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. 2024-1251680
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 12/20/2024
being filed.
City of McAllen Date Acknowledged:
01/09/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Emergency Shelter, Transitional Housing, Rape Crisis

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2024-1251680

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 12/20/2024

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-24-MC-48-0506
Emergency Shelter, Transitional Housing, Rape Crisis

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

City of McAllen McAllen, TX United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is [') //1 T\( /‘]ﬁ/ld \-!‘[W Aj&djand my date of birth is—_.

My address is /} / /\ / (y /44! /E/ﬂ . /\Af. p LM\ ﬁ , ﬁwl MS/‘Z‘

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

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

Executed in \J( \(")\ CL\ N 0 _______ County, State of TQKCLS on the Z_()iay of&L 20'_'\‘

T (month) (year)
. NELDAHERNANDEZ
: *a My Notary ID #4513618 0 A)
W™ Expires December 8, 2026 2

Signa’gfe of authorized agent of contracting busmess
(Declarant)

R

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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.
Access Esperanza Clinics Inc.
McAllen, TX United States

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

being filed.
Access Esperanza Clinics In.

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:
2025-1253875

Date Filed:
01/06/2025

Date Acknowledged:
01/07/2025

B-24-MC-48-0506
Healthcare services

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

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

Access Esperanza Clinics Inc. McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )

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

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 If there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1253875
Access Esperanza Clinics Inc.
McAllen, TX United States Date Filed:
[2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2025
being filed.
Access Esperanza Clinics [n. 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-24-MC-48-0506
Healthcare services
a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Access Esperanza Clinics Inc. McAllen , TX United States X
§ Check only if there is NO Interested Party. D
& UNSWORN DECLARATION

N ?
My name is %"/@l& é’ 6‘0/(/) Als , and my date of birth is _
My address is Q/é é" }é/Méezrg Zgl&;)z‘: A , /q&ﬂlfelj , 7)? , 7&3/ ﬁéﬂ[iﬂ
(street) (state) {country)

(city) (zip cade)

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

Executed in 4f4Q’g{'?p County, State of /e)(»%_ ,on theé'%dayofgaﬁz .2025 .
(month) (year)
V4

Signature of autharized agerfof contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1246106
McAllen Food Pantry Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2024
being filed.
McAllen Food Pantry Inc. Date Acknowledged:
01/09/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Food, and distribution of food

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 V4.1.0.5dd2ace2



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. 2024-1246106

McAlien Food Pantry Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 12/05/2024

being filed.

McAllen Food Pantry 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.

B-24-MC-48-0506
Food, and distribution of food

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 Felicita Vela ., and my date of birth is __—

USA
My addressis 912 N. Bentsen , McAllen, Texas 78501

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

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

Texas 6th January
Executed in Hidalgo County, State of , on the day of ,20 25
(month) (year)

"\ signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics,state.tx.us Version V4,1.0.5dd2ace?2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1245843
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 12/05/2024
being filed.
City of McAllen CDBG Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
We provide twenty-hour palliative care to the terminally ill.

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 V4.1.0.5dd2ace2



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. 2024-1245843

Comfort House Services, Inc.

McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that i¢ a party to the contract for which the form is 12/05/2024

being filed.

City of McAllen CDBG Date Acknowledged:

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

B-24-MC-48-0506
We provide twenty-hour palliative care to the terminally ill.

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. E

MYMGISM._AJ“&LCIL . andmydateofbwlis_
wasnss W) (nllas AVe, Ml Tx 78501 Usk

) {zip code) {country)

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

Executed in th&\\%‘) County, smeof,rfy;ﬂJ .onmegﬂ':layof D?C .202\(.

(month) (year)
A =
i \_-N

Signature of ized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1245439
Community HOPE Projects, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/04/2024
being filed.
City of McAllen Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
CDBG funds will be used to provide medical care to uninsured residents of McAllen including Diagnostic Testing, Consultations,
Lab Work, Prescription Assistance, Hospital Fees, and Transportation.

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 V4.1.0.5dd2ace2



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 91 business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1245439
Community HOPE Projects, Inc.
McAllen, TX United States Date Filed;
Z Name of governmental entity or State agency that IS a party to the contract for which the form is 12/04/2024
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-24-MC-48-0506

CDBG funds will be used to provide medical care to uninsured residents of McAllen including Diagnostic Testing, Consultations,
Lab Work, Prescription Assistance, Hospital Fees, and Transportation.

