
Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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.

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

Provide the identification number used by the governmental entity or state 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

CITY OF MCALLEN

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

2022-837391

01/06/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
LiftFund Inc.
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

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

2022-837361

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

UNSWORN DECLARATION

My name is _Janie Barrera ___________________________________________________,

Check only if there is NO Interested Party.5
X

My address is _2014 S. Hackberry___________________________________, _San Antonio__________,

and my date of birth is _November 30, 1954 _______.

Executed in ___Bexar_______________________________County,

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

(street)

(year)(month)

 _Texas, _78210_______, __USA____.
(state) (zip code) (country)

State of __Texas________, on the _6th____day of _January___, 2022___.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

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



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
LiftFund Inc.
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

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

2022-837361

01/10/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission







CERTIFICATE OF INTERESTED PARTIES
FORM 1.295

10fi

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

7-

7OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING

I 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-Wame 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

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

Nature of interest

check applicable) 

Controlling Intermediary

5 Check only if there is NO Interested Party. 

6 UNSWORN DECLARATION

My name is eldll d and my date of birth is

Myaddressis / 01P ffled &-A
street) ( city) sKie) ( zip code) ( country) 

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

Executed in 142t, / e4 il-'-' County, State of
1-

zu on the —& day of 20_da. 
V

U
month) ( year) 

Signature off d agent of contracting business entity
Declarant) 

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



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/11/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

Direct Services
B-21-MC-48-0506

2022-839034

01/21/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















































Controlling

Name of InterestedParty4
Nature of interest

City, State, Country (place of business)

Intermediary

check applicable)

CERTIFICATE OF INTERESTED PARTIES
1295FORM

1 of 1

1

OFFICE USE ONLY

2 02/ 17/ 2022

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.

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

of business.

Catholic Charities of the Rio Grande Valley, Inc

San Juan, TX United States

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

being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

HOMELESS SERVICES

B-21- MC- 48- 0506

2022- 851827

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

year)(month)

State of ________________, on the _____ day of ___________, 20_____.

city)

Declarant)

Version V1.1.191b5cdcwww.ethics. state. tx.usFormsprovided by Texas Ethics Commission

Sister Norma Pimentel 07/01/1953

700 N. Oblate Dr. San Juan TX 78589 US

Hidalgo Texas 17 February 22



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/17/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Catholic Charities of the Rio Grande Valley, Inc
San Juan, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

HOMELESS SERVICES
B-21-MC-48-0506

2022-851827

02/21/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/21/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Turf Alliance LLC
Bonnieville, KY United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

Recreational Soccer Field
02-22-C22-01

2022-852858

02/22/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















































Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/17/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
The Salvation Army McAllen/Hidalgo County
McAllen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

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

2022-862297

03/18/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

10f1

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

CERTIFICATION OF FILING

I 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. 

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

and my date of birth isMy name is- fap A r
I r

My address is - 4 t1501 AL A - 
street) ( city) ( state) ( zip code) ( country) 

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

Executed in County, State of u on them. rtday of —A-Aqk-k 20

month) ( year) 

VA

gn io of contracting business entity
Declarant) 

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



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/15/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Hermes Music
PHARR, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

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

2022-861499

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

Hermes Music McAlen, Texas  USA X

Juan Manuel Alvarado 12/24/1971

830 N. Cage Blvd. McAllen Texas 78577 USA

Hidalgo Texas 21 March 22























Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/28/2022

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
HEAT Safety Equipment, LLC
Von Ormy, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state 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

City of McAllen

FIRE DEPARTMENT COMPRESSOR SYSTEM
03-22-P33-184

2022-855503

03/30/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission


	Doggett Heavy Machinery pg 1 of 2
	pg 2 

	LiftFund Inc. pg 1 of 2
	pg 2

	SAMES, Inc. pg 1 of 2
	pg 2

	Boys & Girls Club of McAllen pg 1 of 2
	pg 2

	Electro-Hi LLC
	pg 2

	Rio Grande Valley Literacy Center
	pg 2

	Easterseals Rio Grande Valley
	pg 2

	Access Esperanza Clinics Inc
	pg 2

	Children's Advocacy Center of Hidalgo County
	pg 2

	Climatec LLC
	pg 2

	Food Bank of Rio Grande Valley Inc
	pg 2

	Meedler Public Funds Inc dba Patterson & Assoc.
	pg 2

	Simplyofs LLC
	pg 2

	Exerplay Inc
	pg 2

	Musco Sports Lighting LLC
	pg 2

	Catholic Charities of the Rio Grande Valley, Inc og 1 of 2
	pg 2

	Turf Alliance LLC. pg 1 of 2
	pg 2

	Foremost Paving Inc
	pg 2

	Rio United Builders pg 1 of 2
	pg 2

	Halff Associates, Inc. pg 1 of 4
	pg 2
	pg 3
	pg 4

	jax Construction pg 1 of 2
	pg 2

	Cutler Repaving, Inc. pg 1 of 2
	pg 2

	Texas Cordia Construction LLC
	pg 2

	M.J.A. Construction LLC
	pg 2

	Silver Ribbon Community Partners
	pg 2

	Ruds Engineering and Construction Services LLC
	pg 2

	Frontera Materials Inc
	pg 2

	The Salvation Army McAllen/ Hidalgo County pg 1 of 2
	pg 2

	Hermes Music pg 1 of 2
	pg 2

	Carollo Engineers, Inc. pg 1 of 2
	pg 2

	Linebarger Goggan Blair & Sampson, LLP pg 1 of 2
	pg 2

	NM Contracting, LLC pg 1 of 2
	pg 2

	Telepro Communications
	pg 2

	HEAT Safety Equipment, LLC pg 1 of 2
	pg 2




