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. 2022-837391
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 01/06/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
01/06/2022

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.

Project No. 12-21-P24-01
324L WHEEL LOADER

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.
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.

Doggett Heavy Machinery
SAN JUAN, TX United States

Certificate Number:
2022-837391

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

01/06/2022

Date Acknowledged:

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

Project No. 12-21-P24-01
3241 WHEEL LOADER

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

Forms provided by Texas Ethics Commission

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 -
My name is 20 . and my date of birth is
_ 901EI-2 SANJUAN 2P 78589 USA
My address is ) ) . .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
HIDALGO
Executed in b County, State of TEXAS , on the GTHday of JANUARY ,20 22
s . (moath) (year)
/ \ —— "VT‘;\'X //"
{ - \ [/ ;M
W] } { g
T/ ’ / N
Signature of authorized agent of contracting business entity
. (Declarant}
www.ethics.state.tx.us Version V1.1.191b5cdc



DocusSign Envelope ID: 803BC249-E64B-442E-BA88-707894346262

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. 2022-837361
LiftFund Inc.
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 01/06/2022
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.

FY 2021-22 DCMI LiftFund
McAllen Interest Buy Down and Marketing

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 _Janie Barrera » and my date of birth is __

My address is _2014 S. Hackberry , _San Antonio , _Tlexas, 78210 ,__USA .
(street) (city) (state) (zip code) (country)

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

Executed in ___ Bexar County, State of _ Texas on the _6th day of _January 2022 .
(month) (year)
DocuSigned by:
Javie Barvira,
""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. 2022-837361
LiftFund Inc.
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 01/06/2022
being filed.
City of McAllen Date Acknowledged:
01/10/2022

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.

FY 2021-22 DCMI LiftFund
McAllen Interest Buy Down and Marketing

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. 2021-832500
SAMES, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2021
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-C08-227
Terminal Restroom Renovations at McAllen International Airport (ReBid)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Maldonado, Samuel D. Edinburg , TX United States X
Maldonado , Saul D. Edinburg , TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Saul D. Maldonado , and my date of birth is -_

My address is 2036 Arlina Drive , Edinburg ,_TX , 78542 , 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 14th day ofDecember, 20 21
(month) (year)

,A,QJVM

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. 2021-832500

SAMES, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2021

being filed.

City of McAllen Date Acknowledged:

01/17/2022

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.

Project No. 11-21-C08-227
Terminal Restroom Renovations at McAllen International Airport (ReBid)

: Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Maldonado, Samuel D. Edinburg , TX United States X
Maldonado , Saul D. Edinburg , 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 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. 2022-839034

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 01/11/2022

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.

B-21-MC-48-0506
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 ﬁ/d lkﬂdz 2 f;ﬂ‘g@ d [ £££12 Qz , and my date of birth is _

My address is /503 f/o«.d/é 5!01/[1 Mtﬂ//[m _%L
(sjate) (zip code)

(street) (city)

(country)

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

Executed in %t/ﬂ/?/ County, State of '7)?’,4,{ , on the // day of 0 L . 20_2&.

{month) (year)
e S =
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. 2022-839034
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 01/11/2022
being filed.
City of McAllen Date Acknowledged:
01/21/2022

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.

B-21-MC-48-0506
Direct 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 INTEKE=STED 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. 2021-831882

Electro-Hi, LLC

Los Fresnos, 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 1211212021

being filed. i

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-C04-702

2021 Pipe Bursting Project (CDBG Funded)

3 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 CE‘/ L/ e ;’L\/A' Zos g ., and my date of birth is _

My address is 33/14’9 Mﬁ/?éf Ropp /‘P//Z/#Y Z// 141}'//” 7)( I%66¢ . V454

~ {cily) (slate) (zip code) (country)

(street)

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

Executed in [/A’MB/L”‘/ County, State of , onthe /Zdayof /¢ , 20 2/

(month) (year)
é{/i/&v ﬁ i

Signature of authorized aﬁnt 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 Mos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complele 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 city, state and country of the business entity's place Certificate Number:
of business. 2021-831882
Electra-Hi, LLC
Las Fresnos, TX United States Date Filed:

12/12/2021

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 Date Acknowledged:

01/24/2022

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.
11-21-C04-702
2021 Pipe Bursting Project (CDBG Funded)

4 MNature of interest
Name of Interested Party City, State, Country (place of business check applicable’
¥ P
Controlling | Intermediary
§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my dale of birth is

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

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

Executed in County, Slate 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.stale.tx.us Version V1.1.191b5cdlc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

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

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

of business. 2021-797945

Rip Grande Valley Literacy Center

White, 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 09/01/2021

being filed.

Pharr Literacy Center Inc, dba rio Grande Valley Literacy Center Date Acknowledged:

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

205646983
Educational services to include GED.ESL. Computer. and Naturalization Classes

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is E [ oA G 'EG\ 1 as , and my date of birth is-

My address is ?) { { S DO Ct Ll OC( plﬂ[LW T)‘ 781:) 77 J:[_‘d_g
(country)

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

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

. 3 7 3 g o
Executed in l \ ({'C\.{C} o) County, State of T& X< onthe ‘ day of l“" 2‘ .202 & .

(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 interestad 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.

2021-797945

Rip Grande Valley Literacy Center
White, TX United States

Date Filed:

being filed.

2 Name of governmental entity or state agency that is a party to the contract for which the form 15

Pharr Literacy Center Inc, dba rio Grande Valley Literacy Center

09/01/2021

01/28/2022

Date Acknowledged:

205646983

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.

Educational services to include GED.ESL. Computer. and Naturalization Classes

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 ; ; ; i ;
(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 V1.1.191b5cdc



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. 2022-839223

Easterseals Rio Grande Valley

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 01/11/2022
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.
B-21-MC-48-0506
Therapy services for CDBG funding
M Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
§ Checkonly if there is NO Interested Party.
g d
6 UNSWORN DECLARATION
My name is r1zicen EoSEN e a0 4 , and my date of birth is _-_
Myaddressis 2 905 o€ Tipces Pl sz L Mecran N 7P5Tr . UsA .
(street) 4 (cily) (stale) (zip code) (country)

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

Executed in / /'7 Aalgea County, Stateof /Y ,onthe __// day of JGn 2022
) (month) (year)
I/ N
; /E’ 2( ’)_Ct'-l\-fﬁ( D
Signature of authorized agent of contracting business entity
(Declarant)
Version V1.1.191bScdc

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



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. 2022-839223

Easterseals 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 01/11/2022

being filed.

City of McAllen Date Acknowledged:

02/01/2022

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,

B-21-MC-48-0506
Therapy services for CDBG funding

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.
y rty

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 ’
(menth) (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. 2022-839357

Access Esperanza Clinics 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 01/12/2022

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.

B-21-MC-48-0506
Health Care Services

4 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, D

6 UNSWORN DECLARATION
. & -
s htritis O Gonadles —

My address is /4 g b . Mo Apen) 77( N/ -7/ A ﬁ@d

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

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

. —
Executed in LL% Vi dﬂ/j 17 County, State of /ﬁ,{ﬁj ,on the ﬁi{i’ay ofJZ/l/Qqu. 2022,

(month) (year)

Signature of authorized agent ef 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. 2022-839357
Access Esperanza Clinics 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 15 01/12/2022
being filed.
City of McAllen Date Acknowledged:
02/01/2022

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

B-21-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. McaAllen , 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 , ' . ! .
(slreet) (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)

(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 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. 2022-843290

Chidren's Advocacy Center of Hidalgo County

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 01/25/2022

being filed.

City of McAllen Community Development Department 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.

2021 -2022
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 DECLARATION

My name is Jesus A. Sanchez , and my date of birth is -—

My address is 929 W. Wisconsin Rd. , Edinburg ~TX 78539 ~USA

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

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

Hidalgo County, State of Texas ,on the25thday of January , 20 22 i
(month) (year)

Executed in

o] -

Signature of authofe&ge;} of contracting business entity
(pettarant)

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:

af Butsiness. 2022-843290

Chidren's Advocacy Center of Hidalgo County

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 0172512022

being filed.

Date Acknowledged:

City of McAllen Community Development Department
02/01/2022

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 ather property to be provided under the contract.

2021 -2022
Services to abused and neglected children

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 , 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

loll

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. 2022-836461

Climatec, LLC

San Antonio, TX United States Date Filed:
2 Name of governmental enfity or state agency thatis a party to the contract for which the form is 01/04/2022

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-P06-01
BUILDING AUTOMATED SYSTEM FOR VARIOUS CITY FACILITIES

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,
i

6 UNSWORN DECLARATION

My name is __Dru Dunham . anci my dale of birth is - g

My address is __7701 W Lillle York #100 ,__Houston ~~  IX 77040 i USA: -
(street) {city) (state) (21p code) (country)
I declare under penalty of perjury that the foregoing is true and correct,
Execuled in __Haris? . - County. Stateof _Texas — gnithe 4lh dayof January 2022
/ (tnonth) (year)

TARA CRITTENDE

Notary Public, State of Texas
@,‘? Comm. Expires 12—04 2025
\\“

agent of contracting business entity
(Deekint)

Signature o autho

Forms pri iy eI ettty www.ethics.state.tx.us version V1.1.191hS5cde



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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 city, state and country of the business entity's place Certificate Number:

of business. 2022-836461

Climatec, LLC

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 01/04/2022

heing filed.

City of McAllen Date Acknowledged:

02/01/2022

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, goods, or other property to be provided under the contract.
10-21-P06-01
BUILDING AUTOMATED SYSTEM FOR VARIOUS CITY FACILITIES

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

6 UNSWORN DECLARATION

My name is . and my dale of birth is e

My address is

(street) {cily) (stale) (zip code) (country)

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

Executed in Caounly, State of ,on lhe day of .20 ;
{manth) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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 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. 2022-844865

Food Bank of the Rio Grande Valley, Inc.

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 01/28/2022

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.
B-21-MC-48-0506
Free food assistance for up to 250 Senior residents living in Public Housing at a rate of $.19 per pound for 131,579 pounds of food
for 11 months,

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

6 UNSWORN DECLARATION

My name is __Libby Ann Saenz , and my date of birth is -_

My address is__ 30267 N. Expressway 281 ~ Edinburg CTX 78542  USA

(slreetl) (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 _28 dayof_Jan. 2020
(month) (year)
A
(§(gn ¢ of authgfied 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. 2022-844865

Food Bank of the Rio Grande Valley, Inc.

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 01/28/2022

being filed.

City of McAllen Date Acknowledged:

02/01/2022

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.

B-21-MC-48-0506
Free food assistance for up to 250 Senior residents living in Public Housing at a rate of $.19 per pound for 131,579 pounds of food
for 11 months.

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 ; ; . . ;
(sireet) (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

lof1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.

Meeder Public Funds, Inc dba Patterson & Associates
Dublin, OH United States

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

Certificate Number:
2022-848123

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

02/08/2022

Date Acknowledged:

05-21-515-69

PROJECT NQ,. 05-21-S15-69 RFP INVESTMENT ADVISORY 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,

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

my name is Jason Headings

My address is 6125 Memorial Drive

_Dublin

., and my date of birth is -___

OH 43017 USA

(street)

Executed in DElAWare

(city)

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

County, Slate of Ohio

. on the 8th day of February 20 22 4

(state) (zip code) (country)

oo Puadti

(month) (year)

Signature c@ thorized agent of contracting business entity

(Declarant)

Forms providec 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. 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. 2022-848123

Meeder Public Funds, Inc dba Patterson & Associates

Dublin, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/08/2022

being filed.

City of McAllen Date Acknowledged:

02/08/2022

OFFICE USE ONLY

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

05-21-515-69
PROJECT NO, 05-21-515-69 RFP INVESTMENT ADVISORY 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. -

6 UNSWORN DECLARATION

My name is

, and my date of birth is

My address is i .

(street) (city} (slate)

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

Executed in County, Stale of ,onthe

{zip codae) (country)

day of , 20

(month} (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.191h5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interesled 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. 2022-847319

simplyofs LLC

Mission, TX United States Date Filed:
2 Nalme of governmental enfity or state agency that is a party o the contract for which the form 1s 02/05/2022

being filed.

Library McAllen , TX Date Acknowledged:

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

12-21-508-164
Janitorial Cleaning Service

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 §/HJ DIZ/-\ STU D Lé‘ll , and my date of birth is _

My address is 8@8 SQHA—(?,/\/ l‘) \1733“9 . M’SS(ON ' f& . ZQJ’?'Z 3 {Hb//‘ko

(street) (city) (state) (zip coda) (counlry)

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

-
Executedin__ 7/ Deceo County, State of TX_ .on the 2 day of fﬁbH{ a4 2022 .
(menth) / (year)

< . “Hudw/

Signature of authorized agent of contracling 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

OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no inlerested 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. 2022-847320
simplyofs LLC
Mission, TX United States Date Filed:
02/05/2022

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

Library McAllen, TX Date Acknowledged:

02/10/2022

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 he provided under the contract.

12-21-508-164
Janitorial Cleaning Service

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Simplyofs LLC Mission, TX United States X
5§ Check only if there is NO Interested Party. EI

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is . ’ ) ,
(street) (city) (state) (Zip code) (eountey)

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

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

Signature of autherized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5¢cdc



CERTIFICATE OF INTERESTED PARTIES FOorM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 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. 2022-851239

ExerPlay, Inc.

Cedar Crest, NM United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/16/2022

being filed.

City of McAllen Date Acknowledged:

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

02-22-P31-01
Playground equipment and safety surfacing, includes installation

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 __ Michelle McKean , and my date of birth is -_

My addressis 1101 Anderson St. ,___Hearne , TX 77859 |, USA

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

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

Executed in___Robinson County, State of __ T X ,on the 16thday of February 2022
(month) (year)

ER VAV L OV § G VPR -~ WLV

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 € 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. 2022-851239

ExerPlay, Inc.

Cedar Crest, NM United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/16/2022

being filed.

City of McAllen Date Acknowledged:

02/16/2022

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.

02-22-P31-01
Playground equipment and safety surfacing, includes installation

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ' ) i . .
(streat) (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. 2022-851069

Musco Sports Lighting, LLC

Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/15/2022

being filed.

Date Acknowledged:

City of McAllen, TX

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

PROJECT NO. 02-22-P29-01
PURCHASE & INSTALLATION OF LIGHTING AT LAS PALMAS PARK

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is __James M. Hansen . and my date of birth Is L
vy adaressis__100 1st Avenue West , Oskaloosa o0 BRSTT _  NOR
(street) (city) (state) (zip code) (country)

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

Executed in Mahaska County, State ofMA , on the

=

/ Slahatfeeof authorized agent of contracting business entity
(Declarant)

15 4ay of FEDIUArY 5,22

(month) (vear)

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. CERTIFICATION OF FILING

OFFICE USE ONLY

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

of Bl ess, 2022-851069
Musco Sports Lighting, LLC
Oskaloosa, 1A United States Date Filed:
2z glame of %overnmenral entity or state agency that is a party to the contract for which the form is 02/15/2022
eing filed.
City of McAllen, TX Date Acknowledged:
02/18/2022

PROJECT NO. 02-22-P29-01

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.

PURCHASE & INSTALLATION OF LIGHTING AT LAS PALMAS PARK

Name of Interested Party

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

Musco Corporation

Oskaloosa, IA 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

(streat)

Executed in

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

(cily) (stata) (zip code) (country)

County, State of , on the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-851827
Catholic Charities of the Rio Grande Valley, Inc
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 02/17/2022
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.

B-21-MC-48-0506
HOMELESS SERVICES

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl dP 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 _ Sister Norma Pimentel , and my date of birth is_

My address is 700 N. Oblate Dr. X San Juan , TX s 78589 , US

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

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

Executed in_Hidalgo County, Stateof ___I€Xas ,onthe 17 dayof February oo 22

Si?t'e{ of authorized :éent of contracting business entity

(month) (year)

(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. 2022-851827
Catholic Charities of the Rio Grande Valley, Inc
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 02/17/2022
being filed.
City of McAllen Date Acknowledged:
02/21/2022

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.
B-21-MC-48-0506
HOMELESS 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



LCERKIIFICAIEUFr INIEREDICWD FARIIED

ForM 1295
1of1
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of Btsitinae. 2022-852858
Turf Alliance LLC
Bonnieville, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/21/2022
being filed.
City of McAllen ﬂoato Acknowledged:

description of the services, goods, or other property to be provided under the contract.
02-22-C22-01
Recreational Soccer Field

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

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 address is

My name is Ralph Buerger . and my date of birth is ‘

32 Deerpark Crescent _ Fonthill ON  LOS1E1 ~Canada

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

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

: i Province of Ontario
Executed in Reglona' Nlagara County, State of _—— . on the 21 day of February 20, 22
(month) (year)
e

(Declarant)

Sigr?ﬂe of authorized agent of cantracting business entity

Forms provided by Texas Ethics Commission www.ethics.sth&(x.u,s/

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. 2022-852858
Turf Alliance LLC
Bonnieville, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/21/2022
being filed.
City of McAllen Date Acknowledged:
02/22/2022

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.

02-22-C22-01
Recreational Soccer Field

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

OFFICE USE ONLY

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, 2021-797290

FOREMOST PAVING, INC.

WESLACO, TX United States Date Filed:
Z Name of governmental entily or state agency that is a party to the contract for which the form is 08/31/2021
being filed.
Date Acknowledged:

CITY OF MCALLEN

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

09-21-C28-399

MCALLEN YOUTH BASEBALL COMPLEX PARKING LOT IMPROVEMENTS

" Nature of Interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
PEBLEY, TREY WESLACO, TX United States X
FORSHAGE IIl, E.E. WESLACO, TX United States X
FORSHAGE, JOSEPH E. WESLACO, TX United States X
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION
My name is ’ w,_j Qb ' g:) . and my data of birth is

Myaddressis 22630 A FAI LS . Elsa. X 7%5¢3 . 1454

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

| declare under panalty of perjury that the foregolng is true and correct.

A7 d
Executedin [-l_\ﬂ&‘ :)o ____County, State or“___l_g_,gg_«g_w. onthe 3’ day of _SIOL_ 20 2' 5

— : {monlh) {year)

—

%fz\ -

“Signature of authonde agent of contracting business entity
{Duclarant)

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



CERTIFICATE OF INTERESTED PART

IES

Form 1295

lof1l

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

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

heing filed.
CITY OF McALLEN

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2021-797290
FOREMOST PAVING, INC.
WESLACO, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party ta the contract for which the form s 08/31/2021

Date Acknowledged:
02/25/2022

09-21-C28-399

McALLEN YOUTH BASEBALL COMPLEX PARKING LOT IMPROVEMENTS

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

PEBLEY, TREY

WESLACQO, TX United States

X

FORSHAGE III, E.E.

WESLACO, TX United States

X

FORSHAGE, JOSEPH E.

WESLACO, TX United States

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

6 UNSWORN DECLARATION

My name is

My acldress is

. and my date of birth is

(streel)

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

Executed in County,

(city) (slate)

Slate of Lon lhe

(zip code) (country)

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 V1.1,191b5¢cdc



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.
Rio United Builders
Alton , 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2022-854637

Date Filed:
02/25/2022

Date Acknowledged:

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

02-22-C15-434
Heritage Center Ext Painting

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

oy 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
Mynameis{_DAqobevee Perez It

My address is 249 N. MmisSsown ST . Antord

., and my date of birth is -__

TY.,  T1AS13  USA-

(street) (city)

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

(state) (zip code) (country)

_onthe &S dayof ©O2- | 20%&.