N Nature of 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 NO € l M o‘-’ﬁu e , and my date of birth is ,...,—-

My address is !19*0 J\/ Sq tw St , MGAH'CV\ {X 785-0‘ s U‘S

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

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

Executed in H ; é (A‘\ 60\/) County, State of ! éxQ S . on the Ul‘wday of ‘a .20_3_‘1_.

{month) (year)

VSigqéture of auhorized agént of contracﬁwusines enplity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Version V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1253602
CAMP University
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2025
being filed.
City of McAllen CDBG Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506

We are a day program that provides adults with special needs opportunities to continue to learn, improve social skills, life skills,
and job skills, and provide respite for their families.

Nature of 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 V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1253602
CAMP University
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2025
being filed.
City of McAllen CDBG Date Acknowledged:

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

B-24-MC-48-0506

We are a day program that provides adults with special needs opportunities to continue to learn, improve social skills, life skills,
and job skills, and provide respite for their families.

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

T T S e e TP 2 - e e T e YR AT RN D S

6 UNSWORN DECLARATION

woanes. Pamela \ooo P

wasmessis (6[( Crowa Tointe Blvd,  Mission X 72572 usA

i, et st tiin? it e e e et ) it} asa. - S

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

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

Executed in 4"!\‘0\&160 County, State of TGMLLS ,onthe (Q-HAday of JMW "/ 20 25.

{month} {year)
\pa/mu/@ﬂ./ %u__

Signature of authorized agent of contracting busincss entity
(Declarant)

. e S O I e s e

Forms provided by Texas Ethics Commiission www.cliics. state. b us o Version VA4.1.0. 5dd2a0¢2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1252999
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/02/2025
being filed.
City of McAllen Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
General Funding, CDBG

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business, 2025-1252999

Boys & Girls Club of McAlfen, Inc.

McAllen, TX Uniled States Date Filed:
2 Name of governmental entity or state agency that is a party to he contract for which the form s 01/02/2025

belng filed,

City of McAllen Date Acknowledged:

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

B-24-MC-48-0506
General Funding, CDBG

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 \)ﬂ\“\(\ a 0\ (70“101 \Q?« - p(\ l MV\TMV , and my date of birth g

Myaddressis/LwZO (D(A\\Jeiﬂm HVK M(H\\{V\ ’\'X /‘%50\ V\Sp‘ .

(stroot) fcity) {state) (zip code) {counlry)

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

Executed in H \0\ 0“ 61 0 County, State of T(’Xm { , on the 1 day of l M S]AQH 215,

{month) {year)

~—

ignature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5cd2ace?2




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. 2025-1256893
365 Builders 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 01/14/2025
being filed.
City of McAllen Date Acknowledged:
01/14/2025

PROJECT NO. 11-24-S06-699

PROJECT NO. 11-24-S06-699 SERVICE CONTRACT FOR VARIOUS TYPES OF CONCRETE WORK

3 Provide the identification number used by the governmental entity or state 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
Jose Gilberto, Maldonado Mission, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is , s , , .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1256893
365 Builders 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 01/14/2025
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. 11-24-S06-699
PROJECT NO. 11-24-S06-699 SERVICE CONTRACT FOR VARIOUS TYPES OF CONCRETE WORK

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

6 UNSWORN DECLARATION

My name is _Jose Gilberto Maldonado , and my date of birth is m

My address is 2108 W Giriffin Parkway . Mission Tx 78572 us

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

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

Executed in Hidalgo County, State of Texas ,onthe 14 day of January ,2025
(month) (year)

|\'/ ‘.‘] {l/l‘; E‘ ! l_ y 9 ' 1
/("/f""‘.tu /‘ J.l\,,—ﬂ—{,IQ 4}\#/{1114,\#‘20 .}/;""

Signatufe of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
T X Public Affairs LLC
Austin, TX United States

Certificate Number:
2025-1257740

Date Filed:

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

being filed.
City of McAllen

01/15/2025

Date Acknowledged:
01/15/2025

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

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

05-24-NB152-01

State executive branch, legislative branch and other state agency advocacy

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

Hausenfluck, Amber Austin, TX United States X
Luis , Saenz 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 i i i i

(streat) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 :
(month) (vear)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1

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

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

T X Public Affairs LLC
Austin, 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:
2025-1257740

Date Filed:
01/15/2025

Date Acknowledged:

