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. 2023-968711

Doggett Freightliner of South Texas, LLC

Converse, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/04/2023

being filed.

City of McAllen Date Acknowledged:

01/04/2023

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

12-22-P01
Purchase of Two Tandem Trucks

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
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. 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)

(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



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 Certlificate Number:

of business. 2023-968711

Doggett Freightliner of South Texas, LLC

Converse, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/04/2023

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.

12-22-P01
Purchase of Two Tandem Trucks

i 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. D

6 UNSWORN DECLARATION

My name is /77/'044@/ g’mé 6% . and my date of birlh is ﬁ/ﬂ"/; "/6/;;25—_—
My address is 380 gﬁ% [rb/f&,& 2. .’/d /////}4 /\0\. 2 ; ; %?/Z/ Mj/?

(street) (cily) (slate) (zip code) (country)

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

Executed in &Xﬁ’l/ Cyﬁ 7;(4, 5 , on the L/ day of —/)o_\miz///. 20_,202_'3
(month)

' /

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88hc0




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. 2023-970055

Doggett -eavy 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 01/09/2023

being filed.

CITY OF MCALLEN Date Acknowledged:

3 Provide the identification number used by the covernmental entity or state 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-P20-01
purchase of one front end loader

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
Case 420§ ..., 12/08/1987
My name is AR , and my date of birth is
. JLEL2 San Juan Texas 78589 USA
My address is . . ) ,
(street) (city) (state) (zip code) (country)

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

Hidalgo County, State of ___1x2° Lonthe " day o

M Q//L/("“’"'“’ v

Signature of authorized agent of contracting business entity
(Declarant)

f January .20

Executed in

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. 2023-970055

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 01/09/2023

being filed.

CITY OF MCALLEN Date Acknowledged:

01/10/2023

3 Provide the identification number used by the governmental entity or state 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-P20-01
purchase of one front end loader

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 ., 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. 2023-970048

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 01/09/2023

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 praperty to be provided under the contract.

12-22-P01-01
purchase of ane front end loader

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 Casey ] Cavazos . and my date of birth is 12/08/1987
. 901EI-2 San Juan Texas 78589 USA
My address is i i ; s
(street) (city) (state) {zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in __ Hidalgo ~_County, State of Texzs , on the day of January 59 23
(month) (year)

N

Signature of authorized aﬁ/t of contracting business entity
(Declaranl)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2023-970048

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 01/09/2023

being filed.

CITY OF MCALLEN Date Acknowledged:

01/10/2023

3 Provide the identification number used by the governmental entity or state 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-P01-01
purchase of one front end loader

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 V3.5.1.3ac88bc0



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.

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

MCALLEN CITY OF

of business. 2023-972266
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 01/16/2023
being filed.
Date Acknowledged:

CERTIFICATION OF FILING

Certificate Number:

OFFICE USE ONLY

01-23-P21-01
Portable Radios & 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.

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 James L. EWing , and my date of birth is May 4' 1952

My address is PO BOX 3712 /709 E PECAN BLVD  McAllen TX 78501  USA
(street) (city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of Texas , on the 16 day of January , 20 23

;Wf(:s L czu\/uy

(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
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. 2023-972266

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 01/16/2023

being filed.

MCALLEN CITY OF Date Acknowledged:

01/16/2023

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

01-23-P21-01
Portable Radios & Accessories

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

, and my date of birth is

My name is

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

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

Executed in County, State of , 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 FOrRM 1295

l1of1l

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

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

of business. 2022-963213

Motorola Solution, 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 12/10/2022

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

3

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

Project No. 12-22-P10-44

License Plate Recognition 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.
g v

6 UNSWORN DECLARATION

My name is George M. Ebelt , and my date of birth is 07/07/1964
My addressis (904 N. Sam Houston Parkway W. Ste. 325 Houston ,__IX 77064 | 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 ___I€Xas ,onthe 10th gay of December og 22
(month) (year)

Y A

Signatfre of auMiZt(eg algentt)o?-cﬁtracting business entity
eclaran

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2022-963213

Motorola Solution, 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 12/10/2022

being filed.

City of McAllen Date Acknowledged:

01/17/2023

3 Provide the identification number used by the governmental entity or state 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-P10-44
License Plate Recognition System

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

., and my date of birth is

My name is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88hc0



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. 2022-950381
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 10/31/2022
being filed.
City of McAllen Date Acknowledged:
01/17/2023

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

$8,000 towards the salary of a coordinator who will coordinate and distribute up to 56,579 pounds free food assistance to McAllen
Housing Authority residents at a rate of $.19 per pound.

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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-950381
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 10/31/2022
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.

B-22-MC-48-0506

$8,000 towards the salary of a coordinator who will coordinate and distribute up to 56,579 pounds free food assistance to McAllen
Housing Authority residents at a rate of $.19 per pound.

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

-ty
? {7
My name is L 5}}% Sff”’!’i e , and my date of birth is J 9’ /éiz /
D ?x_];w it ) s
, e . Y / ;
My address is OQL/?% C M FTCAILEY /?wz./f hrie (C;f/ «¥ l;}ec;"é i \// }(fj /, /’ffi’i}
(street) (city) ,f (state) (zip code) couniry5
y

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

Executed in {’(i }),\‘/\J sl County, State of ‘ E)()/S ,on thez ’ day of DC'{, , 20 27
e

{month) (year)

’Slgﬁature of authonzed gent of contracting business entity
clarant)

Forms provided by Texas Ethics Commission www.ethicsf’state.tx.us Version vV3.5.1.d1b92728



DocuSign Envelope ID: 864C38A4-79D4-4917-9C07-484D80645939

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. 2022-959004
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. .

6 UNSWORN DECLARATION

., and my date of birth is __February 22, 1977

My name is _ Nelly Rojas-Moreno

My address is __2017 S. Hackberry , __San Antonio , _Texas ,_ 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 ,onthe _6th dayof _December , 20 22
(month) (year)

DocuSigned by:

Ny oy

2 e eARIE Ot 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. 2022-959004

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

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 , 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 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. 2023-973399

Box Gang Manufacturing 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 01/18/2023

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.

1-23-P25-01
Purchase of Refuse Dumpsters

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 TEQ‘G—G”{/(‘ WV\WJ@ ., and my date of birth is /’Q/bg
My address is /(f?lglﬂ g" {-J/&L[/é{(ﬂ ﬂ{['( ; /:L@L{J‘\LDJ/L _/Lg_ ?/77[’ ?Q/Mﬂ“/

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

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

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

(Declarant)

Signatu?/ authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics?%.tx.us Version V3.5.1.3ac88bc0




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. 2023-973399

Box Gang Manufacturing 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 01/18/2023

being filed.

City of McAllen Date Acknowledged:

01/19/2023

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

1-23-P25-01
Purchase of Refuse Dumpsters

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 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. 2023-973305
Women Together Foundation 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 01/18/2023
being filed.
City of McAllen Date Acknowledged:
01/23/2023

3 Provide the identification number used by the governmental entity or state 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 GFWT
Shelter, Transitional Housing and Support Services for victims of domestic violence and sexual assault

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 il there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-973305
Women Together Foundation 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 01/18/2023
being filed.
City of McAllen Date Acknowledged:

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

23 GFWT
Shelter, Transitional Housing and Support Services for victims of domestic violence and sexual assault

s 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
6 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Es _"P _/ / G DJ n- | AI_.L‘ , and my date of birth is .
My address is 5// N i Oy_ﬂmiﬂ _ML_E_UMA I 23501 U_S@_
(straet} (city} {state) (zip code) (country)

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

Executed in LL i 4 a l ;3 © County, State of ie X 4C  onthe (8 day ofM 20 2 3

{month) (year)

Ignature of &uthorized agent of Eonlracting 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. 2023-970512
Affordable Homes of South Texas, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/10/2023
being filed.
City of McAllen Date Acknowledged:
01/24/2023

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

DC23AHSTI
Funds will used for the reconstruction and/or rehabilitation of single-family affordable housing units.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Affordable Homes of South Texas, 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:
2023-970512

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

01/10/2023

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.

DC23AHSTI
Funds will used for the reconstruction and/or rehabilitation of single-family affordable housing units.
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 y

6 UNSWORN DECLARATION

My name is _Robert Calvillo

, and my date of birth is 03/28/1963

Te

My address is 1420 Erie Ave. , Mcallen X X 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 Xas ,onthe 10th day of January | 2023

(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 & 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:

ofibusiness. 2023-975910

Powerscreen Texas, Inc. x

La Grange, 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 01/25/2023

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-P13-64
Purchase of One Trommel Screen

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

6 UNSWORN DECLARATION

S Eogs
WRTIELTES it , and my date of birth is 08-25-1964
My address is 16120 Ozarks Path ) Bee Cave ’ Texag 78945 . USA :
(street) (city) (state) (zip code) (country)

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

Executed in Fayette County, State of Texas , on the 25thday of January , 20 23

{month) (year)
~Cmne € Al
'/ Signature of authofized agent of contracting business enti
Samuel MeNabba Sfﬁggreslgentof (Decgmm} PowWerscroen ':ngas, Tne,

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. 2023-975910
Powerscreen Texas, Inc.
La Grange, 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 01/25/2023
being filed.
City of McAllen Date Acknowledged:
01/25/2023

3 Provide the identification number used by the governmental entity or state 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-P13-64
Purchase of One Trommel Screen

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. 2023-975619
Chastang Autocar
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 01/24/2023
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. 01-23-P24-01
New Autocar Trucks

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

6 UNSWORN DECLARATION

_Carl Norberg 12/26/1981

My name is , and my date of birth is

12507 Millbanks Drive | Houston 'TX '77031 | us

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

My address is

| declare under penalty of perjury that the foregoing is true and correct.
Executed in Harrls County, State of Tean , on the day of JAN , 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. 2023-975619
Chastang Autocar
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 01/24/2023
being filed.
City of McAllen Date Acknowledged:
01/25/2023

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

PROJECT NO. 01-23-P24-01
New Autocar Trucks

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Norberg, Carl 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 V3.5.1.3ac88bc0



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. 2023-975844

Freeit Data Solutions, Inc.

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 01/25/2023

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.

01-23-P27-01
network equipment for library patron pc usage

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Orchid, Wayne Austin, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

and my date of birth is 06/27/1981

My name is Dulari von Christierson

My address is 900 East 6th Street, Suite 102 Austin  TX 78702 ~USA

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

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

Executed in Travis County, State of Texas , on the 25 day of January , 20 23 :

(month) (year)
@ —

Sib'n{ture of authent Mntracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2023-975844
Freeit Data Solutions, Inc.
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 01/25/2023
being filed.
City of McAllen Date Acknowledged:
01/31/2023

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

01-23-P27-01

network equipment for library patron pc usage
4 Nature of interest

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

Orchid, Wayne Austin, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ) ; 4 .

(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
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. 2023-978360

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 02/01/2023

being filed.

McAllen Public Utility Date Acknowledged:

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

3

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

Project #01-23-C11-01

McAllen Public Utility - Manhole Rehabilitation Phase V
P Nature of interest

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

6 UNSWORN DECLARATION

My name is/P\@r DO C\OSﬁﬁr . and my date of birth is 7 / 1 / / q’fﬁ
wasaess 20D M S Pt 74 Weslaco K M8AL  US

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

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

— g/ T
Executed in CWVOH County, State of \e W& S . on the l‘ day ofm% 2025 .
(month)

(year)
/\'L’

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

Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place
2023-978360

of business.
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 02/01/2023
being filed.
McAllen Public Utility Date Acknowledged:
02/03/2023

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

3

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

Project #01-23-C11-01

McAllen Public Utility - Manhole Rehabilitation Phase V
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 is

My name is

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

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

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

Executed in

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. 2022-951708
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 11/03/2022
being filed.
City of Mcallen CDBG Date Acknowledged:
02/07/2023

3 Provide the identification number used by the governmental entity or state 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
Provide financial assistance to elderly or adults with disabilities facing a crisis and need help with rent, rent deposit, utility bills,
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

(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 8 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2022-851708
Silver Ribbon Community Pariners
Mcallen, TX United States Date Filed:
2 Name of governmenial entily or state agency that is a parly to the contract for which the form is 1170312022
being filed.
City of Mcallen CDBG Date Acknowledged:

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

B-22-MC-48-0506
Provide financial assistance to elderly or adults with disabilities facing a crisis and need help with rent, rent deposit, utility bills,
utility depaosit, durable medical equipment or medical expenses
Mature of interest
4 Mame 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 Migda”a Ochoa . and my date of birth is 05/11/1965
My address is_1201 W Esperanza Avenue ~McAllen “Texas 78501 - Hidalgo
{strest) feity) {state) {zip code) {couniry)

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

Hidalgo County, State of Texas . on the 3 day of November.z 22

{month) {year)
S{gnature of authorized agent of contracting business entity
[Dclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us WVersion V3.5.1.d1b92728

Executed in




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

of business.
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

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

City of McAllen, Texas

CERTIFICATION OF FILING

Certificate Number:
2023-978364

Date Filed:
contract for which the form is 02/01/2023

Date Acknowledged:

OFFICE USE ONLY

Project No. 01-23-P29-01
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

Newville, Christopher Selma, TX United States X
Hamilton, Justin Selma, TX United States X
Segarra, Kristy 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 __ Christopher Newville , and my date of birth is July 24, 1986

My address is _ 16914 Alamo Parkway, Building 2 Selma , IX 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 1st dayof February 2023

P ——

(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

FOrRM 1295

lofl

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

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

of business. 2023-978364

Aqua-Metric Sales Company

Selma, TX United States Date Filed:
02/01/2023

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

CERTIFICATION OF FILING

Certificate Number:

Date Acknowledged:
02/09/2023

OFFICE USE ONLY

Project No. 01-23-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 of IPerl Reclaimed Water Meters & Accessories

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
Hamilton, Justin Selma, TX United States X
Segarra, Kristy 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 , 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

of business.

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:

Decomm Ventures, LP DBA Decomm Aviation Consulting

2023-983985

Eagan, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/15/2023
being filed.
City of McAllen Date Acknowledged:

12-22-S18-109
Aviation Business Consulting 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

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

Executed in (’D {\ Ko< A

I ™ y A . o
My name is \J oW oA b Q-(u ();T'@.'P- , and my date of birth is \\! S { <%y,
s N a C
wyaddressis_ |1\ 8 STATIOL Vonee e e SSI3 Ush
(street) (city) (state) (zip code) (country)

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

L . Y - -’Jr" ’/
County, State of i WS O A , on the \‘-; day of be b v 720 2~3 @

(month) l (year)
/ .‘ ;“‘\‘ / . o
{ .’.-‘ { i /:ﬂ ) f "
/f ¥ \é* \‘ r/j'r ("JL’J{,

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. 2023-983985
Decomm Ventures, LP DBA Decomm Aviation Consulting
Eagan, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/15/2023
being filed.
City of McAllen Date Acknowledged:
02/16/2023

3 Provide the identification number used by the governmental entity or state 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-S18-109
Aviation Business Consulting 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 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. 2023-984610

TEXAIR COMPANY 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 02/16/2023

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-C02-363
McAllen Public Safety Building HVAC Upgrades

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Webb, James, JR MCALLEN, TX United States X
Webb, James, llI MCALLEN, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION
and my date of birth is MAY 06, 1945

My name is James E Webb, Jr.

My address is 912 VW Redbud Ave - 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 Texas , on the 20 day of February, 2023 .
(month) (year)

/—’
nt of coﬁtracting business entity
( arant)

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. 2023-984610

TEXAIR COMPANY 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 02/16/2023

being filed.