Executed in ﬁidk‘-ﬁo County, State of M"S

Y - Y

S

(month) (year)

<“———smfature of @)riz‘e ag

(O

Mcomracling business entity

ant)

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. 2022-854637

Rio United Builders

Alton , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/25/2022

being filed.

City of McAllen Date Acknowledged:

02/28/2022

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.

02-22-C15-434
Heritage Center Ext Painting

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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1lof2

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

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

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-853669

Date Filed:
02/23/2022

Date Acknowledged:
02/28/2022

03-19-546-502

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 Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Baker, Jessica Richardson, TX United States X
Bertram, Shawn Austin, 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
Killen, Russell Richardson, TX United States X
Llewellyn, Sr, Mark Tallahassee, FL United States X
Miller, Steve Austin, TX United States X
Moya, Michael Austin, TX United States X
Murray, Menton McAllen, TX United States X
Pylant, Ben Fort Worth, TX United States X
Sagel, Joseph Richardson, TX United 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.tx.us

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

20f2

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

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

ot business, 2022-853669

Halff 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 formis 02/23/2022

being filed.

City of McAllen Date Acknowledged:

02/28/2022

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.

03-19-S46-502
Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

| 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

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.

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

Halff Associates, Inc.
McAllen, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-853669

Date Filed:
02/23/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
03-19-S46-502

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

Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

4 Nature of interest

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

Baker, Jessica Richardson, TX United States X

Bertram, Shawn Austin, 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

Killen, Russell Richardson, TX United States X

Llewellyn, Sr, Mark Tallahassee, FL United States X

Miller, Steve Austin, TX United States X

Moya, Michael Austin, TX United States %

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth, TX United States X

Sagel, Joseph Richardson, TX United 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.tx.us

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

20f2

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

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 Certificate Number:
of business. 2022-853669
Halff 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 02/23/2022
being filed.
City of McAllen Date Acknowledged:

03-19-S46-502

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 Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

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. D

6 UNSWORN DECLARATION

My name is Robert Saenz

. and my date of birth is -—

TX ., 78503 & USA

My address is 5000 West Military Highway, Suite 100, McAllen
(street) (city)

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

executed in __Hidalgo County, State of __| €Xas

(state) (zip code) (country)

conthe 23 dayof Feb. 2022

77

(month) (year)

7
S/ // -
,/z/ il (

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. 2022-852569

jax construction

mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/18/2022

being filed.

City of McAllen Date Acknowledged:

03/01/2022

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.

01-22-C14-489
demolition of various structures

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

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 V1.1.191b5cdc



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. 2022-852569
Schach Contractors llc. dba Jax Construction
mission, TX Uniled States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the formis 02/18/2022
being filed.
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
01-22-C14-489
demolition of various structures
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 Jamic Schach , and my date of birth is -____.

7021 mile 7 1/2Rd . Mission T 78573 . usa
(street) (city) (state) (zip code) (couniry)

My address is

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

Executed in ___ Hidalgo County, Stateof _ Texas ,onthe 22 dayof February 20 22
(month) (year)

//zza’/ f/ff/

“Signature of authorized agentof contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission vydlw.e(hics.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. 2022-856943

Cutler Repaving, Inc.

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2022

being filed.

City of McAllen Date Acknowledged:

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

02-22-C13-316
2022 Single Machine Repaving

F 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
Veskerna, Charles Lawrence, KS United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is Charles R. Veskema , and my date of birth is -

My address is //7/4 %Ajﬂ é"/ p ZL(WWD d/é _M Z// ; //5

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

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

=
Executed in '/-70(/4 LA% County, State of £ ;422&2 ,on the\@day of M 202Z .
(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
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. 2022-856943

Cutler Repaving, Inc.

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2022

being filed.

City of McAllen Date Acknowledged:

03/04/2022

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.

02-22-C13-316
2022 Single Machine Repaving

4 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
Veskerna, Charles 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 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 V1.1.191bh5cdc



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 il 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. 2022-854680

Texas Cordia Construction, 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 02/25/2022

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.
12-21-C11-385
Hackberry and Kendlewood Waterline Improvements (CDOBG Funded)

Nature of interest

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

Heredia, Isaac Edinburg, TX United States X

Corbitt, PE, Yara Edinburg, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Yara M. Corbitt, PE, CEQ . and my dale of birth is __-_

My address is 3L19-A Center Pointe Drive \ Ldinburg L TX 78539 .___USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct,
Executed in Hidalgo County, Stale of __ Texas .onlhe 25 dayof February 20 22
(month) (year)

) Qibgalme 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 G 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. 2022-854680

Texas Cordia Construction, 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 02/25/2022

being filed.

City of McAllen Date Acknowledged:

03/08/2022

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.
12-21-C11-385
Hackberry and Kendlewood Waterline Improvements (CDBG Funded)

T Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, Isaac Edinburg, TX United States b1
Corbitt, PE, Yara Edinburg, 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 adldress is : ' . :
{street) (city) (stata) {zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission v ethics.state.te.us Version V1.1.191b5cdc



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 il 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. 2022-857215

M.J.A. Construction, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/0472022

being filed.

City of McAllen Date Acknowledged:

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

01-22-C14-489
Demolition of Various Structures

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Sonya, Gonzalez Mission, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Sonya A. Gonzalez . and my date of birth is _-_.

My addressis _ 3100 Hackberry Ave. . Mission  Tx 78574 USA

(street) (city) (slale) (zip code) (country)

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

Executed in Hidalgo County, State of Texas ., onthe 4th day of March , 20 22 .
(month) (year)
-7 s

o

Signatue’of adiorized agent of cogiracling business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

loll

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, 2022-857215
M.J.A. Construction, LLC
Mission, TX United States Date Filed:
03/04/2022

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 Date Acknowledged:

03/07/2022

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

01-22-C14-489
Demolition of Various Structures

Nature of interest

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

Sonya, Gonzalez Mission, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is i : i i
(streat) {city) (slate) (zip cade) (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 autharized agent of contracting husiness entity
(Declarant)

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. 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. 2022-848874
Silver Ribbon 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 s 02/08/2022

being filed.
City of Mcallen CDBG Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
B-21-MC-48-0506
Provide financial assistance to the elderly and adults w disabilities for rent, rent deposit, utility, utility deposit, durable medical
equipment or medical expenses,

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. m

6 UNSWORN DECLARATION
My name is MWM‘ / ﬂ‘/ ., and my date of birth is -_

s 0L Esptton e Mepler v 750 fidly

(street) (state) (zlp code) (country)

I declare under penalty o[;?my that the foregoing is true and correct.

4 oy oo or TN S T

/7 Signature ol authorized agent of contracting business entity
(Declarant) '

Forms provided by Texas Ethics Commission www.ethics state tx.us Version V1,1,191b5cdc

Executed in




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. 2022-848874

Silver Ribbon 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 02/09/2022

being filed.

City of Mcallen CDBG Date Acknowledged:

03/09/2022

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.
B-21-MC-48-0506
Provide financial assistance to the elderly and adults w disabilities for rent, rent deposit, utility, utility deposit, durable medical
equipment or medical expenses,

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 i ) : . .
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregaoing 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. 2022-855352

RUDS ENGINEERING AND CONSTRUCTION SERVICES, LLC

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 02/28/2022

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 # 01-22-C12-501
Construction Services, Engineering, professional Services

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is \l Cﬂ\f(i U ‘Ped Vﬂl -Z,G\ a , and my date of birth is-

My address is %(‘)5 8 . DOMI na e DY (}J][{Y\I/ ﬂ - 1x57 MSA

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

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

Executed in /“[Ll A,/ 3 0 County, State of 7%)(015 , on the I day of 03 .20&

(month) (year)
oL KL

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 corm 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. 2022-855352

RUDS ENGINEERING AND CONSTRUCTION SERVICES, LLC

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 02/28/2022

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.

Project # 01-22-C12-501
Construction Services, Engineering, professional Services

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ; i i 3
(slreet) (eity) (slate) (zip code) (country)

| declare under penally 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 V1.1.191b5cdc



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,
Frontera Materials Inc

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

Certificate Number:
2022-857065

City of McAllen

Elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that |s a party to the contract for which the form 1s 03/03/2022
being filed,

Date Acknowledged:

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

Name of Interested Party

3
description of the services, goods, or other property to be provided under the contract.
02-22-P26-71
Type "D" Hot Mix Asphaltic Concrete
4 Nature of interest
(check applicable)

City, State, Country (place of business)

Contralling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is F & Fors K/J(--C; L

., and my dale of birth is

My address is ('/—7 :),(’ 3/ / A6 e SC;’('Z //(i/ &= ¢ /I//ﬂ”' G 71“ ’

295/ SA

(street)

; . /
Executed in /{'//(’ 72 /Ce 0

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

(city) |s{alo) (zip codo) (country)

. dayo!//}/)”-/‘ 2022

County, State ot"7Lf %25

{manth) (year)

('7///)6' (/
%

d agent of contracting business entity

Signature of authori.
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1,1.191bScdc



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. CERTIEICATION 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. 2022-857065

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 formis 03/03/2022

being filed.

City of McAllen Date Acknowledged:

03/07/2022

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.

02-22-P26-71

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 anly if there is NO Interested Party. .

6 UNSWORN DECLARATION

., and my date of birth is

My name is

My address is . a . . ;
(streat) (city) (state) (zip coda) (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 contracling 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. 2022-862297
The Salvation Army McAllen/Hidalgo County
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/17/2022
being filed.
City of McAllen Date Acknowledged:
03/18/2022

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.

B-21-MC-48-0506
Emergency Shelter, Feeding Program, and Social 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. 2022-862297

The Salvation Army McAllen/Hidalgo County

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/17/2022

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.

B-21-MC-48-0506
Emergency Shelter, Feeding Program, and Social Services.

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

6 UNSWORN DECLARATION

My name is CC\D}Q\O AdOIDh A(]bU rrb .andmydateofblnhls-.
My address is \QQQ l\_\ g Hd git 92;6 MCAHQX\ .‘r}( ; Tg\tjo’ USA

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

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

Executed in H\ dﬂgo County, State of i a6 .onthe : |q_dayof _&&MJ/\ ZOQ&Q’

Lyl T

S;gnature 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. 2022-861499
Hermes Music
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 03/15/2022
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.

03-22-P37-01
PROJECT NO. 03-22-P37-01 SOUND SYSTEM CONV CENTER

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hermes Music McAlen, Texas USA X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION
My name is Juan Manuel Alvarado , and my date of birth is _
My address is _830 N. Cage Blvd. , _McAllen , _Texas , 18577 _USA

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

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

Hidalgo County, State of _ Texas ,onthe 21 day of _March ,2022

(month) (year)

v 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. 2022-861499

Hermes Music

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 03/15/2022

being filed.

City of McAllen Date Acknowledged:

03/21/2022

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.
03-22-P37-01
PROJECT NO. 03-22-P37-01 SOUND SYSTEM CONV CENTER

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 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 ,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.

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.
Carollo Engineers, Inc.
Austin, TX United States

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

being filed.
McAllen Public Utility

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-865290

Date Filed:
03/25/2022

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. 03-20-S31-267
Treatment Plant Feasibility Study

a Nature of interest

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

Sobeck, David Phoenix, AZ United States X

Hart, Vincent Broomfield, CO United States X

Wachter, Russell Phoenix, AZ United States X

Wason, Ash Costa Mesa, CA United States X

Hagstrom, James Walnut Creek, CA United States X

Barnes, Michael Walnut Creek, CA United States X

Narayanan, Balakrishnan Walnut Creek, CA United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Scott P. Hoff

My address is

, and my date of birth is _

5329 Summer Star Lane Frisco TX 75036 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of > .onthe 25th day of _March .20 22 .

Executed in Dallas

LN

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

CE

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

of business.
Carollo Engineers, Inc.

Austin, TX United States Date

2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/2
heing filed.

McAllen Public Utility Date

03/2

Certificate Number:
2022-865290

OFFICE USE ONLY
RTIFICATION OF FILING

Filed:
5/2022

Acknowledged:
5/2022

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.

Project No. 03-20-S31-267
Treatment Plant Feasibility Study

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sobeck, David Phoenix, AZ United States X
Hart, Vincent Broomfield, CO United States X
Wachter, Russell Phoenix, AZ United States X
Wason, Ash Costa Mesa, CA United States X
Hagstrom, James Walnut Creek, CA United States X
Barnes, Michael Walnut Creek, CA United States X
Narayanan, Balakrishnan Walnut Creek, CA United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is ) ' ; '
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of .20 ;
(month) (year)

Signature of authorized agent of contractin
{Declarant)

g 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 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. 2022-865131

Linebarger Goggan Blair & Sampson, LLP

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 03/25/2022

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.

21-S56-01
08-21-S56-77 Delinquent Municipal Court Cost Fine and Fee Collection Attorneys

% Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Franz, John David McAllen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is \M(‘MI G. COVY\ Od() S , and my date of birth is _

My address is lSI?. S LOhe SWY WWV\ ) E&l(V\bLtm Tx ) 1%6}4 VLSPV '

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

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

Executed in K UK&\’( {'l o County, State of Txu S onthe 25 day of Mﬂr{lh 20 22

(month) (year)

U ‘4‘/ /0 ('r(z 24y 4,_/64}_

SignaIGre 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

OFFICE USE ONLY

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. 2022-865131

Linebarger Goggan Blair & Sampson, LLP

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 03/25/2022

being filed.

City of McAllen Date Acknowledged:

03/25/2022

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.

21-S56-01
09-21-S56-77 Delinquent Municipal Court Cost Fine and Fee Collection Attorneys

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Franz, John David McAllen, TX United States X
5 Check only if there is NO Interested Party. [:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

Executed in County, State of .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.
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,

NM Contracting, LLC
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:
2022-861116

Date Filed:
03/15/2022

Date Acknowledged:

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

01-22-C14-489
Demolition of Various Structures

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
Munoz, Noel McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Noel Munoz , and my date of birth is - :

My address is 2022 Orchid Avenue Mcallen CTX 78504 ~USA |
(street) (city) (state) (zip code) (country)

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

Executed in Hldalgo County, State of Texas , on the 15 day of March , 20 22 .

/\/\.‘___/-—

(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



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 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. 2022-861116

NM Contracting, 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 03/15/2022

being filed.

City Of McAllen Date Acknowledged:

03/28/2022

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.

01-22-C14-489
Demolition of Various Structures

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Munoz, Noel McAllen, TX United States X
5 Check only if there is NO Interested Party. |:|

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; . . A
(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

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. 2022-866206

Telepro Communications

Mission, TX United States Date Flled:
2 Name of governmental entlty or state agency that Is a party to the contract for which the form 18 03/29/2022

being filed.

City of McAllen Date Acknowledged:

3 Provide the [dentification number used by the governmental entlty 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,
2-22-519-139
City-Wide Wi-Fi Network Maintenance

a Nature of interest
Name of Interested Party City, State, Country (place of business) (chack applicable)
Controlling | Intermediary
§ Check only if there Is NO Interested Party. E

6 UNSWORN DECLARATION

My name is ___Daniel Backhaus , and my date of birth is -__

My addressis __ 12005 N. Bryan Rd. .__Mission ,_TX ,__ 78572 . USA_ .

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

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

Executed in Hidalgo County, State of Texas ,onthe _29 dayof __March _,20_22 .

] (month) (year)
/:
l_% ‘w/ jic//r v~y

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 Form 1295

1ofl

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

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

of business. 2022-866206

Telepro Communications

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 03/29/2022

being filed.

City of McAllen Date Acknowledged:

03/29/2022

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.
2-22-519-139
City-Wide Wi-Fi Network Maintenance

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

6 UNSWORN DECLARATION

My name is , and my dale of birth is

My address is

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

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

Executed in Counly, State of .on lhe day of , 20 3
(monti) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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 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. 2022-855503
HEAT Safety Equipment, LLC
Von Ormy, 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 02/28/2022
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.

03-22-P33-184
FIRE DEPARTMENT COMPRESSOR SYSTEM

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 t o | A - \‘.Ln ns‘ P I , and my date of birth is-.
=3 —

My address is AT . ﬁ/ ; V1 C)nr : /,’( ; 7{/)7{ Ae)nc;._r

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

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

: B 4 ;
Executed in Q 4,14 £ County, State of Z X o 5 .onthe 92gday of l'ﬂ:g L A ,.20,:7, 2

(month) (year)

/)

Signature of augabrzed agenl%oﬁﬁcling business entity

(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. 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. 2022-855503
HEAT Safety Equipment, LLC
Von Ormy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/28/2022
being filed.
City of McAllen Date Acknowledged:
03/30/2022

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.

03-22-P33-184
FIRE DEPARTMENT COMPRESSOR SYSTEM

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. 2022-866346
Quantum=-Mechanical Contractors, 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 03/29/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
04/01/2022

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.

#02-22-C16-265
McAllen City Hall Mechanical Upgrades

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 , s , , .
(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. 2022-866346
Quantum-Mechanical Contractors, 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 03/29/2022
being filed.
CITY OF MCALLEN Date Acknowledged:

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

#02-22-C16-265
McAllen City Hall Mechanical Upgrades

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 Rene Olivarez , and my date of birth is _

My addressis 2705 E Davis Rd. . Edinburg  TX . 78540 . USA

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

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

Hidalgo
dalg County, State of Texas ,onthe 29 dayof __March .20 22 .

(month) (year)

Executed in

1(0.1@”\

Signature of authorizethagent of contracting business entity
(D rant)

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



CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1

Comgplete 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. 2022-872956

Gignac & Associales, LLP

McAllen, TX United States Date Filed:
Z Name of governmental entity or stale agency that Is a party to Ihe COntract for which the form is 04/13/2022

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. 12-21-810-267
ARCHITECTURAL DESIGN SERVICES FOR MCALLEN FIRE STATION #8

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GIGNAC & ASSOCIATES, LLP McAllen, TX United Stales X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Raymond G_iﬂnac, AlA . and my dale of birh is

My address is__ 416 Starr St, Corpus Christi, TX 78401, USA

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

| declare under penalty of perjury that the for2going is true and correct,

th
Executed in_ NUECES County, State of Tﬁxas _____.onihe 13_day of_Apr .20 22
(month) (y=ar)

Signature of authorized\aient of contracting business entity
(De

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




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

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

of business.
Gignac & Associates, LLP
McAllen, TX United States

Certificate Number:
2022-872956

Date Filed:

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

being filed.
City of McAllen

04/13/2022

Date Acknowledged:
04/13/2022

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. 12-21-S10-267

ARCHITECTURAL DESIGN SERVICES FOR MCALLEN FIRE STATION #8

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GIGNAC & ASSOCIATES, LLP 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 - 0 s
(street) (city) (state) (2ip code) (country}
I deciare under penalty of perjury that the foregoing is true and correct.
Executed in County, Stateof ____ . 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. 2022-876798

Texas Cordia Construction, 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 04/21/2022

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.

