is LaToya Goodwin , andmy date of birth is ___

My acldress is 10497 Town & Couniry Way, Suite 600 , Houston X . 77024 . US

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

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

Executed in Harris __County, Stateof __l€Xas ,on the 218t day of September 20 21
{month) (year)

p—— - .
L@/ Bey %&M
Signature of ayforizedAgent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Conimission www ethics.state tx.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

of business.

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

Freese & Nichois, Inc.
Houston, TX United States

heing filed.

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

City of M(;AIIen. TX

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-804284

Date Flled:
09/21/2021

Date Acknowiedged:
09123f2021

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

08-20-S58-439
Comprehensive Plan and Unified Development Code

a o Nature of interest
Mame of lntgrest_ed Party City, State, Country (place of business) {check applicahle)
o . Controlling Intermediary
Jehnson, Kevin. . Dallas, TX United States X
Coltharp, Brian Fort Worth, TX United States X
| Pence, Bob Fort Worth, TX United States X
Reedy, Mike Houston, TX United States X
Payne, Jeff Fort Worth, TX United States X
Wolfhope, John Austin, TX United States X
Greer, Alan Fort Worth, TX United States X
Cole, Scott Fort Worth, TX United States X
Aicher, Charles Raleigh, NC United States X
5. Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
e e e e . andmy dae o birtTs S
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 husiness entity

(Declarant)

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

Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES comt 1995

lof1

Complete Nos. 1 - 4 and 6 if there are interasted pariles. OFFICE USE ONLY

Compiete Nos. 1. 2, 3,5, and & If there are no interested panies, CERTIFICATION OF FILING
1 Nameot busmes"s entity filing form, and the city, state and cauntry of the business entity’s place Certificate Number:

of business, 2021-793341

OlL PATCH FUEL AND SUPPLY

Phar, TX United States Date Filed:
3 ;;Jalme ?ll %ovemmenml entity of state agency that Is & party to (he Conwact for Wivch The Torm 15 08/20/12021

eing file
City of McAllen Date Acknowledged:

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

08-21-SP17-85
DIESEL AND GASOLINE

Nature of interest

4 Name of interested Party City, State, Country {place of business) (check applicable)
Controlling | intermediary

OfL PATCH FUEL AND SUPPLY Pharr , TX United Stales X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name |5 . and my date of birth is

ooy . C‘m Phan . TK. 78577 _US.

(ztrent) (city) (state) (2ip code) (counry)

My address is

| declare under penaity of perjury that the foregaing is true and cofrect.

( {L‘M}Q‘_-e k ﬁl! \ Coaunty, State of !gﬁg& omhe&dayof
Executed in ——d , - ty, o nm) (mr)

Signature of authonzed age contracting business entity
ec!a

&) ROSALBA CABRERA
"\ Notary D #128639589
/] My Commission Expires

Version V1.1.191b5ctic

Forms pravided by x v ethics.state.buus




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.
OIL. PATCH FUEL AND SUPPLY

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

2021-793341

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 08/20/2021
being filed.
City of McAllen Date Acknowledged:
0972912021

08-21-SP17-65
DIESEL AND GASOLINE

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

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

Controlling Intermediary

OlL. PATCH FUEL AND SUPPLY

Pharr, TX United States X

5 Cheack only if there is NO Interested Party.

O

6 UNSWORN DECLARATION

My name is

. and my date of birth is

My address is

(street)

Executed in

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

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

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 V1.1.191b5c¢dc




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 na interested parties. CERTIFICATION OF FILING
1 Name of business entity fillng form, and the city, state and country of the business entity's place Centificate Number:

of business. - 2021-812202

G&E Escobedo Construction, Inc.

Mission, TX United States Date Filed:

3 Name of governmental entlty of state agency that Is a party to the contract Tor which The form s 10/13/2021
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 &
description of the services, goods, or other property to be provided under the contract,

09-21-555-356
Trenchlng and Boring Services for Installation of Traﬂic - Signal Electrical Conduit

Nature of interest

B Name of Interested Party City, State, Country (place of business) (chack applicable)
Conirolling | Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is I__,\f\(i’\ G \-}5(5"}&4’1 .andmydaleofbirthis-

myasaressis_ 1101 L N {0 2nd St A NVssion 7w . 99513 (ISA.

(street) (clty) (state) (zip code) (country)

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

Executed in H / O/ a/%} 0 County, State of 7;?( AS  onthe |3 day of OC'}ZJ&YZO Al

(month) (year)

/;Z{//%\f‘;p

Signature of aumonzeg;gent ;:r contracting busiRess entity

Forms provided by Texas Ethics Commission www.ethics state.tx,us Version V1,1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

1ofl

Complete Nos. L - 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

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

G&E Escohedo Construction, Inc,
Mission, TX United States

Certificate Number:
2021-812202

Date Filed:

Name of governmental entity or state agency that is.a party to the contract for which the lormis
being filed. - )

City Of McAllen

10/13/2021

Date Acknowledged:
10/1.3/2021

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.
09-21-555-356 L . )
Trenching and Boring Services for Installation of Traffic Signal Electrical Conduit

Name of Interested Pariy City, State, Country {place of business} {check applicable)

Nature of interest

Controlling | Intermediary

Check only if there is NO Interested Party. .

UNSWORN DECLARATION

My name is » ané my date of birth is

My address is R

{slreel} {city)

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

Executed in County, State of ,on the day of , 20

(staie} (2ip cade) {country)

{month) (year)

Signature of authorized agent of contracting business entity

{Dectarant)

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

Version vV1.1.191b5cdc




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 § 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. 2021-813330
Freightliner of Austin : _
Austin, 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 10/15/2021
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.

Buyboard 601-19 4

No0.10-21-P01-01 Vactor Truck

4 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. D

6 UNSWORN DECLARATION

wyraais [ DSl Ly p—

Myaddressis_ /72 [ Sen - _A-s RS TY el oS-T
(street) (city) (state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and comrect.
Executedin___/ Lo\ County, State of / exaf onthe [ r-day of L ‘L! = 202 |,
{manth) (year}

nature of authopied’agent of contracting business entity
(Daclarant)

Forms provided by Texas Ethics Commission \_wwW.ethics.state.tx.us Version V1.1.191b5cdc




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.

of business.
Freightliner of Austin

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

OFFICE USE CNLY
CERTIFICATION OF FILING

Certificate Number:
2(21-813330

Austin, 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 10/15/2021
being filed.
City of McAllen Date Acknowledged:
10/19/2021

Buyboard 601-19
No.10-21-P01-01 Vactor Truck

3 Provide the identification number used by the governmental entity ot 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
Hempel, Carlton Austin, 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} {state) {Zip code) {courntry)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in

County, State of , an the day of .20

{manth) (year}

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc




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. 2021-820335

Environmental Systems Research Institute, Inc.

Redlands, 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 11/04/2021

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.

#1021 S 0501
Geographical Information System Software & Maintenance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling [ Intermediary
Jack and Laura Dangermond Trust Redlands, CA United States X
5 Check only if there is NO Interested Party. |:|

6 UNSWORN DECLARATION

My name is Timothy Brazeal - Manager, Commercial & Government Contracts , and my date of birth is N/A
My address is 380 New York Street . Redlands . CA  92373-8100 = US :
(street) (city) (state) (zip code) (country)

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

Executed in __S2n Bernardino County, State of _California ,onthe 4th dayof October | 2021
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-820335
Environmental Systems Research Institute, Inc.
Redlands, 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 11/04/2021
being filed.
City of McAllen Date Acknowledged:
11/05/2021

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.

#1021 S 0501
Geographical Information System Software & Maintenance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Jack and Laura Dangermond Trust Redlands, CA 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 , 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 V1.1.191b5cdc



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 inperested 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. 2021-820126
Cascade Engineering, Inc. .
Grand Rapids, Ml United States ’ Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is - 11/03/2021
being filed. T
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.

10-21-P02-01
Residential Recycling & Trash Bins

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.

UNSWORN DECLARATION

My name is Scott D. Downer . and my date of birth is -

My address is Cascade Engineering, Inc. 3400 Innovation Ct.,  Grand Rapids L ML 49512 ._USA
{strest) (city) {state) (zip code) {country)

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

Executed in Kent County, State of ___Michigan , onthe 31d day of November 20 21
{month) (year)

Joobig

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.1.191b5cdc



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 & if there are na interested pariies.

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

Cascade Engineering, Inc.
Grand Rapids, M 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:
2021-820126

Date Filed:
11/03/2021

Date Acknowledged:
11/05/2021

description of the services, goods, or other property to be provided under the contract.
10-21-P02-01
Residential Recycling & Trash Bins

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

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

6 UNSWORN DECLARATION

My address is

My namg 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.,1,191b5cdc



IS

CERTIFICATE OF IN. RESTED PARTIES

FOrRM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. ~OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties, CERTIFICATION OE FILING
1 Name of' business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, . 2021-811427
Daikin Applied Ament:as '
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 s 10/11/2021
being filed.
City of McAllen Date Acknowledged:

description of the services, goods, or other property

to be provided under the contract.

3 Provide the idemiﬂcation number us€d by the governmental entity or state agency to track or identify the contract, and provlde a

09-21-C30-01
HVAC S_ales and Service
4 : Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabte)
Controlling Intermediary
Wise, John McAllen, TX United States X
Daikin Applied Americas Minneapolis, MN-United States X

5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My name is

(street)

(city)

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

erecutedin__) o0 WAZ_

{Declarant)

My address is & alzl 3i 6 &_ECS_(‘_( MMK m _Lléér_.