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

05-24-NB152-01
Stale executive branch, legislative branch and other state agency advocacy

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

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hausenfluck, Amber Austin, TX United States X
Luis , Saenz Austin, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is A Mb{_% H AL lR V\‘(: \U\Lk' . and my date of birth is _

(street) (city)

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

Myaddressisjsol 80!2-*0\“ S\W‘\\SS RO‘ #,O, A‘UJ‘*‘;N IX : 18&0% \LSA

(state) (zip code) {country)

Executed in ’\-R O\\J\S County, State of 'TQ.X GS conthe \D day of “Jonwarey 202€ |

Jm&u%m%%

(month) W (year)

(Declarant)

Signature of authorized agent of contcting business entity

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

Version V4,1.0.5dd2ace?



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1259020
Sames Bastrop CDJR
Cedar Creek, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/20/2025
being filed.
City of McAllen Date Acknowledged:
01/21/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-P23-01
PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1259020
Sames Bastrop CDJR
Cedar Creek, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/20/2025
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. 01-25-P23-01
PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901

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 Y

6 UNSWORN DECLARATION _

My name is David Lowry , and my date of birth is

My address s 1571 FM 1861 ~Ben Wheeler CTX 75754 Us

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

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

Van Zandt Texas 20 January ,,25

Executed in County, State of , on the day of

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1257661
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 01/15/2025
being filed.
City of McAllen Date Acknowledged:
01/15/2025

3 Provide the identification number used by the governmental entity or state 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. 0125-C12-01
City of McAllen - Manhole Rehabilitation PH VII BuyBoard 730-24

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1257661
Southern Trenchless Solutions, LLC
La Feria, 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 01/15/2025
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. 0125-C12-01
City of McAllen - Manhole Rehabilitation PH VIl BuyBoard 730-24

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 DECLA/QAKN G/\

My name is , and my date of birth is

wassess 202 W[ 3 (90l Yluslaeo TR . 1§59, Ush

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

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

Executed in C@m’\u@/\ﬂl County, State of ”J/«U(&s , on Ee l ﬁi&f‘ﬂnm 120 Zj i

/L—»/ (month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2




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. 2024-1233202
Lower Rio Grande Valley Development Council - AAA
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2024
being filed.
City of McAllen Date Acknowledged:
01/09/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Our agency assists City of McAllen elderly residents with purchasing health maintenance and homemaker 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 V4.1.0.48da51f7



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1233202
Lower Rio Grande Valley Development Council - AAA
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2024
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-24-MC-48-0506
Our agency assists City of McAllen elderly residents with purchasing health maintenance and homemaker services.

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

6 UNSWORN DECLARATION

301 W. Railroad Street ' Weslaco ' Tx ' 78596 USA

My address is

(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 Sth day of Janlﬁ'.a-ry , 20 25
(month) (year)
S
- fOnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da5117



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

being filed.
City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2025-1258302
MCCi, LLC
Tallahassee, FL United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/17/2025

Date Acknowledged:
01/17/2025

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

01-25-S19-01
PROJECT NO. 01-25-S19-01 LASERFICHE ANNUAL MAINTENANCE RENEWAL THROUGH BUYBOARD CONTRACT NO.
716-23
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
CPC MCCi Holding, LLC, Tallahassee, FL United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , ) ) )
(street) (city) (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 V4.1.0.5dd2ace2



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. 2025-1258302
MCCi, LLC
Tallahassee, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/17/2025
being filed.
City of McAllen Date Acknowledged:

01-25-S19-01

716-23

3 Provide the identification number used by the governmental entity or state 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. 01-25-S19-01 LASERFICHE ANNUAL MAINTENANCE RENEWAL THROUGH BUYBOARD CONTRACT NO.

Name of Interested Party

City, State, Country (place of business)

-

Nature of interest
(check applicable)

Controlling Intermediary

CPC MCCi Holding, LLC,

Tallahassee, FL United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

, and my date of birth is -

Executed in Santa Cruz County,

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

state of __Californina  onthe 17 dayor January 2025 |

My name is Emery Jones
My address is 316 Bethany Curve Santa Cruz . CA 95060  USA
(street) (city) (state) (zip code) {country)

-SIGN ry Jones
on 20250 -1 03 GMT

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1258706

Alternative Support Apparatus, LLC

Midvale, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/20/2025

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.
01-25-P27-01
Purchase of two (2) Fire UTV Medic Units