City of McAllen Date Acknowledged:

02/20/2023

3 Provide the identification number used by the governmental entity or state 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-C02-363
McAllen Public Safety Building HVAC Upgrades

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Webb, James, JR MCALLEN, TX United States X
Webb, James, IlI 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 V3.5.1.3ac88bc0



DocusSign Envelope ID: E3AB43E4-0A52-4AC0-9D50-6D357EC304A3

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. 2023-984844
DLT Solutions, LLC
Herndon, 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 02/17/2023
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-S16-05
IT/Software
£ Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Tech Data Corporation Clearwater, FL United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ___ Staci Patel , and my date of birth is __10/21/1972
My address is __ 13650 Sylvan Bluff Drive , _ Leesburg , VA | 20176 ,__USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _ Loudon County, State of __ VA ,onthe 21 dayof February 20 23
(month) (year)

DocuSigned by:
I Stadi Patl
Signature of at}thefm@gmfw%ontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2023-984844
DLT Solutions, LLC
Herndon, 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 02/17/2023
being filed.
City of McAllen Date Acknowledged:
02/22/2023

3 Provide the identification number used by the governmental entity or state 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-S16-05
IT/Software
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DLT Solutions, LLC Herndon, VA 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 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. 2023-987586
Rideco US Inc.
Los Angeles, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/24/2023
being filed.
City of McAllen, a home-rule municipality in Hidalgo County Date Acknowledged:

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

Project No. 01-23-S21-02
Technology for on-demand transit services

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

. Prem Gururajan o
My name is , and my date of birth is Sep 3, 1980

912 Bridgemill Court Kitchener ON N2A 0K3 Canada
My address is , , , ,

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

| declare under penalty of perjury that the foregoing is true and correct.
Executed in Waterloo County, State of Ontario , on the 27 day of February, 2023.
N )
/[
Ao )

Signature of authorized agent of contracting business entity
(Declarant)

(month) (year)

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. 2023-987586
Rideco US Inc.
Los Angeles, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/24/2023
being filed.
City of McAllen, a home-rule municipality in Hidalgo County Date Acknowledged:
02/28/2023

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

Project No. 01-23-S21-02
Technology for on-demand transit services

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version 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. 2023-989287

SILSBEE FORD

SILSBEE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2023

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.

210907
12-22-P19-02 PURCHASE OF TEN (10) NEW CURRENT MODEL POLICE PACKAGED VEHICLES

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is SETH GAMBLIN , and my date of birth is 12/24/1985
My addressis 211 USHIGHWAY 96 N.  SILSBEE CTX 77656 ~ USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _ARDIN County, State of _TX ,onthe 91 dayof MARCH 5423
(month) (year)

5’(’/%74%5’41\/4/

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. 2023-989287

SILSBEE FORD

SILSBEE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2023

being filed.

Date Acknowledged:

CITY OF MCALLEN
03/01/2023

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

210907
12-22-P19-02 PURCHASE OF TEN (10) NEW CURRENT MODEL POLICE PACKAGED VEHICLES

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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



QQ*WA

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. 2023-988501
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 02/27/2023
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 praperty to be provided under the contract.
12-22-P19-01
PURCHASE OF 10 POLICE PACKAGE VEHICLES
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
§ Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is B e v S t L-\tbw—\ ag , and mydate of birthis __. ~{0~8 &
— — oy
My address is Zéo\ bsl\_\‘\o.m \ n,—"L'L . GWM}M NI S YA _US AL
(street) (c\ﬁy) (state) (2ip code) (country)
| declare under penalty of perjury that the foregaing is true and correct.
P 7 'S
Executed in \avrp a,d‘ County, State of (exexg ,on lh?’? day of E,baz B\?O Ll
{month) (year)
;: 5/\2 ,
Signafure or 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 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. 2023-988501

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 02/27/2023

being filed.

CITY OF MCALLEN Date Acknowledged:

02/28/2023

3 Provide the identification number used by the governmental entity or state 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-P19-01
PURCHASE OF 10 POLICE PACKAGE VEHICLES

1 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. 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 V3.5.1.3ac88bc0



DocuSign Envelope ID: B1235DC7-D978-467B-9639-CAE4F535E5F5

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. 2023-991109
Cellco Partnership d/b/a Verizon Wireless
Basking Ridge, 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 03/06/2023
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.
DIR-TELE-CTSA-003
Project No. 02-23-S25-01

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ i
6 UNSWORN DECLARATION
08/16/1965
My nameis___Amy Lloyd , and my date of birth is
My address is 10170 Junction Dr ,Annapolis JunCtion. MD ) 20701 i USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
6 March
Executed in_Howard County, State of Maryland  onthe day of , 20 23 .
(month) (year)

DocuSigned by:
rdm? Jﬁky_d

Signature of authohzetﬁ@éﬁE@D@Wacting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2023-991109

Cellco Partnership d/b/a Verizon Wireless

Basking Ridge, 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 03/06/2023

being filed.

City of McAllen Date Acknowledged:

03/07/2023

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
DIR-TELE-CTSA-003
Project No. 02-23-S25-01

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

6 UNSWORN DECLARATION

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 V3.5.1.3ac88bc0



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. 2023-990990

Motorola Solutions Inc. '

Chicago, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/06/2023

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.
02-23-P36-01
License Plate Reader Equipment and Services and In Car Video Systems

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 __Sean Heieck . and my date of birth is _04/16/71
My address is _PO Box 823 . Sunset Beach ., _CA_, 90742 ,_ USA_ .
(street) (city) (state) (zip code) (country)

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

Executed in ___Orange County, State of _California ,onthe _6th__dayof __ March__ ,2023 .
(month) (year)

ey 41,«:-\_

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. 2023-990990

Motorola Solutions Inc.

Chicago, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/06/2023

being filed.

City of McAllen, Texas Date Acknowledged:

03/08/2023

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

02-23-P36-01
License Plate Reader Equipment and Services and In Car Video Systems

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 V3.5.1.3ac88bc0



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. 2023-992603

The Revenue Markets, Inc.

Accord, 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 03/09/2023

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.

Project No. 02-23-P37-01
Replacement Bridge Pedestrian Turnstiles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rosakranse, Lisa Accord, NY United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My nameis ___Lisa Rosakranse . and my date of birth is __06/30/1960
My address is 5120 US Highway 209 , _Accord , _NY 12404 , USA .
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Ulster County, State of __ NY ,onthe Sth dayof __ March | 2023
# ) (month) (year)
/

N / / )
(.7;4\‘;»3 A /('6’/0 “/gtd’/&’-@&

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. 2023-992603

The Revenue Markets, Inc.

Accord, 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 03/09/2023

being filed.

City of McAllen Date Acknowledged:

03/09/2023

3 Provide the identification number used by the governmental entity or state 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. 02-23-P37-01
Replacement Bridge Pedestrian Turnstiles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rosakranse, Lisa Accord, NY 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 V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

of business.
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 form is

CERTIFICATION OF FILING

Certificate Number:
2023-991625

OFF

Date Filed:

03/07/2023

Date Acknowledged:

ICE USE ONLY

01-23-C10-400
Storage Metal Building with Foundation

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

Ot for 0

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen , TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is Oved Ivan Mata . and my date of birth is 03-30-1979
My addressis 5013 S H St 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 X , on the [ day of March , 20 23 |
(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. 2023-991625

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 is 03/07/2023

being filed.

City of McAllen Date Acknowledged:

03/10/2023

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

01-23-C10-400
Storage Metal Building with Foundation

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 ' ' 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 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

l1ofl

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

OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-981344

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

02/08/2023

Date Acknowledged:

01-23-C05-468

3 Provide the identification number used by the governmental entity or state 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 & 8th Street Drainage Improvements

Name of Interested Party

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

Gonzalez, Sonya

MISSION, TX United States X

5 Check only if there is NO Interested Party.

H

6 UNSWORN DECLARATION

My address is

Executed in

My name is Sonya A. Gonzalez , and my date of birth is_July 1, 1975
3100 Hackberry Ave. Mission Tx. 78574 USA
(street) (cily) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Hidalgo County, State of 1€Xas ,onthe 8th day of February 2923
(month) (year)

o Sigba(ure of authorized arg';’ent' f contracting business entity
(Declaran

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.3ac88bcO



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. 2023-981344

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 02/08/2023

being filed.

City of McAllen Date Acknowledged:

03/10/2023

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
01-23-C05-468
Quince Avenue & 8th Street Drainage Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzalez, Sonya 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 , ; 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 V3.5.1.3ac88bc0



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. 2023-990607
Freeit Data Solutions, Inc.
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 03/03/2023
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.

02-23-P34-01
Maintenance on Primary Storage Units

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

6 UNSWORN DECLARATION

My name is Dulari von Christierson and my date of birth is 06/27/1981

900 East 6th Street, Suite 102 ~Austin TX 78702 USA

My address is

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

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

3 March 23

day of , 20
(month) (year)

Travis Texas

Executed in County, State of , on the

/@ //‘\
Siﬁrﬁture of authMgent cﬁfontracting 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. 2023-990607
Freeit Data Solutions, Inc.
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 03/03/2023
being filed.
City of McAllen Date Acknowledged:
03/06/2023

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

02-23-P34-01
Maintenance on Primary Storage Units

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Orchid, Wayne Austin, 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 V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

being filed.
City of McAllen

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

OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-983511
M.J.A. Construction, LLC
Mission, TX United States Date Filed:
02/14/2023

Date Acknowledged:

01-23-C15-383
Toronto at 16th St Drainage Improvements (CDBG)

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

Gonzalez, Sonya

MISSION, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

S~ A (7

My name is Sonya A. Gonzalez , and my date of birth is_July 1, 1975
My address is 3100 Hackberry Ave. Mission . TIx 78574 . USA
(street) (city) (state) (zip cade) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of 1 €Xas , on the 14th day of February 20 23 .
(month) (year)

Signatufe of authorized a%comracting business entity
ra

(Deci

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.
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.

M.J.A. Construction, LLC
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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-983511

Date Filed:
02/14/2023

Date Acknowledged:
03/10/2023

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

01-23-C15-383
Toronto at 16th St Drainage Improvements (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
Gonzalez, Sonya MISSION, 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)

(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



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. 2023-971435

Speights Stinson Cortinas & McDonald LTD

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 01/12/2023

being filed.

City of McAllen Date Acknowledged:

03/15/2023

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

01-23-S19-155
Pre-Employment Screenings & Pre-Employment Medical Physicals

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 .
(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 [l there are no Inlerested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty, state and country of the husiness entity's place Cerlificate Number:

of business. 2023-971435

Speights Stinson Corlinas & McDonald LTD

Mission, TX United States Date Filed:
2 Name of governmental enfity or state agency that is a party to the contracl for Which the form Is 01/12/2023

belng filed.

City of McAllen Date Acknowledged:

3 Provide the identification nuimber used hy the governmental entity ot state agency to track or Identify the contract, and provide a
descriptian of the services, goods, or other property to be provided under the contract.

01-23-S19-155
Pre-Employment Screenings & Pre-Employment Medical Physicals

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 Nj&\!\i(g) \r’\‘ d\/\\éﬁ ., and my date of birth is quq Lq{ﬂ} .
My address is VJZDQ? M §“}€ m}/'{“ Q\d . Pﬂ\m'f}HV‘E{} ‘TY, \ 7%7?) HIAA(@U

(street) (clty) (state) (zip code) (counl\'yj)

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

i P

Executed [n \”\‘ ‘(/{ (/t‘& O\)l) County, State of | f Q\/\ﬂ% , on the 12 day of “Ja }’) . 20, ‘25

(month) (year)

O Ugutboe—

" "8lgnature of adthorized agent of contracling business enlity
(Declarant)

Forms provided by Texas Ethics Commission www.ethic/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.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Consolidated Traffic Controls, Inc.
Arlington, TX United States

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

being filed.
City of McAllen, TX

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2023-995472

Date Filed:
03/17/2023

Date Acknowledged:
03/17/2023

PROJECT NO. 03-23-P09-01

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 OF EIGHTEEN (18) TRAFFIC SIGNAL POLES (HGAC)

o Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
WALKER, DAVID ARLINGTON, TX United States X
TRAMMELL, LES RENDON, TX United States X
JONES, BRYAN JOSHUA, TX United States X
HALE, BOBBY ROCKWALL, TX United States X
HANCOCK, MIKE ROCKWALL, 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 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. 2023-995472

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 03/17/2023

being filed.

City of McAllen, TX Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
PROJECT NO. 03-23-P03-01
PURCHASE OF EIGHTEEN (18) TRAFFIC SIGNAL POLES (HGAC)

4 Nature of interest

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

WALKER, DAVID ARLINGTON, TX United States X

TRAMMELL, LES RENDON, TX United States X

JONES, BRYAN JOSHUA, TX United States X

HALE, BOBBY ROCKWALL, TX United States X

HANCOCK, MIKE ROCKWALL, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

iy pammedls 600\{ \/AN bORP . and my date of birth is 07 /17 /f:g .
My address is (Ol EnTRRPQGE QL CONRLWLDIY T Ther S

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

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

TA \’]'Q ANT County, State of Tm 1\'5 , on the \/I day of {\N\(’\ C'H ., 20 7,3 .

(month) (year)
Signaturg/df authorized agent gfCahtracting business entity
%/ (Declaranl))'

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0

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. 2023-995329
Upper Valley Materials, LLC d/b/a CAPA
Palmview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/16/2023
being filed.
City of McAllen Date Acknowledged:
03/17/2023

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

Project No. 01-23-P30-84
Purchase & Delivery of Type "D" Hot Mix Asphaltic Concrete "

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

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. 2023-995329
Upper Valley Materials, LLC d/b/fa CAPA
Palmview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/16/2023
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. 01-23-P30-84
Purchase & Delivery of Type "D" Hot Mix Asphaltic Concrete "

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

Mynameis __ S /2 NES 7o A=A 2 . anamydateorbinnis_ £ (—1 & —6 3
i [ P 7, 2 — e . ¢
My address is 3 Lc(;;!\ W, ﬁ"/':“f_ﬁ‘\.ri’ Léﬂ DA, ;pMU[&J _,Jj%, 7)?:372 us,
(street) (city) (state) (zip code) (country)

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

Executed in A‘ I DAEGO County State of f%&g ,onthe / 7 dayof i1 i'ﬂ?.ﬁrz 20 2_3

A\i (month) (vear)

L_/ Signature of authorized agent of contracting business en
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us \_EW .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. 2023-995523
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 03/17/2023
being filed.
City of McAllen Date Acknowledged:
03/17/2023

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

01-23-C14-351
2023 Single Machine Repaving Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Veskerna, Charles Lawrence, KS United States X
Mlles, John Lawrence, KS United States X
Rathbun, John 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 , 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. 2023-995523

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 03/17/2023

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.

01-23-C14-351
2023 Single Machine Repaving Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Veskerna, Charles Lawrence, KS United States X
Milles, John Lawrence, KS United States X
Rathbun, John Lawrence, KS United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is Charles R. Veskerna , and my date of birth is //1’4 6 / 75/0
My address is //3/’7[ ﬂldjf&f& ;f./:ﬁ%&ﬂ__,_g_/_ N &L_&

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

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

Executed in Zgﬂé L5 County, State of _Mi, on the / 7 wiay ofoéf/_f ZOaZi )

(month) (year)

(B ail MO o i

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bc0



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. 2023-995449
Araiza General Construction LLC
San Benito, 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 03/17/2023
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.

01-23-C12-561
McAllen City Hall Canopy & Interior Improvemenis

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

6 UNSWORN DECLARATION

My name is A \f.XiS I\Vo-il@a . and my date of birth is fng f%} 1997
My addressis (373 Colle Rancho Grande fast . San Bearte LT TI89Be | LSA
(street) (city) (state) (zip code) (country)

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

Executed in C,amf, ror Caunty, State of Tenos ,onthe _J 7 dayof Marech 2023 .
(month) (year)

Signature of authursz%eﬁ of contracting business entity
larant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.3ac88bcO



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. 2023-995449
Araiza General Construction LLC
San Benito, 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 03/17/2023
being filed.
The City of McAllen Date Acknowledged:
03/20/2023

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

01-23-C12-561
McAllen City Hall Canopy & Interior Improvements

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

10f1

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-996762

Motorola Solution, Inc.

Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that Is & party to the contract for which the form is 03/21/2023
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.
DIR-TSO-4101
03-23-P41-01 CINEMASSIVE VIDEO WALL UPGRADE FOR 9-1-1
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 George M. Ebelt , and my date of birth is__07/07/1964
My address is ___ 7904 N Sam Houston Parkway W. Ste.325 . Houston L TX 77388 . UsA
(street) (city) ' (state) (zip code) (country)

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

,onthe 22nd dayof _March 20 23
(month) (year)

Executed in Hidalgo County, State of ___Texas

=

Signafure 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. 2023-996762

Motorola Solution, 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 03/21/2023

being filed.