(state)

County, State of ] h bCZAS , on the ” dayof_'o_fﬂxzo _&L

nt of contracting business entity

{zip code) (country}

{manth) {year)

Forms provided by Texas Ethics Commission

v, ethics, state.tx.us

Version V1.1.191b5cde



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business. .
Daikin Applied Americas- '
McAllen, TX United States

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

Certificate Mumber:
2021-811427

Date Filed:

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

City of McAllen

10/11/2021

Date Acknewledged:
11/04/2021

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

3 Provide the identification number used hy the governmental entity or st_ate' agency to track or identify the contract, and provide a

09-21-C30-01
HVAC Sales and Service
4 ‘ ) ) Mature of interest
Name of Interested Party City, State, Countiy {place of business) (check appficable}
. o Contrelling | Intermediary
Wise, John McAllen, TX United States X
Daikin Applied Americas Minneapolis, MN United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is : , and my date of birih is
My address is ‘ . . .
{streal} (city) {state) (zip code} {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on tha day of .20 .
(tnonth} (year}
Signature of authorized agent of contracting busingss entity
(Declarant)
Forms provided by Texas Ethics Commission www.ethics,state.te.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

of business.
NM Contracting, LLC
McAllen, TX United States

Form 1295
dofl
Comptete 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 EILING
11 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

1Date Filad:

2021-817311

2 Name of governmental entity or state agency that Is a party to the
" belng filed.’ i '
City Of McAllen

Contract for which theform Is

|Date Acknowledged;

10/27/2021

04-21-C15-336
Runway 14-32 & Taxiway A Phase 3 and 4

3 Provulide the identification number used by the gaverninental 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 Interestad Party

City, State, Country {place of husiness) (check applicahte)

Nature of interest

Controlling | Intermediary

Munoz, Jr, Noel

McAllen, TX United States

X

S Check only if there Is NO Interested Party. D

N
\

6 UNSWORN DECLARATION

My name is Noel Munoz

My address is 2022 Orchid Ave.

, and my dale of birth is _ .

~Mcallen ~TX 78504 - USA

(slreet)

I declare under penalty of perjury that the foregaing is lrue and carrect.

Executed in Hidalgo Counly,

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

State of Texas ,onthe

27 _gayor October 5421

(month) {year)

Signature of authorized agent of contracting business entity

{Declarant)

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

Version V1.1.191bScdc




CERTIFICATE OF INTERESTED PARTIES

EOrM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
NM Contracting, LLC
McAllen, TX United States

Certificate Number:
2021-817311

Date Filed:

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

being filed.
Gity Of McAllen

10/27/2021

Date Acknowledged:
11/05/2021

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

04-21-C15-336 I
Runway 14-32 & Taxiway A Phase 3 and 4
- . Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicahte) _
- Controlling Intermediary
Munoz, Jr, Noel 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 .
(streef) {city} {state) (zip code) {countsy)
| declare under penalty of perjury that the foregaing is true ane correct,
Executed in County, State of ,on the day of , 20 .
{menth) {year}

Signature of authorized agent of cantracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V1,1.191h5¢cdc




CERTIFICATE OF INTERESTED PARTIES 4 Form 1295

i1of2
Complele 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 partes. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, slate and country of the business entity's place Certificate Number:
of business. 2021-822097
HOLLON QIL COMPANY .
Weslaco, TX United States - _ . Date Filed:
Z Name of govcmmnl'a'l W iy or state agency that |5 a party (0 the contract for which the form I8 1-”09’2021
being filed. :
City of McAllen. ' Date Acknowledged:
3 Provide the Identification number used by the governmental entity ot state agency to track of Identify the contraet, and provide a
description of the services, goads, or other proparty to be pravided under the contract.
PROJECT NO, 10-23-SP01-234 LUB
Lubricants
: ' Natura of intarest

Name of interasted Party City, State, Country (placeof business) (check applicable)
. Controlling | Intermediary

§ Check only If there Is NO Interested Party, =

6 UNSWORN DECLARATION

wymamets_DAMIEL ARRIAGH . .andmydaleofblrlhls_

Myedivess s LOF E - LARK AVE: Moty | TX 78504 Hidelso
(stroot) {city) (state) {zip csda) {ecountry}

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

Executed in H J 'C/Gt(?a Counly, State of _Zéxg_s_. on msg_fﬁ;ay of Z!OV , 2021_.

{month} {year)

<

Signature of adthotized agent of contractind business entity

{Declarant)

Fonns pravided by Texas Ethics Commission www.ethics.state.tx.us : Version V1.1.191bScde -




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 & if there are no interested parties. _ CERTIFICATION GF FILING
Name of business entity filing form, and the city, state and country of the business entity’s place . | Certificate Number:
of business. 2021-822097
HOLLGN OIL COMPANY
Weslaco, TX United States Date Filed:
Name of governmental entity or state agency that s a party to the contract for which the form is 11/09/2021
being fited. o :
City of McAlien Date Acknowledged:
' 11/10/2021

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, 10-21-5P01-234 LUB

Lubricants
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. .

UNSWORN DECLARATION

My name is , and my date of birih is

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

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

Executed in g County, Slate 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. t.us Version V1.1.191h5cdc



Statutory Declaration Regarding
Exemption from'-FiIing Form 1295
for |

Rush Truck Centers of Texas, LP

I, Michael 5. Lyons, Assistant Secretary of Rushtex, Inc., a Delawara corporation and the sole

that:

1
2.

4

Acknow;f)ge/dD { O

general partner of Rush Truck Centers of Texas, LP, a Texas limited partnership, do hereby declare

Rush Truck Centers of Texas, LP is a wholly owned subsidiary of Rush Enterprises, Inc.
Rush Enterprises, Inc. is a public company traded on NASDAQ, under the symbols RUSHA
and RUSHB.

As a result of changes to Form 1295 made effective on January 1, 2018, a Form 1295 is
not required for “a contract with a publicly traded business entity, including a wholly
owned subsidiary of the business entity. (Emphasis added.) See Texas Government Code
§ 2252.908(c)(4). (A copy of the statute is attached for reference.)

Pursuant to the foregoing, Rush Truck Centers of Texas, LP, as a wholly owned subsidiary
of a public company, is not required to submit a Form 1295.

Michael S. Lyons -

Assistant Secretary

State of Texas )
)

County of Comal )

PERSONALLY appeared before me Michael S. Lyons who executed and attested the execution of
this document.

SWOR

¥ Public {or The State of Texas
My Commlssmn Expires: LQ’%’!R)?D

TO BEFORE ME this 4th day of November 2020.

NICOLE JOHNSON
My Commission Expires
December 3, 2020
NOTARY D: 129222018




TEXAS ETHICS COMMISSION
GOVERNMENT CODE
TITLE 10. GENERAL GOVERNMENT
SUBTITLE ¥. STATE AND LOCAL CONTRACTS AND FUND MANAGEMENT
CHAPTER 2252. CONTRACTS WITH GOVERNMENTAL ENTITY
SUBCHAPTER Z. MISCELLANEQOUS PROVISIONS

Bec. 2252.908. DISCLOSURE OF. INTERESTED PARTIRS.
{a) In this section:

(1) "Business entity" means any entity recognized by law through which business is
conducted, including a sole proprietorship, partnership, or corporation.

(2) "Governmental entity" means a municipality, county, public school district, or
special-purpcse district or authority.

(3) "Interested party” neans a person who has a centrolling interest in a business

entity with whom a governmental entity or state agency contracts or who actively participates in
facilitating the contract or negotiating the terms of the contract, including a broker,
intermediary, adviser, or attorney for the business entity.

(4) "State agency"” means a becard, commission, office, department, or other agency in
the executlve, judicial, or legislative branch of state government. The term includes an
institution of higher education as defined by Section €1.003, Education Code.

(b) This section applies only to a contract of a governmental entity or state agency that:

(1) requires an action cor vote by the governing body of the entiiy or agency before
the contract may be signed; or

{2) has a value of at least 51 million.

[(c) - Notwithstanding Subsection (b), this section does not apply to:

(1) a sponsored research contract of an institution of higher education;

{(2) an interagency contract of a state agency or an institution of higher education;

{3) a contract related toc health and human services if:

(A} the wvalue of the contract cannot be determined at the time the contract is

executed; and
(B} any gualified vendor is eligible for ‘the contract; )
J{4) a contract with a publicly traded business entity, including a wholly owned
Subsidiary of the business entity;f
(3) a contract with an electric utility, as that term is defined by Section 31.002,
Utilities Code; or
(6) a contract with a gas utility, as that term is defined by Section 121.001,
Utilities Code.

(d) A governmental entity or state agency may not enter into a contract described by
Subsection (b} with a business entity unless the business entity, in accordance with this section
and rules adopted under this section, submits a disclosure of interested parties to the governmental
entity or state agency at the time the business entity submits the signed contract to the
governmental entity or state agency.

(e) The disclosure of interested parties must be submitted on a form prescribed by the Texas
Ethics Commission that includes:

(1) a list of each interested party for the contract of which the contracting
business entity is aware; and

(2) a written, unsworn declaration subscribed by the authorized agent of the
contracting business entity as true under penalty of perjury that is in substantially the following
form:

"My name is . My
date of birth is , and my address 1is
L r r r
{Street) (City} (State) {2ip Code)
I declare under penalty of
{Country)
perijury that the foregoing is true and correct.
Executed in County, State of , on the day of B
(Month) [Year)
Declarant™.

(£) HNot later than the 30th day after the date the governmental entity cr state agency
receives a disclosure of interested parties required under this section, the governmental entity or
state agency shall submit a copy of the disclosure to the Texas Ethics Commission.

{g) The Texas Ethics Commission shall adopt rules necessary to implement this section,

prescribe the disclosure of interested parties form, and post a copy of the form on the commission's
Internet website.

added by Acts 2015, 84th Leg., R.S8., Ch., 1024 (H.B. 1285), Sec. 3, eff. September 1, 2015.
Amended by:

Acts 2017, 85th Leg., R.S., Ch.. 526 (38.B. 255), Sec. 5, eff. September 1, 2017.