03-22-C25-307
Trenton Road at Auburn Avenue Intersection Improvements (Rebid)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, COO, Isaac Edinburg, TX United States X
Corbitt, PE, CEO, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ___ Yara M. Corbitt, PE, CEO , and my date of birth is _-_.

My address is _3149-A Center Pointe Drive , __Edinburg . TX 78539 ,___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 _21_day of _April , 2022
(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. 2022-876798
Texas Cordia Construction, 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 04/21/2022
being filed.
City of McAllen Date Acknowledged:
04/26/2022

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.

03-22-C25-307
Trenton Road at Auburn Avenue Intersection Improvements (Rebid)

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, COO, Isaac Edinburg, TX United States X
Corbitt, PE, CEO, Yara Edinburg, 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 i ; i i .
(street) (city) (state) (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
(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. 2022-876792

Texas Cordia Construction, 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 04/21/2022

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,

03-22-C24-604
Chicago Avenue at South 23rd Street Drainage Improvements (CDBG Funded)

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, COO, Isaac Edinburg, TX United States X
Corbitt, PE, CEO, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Yara M. Corbitt, PE, CEO , and my date of birth is 1

My address is __ 3149-A Center Pointe Drive ., Edinburg o - S 78539 . 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 21 dayof _April ,20_22

(month) (year)
[t g

\_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. 2022-876792
Texas Cordia Construction, LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the formis 04/21/2022
being filed.
City of McAllen Date Acknowledged:
04/26/2022

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.

03-22-C24-604
Chicago Avenue at South 23rd Street Drainage Improvements (CDBG Funded)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, COO, Isaac Edinburg, TX United States X
Corbitt, PE, CEO, Yara Edinburg, 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 G . ; i
(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 V1.1.191b5cdc



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 and country of the business entity's place Certificate Number:
of business. 2022-864222
Nilfisk, Inc.
Brooklyn Park, MN United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form 1s 03/23/12022
being filed.
CITY OF MCALLEN Date Acknowledged:

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

02-22-P27-181

AUTOMATED FLOOR SCRUBBER

Nature of interest

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

BARTHEL, TINA

Brooklyn Park, MN United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is /ﬂ N\ I%qu'\ﬂ'(‘

My address is o‘qgf;- LJIW\LYLO\ /\'\BC M

Muml w/le MM SOUYS (KA

(street) ( ty) (state) (zip code) (counuy)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in prV)/]C/Ol { 7 County, State of ,on the 2 I day of , 20, 2 D‘
(monlh) (year)

A wv%w ./

u Signature of authoriz

(Declarant)

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Nilfisk, Inc.
Brooklyn Park, MN United States

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

Certificate Number:
2022-864222

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

03/23/2022

Date Acknowledged:
04/22/2022

02-22-p27-181
SC50 AUTOMOUS FLOOR SCRUBBER

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.

P Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
BARTHEL, TINA Brooklyn Park, MN 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 " ; i .
(street) (city) (slate) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of 20 ;
{month) (year)

Signature of authorized 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.
Complele Nos. 1, 2, 3, 5, and G if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

Name of husiness entity filing form, and the city,
of business.

Metro Electric, Inc.

state and country of the business entity's place

Certificate Number:
2022-863599

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 03/22/2022
heing filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental entit
description of the services, goods, or other property to be provid

03-22-C26-175
Upgrade to Public Safety Main Electrical Switchboard

y or state agency to track or identify the contract, and provide a
ed under the contract,

Name of Interested Party

Nature of interest
(check applicable)
Controlling Intermediary

City, State, Country (place of business)

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

Michael A. Gerdes

My name is

1901 Industrial Drive

My address is

. and my date of birth is -

McAllen ITX 78504 USA

(street)

Executed in H Id a IQO County

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

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

, Stale of Texas .onthe 22 day of MarCh,zo 22

(month) (year)

Adlure of authorized agenl of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.eth

ics.state.tx.us Version V1.1.191bScdc



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 parlies, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state anl country of the business entity's place Certificate Number:

of business. 2022-863599

Metro Electric, Inc.

McAllen, TX United States Date Filed;
2 Name of governmental entity or state agency that Is a party (o The CoRTTact Tor wiah the form is 03/22/2022

being filed.

City of McAllen Date Acknowledged:

04/28/2022

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

03-22-C26-175
Upgrade to Puhlic Safety Main Electrical Switchboard

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

6 UNSWORN DECLARATION

My name is . and my date of birlh is

My address is . i . i
(stroet) (city) (state) (zip code) (country)

I declare under penally of perjury that the foregoing is true and correct,

Executed in County, Stale of . on the day of .20 ;
{month) (year)

Signature of authorized agent af conlracting 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. 2022-878980

SAMES, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/27/2022

being filed.

City of McAllen Date Acknowledged:

05/02/2022

Project No. 03-19-S46-502

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 Engineering Services for Design of Storm Drainage Improvements 2019

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Maldonado, Samuel D. Edinburg , TX United States X
Maldonado, Saul D. Edinburg , TX United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

, and my date of birth is

My address is

(street)

Executed in

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

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

County, State of , on the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.191b5cdc



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 busingss, 2022-878980
SAMES, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the CONtract for which the form is 04/27/2022
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. 03-19-S46-502
Professional Engineering Services for Design of Storm Drainage Improvements 2019

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Maldonado, Samuel D. Edinburg , TX United States X
Maldonado, Saul D. Edinburg , TX United States X
5 Checkonly if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Samuel D. Maldonado , and my date of birth is _-

My address is 2236 Arlina Drive , Edinburg X 78542 USA

1 ' )

(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 27thdayof _April 20 22
(month) (year)

A

7 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. 2022-881422
LAKE COUNTRY CHEVROLET
JASPER, 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 05/03/2022
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.
03-22-P36-188
NEW CURRENT MODEL VEHICLES

4 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 is NO Interested Party., D

6 UNSWORN DECLARATION
My name is “ .pv\ %’\Aﬂ p k\ . and my date of birth Is-

My address is \g\t &.)\6 Q).r\c\ L’IQ .alﬁgj"’ 1 jd] US(J US

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

| declai e under penalty of perjury that the foregeing is ttue and correct.
——

Executed in i é{ g\,c"./\,Dj b~ County, State of \ 7( on the S_day of S .ZP' l

(month} (year)

(N \mp SWIE

Signature of autholized agem of contrach)busmess enlity
{Declarant)

Forms provided by Texas Ethics Commissian www.ethics.state.x.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. 2022-881422

LAKE COUNTRY CHEVROLET

JASPER, 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 05/03/2022

being filed.

CITY OF MCALLEN Date Acknowledged:

05/03/2022

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.
03-22-P36-188
NEW CURRENT MODEL VEHICLES

4 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 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 V1.1.191b5cdc




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

of business. 2022-881407

Randall Reed's Planet Ford 635

GARLAND, TX United States Date Filed:
Z Name of governmental entity or state agency that is a parly to the contract for which the form is 05/03/2022

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.
03-22-P36-118
THIRTY(30) NEW CURRENT VEHICLES

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Sarac, Admir GARLAND, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is ﬂﬂ//" \/ ‘g £4 _ , and my date of birth is

My address is ;@/ '/'. t//‘ /6J PD} — ﬁ/‘/o’”’ 7:.'( 7{0?/ ﬁ#

(street) ,(clly) (state) (zip code) (country)

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

Executed in u%///?J County, State of / Lam/ ,on the ; pdfy of / 7 20 22

Py

“(month) ~ |, (year)
Siffnature of authorized agent of contracting business entity
(Declarant)

Faorms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191bScdc




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. 2022-881422

LAKE COUNTRY CHEVROLET

JASPER, 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 05/03/2022

being filed.

CITY OF MCALLEN Date Acknowledged:

05/03/2022

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.

03-22-P36-188

NEW CURRENT MODEL VEHICLES

P 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 is NO Interested Party. EI

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

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

Form 1295
loft
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. 2022-881404
SILSBEE FORD
SILSBEE, TX United States Date Filed:
05/03/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
03-22-P36-188
30 NRW CURRENT MODEL VEHICLES

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

Name of Interested Party

City, State, Country {place of business)

Nature of interest
{check applicable)
Controlling | Intermediary

DONALSON, DREW SILSBEE, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DE RATION
My name is _K ;(j\ 053_&@3@ \,\ .
My address is \ A_\,L \\ € q . ’ g,\ﬁgf{

. and my date of birth is

Y TNAL LS

{street) (chty)

| declare under penally of perjury that the foregcing is tiue and cosrect.

Executed in Aq W\,D: “\

~
(2

(siale) (zip code)

County, State of [ Z&Zﬁ ,on the —§ day of

(counlry)'

5_520 >0

™ N

{month) (year)

(Dediaranl)

Signature of autharized agent of Fhairacting business entity

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. 2022-881404

SILSBEE FORD

SILSBEE, 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 05/03/2022

being filed.

CITY OF MCALLEN Date Acknowledged:

05/03/2022

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.
03-22-P36-188
30 NRW CURRENT MODEL 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. 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 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

ForMm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-883067
Park Place Recreation Designs, Inc.
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 05/06/2022
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.
04-22-P41-01
Playground at Municipal Park
i 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 (\U\C‘\\Y A A,L\N\‘\S , and my date of birth is _
My address is A22S VOQOC“Q“(?\. L - <awn AN\WV\:Q Y. 78“% ) O3\
(sireet) (city) (state) (zip code) (country)

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

Executed in BQWCL(- County, State of (@YX , on the Q 'ﬁ'\day of _May 2022,

W/%WNOU\%

(monhﬁ) (year)

Signature8f 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. 2022-883067
Park Place Recreation Designs, Inc.
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 05/06/2022
being filed.
City of McAllen Date Acknowledged:
05/06/2022

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.

04-22-P41-01
Playground at Municipal Park

4 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. 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

FOorRm 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 91 business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-883652
Artillery LLC
EDINBURG, TX United States Date Filed:
3 Name of governmental entity or state agency that is a party to the contract for which the form is 05/09/2022
being filed.
City Of McAllen Date Acknowledged:

03-22-C27-604

N Main at Cedar Drainage Improvements

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

City of McAllen

McAllen, TX United States

X

§ Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is 5‘42__ Q.Df;"\
22325

. and my date of birth is _

My address is 3260‘-{ . SK;/\DEK' /1/1 . EJ(OOC}) K 754-35 Us

(street)

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

Executed in H": (J 4 (§ (Wi

(city) (state) (zip code) (country)
County, State of ’ Q&" ) , on the qTL day of M“‘i , 20 9.
(month) (year)

Az

ﬂgngture 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. 2022-883652
Artillery LLC
EDINBURG, 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 05/09/2022
being filed.
City Of McAllen Date Acknowledged:
05/09/2022

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.

03-22-C27-604
N Main at Cedar Drainage Improvements

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 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. 2022-844033
MLG Protection Services
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/26/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
05/09/2022

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.

01-22-S17-143
SECURITY GUARD 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. 2022-844033

MLG Protection Services
Mission, 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

Date Filed:
01/26/2022

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.

01-22-S17-143

SECURITY GUARD SERVICES

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is {—\ fnaen O] 0 G QrZow , and my date of birth is_

My addressis 2S1S- D Fast G £5in Pkw«,  MYission TJX 78S . U S..

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

(street)

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

Executed in H \ A ax\ 3 o) County, State of TexOu , on the _gi}d‘;ay of &agﬂm Y. 202 .

(month) (year)

Signature of authorized agent of é0ntracting 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. 2022-884632
Musco Sports Lighting, LLC
Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/11/2022
being filed.
City of McAllen, TX Date Acknowledged:
05/11/2022

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.

Project No. 04-22-P42-01
Sports Lighting

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA 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 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. 2022-884632
Musco Sports Lighting, LLC
Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/11/2022
being filed.
City of McAllen, TX Date Acknowledged:

Project No. 04-22-P42-01
Sports Lighting

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Musco Corporation

Oskaloosa, IA United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is_James M. Hansen

, and my date of birth is-___.

My address is 100 1st Avenue West . Oskaloosa A 52577 = USA

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_Mahaska County, State of lowa , on the 11 day of May , 20 22

(month) (year)
/// -
Slg fauthonzed 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. 2022-885948
Texas Cordia Construction, 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 05/13/2022
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.

03-22-C20-676
Intersection Improvements on FM1926 (23rd Street)
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Heredia, Isaac Edinburg, TX United States X
Corbitt, PE, Yara Edinburg, TX United States X

5 Check only if there is NO interested Party. D

6 UNSWORN DECLARATION

My nameis __ Yara M. Corbitt, PE, CEO

_ .mdmy&teotNMis‘__.

My address is _3149-A Center Pointe Drive Edinburg . TX 78539 o, 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 _13 dayof _May 2022
(month) {year)

@amre of authoﬁzed/a'qént 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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business.
Texas Cordia Construction, LLC

2022-885948

Edinburg, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2022

being filed.

City of McAllen Date Acknowledged:
05/13/2022

03-22-C20-676
Intersection Improvements on FM1926 (23rd Street)

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
Heredia, Isaac Edinburg, TX United States X
Corbitt, PE, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. EI
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. 2022-885748
Leslie's Poolmart, Inc.
Phoenix, AZ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/12/2022
being filed.
City of McAllen Date Acknowledged:
05/13/2022

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.

05-22-P43-01
Filtration System for Municipal Pool.

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 , s , , .
(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: 6F942CD1-FBBF-4DA2-AE21-5CEFF585056B

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. 2022-885748
Leslie's Poolmart, Inc.
Phoenix, AZ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/12/2022
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.

05-22-P43-01
Filtration System for Municipal Pool.

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

Brian Agnew
My name is , and my date of birth is

My address is _2005 E. Indian School Road, Phoenix AZ 85016 U.S.A. ) s i X
. (street) (city) (state) (zip code) (country)

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

Executed in ___Maricopa ___County, State of __ AZ ,onthe _12 dayof _ May 2022
(month) (year)

DocuSigned by:

Brian lgnew
~—53BD0BLHAEfe 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. 2022-886848
Metro Fire Apparatus Specialists 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 05/16/2022
being filed.
City of McAllen Date Acknowledged:

PROJECT NO. 04-22-P40-03 PPE
Bunker Gear, PPE

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 applicabie)
Controlling Intermediary

Russell, Craig N

Houston, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is_Jim Minton

, and my date of birth is‘.

My address is 2199 S. FM 1194 , Lufkin , Texas, 75904 ,__USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in___Angelina County, State of __1€Xas _onthe _16thay of May ,20.22
(month) (year)
| e
) 'p-""‘ -;—; -
> . da
ﬁture of authorized agent of contracting business entity
[ d (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. 2022-886848

Metro Fire Apparatus Specialists 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 05/16/2022

being filed.

City of McAllen Date Acknowledged:

05/17/2022

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.

PROJECT NO. 04-22-P40-03 PPE
Bunker Gear, PPE

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

lof1

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

Complete Nos. 1, 2, 8, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2022-892525

Delta Fire & Safety Inc.

Port Neches, TX United Statés Date Filed:
Z Name of governmental entity or state agency that Is a party to the contract for which the form is 05/31/2022

being filed.

City of McAllen Date Acknowledged:

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

PROJECT NO. 04-22-P40-03
FIFTY 50 SETS OF BUNKER GEAR PPE

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 Marissa Guerra , and my date of birth is -
{sireet) {city} (state) (zip code) {country)

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

Executed in __Jefferson County, State of __| €XaS ,onthe _31 dayof May ,2022

(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 & 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 couniry of the business entity's place Certificate Number:
of business. 2022-892525
Delta Fire & Safety Inc.
Port Neches, TX United States Date Filed:
2 Name of governmental entity or 5tate agency that is a party to the contract for which the form is 05/31/2022
being filed.
City of McAllen Date Acknowledged:
05/31/2022

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.

PROJECT NO. 04-22-P40-03
FIFTY 50 SETS OF BUNKER GEAR PPE

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Contro!ling Intermediary
8 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.
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.
HUBER Technology, Inc.
Denver, NC United States

Certificate Number:
2022-897330

Date Filed:

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

being filed.
McAllen Public Utility Board

06/09/2022

OFFICE USE ONLY
CERTIFICATION OF FILING

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.

03-22-P38-01

South Wastewater Treatment Plant Headworks Screens

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary
Kohler, Rainer Berching Bavaria Germany X
Miller, Jason Denver, NC United States X
Steele, Jacqueline Denver, NC United States X
van Ettekoven, Henk-Jan Denver, NC United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birth is _

(street)

(city)

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

Executed in

(state) (zip code)

County, State of , on the day of

(country)

, 20

(month)

(year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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.

HUBER Technology, Inc.
Denver, NC United States

Certificate Number:
2022-897330

Date Filed:

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

McAllen Public Utility Board

06/09/2022

Date Acknowledged:
06/13/2022

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.
03-22-P38-01
South Wastewater Treatment Plant Headworks Screens

4 Nature of interest

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

Kohler, Rainer Berching Bavaria Germany X

Miller, Jason Denver, NC United States X

Steele, Jacqueline Denver, NC United States X

van Ettekoven, Henk-Jan Denver, NC 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)

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

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

(state) (zip code) (country)

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V1.1.191b5cdc



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. 2022-899256

DIAZ FLOORS AND INTERIORS, INC

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 06/14/2022

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.

06-22-P46-01
Recarpeting At The Branch Libraries and The Entry of The Main Library

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 Andres Diaz, Sr. , and my date of birth is __

1205 W. Polk _Pharr TX 78577  USA

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

My address is

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

H'dalgo County, State of Texas , on the 14 day of June , 20 22
(month) (year)

Executed in

Ancthee D&'ﬁ, O

Signature of authorized ¥gent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1,191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForMm 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 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. 2022-899256

DIAZ FLOORS AND INTERIORS, INC

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 06/1472022

being filed.

City of McAllen Date Acknowledged:

06/14/2022

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.
06-22-P46-01
Recarpeting At The Branch Libraries and The Entry of The Main Library

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 . A : :
(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 tiling form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-898971
The Tamis Corporation
Pittsburg, PA United States Date Filed:
2 Name of governmental entity or state agency that 1s a party to the contract for which the form is 06/14/2022
being filed.
City of McAllen City Commission 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,

05-22-P45-01
PURCHASE OF BLOCKADER INTERLOCKING STEEL BARRIERS/BARRICADES THROUGH BUY BOARD

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
The Tamis Corporation Pittsburgh, PA United States X
5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name isM @\lgqﬂ ‘SO( C\C\ﬂ 0N m\\'l\i (\)g’réN'ﬁl.Q. . and my date of birth is -_
My address is [O‘_’OO FT?\(\“S\'UJN RC‘ 'MOS _p 1“5\0.“‘(\5 . _pG_ MM_

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

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

Executed in A\\F( )h(" NN County, State of _Q:nﬂ&)’jym_\gon the ﬂ day of ig' 106 209
' ! {montn) (vear)
Mé AL %ﬂ /J/YA’I )
u

Signature of authdrized 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. 2022-898971

The Tamis Corporation

Pittsburg, PA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/14/2022

being filed.