Date Acknowledged:

City of McAllen
03/23/2023

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

DIR-TSO-4101
03-23-P41-01 CINEMASSIVE VIDEO WALL UPGRADE FOR 9-1-1

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 , 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 V3.5.1.3ac88bc0



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. 2023-996110
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 03/20/2023
being filed.
City of McAllen Date Acknowledged:
03/24/2023

3 Provide the identification number used by the governmental entity or state 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. 03-23-P39-01
Installation of Splash Pad at curtis park

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. 2023-996110
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 03/20/2023
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. 03-23-P39-01
Installation of Splash Pad at curtis park

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 MA}‘\LCN NMC& , and my date of birth is M/Lq,/d‘%
My address is U(O(g M bOWf\ C’(\@’C% ¢ i HQU’D‘\°"\ ; X ; 77@80\ ; \)é

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

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

Executed in \‘\0:&5 County, State of -} TQ)( , on the 20 day of MMz 2023

(month) (year)

WW

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. 2023-994226

EMS Holding Company LLC

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 03/14/2023

being filed.

City of McAllen Date Acknowledged:

03/29/2023

3 Provide the identification number used by the governmental entity or state 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. 02-23-S26-01
Deployable Coronavirus Disease 2019 Diagnostic Testing and Immigrant Processing Center Management

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Jackson, Kenneth Fishers, IN United States X
Cauthen, Larry Nederland, TX United States X
5 Check only if there is NO Interested Party. l:l

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; . , ,
(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

Complele Nos. 1 - 4 and 6 il 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. 2023-994226

Lonestar Ambulance Inc

San Antonio, Texas, United States Date Filed:
2 Name of governmental enlity or state agency that is a party to the contract for which the form is 03/14/2023

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 contracL

Prolect No, 02-23-526-01
EMS Ambulance Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Jackson, Kenneth Fishers, IN United States X
Cauthen, Larry Nederland, TX United States X
5 Check only if there is NO nterested Party. D
6 UNSWORN DECLARATION
My name is AJM_) (A&‘-"{JN , and my dale of bithis _J = -5
Myaddessis_J 20T [msie L& tntnd Ty 29627
(strcel) (city) (siate) (zip code) (country)

1 dedlare under penalty of perjury thal the foregoing is tue and correct.

Exeauled in /l -—//// (idd / -/l yﬁéa_County. Stale of 7:‘4/ .on tho &101 M 2023

(manth) (yoar)

PR

nature of authosized agent of contracting business entity
(Owdanani) .

Forms provided by Texas Ethics Commission www_ethics.stale.x.us Version V3.5.1.3ac88bc0




CERTIFICATE OF INTERESTED PARTIES

FOorM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are 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

OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1003547
Pyro Shows of Texas, Inc.
Fort Worth, TX United States Date Filed:
04/05/2023

Date Acknowledged:
04/06/2023

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

Project No. 02-23-IPQ04-26
Fireworks display

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
Hill, Lansden LaFollette, TN United States X
Walden, Michael LaFollette, , TN United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is 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)

(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



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Pyro Shows of Texas, Inc.

Certificate Number:
2023-1003547

Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency That is a party 1o the contract for which the form s 04/05/2023
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. 02-23-IPQ04-26
Fireworks display

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hill, Lansden LaFollette, TN United States X
Walden, Michael LaFollette, , TN United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION
My name is Chad Stan[ey . and my date of birth is Dec 18, 1979
My address is_10432 Trevino Lane, Benbrook, S TX 76126 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct. P
/
Executed in Tarrant County, Stale of Texas 'owéth’d’ay—a)@ﬂl/. - 23 -
— {month) (year)

sighature of aulrpgiéﬂ‘?;gent of contracting business enlity
(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. 2023-1007244

AiSYS Consulting, LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/13/2023

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.

03-23-P45-01

Audiovisual products, Unified Communicatios, monitors, projectors, audio and integration services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hernandez, Joel McAllen, TX United States X
Lopez Hernandez , Elizabeth McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is __Joel Hernandez , and my date of birth is_June 29, 1969
My address is 1301 E. Hackberry Ave  McAllen S TX 78501 _USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 13 day of April , 20 23

(year)

(month)
===

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.
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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2023-1007244
AiSYS Consulting, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/13/2023
being filed.
City of McAllen Date Acknowledged:
04/23/2023

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

03-23-P45-01
Audiovisual products, Unified Communicatios, monitors, projectors, audio and integration services
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hernandez, Joel McAllen, TX United States X
Lopez Hernandez , Elizabeth 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)
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 V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES e ForM 1295

lofl

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

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

of business. 2023-1011824

Andale Construction, inc.

Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party 10 the Contract 7or Which the Torm is 04/25/2023

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,

04-23-C27-01
High Density Mineral Bond Pavement Preservation Project

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

6 UNSWORN DECLARATION

My name is Jackie Bearden + and my date of birth is 07/10/1965
My addressis__ 3104 S Hiram Ave. .___Wichita . KS 67217 ~ USA
{street) (city) {state) (2ip code) {country)
| dcgclare under penalty of perjury that the foregoing is true and correct.
Executed in SEdimk County, State of Kansas , on the 25tbay of April .20 23 .
{month) {year)

O/M/au swJIdas A

Sighdtlre of aushon‘E’&Tagent of contracting business entity
1 : (Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4




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. 2023-1011824
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 04/25/2023
being filed.
City of McAllen, TX Date Acknowledged:
04/26/2023

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

04-23-C27-01
High Density Mineral Bond Pavement Preservation Project

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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. 2023-1013872
Demco, Inc
Madison, 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 04/28/2023
being filed.
City of McAllen Date Acknowledged:
05/01/2023

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

04-23-P50-01
Lark & Palmview Library Furniture

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 V3.5.1.7bd706d4



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Demco, Inc
Madison, WI United States

Certificate Number:
2023-1013872

Date Filed:

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

City of McAllen

04/28/2023

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
04-23-P50-01
Lark & Palmview Library Furniture

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

ludds

My name is Kristopher L Snow , and my date of birth is 05-19-1975
My address is 4810 Forest Run Rd. . Madison W1 53704 ~USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Dane County, State of Wisconsin , on the 281:hday of Apr” , 20 23 .
(month) (year)

7

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.7bd706d4



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. 2023-1014954
Climatec, 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 05/02/2023
being filed.
City of McAllen Date Acknowledged:
05/02/2023

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

PROJECT NO. 01-23-C06-01
CONVENTION CENTER HVAC (BUYBOARD)

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 V3.5.1.7bd706d4



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. 2023-1014954
Climatec, LLC
Houston, TX United States Date Filed:
Z Name of governmental enfity or state agency that is a party to the contract for which the form is 05/02/2023
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. 01-23-C06-01
CONVENTION CENTER HVAC (BUYBOARD)