' CERTIFICATE OF INTERESTED PARTIES

ForM 1295
. lofl
Complete Nos. 1 - 4 and & If there are interested parties. OFFICE USE ONLY
Camplete Nos. 1, 2, 3, 5, and & 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 entify's place Centificate Number:
of business. : 2021-822579
Anderson Equipment Co.
Pharr, TX United States - ) |Date Filed:
.[Z Name of gavernmental entity or state agency that is a party to the contract for which the formis ~ [11/10/2021
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 ather propeity to be provided under the contract.

11-21-P1G-01 .
Bomag BW11-RH Pneumatic Roller purchase

. Nature of interest
Narme of Interested Party ‘City, State, Country (place of busingss} (check applicable)

Controlling | Intermediary

§ Check only if there is NO interested Party. -

6 UNSWORN DECLARATION %
P
My name Is 5 Ay Sé 0O 4= , and my date of birth is_

My address is L/pg ﬁ/ﬂ/é/ﬂof"/ //7?:/-1.” /;//ﬂ/?/l/j/f//z ZX . 75/50/ . !15//.

© (street) (city) (state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in I///A/r’ //7 o County, State of _, 'f/‘)('ffff ,on the/p 7:14ay or/[/n )Iﬁ)lﬂél.i’[f) 2« /
(/ ////, . ) . i e {month) {year)
e ) J -

ignature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us Version V1.1. 19155cdc



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

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

Anderson Equipment Co.
Pharr, TX United States

Certificate Number:
2021-822579

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

11/10/2021

Date Acknowledged:
11/11/2021

description of the services, goods, or other property to be provided under the contract.
11-21-P10-01
Bomag BW11-RH Pneumatic Roller purchase

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

& UNSWORN DECLARATICN

My name is , and my date of birth is

My addrass is R ,

(street) {city)

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

(state) (zip code) (country)

Executed in County, State of , on the day of , 20

{month) (year)

{Declarant)

Signature of autherized agent of contracting business entity

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

Version V1.1.191hk5cdc



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. 2021-807460
McAllen Chamber of Commerce
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 09/29/2021
being filed.
McAllen Chamber of Commerce 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.

GF22MCC
Programs and events for the business community and the community

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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. 2021-807460
McAllen Chamber of Commerce
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 09/29/2021
being filed.
McAllen Chamber of Commerce Date Acknowledged:
11/09/2021

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.

GF22MCC
Programs and events for the business community and the community

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1l

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. 2021-822885

Arguindegui Qil Co. Il Ltd

Laredo, 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 111172021

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.

10-21-SP01-234
Supply Contract for the Purchase and Delivery of Lubricants

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 isQ@:‘x ) 6(\(7\@7 , and my date of birth is _

My address is Loﬁ%q\ [b_\‘(\\f CAV . \(\(Gdo T)( —’M\Q\ , DBH

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

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

Executed in (/\)6 bb County, State of T’@Xﬂ\ , on the , f- day of Do) emter2024 .

(month) (year)
f@(’,@\ ) ﬂ %/W%

Signature of authorized agent of ¢ aclmg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-822885

Arguindegui Oil Co. Il Ltd

Laredo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 11/11/2021

being filed.

City of McAllen Date Acknowledged:

11/15/2021

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.

10-21-SP01-234
Supply Contract for the Purchase and Delivery of Lubricants

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 address is . . . i
(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 V1.1.191b5cdc



DocusSign Envelope ID: D33B8305-D78A-4423-BBEB-7848B1430E93

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. 2021-822926
CineMassive Displays, Inc.
Atlanta, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/11/2021
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.

11-21-P11-01
PROJECT NO. 11-21-P11-01 CINEMASSIVE VIDEO WALL UPGRADE FOR 911 OFFICE

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. D

6 UNSWORN DECLARATION
My name is , and my date of birth is .

My addressis >0 Ottley Drive NE , Atlanta GA 30324  USA

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

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

Fulton November‘ 20 21

Executed in County, State of __Georgia ,on the L day of

DocuSigned by: (moviy (year)

kati D(fqu
T89F16817983458...

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-822926
CineMassive Displays, Inc.
Atlanta, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/11/2021
being filed.
City of McAllen Date Acknowledged:
11/15/2021

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.

11-21-P11-01
PROJECT NO. 11-21-P11-01 CINEMASSIVE VIDEO WALL UPGRADE FOR 911 OFFICE

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. 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 , 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 V1.1.191b5cdc



DocusSign Envelope ID: FD527218-A6C6-484A-B832-A3A6511E6CF5

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. 2021-823890
CineMassive Displays LLC
Atlanta, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2021
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.

11-21-P12-01
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

DocuSigned by:

katic. gy

My name is Ktie Dighy. , and my date of birth is !
My address is 150 Ottley Drive Atlanta GA 30324 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Tetion County, State of Georgia o the 1° day of November .20 21
(month) (year)

Signature of authorized ag‘gr'\t‘b(;’f' 'cgnfréJéting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



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. 2021-823890
CineMassive Displays LLC
Atlanta, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2021
being filed.
City of McAllen Date Acknowledged:
11/15/2021

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.

11-21-P12-01

11-21-P12-01
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. 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 , 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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES . Form 1295

1ofl

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

Complate 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. 2021-824014

Attillery LLC | _ :

EDINBURG, TX United States ) Date Filed:
7 Nameé of governmental entity ar state agency that is a party o The contract for which the form Is 11/15/2021

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 1o be provided under the contract.

10-21-C01-601
2021 Sidewalk & Bus Shelter Improvements

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

. h
Executed in “ )dg\( 3‘13 County, State of Te\(f'-j ,on he 1§* day of MV(A&' .203’} .

{month} (year)

Sithhorlzed agent of contrasting business entity

{Declarant)

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

Version V1.1.191b5cdc

4 : Nature of Imérest
Name of Interested Party | city, State, Country (place of hlisiness) {check applicabla)
Controlling | Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. D
8 UNSWORN DECLARATION
c-" -
My nameis___ ) O~ QQI:J. 45 . , andmy date of birth is -
Ny PAR VA W
My address is __ghz~ ) D"f ﬂ/. 7 }“’\.!llﬂi'l‘ i”u] — A O L T 75;75? . us
{streat) {city) (state) (zip code) {counlry)



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
iofl
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. 2021-824014
Artillery LLC
EDINBURG, TX United States : Date Filed:
5 Nawe of governmental entity or STate agency that Is a party to the contract for which the form s 11/15/2021
being filed. .
City Of McAllen Date Acknowledged:
: : 11/16/2021

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. )

10-21-C01-601
2021 Sidewalk & Bus Shelter Improvements

4 ' _ Nature of interest

) Name of Interested Party City, State, Country (place of husiness) ~ ({check applicable)

. o B Controlling | Intermediary
City of McAllen - 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 ' s . ' .
{straet) (city) {slate} (zip code} {country)

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

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided hy Texas Ethics Commission www.ethics,state.tx.us Version V1.1.191b5cde




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. : i 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. 2021-822076
AERO Specialties, Inc. ,
Boise, ID United States : : Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form i 11/09/2021
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 contraet.

11-21-P15-01
Mobile Ground Power Unit and Mabile Pre-Conditioned Air Unit

R Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
ALVEST International Paris 75015 France X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is _Christine Burke , and my date of birth is __

My address is 11175 W Emerald St. , Boise , 1D . 83713 , USA .
(street) {city} (state) (zip code) (country)

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

Executed in ADA County, State of Idaho , onthe 12th day of November 2021

(month) (vear)

~ Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

of business,
AERO Specialties, In¢.

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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested paries. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested pariies. CERTIFICATION OF FILING

Certificate Number:
2021-822076

Baise, [D United States Date Filed:
2 Name of governmental entity ot state agency that is a parly tc the coniract for which the form is 11/09/2021
being filed. '
City of McAllen Date Acknowledged:
11/17/2021

11-21-P15-01

Mobile Ground PowerlUnit and Mobile Pre-Conditioned Air Unit

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
ALVEST International Paris 75015 France X
5 Check only if there is NO Interesied Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is : : ; . -
{straet) (city) {state} {zip code) (country)
| declare under peﬁalty of perjury that the foregoing is true and correct.
Executed in County, State of , onthe day of , 20

{month} {year)

Signature of autharized agent of contracting business entity

(Daclarant)

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.1.191b5cde




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Comglete 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. 2021-823954
Delta Fuel Company LLC
Ferriday, LA United States Date Filed:
7 Nams of governmental entily of slate agency that 15 a party 10 the CONtract for which the form is 11/15/2021
being filed.
City of McAllen Date Acknowdedged:
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, 10-21-S5P01-234 L
Lubricants
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Vegas, Clint Ferriday, LA United States X

5 Check only It there is NO Interested Party.

O

5 UNSWORN DECLARAT!ON

My name is ( Y\

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

R j&da/ms

y-and Y date of birh I!-
My address Is
{street)

m_&avo:nbm&z

LA 3234 US.

(sl (lb code) (oouniry)

[Dedarant)

County, State of
;t (month) (yw)
Signatr® of au iness entity

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

Version V1.1.191b5cde




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.
Delta Fuel Company LLC

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-823964

Ferriday, LA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2021
being fifed.
City of McAllen Date Acknowledged:
11/16/2021

PROJECT NO. 10-21-SP01-234 L

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.

Lubricants

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

Vegas, Clint Ferriday, LA 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 adaressis — : : . -

{straet) (city} {state) (zip code} {country)
| declare under penalty of perjury that the foregeing Is true and correct.
Executed in County, State of .onthe __ day of .20
(month} (year)

Signature of authorized agent of contracting business enfity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.191b5cde



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. 2021-823431
Holt Texas, LTD.
San Antonio, 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 11/12/2021
being filed.
McAllen, Clty of 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.