City of McAllen City Commission Date Acknowledged:

06/15/2022

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.
05-22-P45-01
PURCHASE OF BLOCKADER INTERLOCKING STEEL BARRIERS/BARRICADES THROUGH BUY BOARD

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
The Tamis Corporation Pittsburgh, PA 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 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 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 city, state and country of the business entity’s place Certificate Number:

of business. 2022-899639

Precision Pump Systems

Spring, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form 1S 06/15/2022

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.

05-22-P44-01
6" Portable Pump

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. E]

6 UNSWORN DECLARATION

My name is /rorfes* AI‘AQS&J . and my date of birth is -
7

My address is 3503 CypresSSweod Dy > Spring Tx 1388 ._UsA

r (street) (cl"y) (stale) (zip code) (country)

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

. A
Executed in HN" S County, State of TCXAS , on the /f* day of _June ,20 2,

(month) (year)

Signature of authorized agenl;f/o(mractmg business entity

(Declarant

Forms provided by Texas Ethics Commission www, ethics.state.Ix.us £ Version V1.1.191bScdc



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, 2022-899639

Precision Pump Systems

Spring, 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 06/15/2022

being filed.

City of McAllen Date Acknowledged:

06/21/2022

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,

05-22-P44-01
6" Portable Pump

" 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 ; s
(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 :
(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. 2022-900412
Eutek Systems, Inc.
HILLSBORO, OR United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/16/2022
being filed.
City of McAllen Public Utility Date Acknowledged:
06/22/2022

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.

Project No. 05-22-P49-01
the North Wastewater Treatment Plant Grit system components

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Eutek Systems Inc dba Hydro International Wastewater Inc Hillsboro, OR 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. 2022-900412
Eutek Systems, Inc.
HILLSBORO, OR United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/16/2022
being filed.
City of McAllen Public Utility 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. 05-22-P49-01
the North Wastewater Treatment Plant Grit system components

% Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Eutek Systems Inc dba Hydro International Wastewater Inc Hillsboro, OR United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is S usS e DE L\.L\cAQQ , and my date of birth is _

My addressis 2935 NE B;Qg;‘eg De W we _ﬂu&m&o . O . a1y W SA

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

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

_ o
Executed in MTQQ County, State of OORE(LOL) , onthe & dayof__SuwE 20 2.

(month) (year)

¥(,/\_,/

Sigﬁturé 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

N

1lofl

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. 2022-904950

GRAPEVINE DCJ, LLC

GRAPEVINE, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for waich the form is 06/29/2022

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, 06-22-P50-01
PURCHASE OF 4 2022 POLICE SEDANS

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
BUEHLMAN, BRANDCN GRAPEVINE, TX United States X
a
5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Bew«‘.s (Lkomﬂ-i’ .andmydateofbinhls__.

My address is L 6o ‘J',:\\:a_v\ (e’k‘k \ Cro.. T A .790'5_\ ,OASA.

(street) Scity) (state) (zip cade) (country)

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

. L
Executed in ' P w&. County, State of \Q~<c£ . on the ZG\ day of :i Lona 20 22

{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. 2022-904950
GRAPEVINE DCJ, LLC
GRAPEVINE, 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 06/29/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
06/29/2022

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.

PROJECT NO. 06-22-P50-01
PURCHASE OF 4 2022 POLICE SEDANS

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

Negrete Kolar Architects LLP

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. 2022-905274

Edinburg, 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 06/29/2022
being filed.
City of McAllen Date Acknowledged:

Project No, 12-21-S09-304

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.

Architectural Design Services for a New Traffic Operations Facility

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.

6 UNSWORN DECLARATION

My name is David Negrete, AlA

, and my date of birth is-_.

Executed in_Travis

My addressis 14058 Tamar Lane . _Austin Texas, 78727 ,_USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Texas conthe 29 dayof June ,20 22 .
(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 FOorRM 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 husiness. 2022-905274

Negrete Kolar Architects LLP

Edinburg, 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 06/29/2022

being filed.

City of McAllen Date Acknowledged:

06/30/2022

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.
Project No. 12-21-509-304
Architectural Design Services for a New Traffic Operations Facility

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

, and my date of birth Is

My name 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 i
(manth) ({year)

Signature of authorized agent of cantracting 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 paties. 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. 2022-906845

Capital Towing LLC

Harlingen, TX United States Date Filed:
2 game of governmental entity or state agency that is a party to the contract for which the form is 07/05/2022

eing 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.

22-S57-01

Towing & Recovery

Nature of interest

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

Ortiz, Nicole Harlingen, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is ‘\i\ CO\( _O\_(\ i l_{ z ey ., and my date of birth is_,

My address ns\lﬂ 20 W/ﬂdﬁrg&q C\S\—' m\_\ﬂ_\@)\} ﬂ’_ m&

(slreel) ity) ( (state) (2ip code) (country)

(monjh} (year)

“Sryraturt of authorized agent of contricting businesa-enty
(Declarant)

I declare under penalty of perjury that the loregoing is true and correct.
Executed in O‘Qm_@_@g County, Slalem_t .__.> on the (Lday oiﬂ_ , 20 2 ( _

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



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

of business. 2022-006845

Capital Towing LLC

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/05/2022

being filed.

City of Mcallen Date Acknowledged:

07/07/2022

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.

22-557-01
Towing & Recovery
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ortiz, Nicole Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is

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

| declare under penalty of perjury that the faregoing 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.t.us Version V1.1.191h5cdc



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. 2022-906687
Cellco Partnership d/b/a Verizon Wireless
Annapolis Junction , MD United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/05/2022
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.

05-22-P47-01
Wireless goods and services

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

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION
My name is Todd Loccisano , and my date of birth is _

My address is 10170 Junction Drive, Suite 200 , Annapolis Junction ., MD 20701 } USA

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

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

Executed in ___Howard County, State of _Maryland ,onthe 9th dayof July ,20 22
(month) (year)

DocuSigned by:
Todd (puisans

wUg!

- g?’g’?\%’tﬂre 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. 2022-906687
Cellco Partnership d/b/a Verizon Wireless
Annapolis Junction , MD United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/05/2022
being filed.
City of McAllen Date Acknowledged:
07/06/2022

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.

05-22-P47-01
Wireless goods and 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. 2022-907287

Agquatic Design & Engineering, Inc.

Orlando, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/06/2022

being filed.

The City of McAllen Texas McAllen City Commission 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.

Proj No 07-19-NBI41-01
Development of Boeye Reservoir - Design & Engineering

4 Nature of interest

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

Braswell, William Orlando, FL United States X

Weinbaum, Michael Orlando, FL United States X

Martin, Kerry Orlando, FL United States X

Martin, Kenneth Orlando, FL United States X

Martin, Patricia Orlando, FL United States X

Martin, Joshua Orlando, FL United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Soshua M. Maedin . and my date of birth is
My adcressis__ 1600 Breetbeace @l Lx(ma[a_ Tz, 3Wo6  LusA
(street) (city) (state) (zip code) {country)

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

Executed in A anag e County, Stateof _ =L ,on the 6 day of ju’ w2027,
D) (month) (year)
e
e
————— ——
Sign (8 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.
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.

Aquatic Design & Engineering, Inc.
Orlando, FL United States

Certificate Number:
2022-907287

Date Filed:

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

The City of McAllen Texas McAllen City Commission

07/06/2022

Date Acknowledged:
07/07/2022

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.

Proj No 07-19-NBI41-01
Development of Boeye Reservoir - Design & Engineering

4 Nature of interest

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

Braswell, William Orlando, FL United States X

Weinbaum, Michael Orlando, FL United States X

Martin, Kerry Orlando, FL United States X

Martin, Kenneth Orlando, FL United States X

Martin, Patricia Orlando, FL United States X

Martin, Joshua Orlando, FL 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)

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

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

(state) (zip code) (country)

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-910923
Trane U.S. Inc.
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 07/15/2022
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.

. 07-22-C35-01
Emergency Replacement of AC Unit at Lark and Palm View

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 Matt Wieand , and my date of birth is -7

9535 Ball Street, Suite 1100 San Antonio TX 78217 us

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

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

Executed in__B€Xar County, State of __1€Xas onthe 14 day of July , 20 22
(month) (year)

¥ S

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. 2022-910923

Trane U.S. Inc.

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 07/15/2022

being filed.

City of McAllen Date Acknowledged:

07/18/2022

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.

. 07-22-C35-01
Emergency Replacement of AC Unit at Lark and Palm View

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controllin intermediary
5 Check only if there is NO Interested Party,
ly rty

6 UNSWORN DECLARATION

My name is ,» and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

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




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. 2022-911323

LBL Architects, Inc. dba Shelter Planners of America

Arlington, 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 07/18/2022

being filed.

The City of McAllen Date Acknowledged:

07/18/2022

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.
03-22-539-204
ANIMAL SHLETER FACILITY FEASIBILITY STUDY

4 4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
McCarty, Thomas Arlington, TX United States X
Barnard, Michael Arlington, 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 g ' g
(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 :
(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. 2022-911323

LBL Architects, Inc. dba Shelter Planners of America

Arlington, 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 07/18/2022

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.
03-22-539-204
ANIMAL SHLETER FACILITY FEASIBILITY STUDY

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
McCarty, Thomas Arlington, TX United States X
Barnard, Michael Arlington, TX United States X
§ Check only if there is NO Interested Party. D

My name is MiChael Barnard , and my date of birth ls-
wadaressis_ 1106 W. Randol Mill Rd. Arlington  TX 76012 USA

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

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

Executed in Tarrant County, Stateof _____ Texas , on the1 8 day of JUIY 22_

Slgnature fauthorlzed agent of comractyﬁ business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state bc 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. 2022-911757

Rod'z Lawn Care & Landscaping

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 1s 07/18/2022

being filed.

City of McAllen Date Acknowledged:

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

02-22-S22-137
Grounds Maintenance

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 GuadaluPe ROdI’ig uez ., and my date of birth is -_

My address is 401 N 8th St _McAllen - Tx

(straet) (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 19 day of JUly , 20 22 i

(month) (year)

Guadalupe Rodriguez

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. 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. 2022-911757

Rod'z Lawn Care & Landscaping

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 07/18/2022

being filed.

City of McAllen Date Acknowledged:

07/19/2022

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.

02-22-522-137
Grounds Maintenance

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) (eity) (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. 2022-909090

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 07/12/2022

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. 07-22-C31-436
2018 BOND - GROUP C DRAINAGE IMPROVEMENTS PROJECTS C1 & C3

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. E

6 UNSWORN DECLARATION

My name is Bravho &.l 0S . and my dale of birth is -

My address is A7121 E. Mnie C,ﬁ.S‘h Rl § Ed,ggugb 1? 18538 | US

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

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

Executed in &} ékﬁgn County, State of X ¥as ,onthe | & day of Ju '\1 , 20 iy 8

(mom‘h) (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 & 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. 2022-909090

REM 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 07/12/2022

being filed.

City of McAllen Date Acknowledged:

07/12/2022

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.

Project No. 07-22-C31-436
2018 BOND - GROUP C DRAINAGE IMPROVEMENTS PROJECTS C1 & C3

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 : : 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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-914891
South Texas Communications, 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 07/26/2022
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.
07-22-S51-01
PANASONIC TOUGHBOOK CF-33 MOBILE TABLETS
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 James L. Ewing , and my date of birth is-7.
My address is 709 E Pecan Bivd 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 X ,on the26 day of JULY , 20 22
(month) (year)
Signature of authorized agent ofb(mtracung 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. 2022-914891
South Texas Communications, 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 07/26/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
07/27/2022

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.

07-22-S51-01
PANASONIC TOUGHBOOK CF-33 MOBILE TABLETS

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. 2022-906810
Triun, LLC
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 07/05/2022
being filed.
City of McAllen Date Acknowledged:
07/27/2022

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.

07-22-C30-558
McAllen Hidalgo Bridge Pedestrian Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
De La Garza, Edward R. 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. 2022-906810
Triun, LLC
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 07/05/2022
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.

07-22-C30-558
McAllen Hidalgo Bridge Pedestrian Improvements

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
De La Garza, Edward R. San Antonio, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ___Edward R. De La Garza , and my date of birth is - ¢

My address is __7800 W. IH-10, Suite 803, , __San Antonio X 78230 , USA
(street) (city) (state) (zip code) (country)

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

Executed in __ Bexar County, State of ___ Texas ,onthe 7th dayof July ,2022

§igﬁ?iture 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 & 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. 2022-917277

FERGUSON ENTERPRISES LLC

Tyler, 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 08/02/2022

being filed.

CITY OF MCALLEN, TEXAS Date Acknowledged:

08/02/2022

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.

06-22-SP28-401
Annual Supply of Underground Utility Products

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling I 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 " . ; ; ;
(straet) {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 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. 2022-917277

FERGUSON ENTERPRISES LLC

Tyler, 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 08/02/2022

being filed.

CITY OF MCALLEN, TEXAS 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,

06-22-SP28-401
Annual Supply of Underground Utility Products

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.
d .
6 UNSWORN DECLARATION
My name is _Troy McCamish . and my date of birth is L
My address is _7982 US Hwy 69N . Tyler O |+ 75706 ,_USA .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in __Smith County, State of _Texas ,onthe 2nd day of August ,20 22

(month) (year)

/7,:7_ P o

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. 2022-917573

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 08/02/2022

being filed.

City of McAllen Date Acknowledged:

08/03/2022

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.
06-22-SP28-401
Water Products for McAllen Public Utility

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.
g 4

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is v . ' ' :
(straat) (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 tiere dre lntarested panies. OFFICE USE'ONLY. i
Compléte Nos. 1, Z,.3, 5, and 6'if there are no Inferesied 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. 2022-917573
Core & Main LP.
Date Filed:

McAllen, TX United States

2 Name of governmental entity or state agency thatis a party to the contract for which the form is 08/02/2022
being Filed.
City of McAllen Date Acknowledged:

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

06-22-5P28-401
Water Products for McAllen Public Utility

Nature of interest

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

§ Checkonly if there is NO Interested Party. E

6 UNSWORN DECLARATION
My name is l orge LOP'CZ- . and my date of birth is -

100 N 1st Street ,_McAllen ._TX . 78501 , Hidalgo

(street) (etyy (state)’ (zip code) (counlry)

My address is

| declare’Under penalty of perjury that the. foregoing is true and correct,

Executed in_HidﬂgO- County, Stateof __ | €Xa$S conthe 2 dayof__ 08 .20 22

) (month) (year).

s{gnalu}é of alhﬁonzed agem. ;)t contracting business entity

Forms provided by Texas Ethlcs Commission www.elhics,state.tx.us Version V1,1,191b5cdc



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Camplete 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, 2022-918715

T.F. Harper & Associates, LP

Buda, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 1s 08/04/2022

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.

07-22-P52-01
Splash Pad for Baseball Complex

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. E

6 UNSWORN DECLARATION
; < - S < A
My name is M‘Q/ { (5"(\/\3&'\‘\ &U"’ , and my date of birth is —

My address is \\9%6 S T:'V\ \uZLQ A %C\OL T)( : '1(6\9\0 \J\S

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

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

Executed in ‘L&m\ < County, State ofTezK.Q S Lonthe 6 day of I&W‘}\l%\" 20 ?-Z—

(month) (year)

//»“‘—-7/67"’/"5/‘

/Sfﬁnqtué 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. 2022-918674

T.F. Harper & Associates, LP

Buda, 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 08/04/2022

being filed.

City of McAllen Date Acknowledged:

08/05/2022

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.

07-22-P52-01
Splash Pad for Youth Baseball Complex

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Smith-Susan, Ariel Buda, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ' ' . '
(streat) (eity) (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. 2022-918592
Raba Kistner, Inc.
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 08/04/2022
being filed.
City of McAllen Date Acknowledged:
08/04/2022

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.

Project No. 02-22-S25-466
Construction Material Testing and Geotechnical 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

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. 2022-918592
Raba Kistner, Inc.
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 08/04/2022
being filed.
City of McAllen Date Acknowledged:

Project No. 02-22-S25-466

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

Construction Material Testing and Geotechnical Services

Executed in Bexar

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

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

My nameis _ Chris L. Schultz , and my date of birth is _

My addressis 12821 W. Golden Lane . San Antonio TX 78249 USA

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

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

County, State of __Texas ,onthe 4th dayof August 20 22

(month) (year)

-

i — /
C__Y/* /Y

Sigha&meéra&ﬁmi‘z"éﬁgem Oﬁﬁﬁ:ﬂ'ng 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. 2022-918606
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/04/2022
being filed.
City of McAllen Date Acknowledged:
08/08/2022

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.

Project No. 02-22-S25-466
Construction Material Testing and Geotechnical Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzalez, Aisha Mission, 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. 2022-918606
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/04/2022
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. 02-22-S25-466
Construction Material Testing and Geotechnical Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzalez, Aisha Mission, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Aisha Gonzalez , and my date of birth is
My address is 900 S. Stewart Road, Suite 4 i Mission ’ ™ ’ 78572 ’ 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 __I €Xas , on the 4th_day of August 5,22 .
(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. 2022-918956
Terracon Consultants, Inc.
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 08/05/2022
being filed.
City of McAllen Date Acknowledged:
08/08/2022

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.

Project No. 02-22-S25-466
Construction Material Testing and Geotechnical Services

4 Nature of interest

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

Pavlicek, Bob Olathe, KS United States X

Anderson, Tim Tempe, AZ United States X

Donald, Vic Baton Rouge, LA United States X

Moussallem, Maroun Denver, CO United States X

Zambo, Vanessa Olathe, KS United States X

Packer, Gayle Olathe, 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 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.
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.

Terracon Consultants, Inc.
Pharr, 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:
2022-918956

Date Filed:
08/05/2022

Date Acknowledged:

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

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

Project No. 02-22-S25-466
Construction Material Testing and Geotechnical Services

4 Nature of interest

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

Pavlicek, Bob Olathe, KS United States X

Anderson, Tim Tempe, AZ United States X

Donald, Vic Baton Rouge, LA United States X

Moussallem, Maroun Denver, CO United States X

Zambo, Vanessa Olathe, KS United States X

Packer, Gayle Olathe, 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 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. 2022-919555

TRISTAR Claims Management Services, Inc.

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 08/08/2022

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.

RFP 08-21-D46-77
Third-Party Administration for Workers Compensation Claims Administration

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.
y rty

6 UNSWORN DECLARATION

My name is Jimmy Dyer , and my date of birth is -

My address is_151 Harbor Circle _Mathis ~TX 78368 “USA

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

| declare under penalty of perjury that the foregoing is true and correct.
Texas onthe 3th August  ,,22

(month) (year)

Executed in_-IVE Oak County, State of day of

Signature ofauthorized 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. 2022-919555

TRISTAR Claims Management Services, Inc.

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 08/08/2022

being filed.

City of McAllen Date Acknowledged:

08/08/2022

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.

RFP 08-21-D46-77
Third-Party Administration for Workers Compensation Claims Administration

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 s ) , , .
(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 OFE FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2022-920644

The Reyna Network, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/10/2022

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,

06-22-556-202
Grant Compliance 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.
y .