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 _Dru Dunham , and my date of birthis __10/24/1979
My address is 7701 W Little York #100 s Houston s TX i 77040 ,_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 Texh ,onthe 2nd day of _ May ,20.23 .
(month) (year)

~~~~~~ h\\

Signature of aut of contracting business entity

(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4




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. 2023-1017830
WEST COAST USA PROPERTIES LLC
FRESNO, 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 05/08/2023
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.

03-23-P42-01
Purchase of Float Supplies/Floral Sheeting

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 i) E}Abm (7'743\7—7-(/’A , and my date of birth is r) Ll ’28 "i Ci é) 7
i Gillce —~ .
My address is .9 7é3 W [/A ll\z i/ﬁﬁ/MCﬁf : m%,&,"a , CA ; 737/ / ; Uﬁ'Q :

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

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

—
Executed in ’fj'zaé/SM County, State of , on thexg day of ﬂ/z“'/ 20273

M\ % B

Slgnature of atithorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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. 2023-1017830
WEST COAST USA PROPERTIES LLC
FRESNO, 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 05/08/2023
being filed.
CITY OF McALLEN Date Acknowledged:
05/09/2023

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

03-23-P42-01
Purchase of Float Supplies/Floral Sheeting

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 V3.5.1.7bd706d4



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. 2023-1018404
Jimenez Motorsports, LLC
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 05/09/2023
being filed.
Mcallen Police 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.

12-22-P08-64 three (3) new 202
3 BMW Police Motorcycles

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 _"" \QQlJ(lY\ (%WC‘M . and my date of birth is (1) - 4-199 ’
My address is (M\W\ N 68‘(0‘ S* ! N\\QMUV\ TX . _\%S/TZ) ;i \/LSA ;

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

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

Executed in Cbgl/\OlQLQ %{D County, State of /re K.C(-S , on the 0‘ day of NW\ ,20@_.

(montl‘?} (year)

Signature of authoriz&hxgent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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. 2023-1018404
Jimenez Motorsports, LLC
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 05/09/2023
being filed.
Mcallen Police Department Date Acknowledged:
05/10/2023

3 Provide the identification number used by the governmental entity or state 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-P08-64 three (3) new 202
3 BMW Police Motorcycles

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 V3.5.1.7bd706d4



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. 2023-1018853
Specialty Fleet Sales
Lindale, 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 05/10/2023
being filed.
City of McAllen, Tx Date Acknowledged:
05/10/2023

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

04-23-P52-01 two (2) aerial bu
Two Aerial Bucket Trucks for Health & Code

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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.

Specialty Fleet Sales
Lindale, TX United States

2023-10

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

City of McAllen, Tx

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

Date Filed:
05/10/2023

Date Acknowledged:

18853

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

04-23-P52-01 two (2) aerial bu
Two Aerial Bucket Trucks for Health & Code

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

Chiriiatzan Coble

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen , TX United States X
5 Check only if there is NO Interested Party. I:l
6 UNSWORN DECLARATION
My name is Christian Cole , and my date of birth is 08/02/1996
My address is 13620 FM 2710 , Lindale . Tx 75771 . US
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Smith County, State of Tx ,onthe _1Q dayof __ May .20 23 .

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.7bd706d4



CERTIFICATE OF INTERESTED PARTIES

of business.
Trinity Innovative Solutions LLC.
Little Elm, TX United States

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:

2023-1018618

Date Filed:

2 Name of governmental entity or state agency that is
being filed.

City of McAllen TX

a party to the contract for which the form is 05/10/2023

Date Acknowledged:

PROJECT NO. 04-23-P49-01

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 OF EIGHT TECHNOLOGY MAST TRAILER SYSTEMS- RGV TAG

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 _J€ff Merriman

. and my date of birth is __ 25 April 1968

Executed in __Denton

My address is 2385 Oak Grove Parkway Little EIm , Texas, 75068 , Denton |
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Texas ,on the 10th gay of  May , 2023

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.7bd706d4


Jeffrey Merriman
Typewriter
Jeff Merriman                                                                                                                               25 April 1968

Jeffrey Merriman
Typewriter
2385 Oak Grove Parkway                                                 Little Elm                    Texas         75068            Denton

Jeffrey Merriman
Typewriter
Denton                                                                                      Texas                        10th               May               23

Jeffrey Merriman
Pencil


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. 2023-1018618
Trinity Innovative Solutions LLC.
Little Elm, 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 05/10/2023
being filed.
City of McAllen TX Date Acknowledged:
05/10/2023

3 Provide the identification number used by the governmental entity or state 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. 04-23-P49-01
PURCHASE OF EIGHT TECHNOLOGY MAST TRAILER SYSTEMS- RGV TAG

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 V3.5.1.7bd706d4



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. 2023-1019864

B&H Foto & Electronics Corp.

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 05/11/2023

being filed.

City of McAllen Date Acknowledged:

05/12/2023

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

04-23-P51-01
Purchase of twenty-five (25) thermal monocular imaging systems

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 , 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 V3.5.1.7bd706d4



CERTIFICATE OF INTERESTED PARTIES

FoOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

of business.
B&H Foto & Electronics Corp.
New York, NY United States

2023-1019864

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

05/11/2023

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.

e//zﬂ////i/r :(/A'J

04-23-P51-01
Purchase of twenty-five (25) thermal monocular imaging systems
" 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 ___Shmuel Lewis , and my date of birth is
My address is 420 9th Ave , New York ., NY 10001 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 New York ,on the _11thday of May ,2023
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.7bd706d4




CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.
Richardson, 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:
2023-1019870

Date Filed:
05/11/2023

Date Acknowledged:
05/18/2023

01-22-S16-445
North Drainage Master Study

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

Llewellyn Sr., Mark Tallahassee, FL United States X

Miller, Steven Austin, TX United States X

Moya, Mike Austin, TX United States X

Murray, Mneton 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

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

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

Version V3.5.1.7bd706d4



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:

of business. 2023-1019870

Halff Associates, Inc.

Richardson, 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 05/11/2023

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-S16-445
North Drainage Master Study

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_ROPeErt Saenz , and my date of birtn is 09/02/1964
My address is ©000 West Military Hwy.Suite 100 . McAllen ~Tx 78503 ~USA
(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 11 day of May , 20 23 .

)

Signature of authorized agent of contracting business entity
(Declarant)

Executed in

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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. 2023-1018223
Affordable Homes of South Texas, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/09/2023
being filed.
City of McAllen Date Acknowledged:
05/22/2023

3 Provide the identification number used by the governmental entity or state 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
2021 - Funds will be used to rehabilitate an owner-occupied housing unit

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 V3.5.1.7bd706d4



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. 2023-1018222

Affordable Homes of South Texas, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/09/2023

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-20-MC-48-0506
2020 — Funds will be used to rehabilitate an owner-occupied housing unit

. 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 _Robert Calvillo , and my date of birth is _03/28/63
My address is 1420 Erie Ave. , _McAllen , Texas, 78501 USA .
(street) (city) (state) (zip code) (country)

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

Executed in_Hidalgo County, State of _Texas ,onthe _9th day of May 2023 .

month) (year)

Signature of authorized agen—t of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



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. 2023-1023629

Reeder Distributors, Inc.

Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 05/19/2023

being filed.

City of McAllen Date Acknowledged:

05/22/2023

3 Provide the identification number used by the governmental entity or state 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. 05-23-P56-01
Stertil-Koni Heavy Duty Mobile Lifts

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

., and my date of birth is

My name is

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

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

Executed in County, State of , 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.al18ea2ca



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.
Reeder Distributors, Inc.
Fort Worth, TX United States

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

2023-1023629

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

05/19/2023

Date Acknowledged:

Project No. 05-23-P56-01
Stertil-Koni Heavy Duty Mobile Lifts

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

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

6 UNSWORN DECLARATION

My name is Chris Bussey

1819 Lakes Edge Blvd.

My address is

, and my date of birth is 06-17-1972

Mansfield CTX . 76063 ~USA

(street)

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

Executed in Tarrant County,

(city)

State of Texas

(state) (zip code) (country)

,onthe 19 day of May 20 23 .

(month) (year)

Signature of authorized ageMng business efiti

(Declarant)

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

Version V3.5.1.a18ea2ca



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. 2023-1025406
Terra Firma Materials, 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 05/24/2023
being filed.
City of McAllen Date Acknowledged:
05/25/2023

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

04-23-P54-87
Purchase & Delivery of Type "D" Hot Mix Asphaltic Concrete-La Paloma Subdivision

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.al8ea2ca



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 busineas, 2023-1025406

Terra Firma Materials, 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 05/24/2023

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.

04-23-P54-87
Purchase & Delivery of Type "D" Hot Mix Asphaltic Concrete-La Paloma Subdivision

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

6 UNSWORN DECLARATION

My name is_INancy Cuellar Davenport . andmy SieoFtiriis 9/6/1979
My addressis 9312 E. Curve Rd. , Edinburg . TX 78542 . _USA
(street) (cily) (state) (zip code) (country}

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

County, State of 7

Signature of authorized agent of contracting business entity
(Declarant)

Executed in Hidalgo

of  May
(yearl

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1026387
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 05/25/2023
being filed.
City of McAllen Date Acknowledged:
05/26/2023

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

04-23-C30-367
2023 Single Machine Repaving - La Paloma Sudivision (CDBG)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Veskerna, Charles Lawrence, KS United States X
Mlles, John Lawrence, KS United States X
Rathbun, John 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 , 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.al8ea2ca



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:

OfbfiSInEsSs 2023-1026387

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 05/25/2023

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.

04-23-C30-367
2023 Single Machine Repaving - La Paloma Sudivision (CDBG)

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Veskerna, Charles Lawrence, KS United States X
Mlles, John Lawrence, KS United States X
Rathbun, John Lawrence, KS United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is //‘{/L//f‘////!é - /? lé(ff {L-{E/(./{/ﬂ' , and my date of birth is ‘A&'ﬁ{ ZI %Z ;
My address is ,// §/17Z %W/I/gé//\/ : ZE//LL}MD : _& éé/j// . ﬂS
)

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

| declare under penalt%erjury that the foregoing is true and correct.

Executed in /,@///{L}/}j County, State of M’L i tl'@”rg;‘day of Mﬂy ‘29219 _
(month) (year)
3 g
4 Lt ;{/Z 2 Uoens—

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1025564
CLORE EQUIPMENT 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 05/24/2023
being filed.
City of McAllen Date Acknowledged:
05/26/2023

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

03-23-C23-749
McAllen South Industrial Park - Public Improvements/Industrial Development

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Clore, Jessica Harlingen, TX United States X
Clore, Geoffrey Harlingen, 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.al8ea2ca



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. 2023-1025564
CLORE EQUIPMENT 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 05/24/2023
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.

03-23-C23-749
McAllen South Industrial Park - Public Improvements/Industrial Development

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Clore, Jessica Harlingen, TX United States X
Clore, Geoffrey Harlingen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is c)e,opp\fe\! C‘O\’p . and my date of birthis _()9 i l 718
vy addressis 21 220 F \\ 20 Havlingen X 18260 _Ush
(street) (city) (state) (zip code) (country)

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

Ha
Executed in Qamerom County, State of ’rCXa") son the 2‘4 day of Ma-y , 20 VA »

(month) (year)

Signa’t e of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1024430
Sechrist-Hall 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 05/22/2023
being filed.
City of McAllen Date Acknowledged:
05/26/2023

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

02-23-C21-441 Hidalgo Bridge A

Roofing
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
McBride, Bill Harlingen, 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.al8ea2ca



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, b, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1024430
Sechrist-Hall Company
Harlingen, TX United States Date Filed:
Z Name of governmental enfity or state agency that is a party to the contract far which the form is 05/22{2023
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 ¢ontract, and provide a
description of the services, goods, or other property to be previded under the contract.

02-23-C21-441 Hidalgo Bridge A

Roofing
A Nature of interest
Name of interested Party ’ City, State, Country (place of busihess} {check applicable)
Controlling Intermediary
McBride, Bill Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

8 UNSWORN DECLARATION

My name is J. Carlos Coronado , and my date of birth is 10/09/1971

P O Box 2347 __Harlingen  TX 78551  USA

(street) _(city) (state} (zip code) {couniry)

My address is

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

Executed in__Cameron County, State of Texas .onthe 22nddayof  _May 2023 .

Q,(\M' N @foiﬂﬂxcﬂ‘e

Sugnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V3.5.1.al8ea2ca



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. 2023-996226
RG Enterprises, 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 03/20/2023
being filed.
City of McAllen Date Acknowledged:
05/31/2023

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

02-23-C18-799
MORRIS PARK IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza, Rene 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 V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

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

RG Enterprises, LLC
Edinburg, 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:
2023-996226

Date Filed:
03/20/2023

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.

02-23-C18-799
MORRIS PARK IMPROVEMENTS

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza, Rene Edinburg, TX United States X
5 Check only if there is NO Interested Party. |-_—I

6 UNSWORN DECLARATION

My name is Rene Garza . and my date of birth is 06/05/1978

My addressis 711 E. Wisconsin Rd. .~ Edinburg

Tx 78539  USA

(street) (city)

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

Executed in Hldalgo Coun

(state) (zip code) (country)

exa_sx , on the 24 day of Ma ch , 20 23 .

(month) (year)

-

[ /S'gnﬂt@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. 2023-1027404
Doggett Freightliner of South Texas, LLC
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 05/30/2023
being filed.
City of McAllen Date Acknowledged:
06/05/2023

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

02-23-P18-108
Vactor Trucks

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.al8ea2ca



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 parlles, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1027404
Doggett Freightliner of South Texas, LLC
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 05/30/2023
being filed.
City of McAllen Dale Acknowledged:

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

02-23-p18-108
Vactor Trucks

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 _ Mark Brunnemann , and my date of birth is __2/23/1964 .
My address is _3103 North Cage Blvd . Pharr XL 78596 _US .
{street) {city) (state)} {zip code) (country)

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

Executedin __ Hidal 20 County, Stateof __ TX . onthe30th day of May , 2023 .

(month} {year)

1AV

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.,6,.1,a1BeaZca




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. 2023-1032304
CPM Pipelines
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 06/08/2023
being filed.
City of McAllen Date Acknowledged:
06/09/2023

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

05-23-P58-01
Wet Well Wizard

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1032304
CPM Pipelines
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 06/08/2023
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.

05-23-P58-01
Wet Well Wizard

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

6 UNSWORN DECLARATION

My name is Isabella Burks and my date of birth is 8/13/1994

My address is 3029 E Atlanta Ave Ste 2 ~ Phoenix AZ 85040 ~USA

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

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

Executed in Maricopa County, State of Arizona , on the 6 day of June , 20 23
(month) (year)

C\{M@% Bk

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1028428

Boys & Girls Club of McAllen, Inc.

McAllen, TX United States : Date Filed:
7~ Name of governmental entity or state agency that is a party to the contract for which the form is 05/31/2023

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 10 he provided under the contract.

B-20-MC-48-0506
Kitchen upgrades

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 ’/f’/’/ /M%u 2 / ¢ d(/()é’(.)'u , and my date of birth is 0‘1"}'/ @"7,/ X )
My address is _ /502 ’/‘://xmﬁ ﬁfﬁi’éﬂ Pl bl T 78@)q DS
(street) (city) (stéte) (zip code) {country)

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

- §
Executed in 14“@/( /J 5,;)/ County, State of _ Z%/;{g ; ,onthe 30, dayof 'ﬂ/)é\ .20 03 .

(month) {year)

N .
Signature of aﬁthoriz\t?d/agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca




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. 2023-1028428
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 05/31/2023
being filed.
City of McAllen Date Acknowledged:
06/07/2023

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

B-20-MC-48-0506
Kitchen upgrades

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.al8ea2ca



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:
2023-1033035

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

06/12/2023

Date Acknowledged:
06/12/2023

description of the services, goods, or other property to be provided under the contract.
05-23-P59-01
South Wastewater Treatment Plant, Two (2) New Headworks Grit System

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

Kohler, Rainer Berching Bavaria Germany X

van Ettekoven, Henk-Jan Denver, NC United States X

Steele, Jacqueline Denver, NC United States X

Miller, Jason Denver, NC United States X

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

6 UNSWORN DECLARATION

My address is ,

My name is , and my date of birth 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)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.al8ea2ca



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
laofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no Interested parties. CERTIFICATION OF FILING
1 MName of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2023-1033035
HUBER Technology, Inc.
Denver, 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 06/12/2023
being filed.
McAllen Public Utility Board 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.

05-23-P59-01
South Wastewater Treatment Plant, Two (2} New Headworks Grit System

i Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Kohler, Rainer Berching Bavaria Germany X
van Ettekoven, Henk-Jan Denver, NC United States X
Steele, Jacgueline Denver, NC United States X
Miller, Jason Denver, NC United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name Is ja—@C{UQ |\"\L S"fe‘el-"e——— _andmyda[eofbir[his ll\lq ! iQ‘Ql
My address is I;)-s\ 6\‘!‘201 O/L[(/ lOU’I!L MQQK'S&_JIHL t&“z 7?“7 : US‘Q‘
{street) : {city) {state) {zip code) {country)

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

Executed in [ inp Oln {\‘DUU’\J'H County, State of I\[( Lonthe [ dayof; i; AL .20 7.

J : {month} {year)
Oacad b D4

&gﬂﬁ,ure of authorizeﬂ'a/gem of co\mractlng business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V3.5.1.al8ea2ca




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. 2023-1033276
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 06/12/2023
being filed.
City Of McAllen Date Acknowledged:
06/12/2023

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

No. 03-23-C26-841
New McAllen Fire Station 8

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Munoz Jr, Noel 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.al8ea2ca



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

of business. 2023-1033276

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 06/12/2023

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.

No. 03-23-C26-841
New McAllen Fire Station 8

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Munoz Jr, 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, Jr , and my date of birthis __ 02/01/1968
My address is 2022 Orchid Ave - McAllen ~TX 78504 - US