032119-CAT/10-20-P05-03
Purchase of Two (2) new Current Model Motor Graders

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
MORADO, Santiago Edinburg, TX United States X
HOLT RICHTER, Corinna San Antonio, TX United States X
HOLT, Peter J. San Antonio, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Angela Graf , and my date of birth is l

My addressis 2665 SE Loop 410 . San Antonio CTX 78222 ~ USA
(street) (city) (state) (zip code) (country)

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

Texas
Executed in Bexar County, State of ,onthe 12thday of Nov 2021
(month) (year)

Digitally signed by Angela M. Graf

DN: cn=Angela M. Graf, o=Holt Texas, LTD., ou=Contracts,
email=angela.graf@holtcat.com, c=US

Dat@i 27N21.11.1214-1C.10 _na'nn'

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-823431
Holt Texas, LTD.
San Antonio, 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 11/12/2021
being filed.
McAllen, Clty of Date Acknowledged:
11/17/2021

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.

032119-CAT/10-20-P05-03
Purchase of Two (2) new Current Model Motor Graders

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
MORADO, Santiago Edinburg, TX United States X
HOLT RICHTER, Corinna San Antonio, TX United States X
HOLT, Peter J. San Antonio, 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)

| 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 V1.1.191b5cdc



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. 2021-825274
Palm Valley Animal Society
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 11/18/2021
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.

11-21-NBI14-01
ILA for Regional Animal Shelter

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

~ Imelda Campos o _
My name is , and my date of birth is _* .

2501 W. Trenton Road Edinburg X 78539 USA
My address is . s

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

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

Hidalgo County, State of Texas “on the 18th day ofNovembe_r20 21

; ] (month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-825274
Palm Valley Animal Society
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 11/18/2021
being filed.
City of McAllen Date Acknowledged:
11/19/2021

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.

11-21-NBI14-01
ILA for Regional Animal Shelter

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofd

Comptete Nos.1-4and 6 it there are interested parties. ' o ' OFFICE USE ONLY

Comptete 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 Certlficate Number:

of business. . 2021-822598

Amigos Del Valle, Inc. : : - . —

Edinburg, TX United States ' Date Filed:
3 Name of governmental entlty or state agency that Is & party to the contract for which the form IS 11/10/2021

being filed. .

City of McAllen : Date Acknowledged:

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

22 GF ADV
Salary Compensaticn for staff and meals delivered at Las Palmas Community Center in the City of McAllen.

L ] 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 A[{SomJ /o QNQVM , and my dale of birth Is_

wamesss_|500 W 2o SF. __Missien  TX 1795172  USA

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

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

Executed In H iAﬁ lﬁ 0 County, State of onthe 'Daday of N W"“"“’/. 2021,
J (monih) (year)
< Sl re o% authorlz 'agent of cantracting business entity

clarant)

Forms provided by Texas Ethics Commission \nMMl.ethics.state x.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

Amigos Del Valle, Inc.
Edinburg, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-822598

Date Filed:
11/10/2021

Date Acknowledged:
11/22/2021

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

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

Salary Compensation for staff and meals delivered at Las Palmas Community Center in the City of McAllen.

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

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

Executed in County, State of , on the

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

day of , 20

{month) (year)

{Declarant)

Signature of authorized agent of contracting husiness entity

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1of1
—— —— e— ——
Complete Nos. 1 - 4 and 6 if there ase 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, siate and country of the business entity’s place Cerlificate Number:
of husiness. 2021-824993
Women Tagether Foundation Inc
McAflen, TX United States Date Filed:
ams of governmental entity or state agency that Is a party to the contract 1o Which TheTorm s 11/17/2021
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 other property to be provided under the tontract.

8-20-MC-48-0506
Emergency Sheter, Transitional Housing, and Rape Crisis Center

4 : Nature of interest
Name of Interested Party City, State, Country (place of business) (chack applicable)
Controlling | Intermediary
City of McAllan MeAllen, TX United States X

§ Check only if thers is NG Interested Party. D

6 UNSWORN DECLARATION

My name ig és_k/,& :b-f. IQY]AO\ . and my date of birth is .
wesese___ 57 N. CynThioc . M Pllon 7% 7850/ ush.

(straet) { (city) {state) {zip code) {eountry)

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

It ;(‘la_'}fi) D County, State of T(‘f’ AQ.._S_ .ontha_ll_dayuf /UO\J‘ ,2062’.

r (month} {year}
&c . ﬁ%p/ @/A

Signature of authorize8 apln: of cantracling business entity
{Declarant)

Executed in

Forms provided by Texas Ethics Gommission www.ethics.state bous Version V1.1,191bScdc



CERTIFICATE OF INTERESTED PARTIES

of business.
Women Together Foundation 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 governmental entity or state agency that is a party to the contract for which the form is

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if thare are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING

Certificate Number:
2021-824993

Date Filed:
1111712021

Date Acknowledged:
11/18/2021

B-20-MC-48-0506

Emergency Shelter, Transitional Housing, and Rape Crisis Center

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.

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicahle)
Controlling Intermediary
City of McAllen McAllen, 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}
| 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 V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

(FoRM 1295

lof2

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

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

i 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-826485

Date Filed:
11/23/2021

Date Acknowledged:

No. 11-18-505-469

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.

PROFESSIONAL SERVICES FOR GECTECHNICAL AND SURVEYING SERVICES (SCADA}

4 Nature of interest

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

Zapalac, Russell Austin, TX United States X

Tanksley, Dan Richardson, TrX United States X

Sagel, Joseph Richardson, TX United States X

Pylant, Ben Fort Worth, TX United States X

Murray, Menton McAllen, TX United States X

Moya, Mike Austin, TX United States X

Miller, Steven Austin, TX United States X

Llewellyn Sr, Mark Tallahassee, FL United States X

Killen, Russell Richardson, TX United States X

Jackson, Todd Austin, TX United States X

Ickeri, Andrew Fort Worth, TX United States X

Edwards, Mark Richardson, TX United States X

Bertram, Shawn Austin, TX United States X

Baker, Jessica Richardson, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1,1,191bbecdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
20f2

Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY
Comyplete Nes. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity tiling form, and the city, state and country of the business entity's place Centificate Number:
of business. 2021-826485
Halff Associates, Inc.
McAllen, TX United States Date Filed:
Name of governmental entity or state agency thal is a parly to the contract for which the form is 11/23/2021
being filed.
City of McAllen . Date Acknowledged:

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 ¢ontract,

No., 11-18-S05-469
PROFESSIONAL SERVICES FOR GEOTECHNICAL AND SURVEYING SERVICES (SCADA)

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

UNSWORN DECLARATION

My name s Miles Bullion , and my date of birth is ___

My address is 9000 W. Military Highway, Suite 100 McAllen L TX , 78503 | USA
(street) (city) (state) (zip code) {country)

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

Executed in Hida'QO County, State of Texas . on thezar dday of Novembe.'ﬁo 21 .
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.ix.us Version V1,1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

rorm 1295

lof2

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-826485

Date Filed:
11/23/2021

Date Acknowledged:
11/23/2021

3 Provide the 1dent|1|cat|on number used by the governmental entity or state agency to track or identify the contract, and provide a
descriptlon of the services, goods, or other property to be provided under the contract.

No. 11-18-505-469 _ _
PROFESSIONAL SERVICES FOR GEOTECHNICAL AND SURVEYING SERVICES (SCADA)

4 Nature of interest

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

Zapalac, Russell Austin, TX United States X

Tanksley, Dan Richardson, TX United States X

Sagel, Joseph Richardson, TX United States X

Pylant, Ben Fort Worth, TX United States X

Murray, Menton McAllen, TX United States X

Moya, Mike Austin, TX United States X

M_]ller, Steven Austin, TX United States X

Liewellyn Sr, Mark Tallahassee, FL United States X

Killen, Russell Richardson, TX United States X

Jackson, Todd Austin, TX United States X

ickert, Andrew Fort Worth, TX United States b4

Edwards, Mark Richardson, TX United States X

Bertram, Shawn Austin, TX United States X

Bakéf, Jessica Richardson, TX United States X

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.1.191b5cde



CERTIFICATE OF INTERESTED PARTIES

Form 1295

20f2

Complete Nos. 1 - 4 and & if there are intergsted parties.

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

of business.
Halff Associates, Inc.

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

CERTIFICATION OF FILING

Certificate Number;
2021-826485

OFFICE USE ONLY

No. 11-18-505-469

McAllen, TX United States Date Filed:
7 "Name of governmental entity of state agency that Is a party to the coniract for which the form is 11/23/2021
being filed.
City of McAllen Date Acknowledged:
e 11/23/2021
4 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and providé a

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

PROFESSIONAL SERVICES FOR GEOTECHNICAL AND SURVEYING SERVICE_S (SCADA)

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)
Controlling | Intermediary

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

6 UNSWORN DECLARATION

My name is

My address is

] r ¥

, and my date of birth is

(street)

Executed in

{cily) (state)

1 declare under penalty of perjury that the toregoing is true ancl correct.