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty
6 UNSWORN DECLARATION
My nameis _Scntt [N, Carlis le , and my date of birth is _
Myaddressis_{ 27 Crvckgidr RA SE W Phladdphia , O . 49663 | USA.
(street) (city) (state) (zlp code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
— o L - .‘15 ,7 —
Executed in luscarg &S County, Stateof _L./ "D ,onthe AD' dayof _o a.-n’vw‘/j . 2005 .
(month)~ (year)
’ —
A J
/"""/</< i e
Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace?2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1258706
Alternative Support Apparatus, LLC
Midvale, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/20/2025
being filed.
City of McAllen Date Acknowledged:
01/20/2025

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

01-25-P27-01
Purchase of two (2) Fire UTV Medic 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 V4.1.0.5dd2ace2



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.

RDH SITE AND CONCRETE, LLC
PALMVIEW, TX 78572, TX United States

Certificate Number:
2025-1259120

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 - BALBOA WATERLINE IMPROVEMENTS PHASE IIl (CDBG)

01/21/2025

Date Acknowledged:
01/21/2025

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

07-24-C24-507
BALBOA WATERLINE IMPROVEMENTS PHASE Il (CDBG) - CHANGE ORDER NO. 1

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
DE HOYOS, Dianaly Alamo, TX United States X
DE HOYOS, Rogeilo Alamo, TX United States X
PUENTE, TERI Mission, 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.

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1259120
RDH SITE AND CONCRETE, LLC
PALMVIEW, TX 78572, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/21/2025
being filed.
City of McAllen - BALBOA WATERLINE IMPROVEMENTS PHASE Il (CDBG) Date Acknowledged:

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

07-24-C24-507
BALBOA WATERLINE IMPROVEMENTS PHASE Il (CDBG) - CHANGE ORDER NO. 1

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DE HOYOS, Dianaly Alamo, TX United States X
DE HOYOS, Rogeilo Alamo, TX United States X
PUENTE, TERI Mission, TX United States X
5 Check only if there is NO Interested Party. I:I

Lo _
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 V4.1.0.5dd2ace2



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. 2025-1260509
L&G Consulting Engineers, Inc.
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 0172472025
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. 10-24-S22-01
Nolana Reconstruction Project (From: FM 2220 (Ware Rd) to FM 1926 (23rd Street)

A Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza P.E., Jacinto Mercedes , TX United States X
Sandoval, P.E. , Armando Mission, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Armando J Sandoval , and my date of birth is __

My address is_4003 Persimmon ,_Palmhurst ,_TX , 78573 ,__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 T'exas , onthe24th day of January 2025 .
(month) (year)

U ) M PE

Signature of authgfjzed agent of c&ntractipg business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1260509
L&G Consulting Engineers, Inc.
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 01/24/2025
being filed.
City of McAllen Date Acknowledged:
01/24/2025

3 Provide the identification number used by the governmental entity or state 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. 10-24-S22-01
Nolana Reconstruction Project (From: FM 2220 (Ware Rd) to FM 1926 (23rd Street)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza P.E., Jacinto Mercedes , TX United States X
Sandoval, P.E. , Armando 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1260739
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/24/2025
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.

03-24-584-01
PROJECT NO. 03-24-S84-01 CONSTRUCTION MANAGEMENT FOR QMCUE

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

6 UNSWORN DECLARATION

My name is Aisha Gonzalez , and my date of birth is _-—

My addressis__ 900 S. Stewart Rd. Suite 12 ._Mission , TX 78572 ,_USA

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

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

Executed in Hidalgo County, State of __L€Xas Lonthe 24 day of January 5o 25

@m @ {month) (year)
/ GV\%}@\

Sigriature of authorized agent of cor(tr@&ting@usinéss ntity
(Declarant) - )

~—~

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.,1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1260739
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/24/2025
being filed.
City of McAllen Date Acknowledged:
01/24/2025

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

03-24-S84-01
PROJECT NO. 03-24-S84-01 CONSTRUCTION MANAGEMENT FOR QMCUE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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.

Freeit Data Solutions, Inc.
Austin, 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:
2025-1262344

Date Filed:
01/29/2025

Date Acknowledged:

PROJECT NO. 01-25-P31-01

VMWARE SOFTWARE SUBSCRIPTION RENEWAL - DIR CONTRACT NO. DIR-TSO-4288

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

Orchid, Wayne

Austin, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Dulari von Christierson

My address is 900 E 6th Street, Suite 102

~Austin X

., and my date of birth is _

78702 USA

(street)

Executed in Travis

(city) (state)

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

County, State of Texas

on the 29 day of January , 20 25 .