6 UNSWORN DECLARATION

Nypadiensin £ T L H(;(é'z //4//5/ ‘/ﬂt/k /4’1/@— A/L‘ wepﬂ%

(streed) (cily) (state) (zip code) (country)

,onthe L) day of Aﬁ_j&éﬁo&}
(manth) (year)

Sigrfature of authorized agent of contracting business entity
(Declarant)

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

< . /
Executed in J;'i ! d/[v I ?ﬂ County, State of 7

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



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. 2022-920644

The Reyna Network, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/10/2022

being filed.

City of McAllen Date Acknowledged:

08/16/2022

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.

06-22-556-202
Grant Compliance 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 address is : )
(street) (city) (state) (zip code) (country)

I declare under penalty af 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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOorM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 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. 2022-923182

Civil Systems Engineering, Inc.

SUGAR LAND, 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 08/17/2022

being filed.

City of McAllen Date Acknowledged:

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

02-22-S26-520
El Rancho Drainage Improvement Study and Design

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 Deren Li ., and my date of birth is l

My addressis 1202 Lake Pointe Parkway ,__SugarLand  TX 77478 = USA _

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

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

Executed in Fort Bend County, State of Texas , on the 17 day of AUgUSt.zo 22

(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

FORM 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Civil Systems Engineering, Inc.
SUGAR LAND, TX United States

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

2022-923182

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

08/17/2022

Date Acknowledged:
08/17/2022

02-22-526-520
El Rancho Drainage Improvement Study and Design

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

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

. and my date of birth is

My address is

(street)

Executed in

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

County, State of

(city)

(state) (zip code) (country)

, an the day of , 20

(month) (year)

Signature of autharized agent of contracting businass 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. 2022-925537

Professional Turf Products, LP

Euless, 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 08/23/2022

being filed.

City of McAllen, TX Date Acknowledged:

08/23/2022

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.

Project No. 08-22-P54-01
Purchase of Two Toro Z-Turn Riding Mowers

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 . ; i ;
(streel) (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. 2022-925537

Professional Turf Products, LP

Euless, 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 08/23/2022

being filed.

City of McAllen, TX Date Acknowledged:

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

Project No. 08-22-P54-01
Purchase of Two Toro Z-Turn Riding Mowers

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is David Lau . and my date of birth is l

My address is_ 1010 N. Industrial Blvd., ; Euless L IX_ ., 76039 ; USA

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

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

Executed in __ T arrant County, State of | €Xas ,onthe _23 dayof 08 ,2022

(month) (year)
> o
” i - K

Signature of authorized agent of contracting business entity
(Declarant)

www.ethics.state.tx.us Version V1.1.191b5cdc

Forms provided by Texas Ethics Commission



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:

OFnosingas. 2022-918134

PAVEMENT RESTORATION INC

Boerne, 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 08/03/2022

being filed.

City of McAllen Date Acknowledged:

08/23/2022

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.
08-22-C40-311
2022 PAVEMENT PRESERVATION PROJECT

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 perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.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:
ofbusiness. | 2022-918134
PAVEMENT RESTORATION INC
Boerne, TX Unite : States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form Is 08/03/2022
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.
08-22-C40-311
2022 PAVEMENT PRESERVATION PROJECT

4 i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling intermediary
5 Checkonly if there!ls NO Interested Party.
6 UNSWORN DECLARATION .
My name Is ?DKZRT \'\) LS ALA Y , and my date of birth is -
Myaddressis_\1\ _ \JAUEY LnoOLL ; QOMé X, _173006 . wWnA.

(street) (city) (state) (zlp code) (country)

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

Executed in ‘(SJ\MLL County, State of _ T EXAS  onthe 7 dayof MZO P

(month) (year)

d agent of contracting business entity
(Declarant)

Signan?d'l autho

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. 2022-925548
Digital Resources, Inc
Southlake, 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 08/23/2022
being filed.
City of McAllen Date Acknowledged:
08/23/2022

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.

08-22-P57-01
PURCHASE OF A NEW CHANNEL PROGRAMMING COMPUTER FOR MCN

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. 2022-925548
Digital Resources, Inc
Southlake, 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 08/23/2022
being filed.
City of McAllen Date Acknowledged:

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.

08-22-P57-01
PURCHASE OF A NEW CHANNEL PROGRAMMING COMPUTER FOR MCN

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

6 UNSWORN DECLARATION
My name is \l\k’/\d/\/\ 60 &< , and my date of birth is :

My address is &l()/] QW\b{\MP@ i C/T«UQ) , \c_;ol»ct\/\\c\)é*/ T\{ ; 7bOTa\ i U&.f\ :

(street) (cily) (state) (zip code) (country)

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

Executed in I Ar ¥ a,\/\\\‘ County, State of N ,on the 9\3 day of ES U Ej , 20 é 3\
(mont (year)
o P~

Signature of aulh nz d agent of comrﬁmb&smess entity

(Daclarant)

Forms provided by Texas Ethics Commission www.ethics.slale.x.us “Version V1.1.191bScdc



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.
Mata G. Construction Inc
Penitas, 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 formis

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-925553

Date Filed:
08/23/2022

Date Acknowledged:

08-22-C39-387

Construction Services: Existing Sidewalk Demolition, New Concrete Sidewalk, New Concrete Driveways

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

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
City of McAllen McAllen , TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is @\JED \VA:\) H#Tﬁ

313 S-H. S,

My address is

. and my date of birth is _

M Allen T 18Se3  UsA

(street)

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

Executed in H‘P ALGo Caunty,

(city) (state)

State of -\—CXAS , on the stayof _AvgusT 20 22,

(zip code) (country)

(Ouss £t

(month) (year)

“Sgnature of authdrized agent of cbntracting 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 & 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, 2022-925553

Mata G, Construction Inc

Penitas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 15 08/23/2022

being filed.

City of McAllen Date Acknowledged:

08/24/2022

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.
08-22-C39-387
Construction Services: Existing Sidewalk Demolition, New Concrete Sidewalk, New Concrete Driveways

X 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 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 i
(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. 2022-926285

METRO FIRE APPARATUS SPECIALISTS 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 08/25/2022

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. 08-22-P56-01
Fire Engine and Firefighting Equipment

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
RUSSELL, CRAIG HOUSTON, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is MONICA INGRAM , and my date of birth is -_
17350 STATE HWY 249 STE 250 HOUSTON X 77064
My address is ; g : : ;
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_HHARRIS County, State of _ LEXAS ,onthe_25 dayof_AUG 522

_ .~ (month) (year)
Digitally signed by Monica Ingram

. DN: c_nfMonka Ingram, o=Metro Fire Apparatus
Monica Ingram g 70

Signature of authorized agent of Eontractihg 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.
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.

Certificate Number:
2022-926285

METRO FIRE APPARATUS SPECIALISTS 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 08/25/2022
being filed.
City of McAllen Date Acknowledged:
08/30/2022

PROJECT NO. 08-22-P56-01
Fire Engine and Firefighting Equipment

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
RUSSELL, CRAIG 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 ' y ' .
(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-920097

Andale Construction, Inc.

Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party 1o the contract for which the form is 08/09/2022

being filed.

City of McAllen, TX Date Acknowledged:

08/09/2022

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.

08-22-C41-01
Installation of High Density Mineral Bond Pavement Preservation

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 ; f i ;
(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 V1.1.191b5cdc




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. - ]2022-920097

Andale Construction, Inc.

Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form Is 08/09/2022
being filed,
Date Acknowledged:

City of McAllen, TX
? v

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,

08-22-C41-01

Installation of High Density Mineral Bond Pavement Preservation

Nature of interest

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

5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is P€ter J. Molitor - President - Andale Construction, Inc. my date of birth is-;'
My address is _ 442 Sevy 3 Andale . KS . 67001 - USA
(street) (city) (stata) (2lp code) (country)

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

Executed in ___Sedgwick County, State of _Kansas conthe 9th dayer_August 5922
(month) (yesr)
5 4 jgnawre of authorized agent of contracting business entity . ~ "
: (Declarant) [ by -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us , Version V1.1.19ib5cdc



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. 2022-930346

D. Wilson Construction Company

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 09/06/2022

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. 07-22-C29-802
Anzalduas Bridge Infrastructure 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 JOSlJe Reyes . and my date of birth is-.
1207 E. Pecan Blvd. ‘McAllen TX 78501 USA

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

My address is

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

i 6th September 22
H ld algo County, State of Texas , on the day of , 20 ’
4 (month) (year)

e

Signature of kutfforized agent of contracting Bfsiness 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. 2022-930346

D. Wilson Construction Company

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 09/06/2022

being filed.

City of McAllen Date Acknowledged:

09/07/2022

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.

Project No. 07-22-C29-802
Anzalduas Bridge Infrastructure Impravements

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) {eountry)

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

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

1of2

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

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

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

being filed.
City of McAllen

2 Name of 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:
2022-932893

Date Filed:
09/13/2022

Date Acknowledged:

# 09-22-ILA02-01

CHANNEL AT WARE ROAD

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 Engineering Services - HYDROLOGIC AND HYDRAULIC ANALYSIS OF THE MISSION INLET DRAININED

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

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

Ickert, 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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-932893
Halff 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 09/13/2022
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.

# 09-22-ILA02-01

Professional Engineering Services - HYDROLOGIC AND HYDRAULIC ANALYSIS OF THE MISSION INLET DRAININED
CHANNEL AT WARE ROAD

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. I:I
6 UNSWORN DECLARATION _
My name is Robert L. Saenz , and my date of birth is
My address is D000 West Military Highway, #100 McAllen . TX 78503 . _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 I €XaS ,on the 13thday of Sept. 2022

(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 6 if there are no interested parties.

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

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

being filed.
City of McAllen

2 Name of 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:
2022-932893

Date Filed:
09/13/2022

Date Acknowledged:
09/13/2022

#09-22-1LA02-01

CHANNEL AT WARE ROAD

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 Engineering Services - HYDROLOGIC AND HYDRAULIC ANALYSIS OF THE MISSION INLET DRAININED

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

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

Ickert, 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 V1.1.191b5cdc



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.

OFFICE USE ONLY
CERTIFICATION OF FILING

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

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

Certificate Number:
2022-932893

Date Filed:

being filed.
City of McAllen

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

09/13/2022

Date Acknowledged:
09/13/2022

#09-22-1LA02-01

CHANNEL AT WARE ROAD

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 Engineering Services - HYDROLOGIC AND HYDRAULIC ANALYSIS OF THE MISSION INLET DRAININED

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 s s s )

(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. 2022-925977
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 08/24/2022
being filed.
City of McAllen Date Acknowledged:
09/13/2022

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.

Project No. 08-22-P61-01
WiFi Equipment & Installation 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. 2022-925977

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 08/24/2022

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. 08-22-P61-01
WiFi Equipment & Installation 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 /7/; D /4[’\/"( CTRONE , and my date of birth is l

Myaddressis__ &/ © € /Mreger ST 4wiT33¢d4 5S40 Automvie, JX . 73205 Ys4
(street) (city) (state) (zip code) (country)

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

. ~ I 2
Executed in OEXAR County, State of /X , on the £~ day of Au q 20272

(month) (year)

Signafure of authoriz 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. 2022-933124
Carahsoft Technology Corp.
Reston, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2022
being filed.
City of McAllen Date Acknowledged:
09/14/2022

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.

09-22-P64-01
Software Renewals

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Carahsoft Technology Corp. Reston, VA 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. 2022-933124
Carahsoft Technology Corp.
Reston, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2022
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.

09-22-P64-01
Software Renewals

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Carahsoft Technology Corp. Reston, VA 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_11493 Sunset Hills Road Suite 100 ,_Reston ,_VA 20190 ,_ US
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in __Fairfax County, State of Virginia ,onthe _13 day of September , 2022 .
(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. 2022-933032
Remotec, Inc.
Clinton, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2022
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.

Quote 8399
Purchase of Kinova Remote Robotic Manipulator

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 _ Cynthia Williams , and my date of birth is
My address is 1208 Bishops View Lane , Crossville , IN 37932 . UsA )
(street) (city) (state) (zip code) (country)

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

Executed in _ Knox County, State of N ,onthe _13thday of September oo 22
(month) (year)

WW W‘wm 09/13/2022

fignature 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. 2022-933032
Remotec, Inc.
Clinton, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
09/13/2022

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.

Quote 8399
Purchase of Kinova Remote Robotic Manipulator

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

of business.
Lenco Industries, Inc.
Pittsfield, MA 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-934263

Date Filed:
09/15/2022

Date Acknowledged:
09/15/2022

Project No. 09-22-P62-01

Lenco BearCat Armored Security Vehicle

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

Light, Diane Pittsfield, MA United States X
Light, Leonard W. Pittsfield, MA United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , 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. 2022-934263
Lenco Industries, Inc.
Pittsfield, MA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
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. 09-22-P62-01
Lenco BearCat Armored Security Vehicle

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Light, Diane Pittsfield, MA United States X
Light, Leonard W. Pittsfield, MA United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is __Rob Weisberger , and my date of birth is _
My address is __167 Holmes Road , __Pittsfield ,__MA ,__ 01201 , USA
(street) (city) (state) (zip code) (country)

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

Executed in _ Berkshire County, State of Massachusetts | on the _15th _day of _September 20 22
(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. 2022-934445
LDV, Inc.
Burlington, W1 United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
being filed.
The City of McAllen Date Acknowledged:

09-22-P58-01-01
Purchase of LDV Mobile Command 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.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

Lynch, Mary

Burlington, W1 United States

X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

) 8 d .,/ /L
My name is UL (] RS C I
/ J
i /

My address is
(sireetl}

Executedin }\ ddne—

and my date of birth is _

53,05  US

) ‘.’i‘tl.: ll"l-f'[of\ ,W)

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

(chy! j (state) (zip code) (couniry)
County, State of W \ on the quay of 'f .20 ZL.
p (month) (year)
A X
NN ——,
e \ \L‘ \\—

f 1’ Sigﬁ\xure of authorized agent of contracting business entity

f | \ (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state. fi.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. 2022-934445
LDV, Inc.
Burlington, WI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
being filed.
The City of McAllen Date Acknowledged:
09/16/2022

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.

09-22-P58-01-01
Purchase of LDV Mobile Command Unit

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Lynch, Mary Burlington, WI 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 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. 2022-934361
REMOTE, INC.
CLINTON, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
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. 09-22-P66-01
Purchase of one Andros 2463-0100 Spartan Vehicle

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

Cynthia Williams

My name is , and my date of birthis __

My address is 1208 BISHOPS VIEW LANE . KNOXVILLE TN 37932 _ USA

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

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

Executed in KNOX County, State of Tennessee ,on the 15th day of September 2022
(month) (year)

bilvthin, Wilime

Sidnature 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. 2022-934361
REMOTE, INC.
CLINTON, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
09/16/2022

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.

Project No. 09-22-P66-01
Purchase of one Andros 2463-0100 Spartan Vehicle

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 , s , , .
(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. 2022-934445
LDV, Inc.
Burlington, WI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
being filed.
The City of McAllen Date Acknowledged:
09/16/2022

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.

09-22-P58-01-01
Purchase of LDV Mobile Command Unit

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Lynch, Mary Burlington, WI 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. 2022-934307
Panamerica Computers, Inc., dba PCi Tec
Luray, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022
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.
09-22-P68-01
PURCHASE OF ONE (1) GRAYKEY FIVE (5) YEAR SOFTWARE LICENSE

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

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION : :
My name is _Michael Shaffer . and my date of birth is _
My address is 1386 Big Oak Road Luray VA 22835 us.

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

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

Executed in _ P8¢ County, State of __VIrdinia ,onthe 19th day of September 5q 22

{month) (year)
_ /,pf\

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

of business. 2022-934307

Panamerica Computers, Inc., dba PCi Tec

Luray, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/15/2022

being filed.

Date Acknowledged:
09/19/2022

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.
09-22-P68-01
PURCHASE OF ONE (1) GRAYKEY FIVE (5) YEAR SOFTWARE LICENSE

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 name is ., and my date of birth is

My address is . s i ' .
(streat) (city) (state) (zip code) (country)

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

Executed in County, State of ,on the day of , 20 ;
(moanth) (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

lof1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Panamerica Computers, Inc., dba PCi Tec
Luray, VA United States

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

Certificate Number:
2022-934307

Date Filed:

being filed.
City of McAllen

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

09/15/2022

Date Acknowledged:

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

09-22-P68-01
PURCHASE OF ONE (1) GRAYKEY FIVE (5) YEAR SOFTWARE LICENSE

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

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION

My is Michael Shaffer

My address is 1386 Big Oak Road Luray

, and my date of birth is l

VA 22835 u.s.

(street) (city)

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

Executed in __ P8¢ County, State of __V/rginia

,on the 19th day of September 55 22

(state) (zip code) (country)

YA —

(month) (year)

alure of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.oc.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. 2022-935875
Denali Water Solutions LLC
Russellville, AR United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/20/2022
being filed.
City of McAllen Date Acknowledged:
09/20/2022

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.

0722-S62-182
Sludge Management 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

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. 2022-935875

Denali Water Solutions LLC

Russellville, AR United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/20/2022

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.

0722-S62-182
Sludge Management Services

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is__ Jeffrey J. LeBlanc , and my date of birth is l

My address is 250 B Lucius Gordon Dr ._West Henrietta , NY . 14586 ,Monroe .
(street) (city) (state) (zip code) (country)

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

Executed in___Monroe County, State of New York on the 20thay of Septemberao 22

(\ M (month) (vear)
{\ ‘ W

Sign uthorized agent of contracting business enti
p Ri\sfh t (Declgarant) 9 Ny

Forms provided by Texas Ethics Commission www.ethlcs.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. 2022-936839
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 09/22/2022
being filed.
The City of McAllen Date Acknowledged:
09/22/2022

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.

Project #09-22-C47-01
The City of McAllen - Lift Station #2, #3, & #44 Rehabilitation

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 s .
(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
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-936839
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 09/22/2022
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.

Project #09-22-C47-01
The City of McAllen - Lift Station #2, #3, & #44 Rehabilitation

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. .

e - Pan Closner
waaness [0 W 3 SE A2 Wislaeo T 26290 ust

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

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

Executed in C M‘(\? /Y ()f\ County, State of B;Qié .on theOzJ/ day ofm(j/ﬁ/

month) (year)
& 1k i~
\ st

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. 2022-936485
LandDesign, Inc.
Charlotte, 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 09/21/2022
being filed.
City of McAllen, TX Date Acknowledged:
09/22/2022

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.

07-19-NBI41-03
Development of Boeye Reservoir

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. 2022-936485
LandDesign, Inc.
Charlotte, 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 09/21/2022
being filed.
City of McAllen, TX Date Acknowledged:

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

07-19-NBI41-03
Development of Boeye Reservoir

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. 2022-938570
SHI
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 09/27/2022
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.

09-22-S83-01
Microsoft EA

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 3828 Pecana Trail ~ Austin CTX 78749  US

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of > ,on the 27thday of Septemberzo 22 |

(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. 2022-938570
SHI
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 09/27/2022
being filed.
City of McAllen Date Acknowledged:
09/27/2022

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.

09-22-S83-01
Microsoft EA
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 V1.1.191b5cdc



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. 2022-938578
Carahsoft Technology Corp.
Reston, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/27/2022
being filed.
City of McAllen Date Acknowledged:
09/27/2022

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.