County, State of , on the

{zip coda) {country}

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 V1.1.191h5cde



CERTIFICATE OF INTERESTED PARTIES " FOrRM 1295 -

1ofl.
e ——
Complete Nos. 1 - 4 and & it thera are Intarested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 il there are no interested pariles. CERTIFICATION OF FILING
1 Name of business enmy filing form, md the city, state and country of the business entity's place - [Certificate Number:
of business. 2021-826663
KSA Englneers, Inc, : »
Longvlew. TX United States Date Flled:

7 ~Namé of governmental anilty or state apency that 13 & Barty 10 The Contract for WHIGH the Torm 1S 11/23{2021
being filed. :

Clty of McAllen, Texas ' ' - |pate Acknowledged:

3 Provide the Idonmlcnlon number used by the gwemmenlnl cmlty or state agency to track or idenﬂty the contract, and provide a
description of tha services, soods. or other propany to be provided under the contract,

11-21-S14-01 (MAL231) =

Professicnal senvices in connection with the Terminal Roof Replacement at McAllen intemational Airport

4 : : : Nature of interest -
Name of Interested Party City, State, Country {placeof business) {chack applicable).
. ' . . _ | Controlling | Intermedlary-
Fortner, Mitchell . Longview, TX United States | X
Hicks Il, Walter F. Tyler, TX United Slates | x
Phipps, Cralg ' | sugartand, TX Unitedstates | X
Burns, Michael ' " Longview, TX Unitéd States %
Buck, Lanny _ Longview, TX United States X
Aylor, Christopher ' Tyler, TX United States X

B Check only if there s NO Interested Party. D

6 UNSWORN DECLARATION - ) '
My name s Craig H. Phipps . and my date of birlh Is __-_

My address is - 816 Park Two Drive .__Sugar Land CTX . 77478 . USA.
{streal) (elty) (state) (zip cade) feountry)

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

Executedin______ Fort Bend County, State of __Texas _ onthe 23rdhay of November2o 21 .

{month) {ysar)

rized agent of contracting business entity
(Dadlarant)

-
Forms provided by Texas Ethics Commiission www ethics.state.be.us Version V1.1.191b5cde



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

of business. : 2021-826663

KSA Enginears, Inc.

Longview, TX United States : Date Filed;
2 Name of governmental entity or state agency that is a party to the contract for which the formis - 11/23/2021

heing filed. .

City of McAllen, Texas Date Acknowledged:

11/23/2021

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 servicas, goods, or other property to be provided under the contract.

11-21-514-01 (MAL231) ) :
. Professional services in connection with the Terminal Roof Replacement at McAllen Intemational Airport

4 - . Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable) .
Controlling | Intermediary :
Fortner, Mitchelt Longview, TX United States X ' '
Hicks I, Walter F. ' _ Tyler, TX United States X
PhippsﬁCraig _ . L Sugar Land, TX Uniled States X
Buims, Michael o Langview, TX United States - X ' ]
Buck, Lanny : . - o Longview, TX United States X
. Aylor, Christopher ' ' Tyler, TX United States X
. . |
:
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is . and my date of hirth Is .

My address is ' . . . .
{streel) (city) {state} (zip code) {cauntry}

| declare under penally of perjury that the foregoing is true and corract.

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

Signature of authorized agent of contracting business entiy
(Declarant)

Forms provided by Texas Ethics Commission wwww.ethics. state.be.us Version VL.1.191h5cde




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

Nueces Farm Center, Inc. dba Nueces Power Equipment
Corpus Christi, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2021-827012

Date Filed:
11/29/2021

Date Acknowledged:
11/29/2021

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

Project No. 11-21-P18-03
Heavy Equipment Sales, Rentals, Parts, 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 husiness) {check applicable)
Controfling 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

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

Executed in County, State of , onthe

(strest} {city) (state} (zip code} {ocountry)

day of , 20

{month) (year}

(Declarani)

Signature of authorized agent of cantracting business entity

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

Version V1.1,191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 -4 and 6 K there are interested panies, OFFICE USE ONLY
cump!ete Nos, 1,2, &, 5, and § if there are no interested panies. CERTIFICATION OF FILING
1 Name of business entity fiting form, and the clty, state and country of the business entily's place Centificate Number:
of business. - 2021-821012
Nueces Farm Center, e, dba Nueces Power Equipment
Corpus Chiisti, TX United Stafes Date Filed:
7 laie Of Governmerial ontiy o stata agency Wad 1s & pary 1o the conract far whlch The larm s | 1/29/2021
being filed.
City-of McAllen _ Date Acknowledged:

g Frovide the identification number used by the govwnmamal entity or state agency to track or jdentily the contract, and provide a
description of the services, guads, or other property o be provided under the contract,

Project No. 11-21-P18-03
Heavy Equipment Sales, Reritals, Paris, Services

a ‘ _ L _ -Nature of interest
Namie of Interested Party City, State, Country {place of business) (sheck applicable)

commlling Imtermed|

5% Check only ifthere is NO Interested Party.

E3

& UNSWORN DECLARATION

My name Is ﬁnn{ "C“"& ﬁ'\ﬁ‘f{\ 2 , and my clate ot birth s
My adtress is '—[6‘3 \ H ?)#l V\.ﬁ 3E’b i , S
{street) (cllﬂ (shte) (zip cada) (cotmtry}

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

Executad in NWCC% County, State of T)L .nntha;zqdayof Nov 21

{month) (year}

L

— Qo Qdoun

Slgnature of authorized agent of contracfiygy business entity
{Daclaant)

Forms provided by Texas Ethics Commission www.ethics,state.be.us Version V1.1.191hScde




‘CERTIFICATE OF INTERESTED PARTIES

_FORM 1295
lofl
" i

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. 2021-827168

SANTEX TRUCK CENTER

San Antonio, TX United States : : . |pate Filea: -
Z Name of governmental entity or state agency that Is a party to the contract for which the formis . |11/29/2021

being filed, _ . . .

CITY OF MCALLEN Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency ta track oridentify the contract, and provide a

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

11-21-P17-01

NON-CDL REFUSE TRUCK
a . N Nature of interest

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

5 Check only it there is NO Interested Party.

6 UNSWORN DECLARATION

peeos 3. \Lepen

My name is

My address is

Hhrpsronl T

. , &nd my date of birth is_

LSK-

GOD AL Zm;ﬂ E4s7

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

dngt>

Executed in

County, State of EE& \on theélz day cf"'/aV , 20 &I .

Signature of a

(city) (state). (zlp code) {country)

(/"“

{month) (year)

otized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

wwiwv.ethics.state.tx.us

Version V1.1,191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 ifthere 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 Cartificate Numker:
of husiness. 2021-827168
SANTEX TRUCK CENTER :
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a pariy t e contract for which the form is 11/29/2021
being filed.
CITY OF MCALLEN : Date Acknowledged:
’ 11/30/2021

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.

11-21-P17-01 "
NON-CDL REFUSE TRUCK

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, .
-

& UNSWORN DECLARATION

My name is , &nd my date of birth is

My addrass 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 authotized agent of contracting business entity
(Detlzrant)

Forms provided by Texas Ethics Commission www.ethics.state. . us _ Version V1.1.191b5cde



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 Numbet:
of business. 2021-827167
Freeit Data Solutions
Austin, TX United States Date Filed:
[Z_Name of governmental entity or state agency that IS a party 10 the contract for which the form 1S 11/29/2021
being filed.
City of McAllen Date Acknowledged:

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

11-21-P14-01
PURCHASE OF SERVERS
4 ) Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Orchid, Wayne Au, TX United States X
S Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name Is Dulari von Christierson V , and my date of birth is __

(Declarant)

My address is 200 East 6th Street, Suite 102 _Austin S TX 78702 CUSA
(street) (city} ) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_I TAVIS County, State of | €X@S , onthe 29 _gay or NOVember,, 21
{month) (year)

Signature of authorized agent of contracting business entity

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

Version V1.1.191b5cdc



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 OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certifi'cate Number:
of business. 2021-827167
Freeit Data Solutions
Austin, 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 114292021
being filed.
City of McAllen Date Acknowledged:
11/30/2021

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

- 11-21-P14-01
PURCHASE OF SERVERS
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
' " Conirolling . | Intermediary
Orchid, Wayne Au, TX United States X
5 Check only if there is NO Interested Party, D
6 UNSWORN DECLARATION
My name is . and rny date of birth is
My address is . , . . .
(street) {city) (state} (zip code} {cauntry)
1 declare under penalty of perjury that the foregoing is true and correct.
Executedin County, State of . on the day of , 20

| foontty  (year)

{Declarant)

Signature of authorized agent of contracting husiness entity

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

Version V1.1.191b3cde



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
F Jofl
Complete Nas. 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 fortn, and the city, state and country of the business entity's place Certiflcate Number:
of huninass. 2021-828047
Box Gang Manufacturing
Haouston, TX United States Date Filed:
7 Name of governmental en't'ity oF State agency that is a party 10 the CONTract for which the form Is 12/01/2021
being filed.
City of McAllen Date Acknowledged:

8 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.

11-21-P19-03
Refuse dumpsters and roll-offs containers
3 Nature of interest
Name of interested Party City, State, Country {place of business) (check applicable}
Controlling | Intermediary
S Check only [f there is NO Interssted Party. -

6 UNSWORN DECLARATION

T O Z/MJ g€_.

My name is

. and my date of birth is_-

1673k maq 1l

My address is

’(fouS—(om T 3703 fskiss)

(sﬁeet)

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

Executed in J '-szé County, State of

(state) {zlp code) (country)

L~ .
/\)( .unlhe} day of D‘éé" ,20 2.£ .

{month) (year)

Forms provided by Texas Eihics Commission

www.ethics.state.oc.us el

Version V1.1.191b5cde




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 & 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, 2021-828047
Box Gang Manufacturing
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 12/01/2021
being filed.
City of McAllen Date Acknowledged:
12/01/2021

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.

11-21-P19-03
Refuse dumpsters and rell-cffs containers

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}

Sighature of authorized agent of contracting business entity
({Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cde



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
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2021-795575
Town Band Association
McAllen , TX United States Date Flled:
Name of governmental entity or state agency that is a party to the contract for which the form Is 08/26/2021
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.
22GFTBA
The McAllen Wind Ensemble will present our 46th concert season “Music from the Heart.”
Nature of Interest
Name of interested Party City, State, Country (place of business) {check applicable)

Controliing Intermediary

Check only if there is NO Interested Party.