(zip code) (country)

&A

(month) (year)

Signatufe oradithorized ggent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Vversion V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1262344
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 01/29/2025
being filed.
City of McAllen Date Acknowledged:
01/29/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-P31-01
VMWARE SOFTWARE SUBSCRIPTION RENEWAL - DIR CONTRACT NO. DIR-TS0-4288

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

of business.
Megamorphosis, Inc

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

2025-1262652

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen Date Acknowledged:

Project No. 08-17-S41-487
Amendment #07 to original contract

3 Provide the identification number used by the governmental entity or state 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
Pearcy, John Harlingen, TX United States N X
Sias, Chris Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nameis ___ Chris Sias

~

and my date of birth is -

My address is__ 524 W- Van Buren Harlingen TX 78550  USA.
(street) (city) (state) (zip code) (country)

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

Executed in Cameron County, State of ___1€Xas , on the29th _day of January 55 25

2
o LU

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1262652
Megamorphosis, Inc
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen Date Acknowledged:
01/31/2025

3 Provide the identification number used by the governmental entity or state 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. 08-17-S41-487
Amendment #07 to original contract

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Pearcy, John Harlingen, TX United States X
Sias, Chris 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263185
jimenez motrsports LLC dba RGV Cycles
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 01/30/2025
being filed.
City of Mcallen Date Acknowledged:
02/03/2025

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

12-24-P16-93
PURCHASE OF TWO (2) NEW POLICE PACKAGE 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 V4.1.0.5dd2ace2



A S

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. 2025-1263185

jimenez motrsports LLC dba RGV Cycles

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 01/30/2025

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.

12-24-P16-93

PURCHASE OF TWO (2) NEW POLICE PACKAGE MOTORCYCLES

Nature of 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 Q.[O L&/\( (C\)O 6"\\\5‘\(/\ (,&/\&! CV® » and my date of birth is
My addressis 602/ E kMYEVZ/b‘.P‘TE ‘T\'U*D\{ Z > SAN &\) p{‘}\) . T?C 78556{ l 0

(stroet) (city) (state) @pcode)  (country)

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

Executed in ‘“\ (\,C\,\ 5\)0 County, State of T{/ on me_@ay of 3 et 120 Zs
2 year)

(month) (

Signature of augyﬁw )ahoontracting business entity
nt

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4 Version V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1262659

Gregory Strategies LLC

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 01/29/2025

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.

Gregory Strategies LLC

Consulting
F Nature of 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 Whltley , and my date of birth is __

My address is_| 122 Colorado St., Ste. 2399 _ Austin  TX 78701 ~USA

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

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

29th

TEXAS Lok

January 2025

(month) (year)

Executed in Travis County, State of , on the

Signature of authorized agentof-¢ontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V4.,1,0.5dd2ace?2




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2025-1262659

Gregory Strategies LLC

Austin, TX United States Date Filed:
2 Name of gavernmental entily or state agency that is a party to the contract for which the form is 01/29/2025

being filed.

McAllen Public Utility Date Acknowledged:

01/29/2025

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

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

Gregory Strategies LLC

Consulting
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 , and my date of birth is

My address is

(street) (city) (stata) (zip 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 V4.1.0.5dd2ace?2



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. 2025-1257740

T X Public Affairs LLC

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the form is 01/15/2025

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.

05-24-NB152-01
State executive branch, legislative branch and other state agency advocacy

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

6 UNSWORN DECLARATION

My name is A Mb&.m ‘H aIR “‘G l\)\(a‘c , and my date of birth is _

vy aaress is | S0 Bouetow ?amms RAFIO pusiy Ty 28304 \WSA

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

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

Executed in ’Tr)\ os\,\S County, State of TQ—XG*S , on the ﬁday of “Jonwnarey 202§

(month) (year)

(\M\Qru%ww% (e

S|gnature of authorized agent of contn@ctmg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2024-1179310

T X Public Affairs LLC

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 06/24/2024

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.