(street) (city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of Tex_as ,onthe 12 dayof_June 2023 .
/) (month) (year)

C// P P—

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1033167
Abacus Corporation
Baltimore, 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 06/12/2023
being filed.
City of McAllen Date Acknowledged:
06/12/2023

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

01-23-S18-132
Temporary Employment 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 V3.5.1.al8ea2ca



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. 2023-1033167
Abacus Corporation
Baltimore, 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 06/12/2023
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.

01-23-S18-132
Temporary Employment 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 _Michele Massaro , and my date of birth is 5/23/1968
My address is 610 Gusryan Street , Baltimore , _MD , 21204 , USA
(street) (city) (state) (zip code) (country)

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

Executed in Baltimore County, State of MD ,onthe12th day of June ,2023
(month) (year)

MMQ n Jommou s

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca


Abacus
Stamp


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. 2023-1033066
Tryfacta, Inc.
Pleasanton, 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 06/12/2023
being filed.
City of McAllen Date Acknowledged:
06/12/2023

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

01-23-S18-132
Recruitment and staffing 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 V3.5.1.al8ea2ca



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.
Tryfacta, Inc.
Pleasanton, CA 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:
2023-1033066

Date Filed:
06/12/2023

Date Acknowledged:

01-23-S18-132
Recruitment and staffing 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.

My name is Ratika Tyagi

My address is

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
08/22/1977

, and my date of birth is

Executed in

Signature of authorizea agent or contracting business entity

4637 Chabot Drive, Suite 100 Pleasanton CA 94588 us
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Alameda County, State of CA , on the day of __ June ,20 23
(month) (year)
Kulds, 7gpg

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



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. 2023-1035349
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 06/16/2023
being filed.
City of McAllen Date Acknowledged:
06/19/2023

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
04-23-C28-297
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 ,
(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.al8ea2ca



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. 2023-1035349
PAVEMENT RESTORATION INC A '
Boerne, TX United States Date Filed:

2 bN;aime :lf eg‘;’o\rernmemal entity or state agency that Is a party to the contract for which the form IS 06/16/2023
ng 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.

04-23-C28-297
PAVEMENT PRESERVATION

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 ROBW \}3\‘\"\\“3 , and my date of birthis _\ !)’8 l a6 ,

My addressis L1\ VPMEY WAOW, Bsans X 73006 w

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

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

—_— .
Executed in V@M)\Qb\ County, Stateof __\ EXAY  onthe IC dayof_SUNS 2023
Signature of authgfized agent of contracting business entity

rant)
Forms provided by Texas Ethics Commission www ethics state tx u<d 4 Version V3.5.1.al18ea2ca




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. 2023-1035097
Women Together Foundation 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 06/15/2023
being filed.
City of McAllen Date Acknowledged:
06/19/2023

3 Provide the identification number used by the governmental entity or state 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
Shelter Facility and Transitional Housing Program

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



CERTIFICATE OF INTERESTED PARTIES

rorm 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business eniity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2023-1035083
Women Together Foundation Inc
Mcallen, TX United States Date Filed:
2 Name of governmental entity or siate agency that is a party to the contract for Which the form 1S 06/15/2023
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-19-MC-480506

PPE Project
s Hature of interest
Mame of interested Party City, State, Country {place of business) {check applicable)
Ceontrolling | Intermediary
City of McAllen Mcallen, TX United States X
5 Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is

. and my date of birth is _@f' 4
Mcllon . Tx . 78D1 . Ush

teity) (state)  (@ipcode)  fcountry)

My address is -

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

.20 ﬁi

(rﬁuntt’n) {yaar)

Executed in H i g_ﬁ{ & {ﬂ g County, State of Z; ¥ 5 . onthe j5- day o, k

7

orized agent of contracting business entity
{Dedlarant)

Forms provided by Texas Ethics Commission waww ethics. state.bous WVersion V3.5.1.a18ea2ca



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. 2023-1038788
Aguaworks Pipe & Supply, 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 06/26/2023
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. 03-23-P46-257
Purchase and Delivery of Large Diameter Pipeline Replacement Ph.

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 Ernie Ortega , and my date of birth is 04/15/1961

100 Knights of Columbus Dr. San Benito TX 78586 Cameron

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

My address is

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

Executed in Cameron County, State of Texas , on the 26thday of June , 2023
(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.al8ea2ca


Ernie Ortega
Typewritten Text
Ernie  Ortega	 				 			            04/15/1961
100 Knights of Columbus Dr.	         San Benito                  TX     78586       Cameron


Ernie Ortega
Typewritten Text
Cameron 					     Texas                    26th        June         23


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. 2023-1038788
Aguaworks Pipe & Supply, 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 06/26/2023
being filed.
City of McAllen Date Acknowledged:
06/26/2023

3 Provide the identification number used by the governmental entity or state 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. 03-23-P46-257
Purchase and Delivery of Large Diameter Pipeline Replacement Ph.

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.al8ea2ca



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. 2023-1000221
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 03/29/2023
being filed.
City of McAllen Date Acknowledged:
03/29/2023

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

02-23-C16-325
PROJECT NO. 02-23-C16-325 NORTHGATE LANE DRAINAGE IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Corbitt, PE, Yara Edinburg, TX United States X
Heredia, Isaac 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 V3.5.1.3ac88bc0



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. 2023-1000221
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 03/29/2023
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.

02-23-C16-325
PROJECT NO. 02-23-C16-325 NORTHGATE LANE DRAINAGE IMPROVEMENTS

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Corbitt, PE, Yara Edinburg, TX United States X
Heredia, Isaac 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 date of birth is 11/09/1979
My address is 3149-A Center Pointe Drive , Edinburg N > | 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 _29 day of _March ,20_23

Do

Sl nature of authorized agent of contracting business entity
(Declarant)

(month) (year)

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. 2023-1041217
SILSBEE TOYOTA
SILSBEE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/30/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
07/03/2023

3 Provide the identification number used by the governmental entity or state 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 # 06-23-P61-01
6 NEW CURRENT MODEL VEHICLES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON, ALEX SILSBEE, 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.al8ea2ca



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:
OfbASINESS: 2023-1041217
SILSBEE TOYOTA
SILSBEE, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 06/30/2023
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.

PROJECT # 06-23-P61-01
6 NEW CURRENT MODEL VEHICLES

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

Controlling l Intermediary

DONALSON, ALEX SILSBEE, TX United States X

Check only if there is NO Interested Party.

JR A S {lmp\\\e o3 [ ou | S8
e 1220 D, 39 6\;@“& j‘Iiﬁ(g_LA%.

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

| declare under penalty of perjury that the foregoing is true and correct.
_,_._-——-—?

~
Executed in HC}\ & \ \/\\___ County, State of ., on theSOday of L7 29’3

(month) (year)
Q m W\QA N2 QQ‘—{
Signature of authorized agent yent af car commcu usiness enmy

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1041066
Pitney Bowes Inc.
Stamford, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/30/2023
being filed.
City of McAllen Date Acknowledged:
07/05/2023

3 Provide the identification number used by the governmental entity or state 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 23 S38 01 LEASE
LEASE OF A RELAY 7000 FOLDING/INSERTING SYSTEM BUYBOARD #656-21

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.al8ea2ca



CERTIFICATE OF INTERESTED PARTIES FOrRM 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. 2023-1041066

Pitney Bowes Inc.

Stamford, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/30/2023

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. 05 23 S38 01 LEASE
LEASE OF A RELAY 7000 FOLDING/INSERTING SYSTEM BUYBOARD #656-21

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 Bill Walter , and my date of birth is January 1960
My address is_ 3001 Summer Street ., Stamford ,_CT , 06926 ,_ _USA.
(street) (city) (state) (zip code) (country)

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

Executed in _ Fairfield County, State of Connecticut , onthe 30thday of June ,2023

(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.al8ea2ca



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.
Holt Texas, Ltd. (d/b/a: Holt Cat Ltd.)
San Antonio, 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 City Commission

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:
2023-1042319

Date Filed:
07/06/2023

Date Acknowledged:
07/06/2023

PROJECT NO. 06-23-P62-01

PURCHASE OF ONE (1) LONG REACH EXCAVATOR

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

HOLT RICHTER, Corinna SAN ANTONIO, TX United States X
HOLT, Peter J. SAN ANTONIO, TX United States X
Morado, Santiago 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) (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.al8ea2ca



CERTIFICATE OF INTERESTED PARTIES

of business.
Holt Texas, Ltd. (d/b/a: Holt Cat Ltd.)
San Antonio, TX United States

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:

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

City of McAllen City Commission

contract for which the form is

2023-1042319

Date Filed:
07/06/2023

Date Acknowledged:

PROJECT NO. 06-23-P62-01
PURCHASE OF ONE (1) LONG REACH EXCAVATOR

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

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

Executed in BEXAR County,

State of TEXAS

,on the

Dt

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HOLT RICHTER, Corinna SAN ANTONIO, TX United States X
HOLT, Peter J. SAN ANTONIO, TX United States X
Morado, Santiago Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My nameis ___Michael PURYEAR , and my date of birthis _10 JUNE 1959
My address is 1645 HARTFIELD RD. . SEGUIN TX 78155 ~ USA
(street) (city) (state) (zip code) (country)

Bth gayor JULY 5023

e

(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.al8ea2ca



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

of business. 2023-1043179

Frontera Materials Inc

elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/07/2023

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.

05-23-SP26-90
Purchase of Caliche Flex Base

x 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 "
v Y
- ~ b | o — (_4
My name is _b ('a{'lﬂ'-‘\ k\( (AN (/ ., and my date of birth is 1!5/ L1
My address is \‘-’l-( ‘\; E; )J‘_ , J\. \\fl'\ : \ { ’ lb i ‘f , (l-“ﬂ.
(street) (city) (state) (zip code) (country)

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

. L} . — — P
Executed in \\ o ‘\ o \f" ¢ County, State of , on the \ day of Jn g , 20 -/ )

/ (month) (year)
&: & N\,

”S/gnature of authorized Agent of contracting business entity
(Beclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al18ea2ca



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. 2023-1043179
Frontera Materials Inc
elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/07/2023
being filed.
City of McAllen Date Acknowledged:
07/10/2023

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

05-23-SP26-90
Purchase of Caliche Flex Base

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.al8ea2ca



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. 2023-994226
EMS Holding Company LLC
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 03/14/2023
being filed.
City of McAllen Date Acknowledged:
03/29/2023

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

Project No. 01-23-S24-01
Deployable Coronavirus Disease 2019 Diagnostic Testing and Immigrant Processing Center Management

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Jackson, Kenneth Fishers, IN United States X
Cauthen, Larry Nederland, 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 V3.5.1.3ac88bc0



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
loll
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2. 3, 5, and 6 it there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-994226
Lonestar Ambulance Inc
San Antonio, Texas, United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2023
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.

Prol€ct No, 01-23-524-01
Service Contract for Deployable Coronavirus Disease 2019 (COVID-19)

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | intermediary
Jackson, Kenneth Fishers, IN United States X
Cauthen, Larry Nederland, TX United States X

S Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is A"M? [“""‘JN , and my date of bithis _ . = 5 - 5
My addressis__ 3 20 & ﬁw‘-e S ,042/5«/«'/ Zz . 7627
(streel) (city) (state) (@ip code) (country)

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

Exeauedin P2 »////""’ Z/’”Aéa__Counly. State of 7;4/ contho /4 dayof M ,2027%.

(month) (year)

nature of authorized agent of contracting business enlity
(Dwdanant)

Forms provided by Texas Ethics Commission www_ethics_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
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1046424
Pathmark Traffic Equipment, LLC
SAN MARCOS, 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 07/14/2023
being filed.
City of McAllen Date Acknowledged:
07/17/2023

3 Provide the identification number used by the governmental entity or state 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. 07-23-P65-01
EMERGENCY REPLACEMENT SIGN MATERIALS

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.al8ea2ca



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 pf business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2023-1046424
Pathmark Traffic Equipment, LLC
SAN MARCOS, TX United States v Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 07/14/2023
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. 07-23-P65-01
EMERGENCY REPLACEMENT SIGN MATERIALS

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

6 UNSWORN DECLARATION

My name is _Rick Brushaber , and my date of birth is _07/28/1970
My address is_4435 Hunter Rd . _San Marcos ,_TIX 78666 . us .
(street) (city) (state) (zip code) (country)

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

Executed in__Hays County, Stateof _T1€Xas _ onthe _14 dayof _July ,2023

(month) (year)

Slgnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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. 2023-1053561
Paradigm Traffic Systems, 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 08/01/2023
being filed.
City of McAllen Date Acknowledged:
08/01/2023

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

06-23-P67-01
Eighteen (18) Traffic Signal Cabinets

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Priester, Jerry Arlington, 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 V3.5.1.39e6f620



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. 2023-1053561
Paradigm Traffic Systems, 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 08/01/2023
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.

06-23-P67-01
Eighteen (18) Traffic Signal Cabinets

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

6 UNSWORN DECLARATION

My name is Robert Kelly , and my date of birth is 06-30-1971
My address is 2201 E. Division St. ) Arlington ,_ITX | 76011 ,___USA
(street) (city) (state) (zip code) (country)

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

Executed in Tarrant County, State of Texas ,onthe _1st dayof August 20 23
(month) (year)
-
il )
Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6f620



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.

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

Halff Associates, Inc.
Richardson, 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:
2023-1050838

Date Filed:
07/25/2023

Date Acknowledged:

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

02-22-S26-520
El Rancho Drainage Improvements

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

Sagel, Joseph Richardson, TX United States X

Tanksley, Dan Richardson, TX United States X

Baker, Jessica Richardson, TX United States X

Bertram, Shawn Austin , TX United States X

Delgado, Jose McAllen, 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

Hollis, Leigh Frisco, TX United States X

Miller, Steven Austin, TX United States X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

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

Version V3.5.1.al8ea2ca



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. 2023-1050838
Halff Associates, Inc.
Richardson, 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 07/25/2023
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 Improvements

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

6 UNSWORN DECLARATION

My name is Kristina Leal and my date of birth is 02/27/1976

vy address s 5000 West Military Hwy.Suite 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 Texas , on the 25 day of JUIy , 20 23
(month) (year)

Signature of authorized agent of cﬁntraﬁting business entity
(Declarant) T

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



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.

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

Halff Associates, Inc.
Richardson, 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:
2023-1050838

Date Filed:
07/25/2023

Date Acknowledged:
07/26/2023

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

02-22-S26-520
El Rancho Drainage Improvements

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

Sagel, Joseph Richardson, TX United States X

Tanksley, Dan Richardson, TX United States X

Baker, Jessica Richardson, TX United States X

Bertram, Shawn Austin , TX United States X

Delgado, Jose McAllen, 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

Hollis, Leigh Frisco, TX United States X

Miller, Steven Austin, TX United States X

Moya, Mike Austin, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

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

Version V3.5.1.al8ea2ca



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. 2023-1050838
Halff Associates, Inc.
Richardson, 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 07/25/2023
being filed.
City of McAllen Date Acknowledged:
07/26/2023

3 Provide the identification number used by the governmental entity or state 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 Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. 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.al8ea2ca



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

of husiness. 2023-1057841

METALWOOD Builders

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 08/09/2023

being filed.

City of McAllen Date Acknowledged:

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

07-23-C41-01
Exterior Stucco Work

4 Nature of interest
Name of interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
. ——— o O
My name is jégé ﬂ“u@éi—fé im@ﬁeh%f%?:é 5 , and my date of birth is [Z/ZLf/ IC{L /
e = £ - e = N -
(street) (city) (state) {zip code) {country)

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

Executed in (ﬂﬂrtﬁm @f@l} o County, State of E YA s , oh the ? ‘ﬁday of 104G [, 20 62\2)
(mohth)

{year}

I

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6620



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. 2023-1057841
METALWOOD Builders
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 08/09/2023
being filed.
City of McAllen Date Acknowledged:
08/16/2023

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

07-23-C41-01
Exterior Stucco Work

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 V3.5.1.39e6f620



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. 2023-1061284

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 08/17/2023

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.

E-21-MC-48-0506
Emergency Shelter; Feeding Program; 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

My name is - kk/ﬁ\ﬁ’.i O(ZT@P Uuq{}{ & , and my date of birth is @ / /} 7/} lq ? f’
My address is llf}(jﬂ) f\-J P 2_%@ 3 MC Mle‘\ ’R , 7g%[ ,

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

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

Executed in E"Y’E( j..l Q0 ‘a)[ ) County, State of T%S , on the r’ day of M‘S“, 20 23 .

(m%th) (year)

4 Signatur;;df glithorized agent of'E:'o‘ﬁ_tracting ifiess entity
R g (Declarant) 4

{

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ~Version V3.5.1.39e6f620




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. 2023-1061284
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 08/17/2023
being filed.
City of McAllen Date Acknowledged:
08/18/2023

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

E-21-MC-48-0506
Emergency Shelter; Feeding Program; 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 V3.5.1.39e6f620



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. 2023-1062692
InterClean Equipment, LLC
Ypsilanti, Ml United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 08/22/2023
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.

07-23-P71-01
This supercedes cert # 2023-1061198 - Purchase and installation of a Bus Wash System

Nature of interest
Name of Iinterested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
InterClean Equipment, LLC Ypsilanti, Ml United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is G‘l{‘fﬁ \Aar\l,eﬂ/ . and my date of birthis __{S = Avé~ !‘\85

My address is ”70‘? Ny /ameQ L /’étr‘f' pk&)% \vllpé‘fifan’/’}‘ MI 4?/47 ._MLE'/%A)

(M t(street) (city) (state} (zip code) {country)
| declare under penauy of perjury that the foregoing is true and correct.

J—enmo county, state of JU I chu 3 61 onthe A8 day of ﬁ:{f_ﬂiﬁ 2083,
- (month) (year)

NOTARYPUBL!C, STATE OF MICHIGAN
COUNTY. OF LENAWEE
My Comynission Expires 09-24-2027

Acting In the County of

Executed in

Signature of Suthorizéd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6{620



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. 2023-1062692
InterClean Equipment, LLC
Ypsilanti, 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 08/22/2023
being filed.
City of McAllen Date Acknowledged:
08/24/2023

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

07-23-P71-01
This supercedes cert # 2023-1061198 - Purchase and installation of a Bus Wash System

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
InterClean Equipment, LLC Ypsilanti, Ml 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 V3.5.1.39e6f620