UNSWORN DECLARATION

. ]
My name is d ’\"\/h'\o‘ i\ S_\—C \/f/\y . and my date of birth is -

My address is , 2 3 w' gk“gﬁ A—V(' . MCA”CG i_r)(‘ 7 K‘SOL{ USH’

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

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

Executed in H"IC]\C\lg Q County, State of F-’-_’C)Cﬂs onthe quayof /VGV' 202 /

(month) (year)

[~
Sigggﬁ;}e of authorized agent of contracting business entity
{Dediarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.191bScde



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. 2021-795575
Town Band Association
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 08/26/2021
being filed.
City of McAllen Date Acknowledged:
11/30/2021

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.

22GFTBA
The McAllen Wind Ensemble will present our 46th concert season “Music from the Heart.”

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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. 2021-799044
International Museum of Art and Science
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 09/07/2021
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.

GFIMAS2022

The mission of the International Museum of Art & Science (IMAS) is to promote a deeper appreciation of the arts and sciences
through its exhibitions, cultural events, and educational programs.

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 'A'VW\ -\:ar-('tSc we. . and my date of birth is _

My address is lga“' K(BOWC NL. ; MLMU/\ W 73501{-‘ H-mtqﬂ

(street) (city) (state) (zip code) {coumtw

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

Executed in “Mg@\ County, State of Wg , on lhexq day of {\(DVU&W202{ i

{month) (year)
(o Frtetm_
(,

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2021-799044
International Museum of Art and Science
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 09/07/2021
being filed.
City of McAllen Date Acknowledged:
12/01/2021

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.

GFIMAS2022

The mission of the International Museum of Art & Science (IMAS) is to promote a deeper appreciation of the arts and sciences
through its exhibitions, cultural events, and educational programs.

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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, 2021-828043

10C Company, LLC

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 12/01/2021

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. 10-21-C03-400
Northwest Blueline Hibiscus Tributary Improvements

i 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 Nﬂf}&qﬂ (uel /(// D[“/(ﬂ '/)')r‘f , and my date of birth is -_

My address is 43n €. CUYV@ ﬂd : Qﬁnbum (.D( » I54 > . us A .

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

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

Executed in H’lda/ j 0 County, State of T-L)( 2 enthe_ 1 dayet a’(ém‘%/ , 202/

{month) (year)

A Y. 4 — S — -
i" Sandra Luna
il & My Commission Expires
a. Y @ 111092024 1
"‘t‘&{f" 10 No 132772445
3 : ) :

NP / Signature of authorized agent of conlrMng business entity
. (7

(Declarant)
Farms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.1,191b5¢cdc




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. 2021-828043

10C Company, LLC

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 12/01/2021

being filed.

City of McAllen Date Acknowledged:

12/02/2021

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 be provided under the contract.

project No. 10-21-C03-400
Northwest Blueline Hibiscus Tributary 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 Interested Party. .

6 UNSWORN DECLARATION

My name is , and my dalte of birth is

My address is

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

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

Executed in County, State of .onlhe 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 V1.1.191b5cdc



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. 2021-828350
Southern Trenchless Solutions, LLC
La Feria,, 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 12/01/2021
being filed.
The City of McAllen Date Acknowledged:
12/03/2021

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.

The City of McAllen
Manhole Rehabilitation Phase IV Project

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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, 2021-828350
Southern Trenchless Solutions, LLC
lLa Feria,, 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 12/01/2021
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.

The City of McAllen
Manhole Rehabilitation Phase IV Project

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 /—?\'aﬂ\m CJOM . and my date of birth is
wamss 1305 W. 2 St Anprrabl Wedaco Tx 5, US

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

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

il ﬁ
Executed in Came)(m County, State of ‘WS , on the |r day of Mﬂ
(month) (year)
/\L/

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state. tx.us Version V1.1.191b5cdc




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. 2021-827779

RBM CONTRACTORS LLC

EDCOUCH, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 11/30/2021

being filed.

CITY OF MCALLEN Date Acknowledged:

12/06/2021

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.

10-21-C02-359
Dove Avenue Widening

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 i
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191h5cdc



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. 2021-827779

RBM CONTRACTORS LLC

EDCOUCH, 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 11/30/2021

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.

10-21-C02-359
Dove Avenue Widening

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 Braulio Rios , and my date of birth is -—

My address is __9721 E. MONTE CRISTO ROAD ,___Edcouch , TX 78538 ,_US
(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 , on the 30th day of _November , 2021
(month) (year)

Y[

Signature of authorized abent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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 na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the husiness entity's place Certificate Number:
of business. 2021-829108
Vecoplan LLC
Archdale, NC United States Date Filed:
2 Name of governmental entity or State agency thai 15 a party 10 the contract for which the form 1s 12/03/2021
being filed.
City of McAllen Date Acknowledged:

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

11-21-P04-120
industrial Paper Shredder

4 Nature of interest
Name of Interested Party City, State, Country (place of busineas) (chack applicable)
Controlling | Intermed
Vecoplan LLC Archdale, NC United States X

8 Check only it there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is geo;\,\ € \‘\o‘\' , andmy dateufbldhls__.

My address is \%0’&2 (’ra.gc-bnle (_‘\' SG:A.&QML&S&Q_ CL\ QZHB\( Lﬁ_&_

{sireet) {clty) {slate) {zip coda) {couniry)

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

. H - L .
Exacuted in S\Q AN R‘C ' V\Cu-& WA D County, State of _QA_\M on the 3‘ éday of b_m“\;,_\r. 2023 .

i S

Sighadure of authoﬂzed agent ant of contratting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191bScde




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1aof1
Complete Nas. 1 - 4 and 6 if there are interasted parties. CFFICE 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. 2021-829108
Vecoplan LI.C
Archdale, NC United States Date Filed:
2" Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2021
being filed.
City of McAllen Date Acknowledged:
12/06/2021

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.

11-21-P04-120
Industrial Paper Shredder

4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable}
Controlling | Intermediary
Vecoplan LLC Archdale, NC 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) (state) (zip code) {country}

| dectare under penalty of petjury that the foregoing is true and correct.

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

Sighature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

Form 1295
tofl
Complete Nos. 1 - 4 and 6 if there are interested parties. 3 ' " OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entlty filing form, and the city, state and country of the business entity's place Certificate Number:
of business, : 2021-827884
KSA Engineers Inc.
Longview, TX United States ' Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the ﬁl_ 11/30/2021
being filed.
City of McAllen, Texas o ) Date Acknowtedged:

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

08-20-552-459 Amendment 3
Professiona} services in connection with the construction phase of Runway 14-32 & Taxiway A

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Fortner, Mitcﬁell L. ‘ Longview, TX United States X -
Hi;:ks (11, Walter F. — Tyler, TX United States X
Phipps, Craig Sugar Land, TX United States X
Burns, Michael . Longview, TX United States X
Bums, Lanny Longview, TX United States . X
Aylor, Christopher | Tyler, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is Craig H. Phipps , and my date of birth is _!_____
My address is 816 Park Two Drive .__Sugar Land . TX., 77478 ._USA |
(street) {city) (state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Fort Bend County, State of __Texas .on the 30thday of November2o 21 .
{manth} (year)
Slgnature oﬂzed agent of contracting business entity

Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.291b5cdc



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 ther(-.j 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. 2021-827884
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farm is 11/30/2021
being filed.
City of McAllen, Texas Date Acknowledged:
12/01/2021

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.

08-20-852-459 Amendment 3
Professional services in connection with the construction phase of Runway 14-32 & Taxiway A

4 Nature of interest

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

Fortner, Mitchell L. Longview, TX United States b4

Hicks 1ll, Walter F. Tyler, TX United States X

Phipps, Craig Sugar Land, TX United States X

Burns, Michagl ' Longview, TX United States X

Burns, Lanny Longview, TX United States X

Aylor, Christopher Tyler, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATICN

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 .
{menth) {year)

Signature of authorized agent of contracting business entity
{Deciarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cde



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. 2021-828914

Austin Wood Recycling, Inc.

Cedar Park, TX United States Date Filed:
2 Name of governmental entity or State agency that s a party (0 the contract for which the form Is 12/02/2021

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 proparty to be provided under the contract.

05-21-529-89
Grinding of Brush and Wood Waste

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Martin, Michael Cedar Park, TX United States X
§ Check only If there is NO Interested Party. D

6 UNSWORN DECLARATION

My name s MM MOAA% . _, end my dale of bith is __

wysagesss. D15 € Winkestone Blvek  Cedor Pate. T -qLI3 . uS

(streat) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct, .&Q
Executed in \/\)\\\\(MM.QDV\ County, State of TL\LQS .onthe 2 day ofrDCLQMlJﬁ(. 20 2{ e

(month) (year)

Vo

Signature of-authorizéd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2021-828914

Austin Wood Recycling, Inc.

Cedar 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 12/02/2021

being filed.

City of McAllen Date Acknowledged:

12/07/2021

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.

05-21-529-89
Grinding of Brush and Wood Waste

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Martin, Michael Cedar 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) (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 autharized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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.
Rio Grande Valley Communications Group
McAllen, TX United States

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

Certificate Number:
2021-830291

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

12/07/2021

Date Acknowledged:

12-15-NBI19-01

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.

REGIONAL RADIO SYSTEM-FULL TIME SUBCRIPTION (INFRASTRUCTURE ONLY)

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Randy AShIey

Executed in Hldalgo

My addressis 1 18 Tulip Avenue ~McAllen CTX 78504 ~USA
(street) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Texas , on the 7 day of Decemb¢§021

(month) (year)

Signatu{g/of authorized

£nt of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



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. 2021-830291

Rio Grande Valley Communications Group

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 12/07/2021

being filed.