09-22-S82-01
Purchase of a six (6) Cellebrite five (5) year ultimate subscriptions with selected options

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Carahsoft Technology Corp. R, VA 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

lof1l

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.

Carahsoft Technology Corp.
Reston, VA 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:
2022-938578

Date Filed:
09/27/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
09-22-S82-01
Purchase of a six (6) Cellebrite five (5) year ultimate subscriptions with selected options

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
Carahsoft Technology Corp. R, VA United States X
5 Check only if there is NO Interested Party. I:I

My address is

6 UNSWORN DECLARATION _
My name is and my date of birth is

Executed in

11493 Sunset Hills Road Suite 100 Reston 20190 us
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Fairfax County County, State of Virginia Conthe 27 day of September 20 22

(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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1of1
Complete Nos. 1 - 4 and 6 if ihere 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. 2022-935811

LFC Exhibits Inc

McAllen, TX United States Oate Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form Is 09/20/2022
being filed,
City of McAllen Date Acknowledged:

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

09-22-P69-01 MHP Lighting & Eq
Purchase of Lighting & Equipment

Nature of interest

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

5 Check only if there is NO Interested Party.
[x]
6 UNSWORN DECLARATION
My name is L‘ah 3\0“\ | ah ) S fu\ cen , and my date of birth is
My address is b q" MQQO\DNQ D ﬁVQ- ’Tarboh gP‘“\q s T“MPQ ; .FL 8! 34 69% . uen
(street) ! U ey ! (state) (2ip codo) (country)

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

Executed in MM‘]’&A QM‘@ County, State of _IQiqS. _.onthe 22—c:lay of é!&muﬂ D

\ (month) (year)

Signature of aWoem of contractmg business entity

(Reclarant)
Version V1.1,191b5cdc

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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-935811

LFC Exhibits 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 09/20/2022

being filed.

City of McAllen Date Acknowledged:

09/26/2022

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.

09-22-P69-01 MHP Lighting & Eq
Purchase of Lighting & Equipment

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ; : , .
(street) (city) (slate) (zip cade) (country)

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

Executed in County, State of ,on the day of . 20 5
(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.
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.

Siddons Martin Emergency Group, LLC
Houston, 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:
2022-939306

Date Filed:
09/28/2022

Date Acknowledged:

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

09-22-P60-218
Brush Firefighting Unit Rebid (CDBG)

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
Siddons Martin Holding, Inc. Houston, TX United States X
5 Check only if there is NO Interested Party. I:I

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

My address is 1362 E. Richey Rd ~ Houston 77073 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _Harris County, State of 1X ,on the 28th gay of September 50 22
(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



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. 2022-939306
Siddons Martin Emergency Group, LLC
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 09/28/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
09/28/2022

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.

09-22-P60-218
Brush Firefighting Unit Rebid (CDBG)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Siddons Martin Holding, Inc. Houston, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,
(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. 2022-939455
Frontier Health Access, LLC
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/29/2022
being filed.
City of McAllen Date Acknowledged:
09/29/2022

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.

09-22-S85-01
Healthcare services provided to 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 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. 2022-939455
Frontier Health Access, LLC
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/29/2022
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.

09-22-S85-01
Healthcare services provided to City of McAllen

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. 2022-939655
Clearview Al, Inc.
New York, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/29/2022
being filed.
City of McAllen Police Department Date Acknowledged:
09/29/2022

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.

09-22-S84-01 Purchase of One (

Purchase of One (1) Clearview Al Seven (7) Year Unlimited Subscription for Clearview Image Recognition software with Selected
Options

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Liberty City Ventures New York, NY United States X
Schwartz, Richard New York, NY United States X
Ton-That, Hoan New York, NY 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



DocuSign Envelope ID: A34E84D7-32E0-4CCB-ADE6G-8B3472A2F2A7

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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.

Clearview Al, Inc.
New York, NY 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 Police Department

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-939655

Date Filed:
09/29/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
09-22-S84-01 Purchase of One (

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

Purchase of One (1) Clearview Al Seven (7) Year Unlimited Subscription for Clearview Image Recognition software with Selected

Options

4 Nature of interest

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

Liberty City Ventures New York, NY United States X

Schwartz, Richard New York, NY United States X

Ton-That, Hoan New York, NY United States X

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

6 UNSWORN DECLARATION
My name is_Abhinav Somani , and my date of birth is -

My address is 99 Wall st #5730 New York NY 10005 USA .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in New _York County, State of NY , on the 29thday of September 20 22
(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



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. 2022-942172

SOUTH TEXAS COMMUNICATIONS INC

McAllen, TX United States Date Filed:
2 Name of governmental entity or State agency that is a party 10 the contract for which the form is 10/07/2022

being filed.

MCALLEN CITY 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.
09-22-P71-01
PANASONIC TOUGHBOOKS CF033 MOBILE LAPTOPS

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 J@mes L. Ewing . and my date of birth is_.

my address is /09 E Pecan Blvd McAllen, Texas 78501

(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 7 day of ocT . 20 22
(month) (year)

Executed in

(Declarant)

¢ Sighature of authorized agent of contra?ﬂ)usiness entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us t Version V3.5.1.8b4250f1



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 bushiess, 2022-942172

SOUTH TEXAS COMMUNICATIONS 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 10/07/2022

being filed.

MCALLEN CITY OF Date Acknowledged:

10/07/2022

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.
09-22-P71-01
PANASONIC TOUGHBOOKS CF033 MOBILE LAPTOPS

" 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 = g ) ) .
(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.tc.us Version V3.5.1,8b4250f1



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. 2022-942631
GDJ Engineering 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 10/10/2022
being filed.
City of McAllen Date Acknowledged:
10/10/2022

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.

07-22-S61-578
Professional Engineering Services for Jackson Hike and Bike Trail Phase Il

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Macheska, Robert Edinburg, TX United States X
Macheska, Lydia Edinburg, TX United States X
Rodriguez, Christopher Edinburg, 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 V3.5.1.8b4250f1



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. 2022-942631
GDJ Engineering 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 10/10/2022
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.

07-22-S61-578
Professional Engineering Services for Jackson Hike and Bike Trail Phase Il

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

Macheska, Robert Edinburg, TX United States X

Macheska, Lydia Edinburg, TX United States X

Rodriguez, Christopher Edinburg, TX United States X

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

6 UNSWORN DECLARATION
My name is Lydia Macheska , and my date of birth is -
My address is __ 2805 Fountain Plaza Blvd. Ste. A ) Edinburg ., TX , 78539 ,_U.S.

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

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

Executed in Hidalgo County, Stateof ___Texas ,on the 10th day of October 20 22 .
(month) (year)

riZed ageﬁt of contracting business entity
(Declarant)

Signature of au

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4250f1



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. 2022-943548
Turf and Soil Management, LLC
Alvarado, 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 10/12/2022
being filed.
City of McAllen Date Acknowledged:
10/12/2022

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.

Project No. 09-22-P59-176
Contract for the Purchase of two (2) Riding Greens Mowers for Champion Lakes Golf Course for the City of McAllen.

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 V3.5.1.8b4250f1



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. 2022-943548
Turf and Soil Management, LLC
Alvarado, 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 10/12/2022
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. 09-22-P59-176
Contract for the Purchase of two (2) Riding Greens Mowers for Champion Lakes Golf Course for 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 name is C l} res 'Ilﬁlﬂ/l e & l‘(- If_ , and my date of birth is
My address is 4{3' é I";(L‘/ : A[V“"‘{CL , T\)( ] 76000(. (/(5/4.

(streot) (sity) (stale) (zip coug) (country)

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

—
Executed in \lblfu’&e,ﬁ/ County, State of ___1 2% conthe_|dayof__OLF 20 2P~
(month) (year)
e
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4250f1



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. 2022-943129
Hurfco Industries dba Hurricane Fence Company
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/11/2022
being filed.
City of McAllen Date Acknowledged:
10/12/2022

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.

Project No. 09-22-C44-273
Fencing materials, supplies and labor.

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 V3.5.1.8b4250f1



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. _ 2022-943129
Hurfco Industries dba Hurricane Fence Company
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 10/11/2022
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. 09-22-C44-273
Fencing materials, supplies and labor.

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 UNSWORNDECLARATION '
My nameis __Roy E. Garrison Ill , and my date of birth is -
My addressis __ 3440 W. Spur 54 . _Harlingen ,_TIX , 78552 | USA .
(street) (city) (state) (zip code) (country)

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

Executed in Cameron County, State of __| €Xa$S ,onthe _11 dayof October ,20 22 .

(month) (year)
-
e ey

S\gnalure of authorized agent of contracting business entity
(Declarant)

v

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV3.5.1.8b4250f1



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. 2022-943313
METRO FIRE APPARATUS SPECIALISTS INC
HOUSTON , TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 10/11/2022
being filed.
MCALLEN FIRE DEPARTMENT 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.

PROJECT # 10-22-P03-01
PURCHASE OF AERIAL LADDER FIRE TRUCK

Nature of interest
Name of Interested Party City, State, Country (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

., and my date of birth is_ .

. MONICA INGRAM
My name is 3
17350 STATE HWY 249 STE 250 HOUSTON TX 77064
My address is . . ) . .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
22
Executed in HARRIS County, State of TEXAS ,on the 12 day of CT , 20 .
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.8h4250f1



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. 2022-943313
METRO FIRE APPARATUS SPECIALISTS 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 10/11/2022
being filed.
MCALLEN FIRE DEPARTMENT Date Acknowledged:
10/13/2022

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.

PROJECT # 10-22-P03-01
PURCHASE OF AERIAL LADDER FIRE TRUCK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
RUSSELL , CRAIG HOUSTON, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )
(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 V3.5.1.8b4250f1



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.8 If ihiere aré no interested panies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city; state and country of the business entity's place Certificate Number:
PEENIREN 2022-933200
Core & Main LP,
Date Filed:

McAllen, TX United Statés

2" Name of governmental enlity oF state agency that|s a party to the contract for which thé form 1 09/13/2022

beinig filed.
City of McAllen Date Acknowledged:
'3 Provide the ideritification numiber used by thie governmental entity or state agency to-track or ‘Identify the coritract, and provide a
‘description.of the services, goods, or other property to be provided under the conlract.
09-22-SP30-153
Meter Boxes & Lids - AM],
a _ ) Nature of intofest
Name of !nlere_s,ted Pany City, State, Couniry (place’of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NQ Interested Party. IE

§ UNSWORN DECLARATION
T s

wyadicssis_ /20 Mo /57 S7HEET  JICALUES T T8l . leh

(street) {city) {stalé) (2ip code) feountry)

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

Execulsdln___ /T// DAL G D _County, State.of Zz AL on mqﬁ S day ol { £&

Wl o

Signawre of. au\honged agem of cantractiniy business enmy

Forms provided by Texas Elhics.Commission vwww.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 Nes. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2022-933200

Core & Main LP

McAllen, 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 09/13/2022

being filed.

City of McAllen Date Acknowledged:

10/13/2022

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.
09-22-SP30-153
Meter Boxes & Lids - AMI

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 > ) J . .
(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 V1.1.191b5cde



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof1

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

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

ARGIO Roofing & Construction LLC
Rio Hondo, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-915231

Date Filed:
07/27/2022

Date Acknowledged:

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

07-22-C33-403
McAllen International Airport Terminal Roof Replacement

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
ARGIO Roofing & Construction LLC Rio Hondo, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Ro{}em‘ 0 ‘ESCDb/dO . and my dale of birth is_

My address is QC"] aq NOY man (Zd . A __24:0 Hon.d() i "—X —7 35 &g U SA s

(straat) (city)

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

Executed in QRmERON Caunty, State of _

(state) (zip coda) (country)

the Qﬁw of :E."ﬂé_ 20_A
(month) (year)

(Declarant)

Signatfiré of authorized agent of contracting business entity

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

Version V1.1.191b5¢cdc



CERTIFICATE OF INTERESTED PARTIES ForMm 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. 2022-915231

ARGIO Roofing & Construction LLC

Rio Hondo, 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 07/27/2022

being filed.

City of McAllen Date Acknowledged:

10/14/2022

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.

07-22-C33-403
McAllen International Airport Terminal Roof Replacement

a4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
ARGIO Roofing & Construction LLC Rio Hondo, 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 V1.1.191b5cdc



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. 2022-943218

Cascade Engineering, Inc.

Grand Rapids, MI, Ml United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/11/2022

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.

RC01-21
Project No. 10-22-P02-01 Purchase of Recycling and Trash Bins through Cooperative Pricing

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 Scott Downer . and my date of birth is -

My address is_Cascade Engineering 3400 Innovation Ct. ,  Grand Rapids , MI |, 49512 . USA .

(street) (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 | 1thdayor October 2022

/gﬂ@jmmm h

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4250f1




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

of business. 2022-943218

Cascade Engineering, Inc.

Grand Rapids, MI, Ml United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/11/2022

being filed.

City of McAllen Date Acknowledged:

' 10/14/2022

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.

RC01-21
Project No. 10-22-P02-01 Purchase of Recycling and Trash Bins through Cooperative Pricing

" 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 H
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v3.5.1.8b4250f1



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, 2022-945234

KSA Engineers, Inc.

Longview, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the formis 10/17/2022

being filed.

City of McAllen, Texas 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.

MAL.181
Professional services in connection with the Passenger Boarding Bridge Improvements project

" Nature of Interest

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

Aylor, Christopher Tyler, TX United States X

Buck, Lanny Longview, TX United States X

Burns, Michael Longview, TX United States X

Phipps, Craig Sugar Land, TX United States X

Hicks Iil, Walter F, Tyler, TX United States X

Fornter, Mitchell L. Fortner Longview, 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 dale of birth Is -_

My address is 816 Park Two Drive ._Sugar Land LTX 77478 . USA |

(slreat) (city) (state) (zip code) {counlry)

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

Executed in Fort Bend County, State of _Texas .on the 1 7thday of October 20 22 .
(month) (year)
Sﬁnalure of auézed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5,1.8b4250f1



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. 2022-945234

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 form is 1071772022

being filed.

City of McAllen, Texas Date Acknowledged:

10/18/2022

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.

MAL.181
Professional services in connection with the Passenger Boarding Bridge Improvements project

4 Nature of interest

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

Aylor, Christopher Tyler, TX United States X

Buck, Lanny Longview, TX United States X

Burns, Michael Longview, TX United States X

Phipps, Craig Sugar Land, TX United States X

Hicks Ill, Walter F. Tyler, TX United States X

Fornter, Mitchell L. Fortner Longview, 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 1
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V3.5.1.8b4250f1



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. 2022-947072
REAGAL STUDIOS, LLC DBA POLLUX-CASTOR, 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 10/20/2022
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.

04-22-S42-127
MARKETING COOP AND CREATIVE CONSULTING SERVICES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GARCIA, ADAN G EDINBURG, TX United States X
LAURIN, LYNDA L EDINBURG, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is __ ADAN G. GARCIA ., and my date of birth is _-
My address is 1111 E. CANTON RD. . _EDINBURG . _IX , _78539 ,__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 20 dayof OCTOBER 0 22
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8h4250f1



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. 2022-947072
REAGAL STUDIOS, LLC DBA POLLUX-CASTOR, 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 10/20/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
10/24/2022

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.

04-22-S42-127
MARKETING COOP AND CREATIVE CONSULTING SERVICES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GARCIA, ADAN G EDINBURG, TX United States X
LAURIN, LYNDA L EDINBURG, 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 V3.5.1.8b4250f1



CERTIFICATE OF INTERESTED PARTIES

FoOrM 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,
Doggett Heavy Machinery

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

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 10/27/12022
being filed.
CITY OF MCALLEN Date Acknowledged:

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-949419

10-22-P07-01
17501 dozer

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

Casey ] Cavazos

, and my date of birth is _

Executed in_idalgo

My name is
. 901EIL2 San Juan X 78589 USA
My address is G ; ’ ; ,
(slreet) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct,
Texas

County, State of

,onthe 27t day of _October 5 22

P Meee -

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www ethics,state.tx.us

Version V3.5.1.d1b92728



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. 2022-949419

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 10/27/2022

being filed.

CITY OF MCALLEN Date Acknowledged:

10/31/2022

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.

10-22-P07-01
1 7501 dozer
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
(manth) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V3.5.1.d1b92728



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. 2022-948537

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 10/25/2022

belng filed,

City of McAllen Date Acknowledged:

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

10-22-C01-804
Intersection Improvements at SS115 (23rd Street) & SH336 (10th Street) - Rebid

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 s ____Praulio Rios . and my date of birth Is -

My address fs 9721 E. Monte Cristo Rd. ) Edcouch T™® 78538 _Us

(stroot) {city) (state) (zlp coda) (country) '

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

Texas ,onthe 25 dayor October 55 22

Executed in Hidalgo County, State of )
(moanth) (year)

7 A

Signature of authorized agent of contracting business entity
(Peclarant)

Forms provided by Texas Ethics Commission www,ethics,state,tx.us Version V3,5,1.215d0e9b




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. 2022-948537

REM Centractors 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 10/25/2022

being filed.

City of McAllen Date Acknowledged:

10/31/2022

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.
10-22-C01-804
Intersection Improvements at SS115 (23rd Street) & SH336 (10th Street) - Rebid

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 birlh 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) (vear)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.215d0e9b



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. 2022-939440
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 09/29/2022
being filed.
City of McAllen Date Acknowledged:
11/01/2022

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.

09-22-SP34-185
Pipe Repair Couplings

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 itthere are interested partes. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there afe no interested partics. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state-and.country of the business entity's place Certficate Number;

of business, 2022-939440

Core & MainLP o

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 09/29/2022.

being filed,

City of McAllen Date Acknowledged:

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,

09-22-5P324-185
Pipe Repair Couplings

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.
g S

6 UNSWORN DECLARATION

My nameis__Roy Garza , and my date of birth is
My addressis __100 N _1st Street ._McAllen .Texas, 78501 . USA
{stréet) {city} (state) ‘{2lp cade)- {country}

t dedlare under penalty of pefjury thatthe foregoing is true and carredt,

Executed in.___Hidalgo County, State of _ TE€XaS .on the _29 day of September, 29 22 .
{month) {year)

Signature of authorized agent of contracting business entity
{Declarant) )

Farms provided by Texas Ethics Commission wwwv.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. 2022-950656
FERGUSON ENTERPRISES LLC
Tyler, 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 11/01/2022
being filed.
CITY OF MCALLEN, TEXAS Date Acknowledged:
11/01/2022

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.

09-22-SP34-185
PURCHASE AND DELIVERY OF PIPE REPAIR COUPLINGS

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 V3.5.1.d1b92728



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. 2022-950656
FERGUSON ENTERPRISES LLC
Tyler, 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 11/01/2022
being filed.
CITY OF MCALLEN, TEXAS 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.

09-22-SP34-185
PURCHASE AND DELIVERY OF PIPE REPAIR COUPLINGS

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 Troy McCamish , and my date of birth is 02/02/1975
My addressis 7982 US Hwy 69N , Tyler ,_TIX ,_ 75706 ,__USA
(street) (city) (state) (zip code) (country)

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

Executed in Smith County, State of _ Texas ,onthe 1st day of November >0 22
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.d1b92728



NTERESTED
CERTIFICATE OF INTE ED PARTIES corm 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
Certificate Number:

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

Heffner Design Team, PLLC

McAllen, TX United States

2022-911356

Date Filed:

Z Name of governmanﬁl entity or state agency that is a party fo the contract for which the form is
being filed.