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. 2023-1066406
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 08/30/2023
being filed.
City of McAllen Date Acknowledged:
08/31/2023

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

08-23-P73-01
08-23-P73-01 purchase & installation — hvac repairs at IMAS

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 V3.5.1.39e6f620



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. 2023-1066406
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 08/30/2023
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.

08-23-P73-01
08-23-P73-01 purchase & installation — hvac repairs at IMAS

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 Matt Wieand , and my date of birth is 05/01/1974
My address is 9535 Ball Street, Suite 1100 ’ San Antonio ’ TX ’ 78217 | us
(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 30 day of August 20 23
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6f620


Matt Wieand

05/01/1974

9535 Ball Street, Suite 1100

San Antonio

TX

78217

US

Bexar

Texas

30

August 

23

ircbjb
Matt's signature


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. 2023-1066543
Reeder Distributors, Inc
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/31/2023
being filed.
City of McAllen Date Acknowledged:
09/05/2023

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

08-23-P70-01
Maintenance shop equipment.

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6f620



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. 2023-1066543
Reeder Distributors, Inc
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/31/2023
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.

08-23-P70-01
Maintenance shop 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 H‘Clﬁwl/\ [CQ“ &Al , and my date of birth is (O‘/ 1?{ Xl
My address is Yool 2ot /V‘f,f{(ﬁ. . il-"!A'V\,"Z\V\('D I x 27 USA
(street) (city) (state) (zip code) (country)

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

Executed in p)PX@/‘ County, State of CxeS onthe B ( dayof A"u}((&'fil o0 29

(month) (vear)
/;\ (/\/k/\ !

Si\gﬁature of authorized agent of contractir? business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us / Version V3.5.1.39e6f620



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.
Daikin Applied Americas Inc. d/b/a Daikin Applied
Minneapolis, MN United States

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

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-1067890

Date Filed:
contract for which the form is 09/05/2023

Date Acknowledged:

PROJECT NO. 08-23-P72-01 PURCH
Installation of Chiller

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

Dillon Varnaen

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is Dillon Varner , and my date of birth is
My address is ___12100 Crownpoint Drive, Suite 150 ,___San Antonio ,_IX 78233 , 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 _5th day of _September , 20 23
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.99923476



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. 2023-1067890
Daikin Applied Americas Inc. d/b/a Daikin Applied
Minneapolis, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/05/2023
being filed.
City of McAllen Date Acknowledged:
09/06/2023

3 Provide the identification number used by the governmental entity or state 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. 08-23-P72-01 PURCH
Installation of Chiller

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1068629
Texair Company 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 09/06/2023
being filed.
City of McAllen Date Acknowledged:
09/06/2023

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

08-23-P68-03
Emergency Replacement of Liebert Air-Cooled Condenser

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Webb, James, JR MCALLEN, TX United States X
Webb, James, llI MCALLEN, TX United States X
Dobbs, Justin 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 V3.5.1.99923476



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. 2023-1068629
Texair Company 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 09/06/2023
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.

08-23-P68-03
Emergency Replacement of Liebert Air-Cooled Condenser

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Webb, James, JR MCALLEN, TX United States X
Webb, James, llI MCALLEN, TX United States X
Dobbs, Justin McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is James E Webb, Jr , and my date of birth is MAY 06, 1945
My address is 312 W Redbud Ave ~McAllen - TX 78503 ~ Hidalgo.
(street) (city) (state) (zip code) (country)

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

Hidalgo Texas 6 September 23

, on the

Executed in County, State of

oy

Signatlk(of authorized agent Of
(Declarant)

day of

(month) (year)

Wcting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476




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. 2023-1073241
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 formis 09/19/2023
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.

06-23-C35-335
Verdin Avenue Storm Sewer

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 \) Oe__ @9 C. ) , and my date of birth is §/§ //9 57
My address is d‘; bOL'{ Wl gK} N~ @} A Q}Cogc}’ " l\x , 785\33/ ] U S ;
(street) (city) (state) (zip code) (country)

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

\
Executed in HICL‘\ (30 County, State of _] €XG J , on the ”j-tc\iay of %é’r 20 2 2 .

(month) (year)

Signatuge”of authorized agent of co@n’ng business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1073241
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 formis 09/19/2023
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.

06-23-C35-335
Verdin Avenue Storm Sewer

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 \) Oe__ @9 C. ) , and my date of birth is §/§ //9 57
My address is d‘; bOL'{ Wl gK} N~ @} A Q}Cogc}’ " l\x , 785\33/ ] U S ;
(street) (city) (state) (zip code) (country)

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

\
Executed in HICL‘\ (30 County, State of _] €XG J , on the ”j-tc\iay of %é’r 20 2 2 .

(month) (year)

Signatuge”of authorized agent of co@n’ng business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



CERTIFICATE OF INTERESTED PARTIES
_ Form 1295
lofl
Compleie Nos. 1 - 4 and 6 I there are interested paries. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, an[:l & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. . 2023-1072698
[L.JH Services, Inc.
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/18/2023
being filed.
City of Mcallen Date Acknowledged:

06- 23 S46-60
Portable toilet Rentals and Hand wash Stations

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

Name of Interested Party

Naiure of interest
City, State, Country (place of business) {check applicabie)

Controlling Intermediary

Hernandez, Lisandro

Edinburg, TX United States X

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

6 UNSWORN DECLARATION

“’%YHame is Léaﬁ&({‘) HW{\Q{ €7

, and my date of birth is O{ /}wiga‘;\gj

My address is Suag E T%g W

{street)

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

(cnty} (state) (zip code) {counnfy}

County, State of

Executed in Wﬁf( @’ @

, on the ig day OTM@.

{month) {year)
<
-
Signature of authorized agent of ¢ cting business entity
(Declara ’
Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1072698
LJH Services, Inc.
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/18/2023
being filed.
City of Mcallen Date Acknowledged:
09/19/2023

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

06-23-S46-60
Portable toilet Rentals and Hand wash Stations

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hernandez, Lisandro 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 V3.5.1.99923476



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. 2023-1073163
M.J.A. Construction, LLC
Mission, Tx. 78574, 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 09/18/2023
being filed.
City of McAllen Date Acknowledged:
09/19/2023

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

07-23-C38-501
Mona Avenue Drainage Improvements Project No. 07-23-C38-501

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzalez, Sonya 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 V3.5.1.99923476



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. 2023-1073163
M.J.A. Construction, LLC
Mission, Tx. 78574, 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 09/18/2023
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.

07-23-C38-501
Mona Avenue Drainage Improvements Project No. 07-23-C38-501

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

6 UNSWORN DECLARATION

My name is Sonya A. Gonzalez , and my date of birth is_July 1, 1975
My address is 3100 Hackberry Ave. ~ Mission O Tx 78574 ~ USA
(street) (city) (state) (zip code) (country)

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

Hidalgo County, State of __ 1 €XaS ,on the 18th day orSeptember 2o 23

(month) (year)

Executed in

< 735

Sigrért’ur@} authorized ag@)f contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476


Sonya A. Gonzalez

July 1, 1975

3100 Hackberry Ave.

Mission

Tx

78574

USA

Hidalgo

Texas

18th

September

23


I:I'E OF INTERESTED PARTIES

4:and 6 ifithere are interested parties. Co o ' ORFICE USE
'5, and 6 if there are no interested parties. T P : CERTIFICATION QF
i H H | H

¢
' H

‘tity filing form, and the city, state and country of the business entity's place Certificate Number:
" 12023-1074260

ALE, A7 United States ~ |pate Filed:

2 -Name ;‘ : ‘nmental entity or state agency that is a party to the contract for which the form is 09720/12023
heing ;

Date Acknowledged:

i

entification number used by the governmental entity or state agency to track or |dent|fy the contnact and pmvsd a
the services, goods, or other property to be provided under the contract. ! ;

234 |
services: :

o Nature of
Néfme of Interested Party City, State, Country (place of business) | “{check appl

Controlling

5. Checlt only if thereis NO Interested Party.

6 UNSWORN DECLARATION

J \J\_a § D , andmyd'ltec;fblrtlns O\ ] 30’ r '
b%%lfaw 60\/\!\9 6\\&1 %re & ForkWodia N 3l b % |

(street) {city) (stale) (/1,) code) {country)

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

Ex@cutef:! in W County, State of Tf@(m , on the %day of&/@{?ﬂ&kﬂ) 97

i . ()@ i}z/w (momm (year)

i Signature of authorized agént of contracting bhusiness entity
ik : (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3,5.1.999234 /6




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. 2023-1074260
WCD Enterprises, LLC
SCOTTSDALE, 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 09/20/2023
being filed.
City of McAllen Date Acknowledged:
09/21/2023

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

06-23-S47-234
Janitorial 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)

| 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 V3.5.1.99923476



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. 2023-1074747
Randall Reed's Planet Ford 635
GARLAND, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/21/2023
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.

COOP PROJECT NO. 09-23-P74-01
PROJECT NO. 09-23-P74-01 PURCHASE OF NINE (9) NEW CITY VEHICLES

4 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. I:I

6 UNSWORN DECLARATION

My name is Admir Sarac , and my date of birth is 03/17/1961
My address is 3601 S Shiloh Rd ’ Garland S TX 75041 ’ USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Dallas County, State of Texas , on the 21 day of Septembe,50 23
(month) (year)

LAcmer Sarac

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1074747
Randall Reed's Planet Ford 635
GARLAND, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/21/2023
being filed.
City of McAllen Date Acknowledged:
09/26/2023

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

COOP PROJECT NO. 09-23-P74-01
PROJECT NO. 09-23-P74-01 PURCHASE OF NINE (9) NEW CITY VEHICLES

4 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. 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 V3.5.1.99923476



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. 2023-1077144
BOXX Modular, Inc.
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/28/2023
being filed.
City of McAllen Date Acknowledged:
09/28/2023

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

09-23-P75-01
Modular Building

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 V3.5.1.99923476



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. 2023-1077144
BOXX Modular, Inc.
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/28/2023
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.

09-23-P75-01
Modular Building

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 Micah Liebert , and my date of birth is 11/15/1982
My address is 707 Constitution Drive, Suite 100 . Exton PA 19341 ~USA
(street) (city) (state) (zip code) (country)

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

Executed in Montgomery County, State of Pennsylvama , on the 28 day of Septembgrzo 23
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1077594
Oakwells Commuter Rail
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 09/29/2023
being filed.
City of McAllen Date Acknowledged:
09/29/2023

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

06-23-S42-133
NON-EXCLUSIVE FOOD AND BEVERAGE CONCESSION PROGRAM AT THE MCALLEN INTERNATIONAL AIRPORT

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 V3.5.1.99923476



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. 2023-1077594
Oakwells Commuter Rail
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 09/29/2023
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.

06-23-542-133
NON-EXCLUSIVE FOOD AND BEVERAGE CONCESSION PROGRAM AT THE MCALLEN INTERNATIONAL AIRPORT

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 __Michael Reilly . and my date of birth is ___06-26-1964
My address is __ 1035 S. Semoran Blvd #1040 Winter Park, FL 32792 ,__Us .
(street) (city) (state) (zip code) (country)

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

Executed in __Qrange County, State of _Florida__, on the _29th day of _September _, 2023

/ /momh) (year) |

Slgnature of adthorized agent of contractlng lﬁusi ss entity
(Declarant)

(¢

Forms provided by Texas Ethics Gommission WWW. ethics state tx.us Versmn V3.5.1.09923476




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. 2023-1077701
J and S Construction Managment, LLC
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 09/29/2023
being filed.
City of McAllen Date Acknowledged:
09/29/2023

3 Provide the identification number used by the governmental entity or state 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. 07-23-C39-451
IDELA AVENUE DRAINAGE IMPROVEMENT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cano, Juan San Juan, TX United States X
Cano, Sara San Juan, 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 V3.5.1.99923476



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. 2023-1077701
J and S Construction Managment, LLC
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 09/29/2023
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. 07-23-C39-451
IDELA AVENUE DRAINAGE IMPROVEMENT

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cano, Juan San Juan, TX United States X
Cano, Sara San Juan, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is :j’(‘_)le/\_ E C()V\Q , and my date of birthis __ (D] = HQ = !E‘ 25
My address is \OO\‘ ) Di(!\.ev QO(.' ’ Sai"\ -ﬂjOﬂ’\ ; -Il/jkm_l"_(_@lﬂ

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

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

Executed in \-\: {\ ( l_t ‘ﬁa\,@ County, State of , on the _'Lg_day of Of‘ , 20_2_3_.

(month) (year)

Signature oflauthojized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.99923476



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. 2023-1078082
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 10/02/2023
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.

07-23-C37-645
Terminal HVAC & Lighting Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Munoz, Jr, 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, Jr , and my date of birth is 02/01/1968
My address is_ 2022 Orchid Ave ~ McAllen . TX 78504 . USs
(street) (city) (state) (zip code) (country)

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

Executed in Hldalgo County, State of Texas ,onthe 2nd day of _QOctober, 20 23 .

(month) (year)
V/j /\/—\

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4ef7e73



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. 2023-1078082
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 10/02/2023
being filed.
City Of McAllen Date Acknowledged:
10/02/2023

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

07-23-C37-645
Terminal HVAC & Lighting Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Munoz, Jr, Noel 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.e4ef7e73



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. 2023-1071274
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 09/13/2023
being filed.
City of McAllen Date Acknowledged:
10/02/2023

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

06-23-P63-240
Six Mile Road Sanitary Sewer Line Supplies

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 V3.5.1.99923476



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

of business.
Core & Main LP
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:
2023-1071274

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

09/13/2023

Date Acknowledged:

06-23-P63-240
Six Mile Road Sanitary Sewer Line Supplies

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

My address is

Executed in

Jorge Lopez . and my date of birth is 07/29/1971
100 N 1st Street McAllen TX 78501 U.S.
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Hldalgo County, State of Texas , on the 14 day of 09 , 20 23
(month) (year)

/ “'-/)
- ““{,4 \ /

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.99923476



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. 2023-1078489

MOR-WIL, LLC

MISSION, TX, 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 10/02/2023

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. 07-23-C40-451
Main St At Fir Avenue Drainage Improvements

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

6 UNSWORN DECLARATION

My name is Albert Garza . and my date of birth is_10/14/1977
My address is 22394 W. US Hwy 281 ‘ SanBenito  TX 78586 USA
(street) (city) (state) (zip code) (country)

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

Executed in Hldalgo County, State of Texas , on the 2 day of OCTOBE%O 23
(month) (year)

A KGvQ
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4ef7e73




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. 2023-1078489
MOR-WIL, LLC
MISSION, TX, 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 10/02/2023
being filed.
City of McAllen Date Acknowledged:
10/03/2023

3 Provide the identification number used by the governmental entity or state 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. 07-23-C40-451
Main St At Fir Avenue Drainage Improvements

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.e4ef7e73



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. 2023-1079949
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 10/05/2023
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.

05-23-S43-168
Service Contract for Trimming and Peeling of Tall Palm Trees

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 Guada|Upe ROdrigueZ , and my date of birth is 8/26/1969
My address is 401 N 8th St ~McAllen ~Tx 78501 ~ Hidalgo
(street) (city) (state) (zip code) (country)

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

Executed in Hldalgo County, State of Texas , on the S day of 10 , 20 23
(month) (year)

Guadtabiype fscthegiazg

Signatﬁ(e of authorized ggent of contractinﬁ bus@,/ss entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4ef7e73



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. 2023-1079949
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 10/05/2023
being filed.
City of McAllen Date Acknowledged:
10/05/2023

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

05-23-S43-168
Service Contract for Trimming and Peeling of Tall Palm Trees

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.e4ef7e73



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. 2023-1081646
Freese and Nichols, Inc
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2023
being filed.
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.

09-22-S76-01
Water Distribution System Modeling For Southwest McAllen

4 Nature of interest

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

Wolfhope, John Austin, TX United States X

Reedy, Mike Houston, TX United States X

Payne, Jeff Fort Worth, TX United States X

Johnson, Kevin Dallas, TX United States X

Hatley, Tricia Oklahoma City, OK United States X

Greer, Alan Fort Worth, TX United States X

Archer, Charles Raleigh, NC United States X

Coltharp, Brian Fort Worth, TX United States X

Pence, Bob Fort Worth, TX United States X

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

6 UNSWORN DECLARATION

My name is __Stephanie Stephenson , and my date of birthis __July 19, 1977
My addressis 801 Cherry Street, Suite 2800 . Fort Worth L TX 76102 . US
(street) (city) (state) (zip code) (country)

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

Executed in __larrant County, State of ___T'exas ,onthe 10 dayof October 20 23
(month) (year)

2 phance St ofhenasn

Signature of dthorized agent of cor({racting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.ch183824



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

OFFICE USE ONLY

being filed.
McAllen Public Utility

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

of business. 2023-1081646

Freese and Nichols, Inc

Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2023

Date Acknowledged:
10/10/2023

09-22-S76-01

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.

Water Distribution System Modeling For Southwest McAllen

4 Nature of interest

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

Wolfhope, John Austin, TX United States X

Reedy, Mike Houston, TX United States X

Payne, Jeff Fort Worth, TX United States X

Johnson, Kevin Dallas, TX United States X

Hatley, Tricia Oklahoma City, OK United States X

Greer, Alan Fort Worth, TX United States X

Archer, Charles Raleigh, NC United States X

Coltharp, Brian Fort Worth, TX United States X

Pence, Bob Fort Worth, 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 V3.5.1.ch183824



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2023-1082232
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 10/11/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
10/11/2023

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

No. 10-23-P01-01
No. 10-23-P01-01 Purchase of Two (2) Front End Loaders

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 .
(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.cb183824



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. 2023-1082232

Doggett Heavy Machinery

SAN JUAN, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 10/11/2023

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

3

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

No. 10-23-P01-01

No. 10-23-P01-01 Purchase of Two (2) Front End Loaders
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-O\S C} ’S C‘O'UO\ZOS ,» and my date of birth is \2 /Og{[c(f"? -
My address is Cg()\ = 1’ i3 S_QA_M\ T\)\ rl /?S ?ﬁ ufﬁ

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

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

Executed in H'\ C\:U‘\‘W County, State ofT'e)ij , on the H:p-'day of O30 es” ,232} .

(month) (year)
M Q/’“/\

Signature of authorized agent of cantracting business entity
(Declarant)

www.ethics.state.tx.us Version V3.5.1.cb183824

Farms provided by Texas Ethics Commission



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. 2023-1082734
RGV INDUSTRIAL MACHINE SHOP & PUMPS, LLC
ELSA, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/12/2023
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. 07-23-C44-655
McAllen Foreign Trade Zone Stormwater Pump Station Project

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Gerardo Trevino and my date of birth is 01/13/1960