City of McAllen Date Acknowledged:

12/07/2021

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.
12-15-NBI19-01
REGIONAL RADIO SYSTEM-FULL TIME SUBCRIPTION (INFRASTRUCTURE ONLY)

a Nature of interest
Name of Interested Part ‘ City, State, Country (place of business) (check applicable)
Y y yp
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 ’ ) . i
(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 V1.1.191b5cdc



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
Name of business entity filing form, and the city, state énd country of the business entity's place Certificate Number:
of business. 2021-830646
QStar Technology
Torrance, CA United States ; Date Filed:
Name of governmental entity or state agency that is a qany to the contract for which the form is 12/08/2021
being filed. ,
City of McAllen Date Acknowledged:

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

PROJECT NO. 11-21-P21-01 §
SURVEILLANCE CAMERAS |

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

HILLSMAN, STEPHEN

TORRANCE, CA United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nameis __otephen Hillsman

My addressis 2730 Monterey St, Ste 106

Torrance . CA

, and my date of birth is —Aii

90503 USA.

(street)

Executedin __LOS Angeles

(city) (state)

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

County, sateof California  snme 8 gay ot DECEMbER, 21

(zip code) (country)

= Az

(month) (year)

'Signsture of authorized agent of contracting business entity

/ (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



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. 2021-830646
QStar Technology
Torrance, 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 12/08/2021
being filed.
City of McAllen Date Acknowledged:
12/08/2021

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. 11-21-P21-01
SURVEILLANCE CAMERAS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HILLSMAN, STEPHEN TORRANCE, CA 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 , 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 V1.1.191b5cdc



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. 2021-830467
Buxton Company
Fort Worth, 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 12/07/2021
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.

11-21-S06-01
Retail Recruitment

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 Melanle Pierce , and my date of birth is _

347 Bishop Dr ‘Weatherford TX 76088 US

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

My address is

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

Parker Texas 7 Dec 21

Executed in County, State of , on the day of ,20

N PO

Sn nature of autho?\zed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-830467
Buxton Company
Fort Worth, 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 12/07/2021
being filed.
City of McAllen Date Acknowledged:
12/08/2021

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.

11-21-S06-01
Retail Recruitment

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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. 2021-825732
Rideco US Inc.
Los Angeles, 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 11/19/2021
being filed.
City of McAllen, a home-rule municipality in Hidalgo County 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.

05-21-S38-01
Technology for on-demand transit services.

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

Waterl
Kiyadiressis 2 Ve BN i ON  Nok4m4 | Canada

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

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

Waterloo : 21
Executed in County, State of _Ontario, canada__onthe 2 day of November

r (month) (year) »

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-825732
Rideco US Inc.
Los Angeles, 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 11/19/2021
being filed.
City of McAllen, a home-rule municipality in Hidalgo County Date Acknowledged:
12/08/2021

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.

05-21-S38-01
Technology for on-demand transit services.

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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. 2021-830988
Core & Main LP
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 12/08/2021
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. 11-21-P03-96
Composite Wastewater Manhole Ring & Covers

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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_100 N. 1st Street ~McAllen ~TX 78501 ~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 , on the 8th day ofDecembe,rZOZ1
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-830988
Core & Main LP
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 12/08/2021
being filed.
City of McAllen Date Acknowledged:
12/09/2021

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. 11-21-P03-96
Composite Wastewater Manhole Ring & Covers

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

10f1

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. 2021-831065

Doggett Heavy Machinery

SAN JUAN , 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 12/09/2021

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.
11-21-P23-01
2 310L JOHN DEERE BACKHOES PROJECT NUMBER 11-21-P23-01

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

CASEY ] CAVAZOS , and my date of birth is _

. 91EI-2 ' CTX 7 USA
My address is ‘ SAN JUAN ' , 8589 .
(street) (city) (state) {zip code) {country)

My name is

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

Executed in T LDALGO County, State of TEXAS _onthe 9THday of DECEMBER 2q 21

{month) (year)

“ — "

N N & -

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Version V1.1.191b5cdc



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. 2021-831065
Doggett Heavy Machinery
SAN JUAN , 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 12/09/2021
being filed.
CITY OF MCALLEN Date Acknowledged:
12/13/2021

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.

11-21-P23-01
2 310L JOHN DEERE BACKHOES PROJECT NUMBER 11-21-P23-01

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

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

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

Valley Symphony Orchestra
McAllen, TX United States

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

City of McAllen

FORM 1295
lof2
OFFICE U_SE ONLY

CERTIFICATION OF FILING
Centificate Number: '
2021-811221
Date Filed:
10/11/2021
Date At_:'knowledged:

Provide the identification number used by the governmental entity ot 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.

21 GF VS0
Symphonic concerts and events

o ' _ Nature of interest
Mame of Interested Party City, State, Country (place of business) {check applicable)
. Controlling | Intermediary

Valdez, Karen McAllen, TX United States X
Sanchez, Saul McAllen, TX United States X
Rego, Sony McAllen, TX Unlted States X
Montanaro, Erlka MeAllen, TX United States X
McDonald, Suzanne McAllen, TX Uﬁﬁed_States X
Guerra, Sally McAllen, TX. United States X
Green, Marsha McAllen, TX Uhifed States X
Cummings, Joshua McaAllen, TX United States X
Contreras, Ruichie Mission, TX Unlted States X
Castafieda, Orlando San Antonio, TX United States X
Brand, Othal McAllen, TX United States X
Sers, Timothy McAllen, TX United States X
Torkelson, Nina Weslaco, TX Urﬁied States X
Urey, Harry McAllen, TX United States X
Crane, Michelle McAllen, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Version V1.1.191bScdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

20f2
 Complete Nos. 1 - 4 and 6 if there are interested parties. - o ' OFFICE USE ONLY

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

of business. » ' ' ' 2021-811221

Valley Symphony Orchestra '

McAllen, TX United States : _ Date Filed:
2 Name of governmental entity OF State agency that 15 a party 10 the contract for which the form is 10/11/2021

being filed, _
City of McAllen _ Date Acknowledged:

3 Provide the identification number used by the governmentat 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.

21 GF VSO
Symphonic concerts and events

) . 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

6 UNSWORN DECLARATION

My name is ﬁl'll—\l/ C’ﬁ/ . .
wassresss Z600 £ 2.8 _Missas . IX_ TS 72 A

(stree) (city) (state) (zpcode)  (country)

, and my date of birth is

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

Executed in (/(4(000 County, State of TM .on the/2 day of &L 202}

{manth) {yean)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.statetx.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

lof2

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

of business.
Valley Symphony Orchestra
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 goverhmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATICN OF FILING

Certificate Number:
2021-811221

Date Filed:
1041172021

Date Acknowledged:
1211472021

21 GF VSO
Symphanic concerts and events

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.

a Nature of interest

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

Valdez, Karen McAllen, TX United States X

Sanchez, Saul McAllen, TX United States X

Rego, Sony McAllen, TX United States X

Montanaro, Erika McAllen, TX United States X

McDonald, Suzanne McAllen, TX United States X

Guerra, Sally McAllen, TX United States X

Green, Marsha McAllen, TX United States X

Cummings, Joshua McAllen, TX United States X

Contreras, Rutchie Mission, TX United States X

Castafieda, Orlando San Antonio, TX United States X

Brand, Othal McAllen, TX United States X

Sers, Timothy McAllen, TX United States X

Torkelson, Nina Weslaco, TX United States X

Urey, Harry McAllen, TX United States X

Crane, Michelle McAllen, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5¢cdc




CERTIFICATE OF INTERESTED PARTIES

Form 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. 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. 2021-811221.

Valley Sympheony Orchestra

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 10/11/2021

being filed.

City of McAllen ' Date Acknowledged:

1211412021

OFFICE USE ONLY

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

21 GF VSO
Sympghonic concerts and events

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

J

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. D

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ) . ,

{street) (city) {state)

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

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

(zip codle) {couniry)

{month) (year)

(Declarant)

Signature of autherized agent of contracting business entity

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

Version V1.1.191h5¢cde




CERTIFICATE OF INTERESTED PARTIES corm 1295

Camplete Nos. 1 - 4 and 6 if thera are Interested parties - OFFICE USE ONLY

Complets Nos. 1, 2, 3, 5, and 6 i thare are no Interested parties. CERTIFICATION OF FILIN
1 Name of husiness entity filing form, and the city, state and country of tha businass enmy‘s place Certificate Numher: -

of business. 2021-832579

Chastang Enterpﬂses-Houston LLC dba Chastang Autocar

Houston Texas Canada Hom Flled:

ameof g or stale agency that 1s a @ con for Whichthe formis  ]12/14/2021
being fited.
City of McAllen : Date Acknowledged:

L ) 1of1

G

3 valde tho Idunuﬂca:uon number used by the govemmenul entity or state agency to track or Identify the contract, and prwmo a
description of the services, goods, or other property to be provided under the contract.

Project No. 11-21-P08-194 Ten
PROJECT NO. 11-21-P08-194 TEN REFUSE TRUCKS

4 Co ) ' Nature of interest
Namae of Interested Party City, State, Country (place of buslness) {check applicable)
. Ctnmﬂllng Intermediary
Norberg, Cart Houston, TX United States X

| e \iﬂl«;@ ﬁiw i
) . ‘. ¥ o
| TR y,:!i!:i?}é,ﬂgﬁé‘:i-

5 Check anly if there is NO Interested Party. D

myaddressis_ 2507 MILBAES pRives . Hovsen X g usa

§ UNSWORN DECLARATION :
Mynamels_@' M% .awwdamwbimn-.

3

(strast) {city) (stale} {zlp code) (counby)

| declare under penalty of perjury that the faregoing Is tue and correct.