City of McAllen

07/18/2022

Date Acknowledged:

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

03-22-531-623 Kappler Park
Architectural Design Services

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

wamets_ ANTEA] e feNEL
NeALLE]

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. E
6 UNSWORN DECLARATION

, and my date of birth is -

104 WS A,

My address Is ‘/'”‘\ 100 M. 12 NZ GIREET

(street) (city)

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

TIY
(alate) (zlp coua)‘ (country)

Forms provided by Texas Ethics Comson T

Executed in -H'l(‘ (LM Q County, Stateof __T¢£ AGS _ onthe |4 _day of D u lﬁ ,20_XP
A : (mon! (year)
%{*&E Comm. Explros 04-26-2025 i (4 U [ "_Ll'f'/ i
R Notary 1D 133063209 _T%_/.(..sm fuel of authonzgazgs‘r:‘rf contractihg buglngss entity
www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2022-911356

Heffner Design Team, PLLC

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 07/18/2022

being filed.

City of McAllen Date Acknowledged:

07/18/2022

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.

03-22-531-623 Kappler Park
Architectural 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; ? ;
(streat) {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 Commissian 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.

of business.
Aqua-Metric Sales Company
Selma, 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, Texas

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:
2022-956011

Date Filed:
11/16/2022

Date Acknowledged:
11/16/2022

12-21-C07-579
Citywide AMI/AMR Infrastructure Upgrade

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
Newville, Christopher Selma, TX United States X
Arnold, Clint Selma, TX United States X
Hamilton, Justin Selma, TX United States X
Hutchinson, Dustin Selma, TX United States X
Foley, Brad Selma, TX United States X
Aqua-Metric Sales Company Selma, TX United States X
5 Check only if there is NO Interested Party. I:[
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , . .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , 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 V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lof1l

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. B

Agua-Metric Sales Company
Selma, 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, Texas

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-956011

Date Filed:
11/16/2022

Date Acknowledged:

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

12-21-C07-579
Citywide AMI/AMR Infrastructure Upgrade

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

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Newville, Christopher Selma, TX United States X
Arnold, Clint Selma, TX United States X
Hamilton, Justin Selma, TX United States X
Hutchinson, Dustin Selma, TX United States X
Foley, Brad Selma, TX United States X
Aqua-Metric Sales Company Selma, TX United States X

5 Check only if there is NO Interested Party. [:]

6 UNSWORN DECLARATION

My name is Christopher Newville

My address is 16914 Alamo Parkway, Building 2 . Selma

, and my date of birth is -

TX 78154 . USA

(street) (city)

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

Executed in ___Guadalupe County, State of Texas

(state) (zip code)

. on the _16th day of November

(country)

, 2022

i

-

e

— e
/://’ A
—_ 2

(month) (year)

(Declarant)

é' ~__—Signature of authorized agent of contracting business entity

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

Version V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

Environmental Systems Research Institute, Inc.
Redlands, CA 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:
2022-956277

Date Filed:
11/16/2022

Date Acknowledged:

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

Project No. 11-22-514-01
Software Maintenance Renewal

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
Jack and Laura Dangermond Trust Redlands, CA United States X
5 Check only if there is NO Interested Party. I:l
6 UNSWORN DECLARATION
My name is Timothy Brazeal - Manager, Commercial & Government Contracts and my date of bith is _N/A
My address is _ 380 New York Street . Redlands , CA 92373-8100 _, U5 ;
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in __San Bernardino County, State of _ California ,onthe _16th day of Nov. 2022

2

Tin‘lullly Brazeal (Nov 16, 2022 11:28 PST)

{month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.eb87ef42



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.
Environmental Systems Research Institute, Inc.

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

Certificate Number:
2022-956277

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 11/16/2022
being filed.
City of McAllen Date Acknowledged:
11/17/2022

OFFICE USE ONLY
CERTIFICATION OF FILING

Project No. 11-22-514-01
Software Maintenance Renewal

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.

3 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. D
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 V3.5.1.eb87ef42




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. 2022-956202
Consolidated Traffic Controls, Inc.
Arlington, 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 11/16/2022
being filed.
City of McAllen, TX Date Acknowledged:
11/16/2022

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.

11-22-P12-01 PURCHASE OF 19...
11-22-P12-01 PURCHASE OF 19 TRAFFIC SIGNALS

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 V3.5.1.eb87ef42



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. 2022-956202
Consolidated Traffic Controls, Inc.
Arlington, 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 11/16/2022
being filed.
City of McAllen, TX Date Acknowledged:

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

11-22-P12-01 PURCHASE OF 19...
11-22-P12-01 PURCHASE OF 19 TRAFFIC SIGNALS

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
1 \ / -
My name is (/Q ) V/ VAN 6L/(ZP , and my date of birth is -
My address is W (b (SIS PLAcE ‘ AL W bToN L TX 7%()0\ ) US
(street) (city) (state) (zip code) (country)

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

Executed in T A LAANT County, State of TL:YAS , on the \ kday of \ \ .20 21 g

(month) (year)
//\/\/—\/
Signature Of authorized agent of cghtracting business entity
(Declarant) /

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos, 1 - 4 and 6 It there are Interested parties, OFFICE USE ONLY

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

of business. 2022-956835

Chemtrade Chemicals US LLC

Parsippany, NJ United States Date Filed:
2 Name of governmental entity or state agency that Is a party 1o the contract for which the form is 111712022

being filed,

Date Acknowlfedged:

CITY OF MCALLEN

3 Provide the identification number 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.
Project No. 10-22-SP02-148
To Furnish and Supply the Water Clarification Chemical - Clar+ion A4041M

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. E

6 UNSWORN DECLARATION
My name is ___ELIZABETH RYNO , and my date of birth Is _-_

My address Is 90 EAST HALSEY ROAD . PARSIPPANY . N 07054 . USA |
(streot) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregaing is true and correct.
County, State of _ NEW JERSEY  onthe 17 day of NOVEMBER 20 22

ELabedt Ce

U signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Version V3.5.1.eb87ef42

Executed in MORRIS




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. 2022-956835

Chemtrade Chemicals US LLC

Parsippany, NJ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/17/2022

being filed.

CITY OF MCALLEN Date Acknowledged:

11/17/2022

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.

Project No, 10-22-SP02-148
To Furnish and Supply the Water Clarification Chemical - Clar+ion A4041M

a4 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 " ' y ' .
(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 3
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42



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, 2022-955822
GO UNDERGROUND LLC
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that 15 & party to the contract for which the form 1s 11/15/2022
being filed,
City of McAllen Date Acknowledged:

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

09-22-C46-493
DOVE AVENUE ROADWAY & DRAINAGE IMPROVEMENTS

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

” Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GO UNDERGROUND, LLC, Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

My address is_o )/ % E LA woe ,ﬁ’f}?

T 265570 LA

(street)

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

- —

Executed in CM V@A County, Stateof ___/ C:{Q ,on the / 6—<;ay of [Mg’: N2,

75 """11-%

6 UNSWORN DECLARATION
My name is 62’0/ 7) Z (O/}(/?,UM > , and my date of birth is __

(state) (zip code) (country)

(month) (year)

(Declarant)

Signature of autifgfized agent of contracting business entity

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

Version V3.5.1.eb87ef42



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, 2022-955822

GO UNDERGROUND LLC

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2022

being filed.

City of McAllen Date Acknowledged:

11/16/2022

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.
09-22-C46-493
DOVE AVENUE ROADWAY & DRAINAGE IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GO UNDERGROUND, LLC. Harlingen, 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 V3,5.1.eb87ef42




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1of1

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

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

of business. 2022-959820

Pro Tech Mechanical Inc.

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 11/30/2022

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.

11-22-P18-01

INSTALLATION OF WATER BOILER FOR MCALLEN PERFORMING ARTS CENTER

Nature of interest

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

5 Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION
My name is @"';./ /2 /7'4r¢4 a , and my date of birth Is -

My address is g+ F _é’_&[_'a__ 7?__2&[2.

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

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

Executed in /dm Cron County, State of f ;iﬁ y@dw of

sm’alure of nu(hoﬂzcd agént of contracting business entity
acllmnl

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3,5.1,eb87el42

Created with Scanner Pro




CERTIFICATE OF INTERESTED PARTIES
FormM 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. 2022-958820

Pro Tech Mechanical Inc.

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 11/30/2022

being filed.

City of McAllen Date Acknowledged:

11/30/2022

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.
11-22-P18-01
INSTALLATION OF WATER BOILER FOR. MCALLEN PERFORMING ARTS CENTER

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is i ; ' s
(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 V3.5.1.ebh87ef42



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. 2022-957535

Rio Grande Valley Literacy Center

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/21/2022

being filed.

City of McAllen Date Acknowledged:

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

GF23RGVLC
GED Classes, ESL Classes educational 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 DECLARATION
My name is D N S\ \' Gy &9 , and my date of birth is )

My address is “ 005 W [f’) ore€ ; ﬂ ALY ~'\"\! 189 77 J_Lé_

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

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

l \ : y
! ~ N . ’ ¢
Executed in \‘/l‘ i A ,\l aj;; County, State of !ty_ 645 ,on thez L~ day ofj&’c'u&lp.zo 22.

(month) (year)
N 1
| . '
'k&\.k Al -/fQ. Q/ C’\/kﬁ./)/

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 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Rio Grande Valley Literacy Center
Pharr, TX United States

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

Certificate Number:

2022-957535

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

11/21/2022

Date Acknowledged:
11/21/2022

GF23RGVLC
GED Classes, ESL Classes educational 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 ather property to be provided under the contract.

" 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) (slate) (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
(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 Gif 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:
ot business, 2022956040
Comforl House Services, Inc.
Mcailen, TX Uniled Slates Date Filed:
2 Name of governmental entity or state agency thal is a party 1o The contract for which the Torm 1S 11/22i2022
being filed.
Cornfort House Services, Inc. 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 (he services, goods, or other property to be provided under the contract.
DCCH23
Palliative care for the terminally ifl
a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling | Intermediary

5 Check only if there 15 NO Interasted Party. .

6 UNSWORN DECLARATION

My name (s ‘ngt A\z_ [/) L} Q(’/’Yb\’ . , and my date of birth 1s
My address is Lf\./\ Dé}L\M 9\/f z Mt u B i T)(' ’la‘;gl L_)l_j[\ ;

(street) (city) (stale) (7Ip code) {country)

| dlecfare under penalty of parury that the foregoing is true and correct.

—
Executed in _‘(\\ [L;\,l Oy . __County, State of _wads___ on lhe?’l’ day of M\/ L 20 u
g ’J d {monlh) (yaar)
> i
2 > \

Signature of authorized agent of fotwacfing bsincss entity
(Declarant)

Forms provided by Texas Ethics Commission www. ethics.state, tx.us S Version V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

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

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

of business. 2022-958040
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name oll' gltjovernmental entity or state agency that is a party to the contract for which the form is 11/22/2022
being filed.
Comfort House Services, Inc. Date Acknowledged:
11/29/2022

CERTIFICATION OF FILING
Certificate Number:

OFFICE USE ONLY

DCCH23
Palliative care for the terminally ill

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .
[X]

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birth is

(street)

Executed in

(city) (state)

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

County, State of ,an the

(zip code) (country)

day of , 20

(month) (year) I

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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. 2022-958407

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 11/2312022

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.

GFMCC23
Programs and events for the business community and the community

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
S Check only if there is NO Interested Party,
; ’

6 UNSWORN DECLARATION

My name is \) (S TN [N ’\'l\ c—g. [ . and my date of birth is -

My acdressis 7/ 00 _Ash A'L. Melley S YLy

(street) (cily) (stale) (zip code) (country)

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

. - - - é
Executed in L. da /‘1\’: County, Stateof __éx4 S conthe £3 day of [\Vs "!’.L‘:IZ&C 204Z .
J

(month) (year)

——#ignature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state . tx.us Version V3.5.1.eb87efa2



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

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

of business.
McAllen Chamber of Commerce

Certificate Number:
2022-958407

McAllen, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is 11/23/2022

being filed.

City of McAllen Date Acknowledged:
11/29/2022

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.

GFMCC23

Programs and events for the business community and the community

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.
f 4
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is . ! .
(slreet) (city) (state) (zip code) (eountry)
| 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
(Daclarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.eb87ef42




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lof1l

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.
Boys & Girls Club of McAllen, 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-947182

Date Filed:
10/21/2022

Date Acknowledged:

23 DCMI BGCM
After School Enrichment Program

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

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

my name is__Dalinda Alcantar

, and my date of birth is !

My address is 1502 HaWk CirCle y McAllen TX . 78504 . USA :
(street) (city) (state) (zip code) (country)

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

executed in_Hidalgo County County, State of LX ,onthe 21 dayof October ,20_22.

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.8b4250f1



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. 2022-947182

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 10/21/2022

being filed.

City of McAllen Date Acknowledged:

11/29/2022

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.

23 DCMI BGCM
After School Enrichment Program

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 ) ' j '
(streat) (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 V3.5.1.8b4250f1



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. 2022-960026

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 1s 11/30/2022

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.

11-22-P17-03
personal protective equipment

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
Ward Petrie
My name is , and my date of birth is
12 Turnberry Lane Sandy Hook cT 06482 USA
My address is . . . .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
ol e CT 30 November 22
Fairfield
Executed in County, State of ,on the day of . 20 R
(month) (year)

YV W

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42




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. 2022-960026

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 11/30/2022

being filed.

City of McAllen Date Acknowledged:

12/01/2022

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.

11-22-P17-03
personal protective equipment

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 ' ;
(streat) (city) (stale) (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
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES Form 1295

1lofl

Complele Nos. 1 - 4:and 6 if there dre interested parlies. . OFFICE USE ONLY

Compléte.Nos. 1,2, 3, 5, &nd 6 if there are no interestéd parties. CERTIFICATION OF FILING
1 Name of business enﬁiy filing form, and the city, state and country of the business entity"s place Cerlilicate Number:

of business, 2022953622

Core & Main LP

MéAllen, TX United States Date Filed;
2 Name of guvammanla]'_enﬂt_y or stale agency that'is a party to the contract for which the form is’ 11/09/2022

being fited.

City of McAllen | pate Acknowledged:

3 Provide the idéntification numbér used by the guvemmen!al entity or' state agancy to track or identify the contract,-and provide a
descr]ptlon of the services, goods, or other pmpen‘.y to be provided under the contract.
11-22-SP01-167
SUPPLY'CONTRACT FOR THE PURCHASE OF GATE VALVES

4 Nature of interest
4 Name of'Interested Party ' City, State, Country (place of business) {check applicable)
Controlling | Intermediary
5 Check anly if there is NO Interested Party.
Y rty. ‘

& UNSWORN DECLARATION

My name is . and'my.dafe of birh is

My address is : ) ; . .
{sireet) (city) (étate) (#ip code) (cotntry)

| declare’Under penalty of perjury that the forégoing is trye:and correct.

Executed in County, State of ,an the day of : 20

(mﬁmh)’ (yaar) ‘

‘Signature of authorized agent o cantracting- ‘business entity
{Declarant)

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.d1b92728




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. 2022-953622

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 11/09/2022

being filed.

City of McAllen Date Acknowledged:

12/02/2022

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.
11-22-SP01-167
SUPPLY CONTRACT FOR THE PURCHASE OF GATE VALVES

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) (slate) (zip cade) (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 V3.5.1.d1b92728



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. 2022-943528
Amigos Del Valle, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/12/2022
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.

23 GF ADV
Salary Compensation for staff and meals delivered at Las Palmas Community Center in the City of McAllen.

" 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 I'C}Q[MJ[O (ggggu@ , and my date of birth is-

My address is ,504 W 804]' % . [\Ai‘ssb"\ . TX ) 783—/79" . UjA—

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

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

Executed in / i/lh '%0 County, State of , on the /R day of ﬂc‘éé(l/ 20272,

\(// / (month) (year)
/ Yoy

st Sngnalure of authorizgéd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4250f1




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. 2022-943528
Amigos Del Valle, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/12/2022
being filed.
City of McAllen Date Acknowledged:
12/08/2022

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.

23 GF ADV
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 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 V3.5.1.8b4250f1



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. 2022-959004

LiftFund Inc.

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 11/28/2022

being filed.

City of McAllen Date Acknowledged:

12/08/2022

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.

DC-LIFT-23
Interest buy down and marketing/outreach

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 " ' # '
(streat) {eity) (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 V3.5.1.eb87ef42



DocuSign Envelope ID: 864C38A4-79D4-4917-9C07-484D80645939

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. 2022-959004
LiftFund Inc.
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 11/28/2022
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.

DC - LIFT - 23
Interest buy down and marketing/outreach

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. m
6 UNSWORN DECLARATION
My name is _Nelly Rojas-Moreno . and my date of birth is l
My address is _ 2017 S. Hackberry , __San Antonio , Texas ,_ 78210 . _USA g
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of __ Texas ,onthe 6ih dayof _December ,2022 .
(month) (year)
DocuSigned by:
MWK Mowy
"Bt-authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42



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. 2022-962878

Delta Fire & Safety Inc.

Port Neches, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 1s 12/09/2022

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.

11-22-P17-03
Personal Protective Equipment

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

6 UNSWORN DECLARATION

My name is Marissa Guerra . and my date of birth is _-_

My address is 631 Birchwood Drive ~ Port Neches C TX . 77651  USA

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

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

Executed in ___Jefferson County, State of __I €Xas ,onthe _9 dayof_December, 2022

(month) (year)

Signature of aflthorizdd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.eb87ef42




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. 2022-962878

Delta Fire & Safety Inc.

Port Neches, 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 12/09/2022

being filed.

City of McAllen Date Acknowledged:

12/09/2022

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.

11-22-P17-03
Personal Protective Equipment

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 ' ' ) .
(streat) (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 V3.5.1.eb87ef42



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lof1
Complete Nos, 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-960797
Ewing Irrigation Products Inc
McAllen , TX United States Date Filed:
Name of governmental enlity or state agency that is a party to the contract for which the form is 12/022022
being filed.
City of McAllen Date Acknowledged:

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

11-22-P11-01
Irrigation Materials for La Floresta Park

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

Controlling Intermediary

S Check only if there is NO Interested Party. IE]

6 UNSWORN DECLARATION

My name is 7//7_‘[/74 @( . and my date of birth is
My address is ,3 9 ;“ ff‘l géll ﬁﬂ{{ é; ; /M ﬁz Mﬁ MM*

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

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

Executed in (m( r l C‘éﬁ% County, State of ‘ , an the %“ of Q(' 5 20(9-2 i

e Gt

a of Authorized agent'of cofitracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version V3.5.1.eb87ef42



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

of business. 2022-960797

Ewing Irrigation Products 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 12/02/2022

being filed.

City of McAllen Date Acknowledged:

12/08/2022

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.