My address is 48271 Ensenada Ave. ~McAllen - TX 78501 ~USA

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

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

Executed in Hidalgo County, State of Texas , on the 12 day of October , 20 23
(month) (year)

X, a4 -
:‘fv‘f AL/C'(A,(:' Zf,' \_’//L_/{, cCC < -“/__

Signature of authorized agent of contracting business entity
(Declarant)

5

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.ch183824



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. 2023-1082734
RGV INDUSTRIAL MACHINE SHOP & PUMPS, LLC
ELSA, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/12/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
10/13/2023

3 Provide the identification number used by the governmental entity or state 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. 07-23-C44-655
McAllen Foreign Trade Zone Stormwater Pump Station Project

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.ch183824



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. 2023-1081635
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 10/10/2023
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,

06-23-P63-240
City of McAllen - Six Mile Road Sanitary Sewer Line Supplies

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 Punon Closner rean s 24 T
e (2033 (ot 20 wpidacn K AL Lsh

street (city (state) (zip code country)

| declare under penalty of perjury that the foregoing is true and correct. {ﬁ'\\

Executed in aj\‘\m County, State of ' [M>/ , on the l day of &MZO l l)
o )

(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.cb183824




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. 2023-1081635
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 10/10/2023
being filed.
City of McAllen Date Acknowledged:
10/10/2023

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

06-23-P63-240
City of McAllen - Six Mile Road Sanitary Sewer Line Supplies

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.ch183824



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. 2023-1083646
Freese and Nichols, 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 10/16/2023
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.

09-23-S85-01
Water Distribution System Modeling for Southwest McAllen

4 Nature of interest

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

Pence, Bob Fort Worth, TX United States X

Coltharp, Brian Fort Worth, TX United States X

Payne, Jeff Fort Worth, TX United States X

Hatley, Tricia Oklahoma City, OK United States X

Greer, Alan Fort Worth, TX United States X

Reedy, Mike Houston, TX United States X

Wolfhope, John Austin, TX United States X

Archer, Charles Raleigh, NC United States X

Johnson, Kevin Fort Worth, TX United States X

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

6 UNSWORN DECLARATION

My name is Maria Aguilar , and my date of birth is August 10, 1989
My address is 10497 Town and Country Way, Suite 600 | Houston L IX 77024 ,___Us
(street) (city) (state) (zip code) (country)

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

Executed in Harris County, State of Texas ,onthe 16 dayof October >0 23 |
(month) (year)

Signature of authorized agent of%:ontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.ch183824



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. 2023-1083646

Freese and Nichols, 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 10/16/2023

being filed.

City of McAllen Date Acknowledged:

10/16/2023

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

09-23-S85-01

Water Distribution System Modeling for Southwest McAllen

4 Nature of interest

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

Pence, Bob Fort Worth, TX United States X

Coltharp, Brian Fort Worth, TX United States X

Payne, Jeff Fort Worth, TX United States X

Hatley, Tricia Oklahoma City, OK United States X

Greer, Alan Fort Worth, TX United States X

Reedy, Mike Houston, TX United States X

Wolfhope, John Austin, TX United States X

Archer, Charles Raleigh, NC United States X

Johnson, Kevin Fort Worth, 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)

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

Executed in

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

County, State of , on the day of , 20

(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.ch183824



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. 2023-1087178
Cascade Engineering, Inc.
Grand Rapids, MI, MI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/24/2023
being filed.
City of McAllen Date Acknowledged:
10/24/2023

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

041521CEl
Project No. 10-23-P03-01 Cascade Trash Recycling Bins

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 V3.5.1.9b4369cc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2023-1087178
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 10/24/2023
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.

041521CEl
Project No. 10-23-P03-01 Cascade Trash Recycling Bins

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 Aprll 24, 1970

My address is Cascade Engineering, Inc. 5175 36th Street, Grand Rapids . MI . 49512 . USA

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

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

Executed in Kent County, State of _Michigan | onthe24th day of October 2023
(month) (year)

7 .

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2023-1087588
VenuVentures, LLC
Nederland, 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 10/25/2023
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.

07-23NBI68-01
Specialty Operation Consulting on Project No. 07-23-NBI68-01-BOEYE RESERVOIR DEVELOPMENT SERVICE

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

6 UNSWORN DECLARATION

My name is John HUQheS , and my date of birth is 02/26/1969
My address is 2913 Highland Boulevard ’ Nederland ‘ TX ’ 77627 , 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 Texas , on the 25 day of October , 20 23
{month) (year)

C i

Signature of authorijd agent of cdntract g business entity

Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ’ Version V3.5.1.9b4369cc



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. 2023-1087588
VenuVentures, LLC
Nederland, 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 10/25/2023
being filed.
City of McAllen Date Acknowledged:
10/25/2023

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

07-23NBI68-01
Specialty Operation Consulting on Project No. 07-23-NBI68-01-BOEYE RESERVOIR DEVELOPMENT SERVICE

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hughes, John Nederland, 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 V3.5.1.9b4369cc



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

1of1

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

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

e 2023-1087591

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 10/25/2023

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.
10-23-P07-01
2023 JOHN DEERE 544P WHEEL LOADER

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 CUJ‘fJ{ jU‘N\CS CM%{ , and my date of hirth is l Z/Hf//'?f’) :

Myaddressisolo\ L T“z , SJCAK\ J tasn ; l\,L i {75’“;?? Uin
(street) (city) (state) (zip code) (country)

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

S
£ S -
Executed in H \ CLW\ g [2] County, State of \ f’ ‘LML‘\ , 2n the Qf day ofM, 20 é ;

{month) (year)

Signature of authorized agent of contracting business entity
{Declaranx)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1087591
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 10/25/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
10/25/2023

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

10-23-P07-01
2023 JOHN DEERE 544P 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 V3.5.1.9b4369cc



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. 2023-1088599
Weaver & Tidwell, L.L.P.
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 10/27/2023
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.

03-18-S38-43
External Auditing Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
McCane, Adam Austin, TX United States X
Rook, David Houston, TX United States X X
Mackel, John Houston, TX United States X X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Adam McCane and my date of birth is 12/18/1980

My address is 1601 South MoPac Expy, Suite D250, _ Austin L IX . 78746 . USA

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

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

Executed in I ravis County, Stateof 1€Xa8S  onthe 27 day of October , 2023
(month) (year)
Slgnatu of authorlze nt of contracting business entity
(De arant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1088599
Weaver & Tidwell, L.L.P.
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 10/27/2023
being filed.
City of McAllen Date Acknowledged:
10/30/2023

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

03-18-S38-43
External Auditing Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
McCane, Adam Austin, TX United States X
Rook, David Houston, TX United States X X
Mackel, John Houston, TX United States X 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 V3.5.1.9b4369cc



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. 2023-1089197
HOLT TEXAS LTD.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2023
being filed.
City of McAllen Date Acknowledged:
10/31/2023

3 Provide the identification number used by the governmental entity or state 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. 10-23-P06-01
CATERPILLAR MODEL 242D3-CL SKID LOADER WITH THREE EXTENDED WARRANTY (BUYBOARD)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HOLT RICHTER, Corinna SAN ANTONIO, TX United States X
HOLT, Peter J. SAN ANTONIO, TX United States X
Morado, Santiago 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 V3.5.1.9b4369cc



DocuSign Envelope ID: 3F5D56D1-06E2-4674-84AB-F1BB491403E3

CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2023-1089197
HOLT TEXAS LTD.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2023
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 10-23-P06-01
CATERPILLAR MODEL 242D3-CL SKID LOADER WITH THREE EXTENDED WARRANTY (BUYBOARD)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HOLT RICHTER, Corinna SAN ANTONIO, TX United States X
HOLT, Peter J. SAN ANTONIO, TX United States X
Morado, Santiago Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Megan Lindberg , and my date of birth is 24 November 1974
My address is_ 9665 SE Loop 410 _ San Antonio . Texas 78222-3903 ~ USA
(street) (city) (state) (zip code) (country)

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

Executed in BEXAR County, State of _TEXAS ,onthe 30" day of _October 29 23
(month) (year)

DocuSigned by:
‘ Megan Lindberg

3D86DD675852422
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1086503
McAllen Economic Development Corp.
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 10/23/2023
being filed.
City of McAllen, TX Date Acknowledged:
11/01/2023

3 Provide the identification number used by the governmental entity or state 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 - 24- MEDC
Economic Development Services / Agency Agreement for 2023/2024

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garcia, Mark McAllen, TX United States X
Patridge , Keith 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.ch183824



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. 2023-1086503
McAllen Economic Development Corp.
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 10/23/2023
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.

DC - 24- MEDC
Economic Development Services / Agency Agreement for 2023/2024

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

6 UNSWORN DECLARATION

My name is /MUJH'K E é‘arc—fos./ . and my date of birth is 3-)8- '968
My address is (0‘/0/ S > ggrcL ST , Mrﬂ-l@/\/ , ﬂ -7?J’O 3

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

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

/‘
Executed in ﬂ; C/aé‘ l) County, State of /leA{ , on the Zg day of 007M’l’ 20 ZZ

{month) (year)

Slgnﬁture of authorized agent’of contracting busmess entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.cb183824



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. 2023-1089015
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 10/30/2023
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.

24 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 __Dalinda Alcantar , and my date of birth is __September 23, 1980
My address is 1502 Hawk Circle ,__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, State of X ,onthe _30 dayof _ 10 .20 23.
(month) (year)

[

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1089015
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 10/30/2023
being filed.
City of McAllen Date Acknowledged:
11/01/2023

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

24 DCMI BGCM
After School Enrichment Program

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 V3.5.1.9b4369cc



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.

Consor Engineers, 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:
2023-1090152

Date Filed:
11/01/2023

Date Acknowledged:
11/01/2023

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

Project No. 05-23-S36-01
Alley Improvements Section B Professional 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

Patil, Sandeep Houston, TX United States X

Rayasam, Chris Portland, OR United States X

Cass, Matthew Chapel Hill, NC United States X

Gwilliam, Scott Chicago, IL United States X

Gernant, Erik Chicago, IL United States X

Rangaswamy, Govindraj Fort Lauderdale, FL United States X

Shimanek, Mindy Tucson, AZ United States X

Schwartz, Zina Houston, TX United States X

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

6 UNSWORN DECLARATION

My address is ,

My name is , and my date of birth is

(street) (city)

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

(state) (zip code) (country)

Executed in County, State of , on the

day of , 20

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V3.5.1.9b4369cc



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. 2023-1090152
Consor Engineers, 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 11/01/2023
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. 05-23-S36-01
Alley Improvements Section B Professional Services

4 Nature of interest

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

Patil, Sandeep Houston, TX United States X

Rayasam, Chris Portland, OR United States X

Cass, Matthew Chapel Hill, NC United States X

Gwilliam, Scott Chicago, IL United States X

Gernant, Erik Chicago, IL United States X

Rangaswamy, Govindraj Fort Lauderdale, FL United States X

Shimanek, Mindy Tucson, AZ United States X

Schwartz, Zina Houston, TX United States X

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

6 UNSWORN DECLARATION

My name is Karen Dennis , and my date of birth is 11/08/1955
My address is 15310 Park Row , Houston ,IX 77084 ,__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 Texas ,onthe _1st day of _ November , 20_23

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc


kdennis
Typewritten Text
Karen Dennis									11/08/1955

kdennis
Typewritten Text
15310 Park Row				Houston		      TX	           77084	    USA

kdennis
Typewritten Text
Harris					          Texas		1st	      November	23


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. 2023-1089035
International Museum of Art and Science
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2023
being filed.
City of McAllen Date Acknowledged:
11/01/2023

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

Gen - 24 - IMAS

The International Museum of Art & Science (IMAS) located in the Rio Grande Valley inspires audiences of all ages to explore art
and science through its permanent collections, exhibits, and programs.

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

6 UNSWORN DECLARATION

My name is , 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 V3.5.1.9b4369cc



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. 2023-1089035
International Museum of Art and Science
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2023
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.
Gen - 24 - IMAS
The International Museum of Art & Science (IMAS) located in the Rio Grande Valley inspires audiences of all ages to explore art
and science through its permanent collections, exhibits, and programs.

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 ‘A nn 'FO r"('ié QA . and my date of birth is O 3/&‘"’ ! l q 69- .
My address is ' g 2 l‘+ Ki IqorQ. NQ_ . ‘ MQ—‘A(\.'QIV\ TK , 79501'(' . u.S- ;
)

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

eet

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

Executed in l"\'\dﬁ.&Q)O County, State of F‘—{\ULS ,on the B0 day of OC“. , 20 6\3 .

(month) (year)
(g e,

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1089016
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 10/30/2023
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.

24 GF BGCM
Direct Services

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

6 UNSWORN DECLARATION

My name is __Dalinda Alcantar . and my date of birth is _September 23, 1980 .
My address is 1502 Hawk Circle . 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, State of TX  onthe30 day of 10 ,20_ 23
(month) (year)

[

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1089016
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 10/30/2023
being filed.
City of McAllen Date Acknowledged:
11/02/2023

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

24 GF BGCM
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 V3.5.1.9b4369cc



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.

HOUSTON , TX United States

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

METRO FIRE APPARATUS SPECIALISTS, INC

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:
2023-1081868

Date Filed:
10/10/2023

Date Acknowledged:

PROJECT NO. 10-23-P02-01

PURCHASE OF RESCUE AIR-BAGS FOR THE FIRE DEPARTMENT

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

RUSSELL, CRAIG

HOUSTON, TX United States

X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is MONICA INGRAM

’

and my date of birth is 10/03/1979

Digitally signed by Monica Ingram

L]
DN: cn=Monica Ingram, o=Metro Fire Apparatus Specialists,
O n Ica n q ra I I I Inc, ou=MFAS, email=mingram@mfas.com, c=US

My address is 17350 STATE HWY 249 STE 250 ’ HOUSTON ’ X ’ 77064 |
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in HARRIS County, State of TEXAS , on the 10 day of OCT , 20 23 .
(month) (year)

2023301

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.ch183824



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. 2023-1081868
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 10/10/2023
being filed.
City of McAllen Date Acknowledged:
10/10/2023

3 Provide the identification number used by the governmental entity or state 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. 10-23-P02-01
PURCHASE OF RESCUE AIR-BAGS FOR THE FIRE DEPARTMENT

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.ch183824



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. 2023-1090798
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 11/03/2023
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.

PROJECT NO. 10-23-P13-01
IPERL METERS AND ACCESSORIES FOR RECLAIM WATER SYSTEMS FROM AQUA METRIC

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Thirkettle, Tommy Riverside, CA United States X
Thirkettle, Lea Riverside, CA United States X
Thirkettle, Chris Riverside, CA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is __Christopher Newville , and my date of birth is _July 24, 1986
My address is _ 16914 Alamo Parkway, Building 2 ., Selms ., IX 78154 , USA
(street) (city) (state) (zip code) (country)

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

Executed in _ Gyadalupe Guadalupe County, State of Texas ,onthe 3rd day of November 20 23

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc


kristysegarra
Cross-Out


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. 2023-1090798
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 11/03/2023
being filed.
City of McAllen, Texas Date Acknowledged:
11/06/2023

3 Provide the identification number used by the governmental entity or state 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. 10-23-P13-01
IPERL METERS AND ACCESSORIES FOR RECLAIM WATER SYSTEMS FROM AQUA METRIC

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Thirkettle, Tommy Riverside, CA United States X
Thirkettle, Lea Riverside, CA United States X
Thirkettle, Chris Riverside, CA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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, 2023-1090999

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 11/03/2023

being filed.

City of McAllen DCMI 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-24-Comfort
Twenty-four-hour 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
. \ s 3 \ N g .
My name is /‘\L:\V\ e\ ; L\ v &’ VV@\/ , and my date of birth is lD~ %D e \_6‘/1 L{
" ——rr e
My address is kﬁ\/\ D/Av\\a/§ p\\f { i M\m i LY , /\Y) © \ ] ) §
(street) (city) (state) (zip code) (country)

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

Executed in \)(\O\Li'.\t‘-.]e County, State of T on the '5 day of M\‘@m]}&pzo ’Lg ;

m (month) {year)

Slgnature of authorized age of contracting business entity
(Declar

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc




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. 2023-1090999
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 11/03/2023
being filed.
City of McAllen DCMI Date Acknowledged:
11/08/2023

3 Provide the identification number used by the governmental entity or state 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-24-Comfort
Twenty-four-hour 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 V3.5.1.9b4369cc



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. 2023-1093391
KCI Technologies, 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 11/10/2023
being filed.
City of McAllen Date Acknowledged:
11/13/2023

3 Provide the identification number used by the governmental entity or state 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. 05-23-S35-01
Alley Improvements Section A & C Professional 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)

| 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 V3.5.1.0f381ab6



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. 2023-1093391
KCI Technologies, 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 11/10/2023
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. 05-23-S35-01
Alley Improvements Section A & C Professional 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 Dawn Green, PE , and my date of birth is_December 28, 1964
My address is 2806 W. Bitters Road, Suite 218 . San Antonio . TX 78248 |, 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 _10 day of _November, 20_23

(month) (year)

@d VO % /Qgiu’vp

Signature ofl authorized aéent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1091134
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 11/06/2023
being filed.
City of McAllen Date Acknowledged:
11/09/2023

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

GF-24-Chamber
Programs and events for the business community and the community

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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 pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1091134
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 11/06/2023
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.

GF-24-Chamber
Programs and events for the business community and the community

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.
eck only i y
6 UNSWORN DECLARATION
My name is 61[7‘&bm 5u?1Y‘€L , and my date of birth is Oq )Lb[ ’725 .
Ing! i
q92ioN. 28 Mctlen X 78504 Hikleo
My address is . ) 1 ) Q
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
m
Executed in H\ ({VL {6\" O County, State of TC}CZ-S ,on the (2 day of NO\/CM&CL 20 LB .
U (month) (year)

e

Signature of authorized agent of contractirﬁ_b_uskfess entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1091095
Town Band Association
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/05/2023