Executed in !'\’A@g County, Slateof:@AS onthe I.L[ day of D@'G .202( ,

{month) {vear)

Y N

Signature of auth of contracting business entity
oz s

Farms provided by Texas Ethics Commission www.ethics.state.te.us Version V1.1.191b5cde



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Comlete 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 pardes. 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, 2021-832579
Chastang Enterprises-Houston, LLC dba Chastang Atttocar
Houston Texas Canada _ Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 1211472021
being filed.
Cify of McAllen Date Acknowledged:
3 12/14/2021

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

Project No. 11-21-P08-194 Ten
PROJECT NO. 11-21-P08-194 TEN REFUSE TRUCKS

a Provide the identification number used by the governmental entity ar 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)
Controlling .| Intermediary
Nerberg, Carl Houston, TX United States X
5 Check only if there is NO Interested Party. l:l
& UNSWORN DECLARATION
My name is . andmy date of birlh is
My address is . R
(street) {city) (state) (zip cada) {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)
Signature of authorized agent of contracting business entity
{Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.1.191b5cdc




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 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. 2021-823538
TYMCQG, Inc.
Waco, 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 11/15/2021
being filed.
City of McAllen Date Acknowledged:
12/15/2021

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. 10-21-P07-01
Street Sweepers

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) {cou ntrly)

| 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 autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191h5cdc




CERTIFICATE OF INTERESTED PARTIES Form 1295
_ lof1

_ e e et

Complete Nos. 1~ 4 and 6 If there are interested partiss. _ 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 placa Certificate Number:

of business. 2021-823538

TYMCO, Inc.

Waco, TX United S_tates _ _ Date Fifed:
Z Name of governmental entity or $tate agency thal I1s a party to the contrace for which the farm 1s | 11/15/2021

being filed. ‘

City of McAllen Date Acknowfedged:

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

Project No. 10-21-P07-01
Street Sweepers

‘ Nature of Interest
Nasme of Interested Party City, State, Country (place of business) {check applicable)

e : Controlling | Intermediary

§ Check only If there is NO Interested Party.

8 UNSWORN DECLARATION ) : '

Kenneth J. Young -

Ny nama is , end my dale of bith is : -

3108 Woodlake ' Waco ™ 76710 USA
My address is . i 3 ’
(strasl) ety (state) xip code) (country)
| declare under penalty of perjury that the foregeing is true and correct.
_ McLennan ™ 15t November 21
Executed in ! County, State of ,onthe day of 420

Lot 2l

Signature of amhnr%?/agem of ng ness entity

Forms provided by Texas Ethics Commission www.ethics.stale.teus Version V1.1.191b5Scdc




CERTIFICATE OF INTERESTED PARTIES

- FOrRm 1295
. 10f1
Camplete Nas. 1 -4 and 6 If there are Interested partles. . 0FF|CE USE ONLY
Complete Nos. 1, 2, 3, §, and 6 If there are na Interested parlies, ' CERTIFICATION OF FILING
1 Name of business entity filing form, and the cny‘ state and country of the business entity's place Certiflcate Numbar:
of business, . 2021-833160
Daggett Frelghtiiner of South Texas, LLC .
Converse, TX United States Date Fited:
2 :lamo af governmental nnthy Or state agency that IS a party to the contract for which the form is 12/15/2021
eing filed, ,
City of McAllen Date Acknowladged:

3 P:ovicte the Identification number used by the govammantal entity or scala agency to track aridentify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

11-21-P08-194

Reluse trucks
4 . : Nature of interest

Name of Interasted Party | City, State, Country (pface of business)  [(aheck epplicable)
- ) Controlling | Intermediary

Doggett Industries Investments, LLC Dalles, TX United States X
Doggett, Wiliam , _ Houston, TX Unlted Stetes | X
5 Check only if there is NO Interested Party. L-J

6 UNSWORN DECLARATION

iy name is /74/?44‘& / K/@(‘/(QAL
My address s 224 g’ﬁ*’ ﬁ/z‘{z-, e A , A'a )r{’/ )’?/(/ T 7€/?/ ’//5/4

(street) (clly) {stalo) {2Ip code) {counlry)

[ declare under penalty of parjury that the toregoing [s true and correct.

i
Executedin_| :) (i 9. m) XG5 onte /ljl;yol De’(:em% 2 !

{month) {year)

© Signaturegt aum’uﬂzga:gznntnof conyaciing business entity

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191h5¢cdc




CERTIFICATE OF INTERESTED PARTIES

Form 1295

iafl

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

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

Doggett Freightliner of South Texas, LLC
Converse, TX United States

7 Name of governmeantal entity or state agency that Is a party to the coniract for Which The form 15
being filed, .

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-833160

Date Filed:
121152621

Date Acknowledged:
121152021

description of the services, goads, or other property to e provided under the contract.
11-21-P08-194

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

Refuse trucks

a ) i Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
. Controlling | Intermediary
Doggett Industries Investments, LLC Dallas, TX United States X
Doggett, William Houstan, 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 ig

My address is ) . . . .

{streat) {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 .
{monih} (year)
Signature of authorized agent of contracting business enlity
(Declaran)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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

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

Boys & Girls Club of McAllen, Inc.
McAllen, TX United States

Certificate Number:
2021-815201

Date Filed:

2 Name of governmental entity or state agency that is a party 1o the contract for which the form is
being filed.

City of McAllen

10/20/2021

Date Acknowledged:

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

22 GF BGCM
Direct 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 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 ___Dalinda Alcantar . and my dale of birth is _

{street) {city) (slate) (zip code} {country}
| declare under penalty of perjury that the feregoing is true and correct.
Executed in ___Hidalgo County, State of _Texas , onthe 25th day of __ October, 20_ 21 ,
{month) (year)

el

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1,1.191b5cdc




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 CF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2021-815201
Boys & Girls Club of McAllen, 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 10/20/2021
being filed.
City of McAllen Date Acknowledged:
12015/2021

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.

22 GF BGCM
Direct Services

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 addrass is , .
{strast) (city) (stata) (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 authatized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx,us _ Version V1.1,191b5cdc




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. 2021-834995
Frontera Materials Inc
Elsa, 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 1212212021
being filed.
City of McAllen Date Acknowledged:
12/29/2021

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.
10-21-SP02-78
TYPE "D" HOT MIX ASPHALTIC CONCRETE

4 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is i ' i .
(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 V1.1.191b5cdc



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. 2021-834995

Frontera Materials Inc

Elsa, 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 12/22/2021

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.
10-21-SP02-78
TYPE "D" HOT MIX ASPHALTIC CONCRETE

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 L:— C»(- /"ORS #AC & TZZ . and my date of birth is
My address is ‘,251(.13/ /\/1(;4.’/\/4 gvé’C/? ZCJ E&///’ JV'{Q ) Z ~ . 7b)j’;ﬂ\/ . (-*/-S/'lL

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

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

Executed in \*\'\d’\ \ b\‘O County, State of ] [ 2

i
.onthe @tdbay of D( L-‘!-“\\)C. 202- I

(monlh) (year}
,__—-'——-‘/
Signature of autiforized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-835032

Upper Valley Materials, LLC d/h/a CAPA

Palmview, 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 12/22/2021

being filed.

City of McAllen Date Acknowledged:

12/29/2021

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. 10-21-SP02-78
Pick Up of Type D Hot Mix Asphaltic Concrete

" 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 V1.1.191h5cdc



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. 2021-835032
Upper Valley Materials, LLC d/b/a CAPA
Palmview, 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 12/22/2021
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. 10-21-SP02-78
Pick Up of Type D Hot Mix Asphaltic Concrete

1 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 _Larry Hinojosa , and my date of birth is -—

My address is 2806 N 44th Ln . _McAllen . _TX . 78501 . _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 22 dayof December, 20 21
(month) (year)

Lawrvy Hinojosa

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2021-833628

SILSBEE FORD

SILSBEE, 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 12/16/2021

being filed.

city of McAllen Date Acknowledged:

12/28/2021

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 11-21-P09-88
POLICE VEHICLES

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
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)

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 V1.1.191b5cde



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. 2021-833628

SILSBEE FORD
SILSBEE, 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

being filed.
city of McAllen

12/16/2021

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 11-21-P09-88
POLICE VEHICLES

Name of Interested Party

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

DONALSON, DREW

SILSBEE, TX United States X

5 Check only if there is NO Interested Party. l:]

6 UNSWORN DECLARATION
My name is l N QD\ e\~ Q\/\ Le \,\ \9 , and my date of birth is _

(street)

My address is \\ }\\D \Q %\.\?Lﬂ 6:\5%(” T% LRI SRS =

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

\
Executed in Q‘(?/\ R

(city) (state) (2ip code) (country)

County, State of ____(2(. __.on the] l_.g day of \ e ?Q\

{month) (year)
<—\ (‘\
S
Q #’t’

— S o
Signature of authonzed agent of contracting fe
{Daciarant)

iss entity

Forms provided by Texas Ethics Commission

www ethics state.ix.us Version V1.1.191b5cdc






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. 2021-835009
NUECES POWER EQUIPMENT
Corpus Christi, 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 12/22/2021
being filed.
CITY OF MCALLEN PUBLIC UTILITY Date Acknowledged:
12/27/2021

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.

12-21-P25-01
CASE 588H ALL-TERRAIN FORKLIFT

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc



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. 2021-829110
Municipal Emergency Services Inc.
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 12/03/2021
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.

11-21-P20-01
Sclf Contained Breathing Apparatus (SCBA) Equipment

a 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

77
My name is ,/dv/.’,\/ WI[/\’{‘f/ﬁ; 5»\/\/ ., and my date of birth is __

My address is L0 ("70/:/#;///17/4 pf §// ,'/ZQ (-/Q() //v v\'/oJ ﬁ( y ’)7073 3 (/5

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

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

; ol
Executed in fL/O~ cCe(sS County, State of ‘ek/-)S Lonthe_D day of ﬂ[({nL-/.mZ ].

T "

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2021-829110
Municipal Emergency Services 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 12/03/2021
being filed.
City of McAllen Date Acknowledged:
12/27/2021

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.

11-21-P20-01
Self Contained Breathing Apparatus (SCBA) Equipment

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 V1.1.191b5cdc