11-22-P11-01
Irrigation Materials for La Floresta Park

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 : 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 V3.5.1.eb87ef42



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. 2022-962285

Zone Industries, LLC

Spring, TX United States Date Filed:
2 Name of governmental entity or state agency that s a party to the contract for which the form is 12/07/2022
being filed,
City of McAllen Date Acknowledged:

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

11-22-P16-01

Project No. 11-22- P16-01 Purchase of Gorman Rupp 6" Portable Pump

Nature of interest

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

§ Check only if there is NO Interested Party, E]

6 UNSWORN DECLARATION
My name is FoerSt Lindsey , and my date of birth Is -

wy adaress s 9903 Cypresswood Dr.  Spring TX 77388 USA

(streel) (city) (stale) (zip code) (country)

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

Executed in_HAITIS County, State of Texas .on the 7 th day of December 29 22

(month) (yaar)

" Signature of authorized agent ym’urac(ing business entity
)

(Declarant
www.ethics.state tx,us Version V3.5.1.ebB7ef42

Forms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES ForMm 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. 2022-962285

Zone Industries, LLC

Spring, 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 12/07/2022

being filed.

City of McAllen Date Acknowledged:

12/12/2022

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.
11-22-P16-01
Project No. 11-22- P16-01 Purchase of Gorman Rupp 6" Partable Pump

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.
y rty

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 5
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V3.5.1.eb87ef42



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. 2022-964105

METRO FIRE APPARATUS SPECIALISTS 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 12/13/2022

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 11-22-P17-03
PURCHASE OF PERSONAL PROTECTIVE EQUIPMENT

" § Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
CRAIG, RUSSELL HOUSTON , TX United States X
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My name is_ MONICA INGRAM , and my date of birth is !_

My addressis__ 17350 STATE HWY 249 STE 250 . HOUSTON CTX 77064

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

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

X 13
executed in_ HARRIS County, State of , on the day of DEC , 20 22

th
Digitally signed by Mom[ga'olggzam (year)

DN: cn=Monica Ingram, o=Metro Fire Apparatus

M O n ica I n g ra m Specialists, Inc, ou=MFAS,

email=mingram@mfas.com, c=US
Signature of authorized zgent BateRfd2tiyIBuksindste A0’
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2022-964105
METRO FIRE APPARATUS SPECIALISTS INC
HOUSTON , TX United States Date Filed:
2 {;Jalme ;)lf %O\Iernmental entity or state agency that is a party to the contract far which the form is 12/13/2022
eing filed.

Date Acknowledged:

City of McAllen
12/14/2022

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.
PROJECT 11-22-P17-03
PURCHASE OF PERSONAL PROTECTIVE EQUIPMENT

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
CRAIG, RUSSELL HOUSTON , 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 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 V3.5.1.3ac88bc0



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. 2022-950005
Pathfinder Public Affairs Inc.
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/28/2022
being filed.
McAllen Hidalgo International Bridge Date Acknowledged:
12/14/2022

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.

Legislative Representation 12-22-NBI18-01
Public affairs, government relations and legislative representation services.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ramirez, Rene A. Edinburg, 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 V3.5.1.d1b92728



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. 2022-950005
Pathfinder Public Affairs Inc.
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/28/2022
being filed.
McAllen Hidalgo International Bridge 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.

Legislative Representation 12-22-NBI18-01
Public affairs, government relations and legislative representation services.

Name of Interested Party

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

Ramirez, Rene A.

Edinburg, TX United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Rene A. Ramirez

. and my date of birth is _- .

Executed in  Hidalgo County

My address is ___1508 S Lone Star Way Ste. 1 , __Edinburg , X 78539 , US .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of ___Texas ,onthe 28 day of 10 .20 22
(month) (year)
o7 | =

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.d1b92728



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. 2022-964377
Citibot, Inc.
Charleston, SC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2022
being filed.
City of McAllen Date Acknowledged:
12/14/2022

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.

Project No. 11-22-S12-01
Software Platform for City Customer Service

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 V3.5.1.3ac88bc0



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. 2022-964377
Citibot, Inc.
Charleston, SC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2022
being filed.
City of McAllen Date Acknowledged:
12/14/2022

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.

Project No. 11-22-S12-01
Software Platform for City Customer Service

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.
g ’

6 UNSWORN DECLARATION

My name is W. Bratton R”ey , and my date of birth is - .

My addressis 1551 Regimental Lane ,_Charleston , SC | 29455 ,_USA

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in__Charleston County, State of _SC , on the 15th_gay of December 20 22 .

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

of business.
Access Esperanza Clinics Inc.

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 parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no Interested parties. CERTIFICATION OF EILING

Certificate Number:
2022-952367

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/04/2022
being filed.
City of McAllen Date Acknowledged:

B-22-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
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 Intermediary

Access Esperanza Clinics Inc.

McAllen , TX United States

X

5 Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is g‘?‘f l.é LB @ G'OPLZAZ-/!’S' , and my date of birth is’

(sireet)

(city) {state)

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

—
County, State of /£X’4.‘5 ,on thef%f day of AJQ_\ZQ&{_I]_Q 202 2. .

Executed in /74 dﬂ/g 2

My address is 0/(? 6: #M/'Efﬂbe Sf—‘fﬂ‘ MMFM ) 7)? ) 7(50/ S(/{daﬁé'

{zip code) (counl{'y)

(month) (year)

Signature of authorized
(Declarant)

nt of contracting business entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3,5,1,d1b92728



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. 2022-952367
Access Esperanza Clinics Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/04/2022
being filed.
City of McAllen Date Acknowledged:
12/15/2022

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.

B-22-MC-48-0506
Health Care Services

4 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. 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 V3.5.1.d1b92728



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, 2022-951338

Children's Advocacy Center of Hidalgo County, Inc

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that s a party to the contract for which the form Is 11/02/2022

being filed.

City of McAllen Community Development Department 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 praperty to be provided under the contract,

2022 - 2023
Services to abused children

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 JZS‘/J A i 5-5/””5 £ . and my date of birth is -

SIS~ W Wiscoussiy K. . LFrpipoes X TESBY | Vsp

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

My address is

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

Executed in /’// DAL Lo County, State of 72)( A4S onthe 42 _day of MLEM_G_E@ 2022

(month) (year)
' Je
N
Signature of auydmg?lﬂ contracting business entity
nl)

Forms provided by Texas Ethics Commission www.ethics,state.tx,us Version V3.5.1.d1b92728




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. 2022-051338

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 11/02/2022

being filed.

Date Acknowledged:

City of McAllen Community Development Department
12/16/2022

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.

2022 - 2023
Services to abused children

. 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.
Yy ty

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 Caunty, 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 V3.5.1.d1b92728



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
OFFICE USE ONLY

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

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

of business. 2022-949411

Catholic Charities of the RGV

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 10/27/2022

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.

B-22-MC-48-0506
Rental Assistance

4 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

My name is_ALO_LMcL g P l"M&W"Cl , and my date of birth is
My address is (]00 010]0;[‘5 i SQ&!TM! -ry: 7?“? LL&:&

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

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

Executed in ./jléb.[gb County, State of _ 1 eXAas onthe !A'Zif’y of ﬂb‘lbl"rzo 24,

(month) (year)

?&Zme of author}fe agent of contracting business enfity

eclarant)

Forms provided by Texas Ethics Commission pe www.ethics.state.tx,us Version V3.5.1.d1b92728




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. 2022-949411

Catholic Charities of the RGV

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 10/27/2022

being filed.

City of McAllen Date Acknowledged:

12/15/2022

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.

B-22-MC-48-0506
Rental Assistance

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.
Yy rty

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is i | ; . i
(street) (city) (state) (zlp 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 v3.5.1.d1b92728



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.
CAMP University
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.
The City of McAllen

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

CERTIFICATION OF FILING

Certificate Number:
2022-947266

Date Filed:
10/21/2022

Date Acknowledged:

OFFICE USE ONLY

B-22-MC-48-0506

provides a respite for their families.

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,

CAMP University provides opportunities for adults with special needs to improve their life skills, social skills, and job skills and

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

6 UNSWORN DECLARATION

My name is Prone\o \/056

My addressis_| bl Cirown POI.VI-LQ 2lvd. M

, and my date of birth Is -

Mssion . P -

78572 L USA |

(street)

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

Executed in H’\Aaléo County,

(city) (state)

Stateof __JCXAS , on the 9-4fc5;y of Octobey 2022,

(zip code) (country)

\M\JM

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.8b4250f1



CERTIFICATE OF INTERESTED PARTIES
ForMm 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, 2022-947266

CAMP University

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 10/21/2022

being filed.

The City of McAllen Date Acknowledged:

12/15/2022

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.
B-22-MC-48-0506
CAMP University provides opportunities for adults with special needs to improve their life skills, social skills, and job skills and
provides a respite for their families.

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.
v

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is i . i . .
(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 i
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4250f1



CERTIFICATE OF INTERESTED PARTIES

FOorm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and countiry of the business entity's place Certificate Number:
of business. 2022-947383
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/21/2022
being filed.
City of McAllen CDBG Date Acknowledged:

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

B-22-MC-48-0506
Palliative care to the terminally ill

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 D ;’\/: &_, Q'\‘ - \() ENOL , and my date of birth is !

My address is {Q \ ,\ Dé\&’r‘( 0“/"' N\L ﬁ( \\n’/\.—. TYL ’\ 83 d 9 bJ A

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

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

Executed in \)\é 3/\ 30 Coumy State of T‘C)C.(LS onthel\ day of Ochr 2 Z'L

(month) {year)

Slgnaturg of authonzed entof &mtractlng business entity
nt)

Forms provided by Texas Ethics Commission www.ethics.state tx.us L) Version V3.5.1.804250f1




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. 2022-947383
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/21/2022
being filed.
City of McAllen CDBG Date Acknowledged:
12/15/2022

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.

B-22-MC-48-0506
Palliative care to the terminally ill

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 V3.5.1.8b4250f1



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

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

Community Hope Projects, Inc.

McAllen, TX United States

Certificate Number:
2022-954039

Date Filed:

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

11/10/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
B-22-MC-48-0506

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

CDBG funds will be used to provide medical care and services to the uninsured residents of McAllen.

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.

RATION

My name is I\UX Ehone ] ?Cu;h €O
My address is ."';2 355’; : 3(:1( ‘Hf\ L)l.j

6 UNSWORN DEC

ME AN

. and my date of birth is _

T 2820 WA

(streel) (city)

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

Executed in

,on the

(state) (zip code) (country)

)Z,H I\(,uﬁm. 20,2}'

1(‘ LQ(-K I\ €Ny, State of ‘7’@4(9’/)

(Declarant)

\ !/ / {month) (year)
" e

s Y '

\ {))K-a/")“"} i TO R [

\ “\Signature of aulhonz‘e en( of contracting business entity

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

Version V3.5.1.d1b92728



CERTIFICATE OF INTERESTED PARTIES
FOorM 1295

lofl

Camplete 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. 2022-954039

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 11/10/2022

being filed.

City of McAllen Date Acknowledged:

12/15/2022

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.

B-22-MC-48-0506
CDBG funds will be used to provide medical care and services to the uninsured residents of McAllen.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

| 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 V3.5.1.d1b92728



CERTIFICATE OF INTERESTED PARTIES Form 1295

l1of1
Complete Nos. 1 - 4 and 6 [f there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-949456
McAllen Food Pantry Inc
P.O. Box 5413 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 10/27/2022
- being filed. .
Date Acknowledged:

McAllen Food Pantry Inc

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.

B8-22-MC-48-0506
Purchase raw foods

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, .

e e e ey

6 UNSWORN DECLARATION : -—
My name is —TOQ Q(A/g @4 Vg Zo 5 , and my date of birth is g

My addressis_2 3/ St Mblow A(/tf, ) /745’%65900 y TA/ 7850% . Ush

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

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

Executed in /{/‘KA’/L éo County, State of 7’&“44 S onthe 2 lday M_Qﬁ% 20 2 &

bo
(month) (year)
]
Q‘D Ot é%vzﬂ/w

/ Sighature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.d1b92728




CERTIFICATE OF INTERESTED PARTIES

FOrm 1295

lofl

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

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
McAllen Food Pantry Inc
P.O. Box 5413 McAllen, TX United States

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

McAllen Food Pantry Inc

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2022-949456

Date Filed:
10/27/2022

Date Acknowledged:
12/16/2022

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.

B-22-MC-48-0506
Purchase raw foods

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 3
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.d1b92728



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 ne 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. 2022-951953

Easterseals 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 11/03/2022

being filed.

Easter Seals Rio Grande Valley Date Acknowledged:

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

B-22-MC-48-0506
Rehabilitation therapy

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 /’ﬂ-mm (A JZOSEN L] [ , and my date of birth is _
My addressis 3 5 D5~ LOS  Tnddres Parkusey | Messioun DX TENT,_ tsa .
(slreel) (city) (slale) (zip code) (counlry)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hv'dﬁ/z/a County, Stateof __/ cy4< .onthe // dayof ,A/( Wi 2022,
P (month) (year)

W() Ltnliapi——

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5,1.d1b92728



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. 2022-951953

Easterseals 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 farm is 11/03/2022

being filed.

Easter Seals Rio Grande Valley Date Acknowledged:

12/19/2022

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.

B-22-MC-48-0506
Rehabilitation therapy

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 : R ] )
(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 V3,5.1.d1b92728



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 f 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

Date

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

CERTIFICATION OF FILING

Certificate Number:
2022-964153

12/13/2022

Date Acknowledged:

OFFICE USE ONLY

Filed:

23 GF VSO
Symphonic Concerts

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

gency to track or identify the contract, and provide a

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

(street)

My name is f\lﬁ’fj\/ C@\/_“ P -
My address is z.'} 3, (" (\J (Drxl"_/_] : C_J.Tf."_(_(_’l’. v _/w_( /({W .W

_, and my date of birth is

(city) (state)

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

Executed in _‘L{-/d'“( '/JO-,__,“ - County, State of _ m‘] _,onthe /3

l/(’ ; /

76579, USA

(zip code) (country)

day of waﬂ)&, zoLZ-

(month) (year)

Signature f)f authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.3ac88bc0



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. 2022-964153

Valley Symphaony 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 s 12/13/2022

being filed.

City of McAllen Date Acknowledged:

12/20/2022

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.

23 GF VSO
Symphonic Concerts

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 . and my date of birth is

My address is ' " . . .
(street) (city) (state) (zip code) (cauntry)

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

Executed in County, State of , an the day of .20 5
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2022-964196

Children's Bereavement Center RGV

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 1271312022

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.

nonprofit support contract
Start up for a non-profit agency

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 Z DT\t £3 (‘) Walol 7N . and my date of birth is
e . ! 3 1 - O e .
My address is 2372 Sy Doma wo SKrnp #202 H’oz\.-._,,j Y Y 155330 , UsA
(street) (city) / (state) (zip code) (country)

I declare under penalty of perjury that the toregomng is true and correct,

Executed in C Warlrdn County, State of N . onthe _I Y day of D¢ o .20 22

(month) (year)
4 Y,
> £

Signature of authonZéd agefit of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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 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. 2022-964196

Children's Bereavement Center RGV

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/13/2022

being filed.

City of McAllen Date Acknowledged:

12/20/2022

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.

nonprofit support contract
Start up for a non-profit agency

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 ' ' ' » .
(streeat) (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 g
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof L

Complete Nos. 1 - 4 and 6 i 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 clty, state and country of the business entity's place Certificate Number:

of business, 2022-966703

Doggelt Frelghtliner of South Texas, LLC

Converse, TX United States Date Flfed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form is 12/2112022

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. 12-22-P20-01

Open Top brush trucks
4 Nature of Interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Doggett, William Houston, TX United States X
Doggelt Industries Investments, LLC Dallas, TX United States X
5 Check only if there Is NO Interested Party. D

6 UNSWORN DECLARATION
\
My name IM /é £ @M@%/ , and my date of birih Is -

My address ls;@_ﬁ{%ﬁ‘ﬁéﬂ 2« . KOL %///4/ '01 . 7}—( ¥'€/‘Z/ [/5/‘7

(slroot) {clly) (slalo) (zip code) {counlry)

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

Executed In B@XM/ County, State of .r/_éXQf .on |l|e-2/ day of Decanbe 20 »22

/A7) e

7" Slgnatuve of aulKorIzed agent of contracting business entity
Docl ﬂmﬂ

Forms provided by Texas Ethics Commission - www.ethics.state, 1x.us Version V3.5.1.3ac88bc0



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

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

Certificate Number:
2022-966703

Date Filed:

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

being filed.
City of McAllen

12/21/2022

Date Acknowledged:
12/22/2022

Project No, 12-22-P20-01
Open Top brush trucks

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
Doggett, William Houston, TX United States X
Doggett Industries Investments, LLC Dallas, 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 birlh 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 V3.5.1.3acB88bc0



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. 2022-966790

Artillery L.L.C.

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 12/22/2022

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.

08-22-C36-613
Quince Avenue at North 27th Street Drainage Improvements

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 D 05 _ g [#) {;\“' b . and my date of birth is
My address is 921‘70“’ /V; SKIMPP ﬂ/A R EIJCNC l\ T X ) 75(38' A US
(street) (city) (state) (zip code) (country)

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

X A
Executed in H | (ﬁ‘\ [ i],) County, State of i QXA; ,on the Qj day of &[%‘xf 2090 .

(month) (year)

ture ol authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission ww.ethlcs.state.b(.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

OFFICE USE ONLY

being filed.
City Of McAllen

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. 2022-966790
Artillery L.L.C.
EDINBURG, TX United States Date Filed:
12/22/2022

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

Date Acknowledged:
12/22/2022

08-22-C36-613

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.

Quince Avenue at North 27th Street Drainage Improvements

Nature of interest

4
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

. and my date of birth is

My name is

My address is

(street)

Executed in

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

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

County, State of , an lhe 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 V3.5.1.3ac88bc0



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. 2022-967330

Aqua-Metric Sales Company

Selma, 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 12/28/2022

being filed.

City of McAllen, Texas 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.

12-22-P23-01
Purchase of iPERL Reclaimed Water Meters & Accessories

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Segarra, Kristy Selma, TX United States X
Hamilton, Justin Selma, TX United States X
VanCleave, Kelsey Selma, TX United States X
Cartwright, Michael Selma, TX United States X
Aqua-Metric Sales Company Selma, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is __Kristy Segarra , and my date of birth is ‘

My address is _ 16914 Alamo Parkway, Building 2 . Selma , TX 78154 , USA |
(street) (city) (state) (zip code) (country)

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

Executed in __ Guadalupe County, State of Texas ,onthe 28th day of December 9022

(month) (year)
Kristy Seqowro

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0




CERTIFICATE OF INTERESTED PARTIES

FOorM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 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

of business.
Agua-Metric Sales Company
Selma, TX United States

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

being filed.
City of McAllen, Texas

Certificate Number:
2022-967330

Date Filed:
12/28/2022

Date Acknowledged:
12/28/2022

12-22-P23-01

Purchase of IPERL Reclaimed Water Meters & Accessories

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or 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
Segarra, Kristy Selma, TX United States X
Hamilton, Justin Selma, TX United States X
VanCleave, Kelsey Selma, TX United States X
Cartwright, Michael Selma, TX United States X
Agua-Metric Sales Company 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 . ; . , .
(streal) (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)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.3ac88bc0