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.

GF-24- Town
The grant will provide funds to support our 2023-2024 concert season.

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 Jonathan Stevens , and my date of birth is 12/12/83
My address is_123 W. Shasta Ave, ~McAllen CTX 78504 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hldalgo County, State of Texas , on the 6 day of Novembe,rzo 23
(month) (year)

i

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1091095
Town Band Association
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/05/2023
being filed.
City of McAllen Date Acknowledged:
11/08/2023

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

GF-24- Town
The grant will provide funds to support our 2023-2024 concert season.

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 V3.5.1.9b4369cc



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. 2023-1093318
Palm Valley Animal Society
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/10/2023
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.

11-23-NBI13-01
Animal Care Intake Facility and Animal Shelter

4 Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Palm Valley Animal Society Edinburg, TX United States X
5 Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION

My name is 6/\1/0,\'}6 CML , and my date of birth is w ‘ ! 'l ?g
My address is 9'?)\6 E g‘lé’i X ML:)S‘ On M i 78573 , Oj H

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

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

Executed in \)ﬂ M\O&(D County, State of T‘QXQS ,on the\ O day of ‘\}0\} , 20 QB

(month) {year)
W Vil
/Sign?,k‘ﬁ/e of authorized agente g business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.stafertx.us Version V3.5.1.0f381ab6



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. 2023-1093318
Palm Valley Animal Society
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/10/2023
being filed.
City of Mcallen Date Acknowledged:
11/10/2023

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

11-23-NBI13-01
Animal Care Intake Facility and Animal Shelter

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Palm Valley Animal Society 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 V3.5.1.0f381ab6



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.
Roshel Inc.
Mississauga Ontario Canada

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:
2023-1094705

Date Filed:
11/15/2023

Date Acknowledged:

10-23-P12-01

PROJECT NO. 10-23-P12-01 - TWO TACTICAL ARMORED UNITS (GSA)

3 Provide the identification number used by the governmental entity or state 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
Shimonov, Roman Mississauga Ontario Canada X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
. Roman Shimonov o 12-07-1980
My name is , and my date of birth is
My address is 7381 Pacific Circle ’ Mississauga ’ ON L5T2A4 ’ Canada
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in MISSISsauga County, State of Ontario , on the 15 day of Novembe,rZO 23 .
(month) (year)
/
’V//~ ——
= /

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V3.5.1.0f381ab6



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. 2023-1094705
Roshel Inc.
Mississauga Ontario Canada Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2023
being filed.
City of McAllen Date Acknowledged:
11/15/2023

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

10-23-P12-01
PROJECT NO. 10-23-P12-01 - TWO TACTICAL ARMORED UNITS (GSA)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Shimonov, Roman Mississauga Ontario Canada 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 V3.5.1.0f381ab6



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. 2023-1092595
McAllen Heritage Center 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 11/08/2023
being filed.
McAllen Heritage Center Inc. Date Acknowledged:
11/13/2023

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

GF-24-MHC
History Museum

4 Nature of interest

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

Kreidler, John M McAllen, TX United States X

Kinerk, Nedra McAllen, TX United States X

Stocker, William Mcallen, TX United States X

Boultinghouse, Danny McAllen, TX United States X

Gabriel, Olga McAllen, TX United States X

Martinez, Maria Piedad 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 V3.5.1.9b4369cc



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. 2023-1092595
McAllen Heritage Center 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 11/08/2023
being filed.
McAllen Heritage Center 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 the services, goods, or other property to be provided under the contract.

GF-24-MHC
History Museum

" Nature of interest

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

Kreidler, John M McAllen, TX United States X

Kinerk, Nedra McAllen, TX United States X

Stocker, William Mcallen, TX United States X

Boultinghouse, Danny McAllen, TX United States X

Gabiriel, Olga McAllen, TX United States X

Martinez, Maria Piedad McAllen, TX United States X

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

6 UNSWORN DECLARATION

My name is EIV‘— M - CC/ lg_. , and my date of birth is c —.04""/ 957
My address is 12'2( H’Cf"n MGM‘M ) W 73574 /"'/'I_MO

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

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

™
Executed in /%.DGLQ_D County, State of ZEEQ % onthe 8 day of /VO A 2023,

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4369cc



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. 2023-1095080
Vera Environmental Solutions, LLC
Cedar Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2023
being filed.
City of McAllen Date Acknowledged:
11/15/2023

3 Provide the identification number used by the governmental entity or state 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. 11-23-P15-01
PURCHASE OF TWO (2) WEMCO PUMPS RETURN ACTIVATED SLUDGE (RAS) PUMPS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Vera, Miguel Cedar Park, 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 V3.5.1.0f381ab6



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. 2023-1095080
Vera Environmental Solutions, LLC
Cedar Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2023
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. 11-23-P15-01
PURCHASE OF TWO (2) WEMCO PUMPS RETURN ACTIVATED SLUDGE (RAS) PUMPS

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

6 UNSWORN DECLARATION

My name is Miguel A. Vera , and my date of birth is December 2, 1970

My address is 3118 Media Dr. , _Cedar Park ,_IX _,_78641 ,__USA
(street) (city) (state) (zip code) (country)

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

Executed in _ Williamson County, State of _Texas ,onthe _15 day of November , 2023
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6


miguel.vera@gmail.com
Typewritten text
Miguel A. Vera									December 2, 1970

miguel.vera@gmail.com
Typewritten text
3118 Media Dr.					Cedar Park		TX	78641		USA

miguel.vera@gmail.com
Typewritten text
Williamson

miguel.vera@gmail.com
Typewritten text
Texas		            15             November        23


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. 2023-1095410
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 11/16/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
11/16/2023

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

. 11-23-P19-01
Purchase of Heavy Duty Construction Equipment (Sourcewell) (BACKHOE &EXCAVATOR)

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 V3.5.1.0f381ab6



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. 2023-1095410
Doggett Heavy Machinery
SAN JUAN, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 11/16/2023
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.

. 11-23-P19-01
Purchase of Heavy Duty Construction Equipment (Sourcewell) (BACKHOE &EXCAVATOR)

Nature of interest

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

Check only if there is NO Interested Party. .

UNSWORN DECLARATION

Mynameisga-(u /)'Q.W\CS Cﬂ*wl'f ,andmydateofbirt‘nis’ Z/OF’//?Y r)
Myaddressisa\()\ & j -1 .SUﬂijn ; T{\ . qyffé\ L&.ﬁ& y

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

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

: tin :
Executed in Mh\u\ G > County, State of | "6&%2 , on the lcl day of_M/_wQO/__gi.

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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:
ol Business: 2023-1093301
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 11/10/2023
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.

GF-24-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 A \-Q.«\ Q\“A ro GVZVW\ , and my date of birth is NO\LLMLU’ g )9 XA
55t sson
My address is IBOﬁ W ao , M\SS\DY\ ; )( 3 7g§7g' ; USA i

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

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

Executed in i A C\JD County, State of ,on thg }D&day of NOVLWI Ll«l/ , 20 23

% (month) (year)
/q 1Y e

\_/Slgnat% of authorized a nt of contracting business entity
(De rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1093301
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 11/10/2023
being filed.
City of McAllen Date Acknowledged:
11/14/2023

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

GF-24-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 V3.5.1.0f381ab6



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. 2023-1094857
San Miguel Lawn Services
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 11/15/2023
being filed.
City of McAllen Date Acknowledged:
11/16/2023

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

08-23-S66-118
Service Contract for Mowing of Weedy Lots

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 V3.5.1.0f381ab6



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. 2023-1094857
San Miguel Lawn Services
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 11/15/2023
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.

08-23-S66-118
Service Contract for Mowing of Weedy Lots

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
: ‘ . e T - f‘l"'? s
My name is {\/\\6{'!‘ ﬂ/ﬂ’j { Ulta }:ﬁthﬂfz, , and my date of birth is Q?!ﬂ&/‘ 14&%
A, ? . 7 i
My address is F)Q 6(“‘“’ Lt HUL , 30\” /\\,Ut(/m , ﬂ , /)‘Uﬁ( ,/’ , US.
(street) (city) (state) (zip code) (country)

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

Executedin_F1 i da\{,j“:} County, State of T"e X('K , on the l‘sﬂday of (Ndueabet 20 ’Lz

DL

ure of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1095795
SpawGlass Contractors, Inc.
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/16/2023
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-C45-521
Construction 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 nameis __Eric Kennedy

and my date of birth is 03/07/1977

Myaddressis3008 W Spur , Harllngen ’TX , 78552 , USA

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

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

Executed inCameron County, State of | €XaS , on the L 6thday of NOV 2023 .
(month) (year)

Sign(\ﬁre of aWntr@lg business entity
rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



Tracy.Lopez
verdana
Eric Kennedy 

Tracy.Lopez
verdana
3008 W Spur                                     Harlingen       TX         78552    USA 

Tracy.Lopez
verdana
03/07/1977

Tracy.Lopez
verdana
Cameron                                             Texas              16th      Nov         23

Tracy.Lopez
Stamp


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. 2023-1095795
SpawGlass Contractors, Inc.
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/16/2023
being filed.
City of McAllen Date Acknowledged:
11/17/2023

3 Provide the identification number used by the governmental entity or state 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-C45-521
Construction 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 V3.5.1.0f381ab6



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. 2023-1095413
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 11/16/2023
being filed.
CITY OF MCALLEN Date Acknowledged:
11/16/2023

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

10-23-P08-01
purchase of one (1) compact excavator

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 V3.5.1.0f381ab6



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. 2023-1095413

Doggett Heavy Machinery

SAN JUAN, 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 11/16/2023

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.

10-23-P08-01
purchase of one (1) compact excavator

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 isCa\sTJ\ TME} C@)\D\ZHS . and my date of birth is )? /00"/ LT
My address isclok = 1“2— liﬂV\ —S'KMW- TX 73‘?6' Ufﬁ'
(street) (city) (state) (zip code) (country)

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

Executed in H\ AO‘\S [+ County, State of Qm , on the I("H"day of Movemsor”, 2027

(month) (year)

Tl

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab8



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 pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1090793
Valley Initiative for Development and Advancement (VIDA)
Mercedes, 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 11/03/2023
being filed.
Development Corporation of McAllen, 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 the services, goods, or other property to be provided under the contract.

DC-24-VIDA

Economic/Business Development and Education through the provision of financial and social supports to economically
disadvantaged and low-skilled adults to obtain PSOT credentials in demand locally.
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 )fé/falﬁ l/"//arf(a. I , and my date of birth is 5/’5//?7¢
My address is ?/7 S. Ol/\io AW- , ﬁAeq gd zS _ZX_ 7?5’70 ().S,

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

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

Executed in # id a // ap County, State of TC-/Y 4} , on the 5 day of W ho.{ZO 23

(month) (year)
/é' 7//’7
Signature of authorized agent of Contracting business entity

(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.8b4369cc




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. 2023-1090793
Valley Initiative for Development and Advancement (VIDA)
Mercedes, 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 11/03/2023
being filed.
Development Corporation of McAllen, Inc. Date Acknowledged:
11/08/2023

3 Provide the identification number used by the governmental entity or state 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-24-VIDA

Economic/Business Development and Education through the provision of financial and social supports to economically
disadvantaged and low-skilled adults to obtain PSOT credentials in demand locally.

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 V3.5.1.9b4369cc



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. 2023-1091000
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 11/03/2023
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.

GF-24-Comfort
Twenty-four-hour 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
'S ;l'u - A &
My name is Uc\\f\ A &. Virev , and my date of birth is 0. 50- \ 6
= '\1 ) ) , . E 3 .
My address is \{’\.'\, (JDL\\EA 5 {’W (5 . UL( &S\gm TVL . /L?yo L, O j*@’ .
(street) (city) (state) (zip code) (country)

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

‘l ot
Executed in L)“\ r'}k\{l \ L“"}:‘Il County, State of E&!q S ,on the’b day of NO ‘/UW%'" 20

23; {month) (year)

Slgnature of authorized agent of ntractmg business entity
(Declarant) {

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9h4369cc



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. 2023-1091000
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 11/03/2023
being filed.
City of McAllen Date Acknowledged:
11/09/2023

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

GF-24-Comfort
Twenty-four-hour 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 V3.5.1.9b4369cc



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. 2023-1096303
Valley Symphony Orchestra
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/20/2023
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.

GF -24-VSO
Concerts and cultural experiences plus community and education oriented activities to enrich the lives of citizens of McAllen, TX
and the greater Rio Grande Valley area.
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 David Lobel , and my date of birth is April 23, 1978
My address is 1202 N 15th St ~McAllen S TX 78501 ~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 20 day of Novembe,rzo 23

‘%\/ (month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1096303
Valley Symphony Orchestra
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/20/2023
being filed.
City of McAllen Date Acknowledged:
11/24/2023

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

GF -24 -VSO

Concerts and cultural experiences plus community and education oriented activities to enrich the lives of citizens of McAllen, TX
and the greater Rio Grande Valley area.

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 V3.5.1.0f381ab6



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. 2023-1096570
Women Together Foundation Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entily or state agency that is a party to the contract for which the form is 11/20/2023
being filed.
City of McAllen Date Acknowledged:

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

GF - 24 - Women Together
Emergency Shelter, Transitional Housing, Rape Crisis Center

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 Fstalla DaAnda , andmy date of bithis _-10/3/1047
My address is 511N Cynthia ,_McaAllen __Tx,_ 78501 .
(street) {city) {state) {zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executedin_Hidalgo County, Stateof __1€XAS  snihe 20 dayor NOV_ 29 23

{month) {year)

Sl Ao Und

Signature bf authafizell agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1096570
Women Together Foundation 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 11/20/2023
being filed.
City of McAllen Date Acknowledged:
11/27/2023

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

GF - 24 - Women Together
Emergency Shelter, Transitional Housing, Rape Crisis Center

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1098496
Diamond Mowers, LLC
SIOUX FALLS, SD United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/28/2023
being filed.
The City of McAllen Date Acknowledged:
11/29/2023

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

706-23 Gounds Maintenance
PROJECT NO. 10-23-P10-01 PURCHASE OF TWO (2) BOOM MOWERS THROUGH BUYBOARD

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 V3.5.1.0f381ab6



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 FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2023-1098496
Diamond Mowers, LLC
SIOUX FALLS, SD United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/28/2023

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.

706-23 Gounds Maintenance
PROJECT NO. 10-23-P10-01 PURCHASE OF TWO (2) BOOM MOWERS THROUGH BUYBOARD

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 \/70\600)"‘[' Buvf‘ , and my date of birth is gJ/é/S/ 7
My address is JSo £ 60’& st A St Falls 52 S7r07 , LA

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

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

Executed in /‘7:2/\/\:/&..44 County, State of 50 , on the 27 dayof _AJev. 2027

(month) (year)

s
— 2 —_"

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1097889
THE REVENUE MARKETS INC
ACCORD, 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 11/27/2023
being filed.
City of McAllen Date Acknowledged:
11/28/2023

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

P0O00240251
Project No. 10-23-P25-01 EZ Cross Lane Upgrade.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rosakranse, Lisa Accord, 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 V3.5.1.0f381ab6



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. 2023-1097889
THE REVENUE MARKETS INC
ACCORD, 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 11/27/2023
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.

P0O00240251
Project No. 10-23-P25-01 EZ Cross Lane Upgrade.

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

6 UNSWORN DECLARATION

My nameis __Lisa Rosakranse and my date of birth is 06/30/1960

5120 US Highway 209 Accord NY 12404 USA

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

My address is

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

Executed in Ulster County, State of NY , on the 27thiay of Nov. , 2023
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1098868

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 11/29/2023

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 he provided under the contract.
PROJECT NO., 09-23-P76-01 )
PROJECT NO. 08-23-P76-01 4 PURCHASE OF FAIRWAY MOWERS (BB)

4 . Nature of interest
Name of interested Party City, State, Country (place of business) (check applicabie)
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 05/31/1967
my adaressis_1010 N. INDUSTRIAL BLVD , EULESS ~ Tx 76039  j5a
(street) (city) (state) (zip code) (country)

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

TARRANT >

Executed in County, State of

NOV 5423

(month) (year)

, on the 29 day of

/ A

Signaturé“oT authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1098868
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 11/29/2023
being filed.
City of McAllen, TX Date Acknowledged:
11/29/2023

3 Provide the identification number used by the governmental entity or state 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. 09-23-P76-01
PROJECT NO. 09-23-P76-01 & PURCHASE OF FAIRWAY MOWERS (BB)

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 V3.5.1.0f381ab6



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. 2023-1099044
PromoUniversal, LLC
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 11/29/2023
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.

11-23-P26-03
Promo Items for the 2024 STAHC

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

6 UNSWORN DECLARATION

My name is Anthony Anzaldua . and my date of birth is 10/13/1961
My address is 2/471 Swantner St - Corpus Christi  TX 78404  Nueces
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Nueces County, State of Texas , on the 29 day of Nov , 20 23
(month) (year)

Signature of atfhorized égent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0f381ab6



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. 2023-1099044
PromoUniversal, LLC
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 11/29/2023
being filed.
City of McAllen Date Acknowledged:
11/30/2023

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

11-23-P26-03
Promo Items for the 2024 STAHC

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Anzaldua, Anthony Corpus Christi, 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 V3.5.1.0f381ab6



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. 2023-1041725
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 07/05/2023
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.

06-23-s44-01
Provide the mechanical scope of work for the Bus terminal Mechanical Upgrades project for the City of McAllen

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

6 UNSWORN DECLARATION

My name is Kenneth Marshall , and my date of birth is 12/09/1985
My addressis 1077 Central Parkway south ~ San Antonio ~ Texas 78232 ~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 S day of 7 , 20 23

(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.al8ea2ca



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. 2023-1041725
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 07/05/2023
being filed.
City of McAllen Texas Date Acknowledged:
07/10/2023

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

06-23-s44-01
Provide the mechanical scope of work for the Bus terminal Mechanical Upgrades project for the City of McAllen

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Marshall, Kenneth 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 V3.5.1.al8ea2ca
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	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: 
	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: 
	Houston TX United States: 
	Norberg CarlRow1: 
	Houston TX United StatesRow1: 
	XRow1: 
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