05-24-NBI52-01
State executive branch, legislative branch and other state agency advocacy

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hausenfluck, Amber Austin, TX United States X
Saenz, Luis Austin, TX United States X
5 Chieck onily it there is NG lilerested Party. D

6 UNSWORN DECLARATION

My name is Am‘om H(A,U\SQH’C \\l(\/z ,andmydateofbirthis_

wadmessis 1S 0\ Baetow Sorings QA0 Aushin Tx 78704, _WSA

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

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

Executed in —TKO\V \ S County, State of _\_QE oS , on the \5 day of O\ 202 S .

(month) (year)

(e Pz ino=

Signature of authorized agent of contra’hing business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



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. 2024-1232694
Model 1 Commercial Vehicles, Inc.
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 1-27-2025
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.

SWO0797C
PROJECT NO. 01-25-P25-01 PURCHASE OF SEVEN (7) PARATRANSIT VEHICLES

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 ___Jason Spore , and my date of birth is - .

My address is 11601 Cyrus Way, Suite 101 . Mukilteo WA | 98275 ,  USA

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

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

Executed in Snohomish County, State of _ Washington onthe 29th day of  October | 2024
(month) (year)

Declarant)

Signature of authorlzf agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1232694
Model 1 Commercial Vehicles, Inc.
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/29/2024
being filed.
Fort Bend County Transit Date Acknowledged:
02/03/2025

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

SW0797C
Qty 7 Glaval Universal buses

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



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.
G&E Escobedo Construction, Inc.
Mission, 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:
2025-1261667

Date Filed:
01/28/2025

Date Acknowledged:
01/28/2025

12-24-509-391

ELECTRICAL CONDUIT

3 Provide the identification number used by the governmental entity or state 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. 12-24-S09-391 TRENCHING AND BORING SERVICES FOR INSTALLATION OF TRAFFIC SIGNAL

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

(street)

Executed in

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

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

County, State of , on the

day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ol
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1261667
G&E Escobedo Construction, 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 01/28/2025
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.

12-24-S09-391

PROJECT NO. 12-24-S09-391 TRENCHING AND BORING SERVICES FOR INSTALLATION OF TRAFFIC SIGNAL
ELECTRICAL CONDUIT

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

wrws_Linde ¢ \Jasguer po——

My address is \Uf)("\ »A\"V\&Q 3% . Af\'Bb‘Cﬂ TX 785713 JsA
(st

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

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

Executed in l’“ I f“ a l(; N) County, State of 7'6 )\48 , on the ) B/day of \SQ’WU&LFO )(;
B manth) (year)

(

| / 1 / )’ =
7 LA ( Vo oG
Signature cof authorized agent of contra iﬁg busi entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2




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. 2025-1261732
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/28/2025
being filed.
City of McAllen, Texas Date Acknowledged:
01/28/2025

CERTIFICATION OF FILING

Certificate Number:

OFFICE USE ONLY

12-24-S24-01 (103741)

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

KSA Amendment 12-2020 for professional services in connection with the PFC Application No. 11

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Dawson, Jr., Eugene H. San Antonio, TX United States X
Sloane, Dylan West Palm Beach, FL United X
States

Suire, Raymond San Antonio, TX United States X
Fortner, Mitchell Longview, TX United States X
Phipps, Craig Sugar Land, TX United States X
Avylor, Christopher Tyler, TX United States X
Buck, Lanny Longview, TX United States X
Barry, Chris Longview, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is , R , , .

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

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



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. 2025-1261732
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/28/2025
being filed.
City of McAllen, Texas Date Acknowledged:

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

12-24-S524-01 (103741)
KSA Amendment 12-2020 for professional services in connection with the PFC Application No. 11

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Dawson, Jr., Eugene H. San Antonio, TX United States X
Sloane, Dylan West Palm Beach, FL United X
States
Suire, Raymond San Antonio, TX United States X
Fortner, Mitchell Longview, TX United States X
Phipps, Craig Sugar Land, TX United States X
Aylor, Christopher Tyler, TX United States X
Buck, Lanny Longview, TX United States X
Barry, Chris Longview, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Mitchell L. Fortner , and my date of birth is l

My address is 140 E. Tyler Street, Suite 600 . Longview TX = 75601 . USA

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

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

Executed in Gregg County, State of Texas ,on the 28’[hday of January 20 25
(month) (year)

Yluizia

Signature of authorized agent of contrapﬁng business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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.
SHI Government Solutions
Austin, 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:
2025-1262221

Date Filed:
01/29/2025

Date Acknowledged:
01/29/2025

PROJECT NO. .01-25-P29-01

RESOURCES DIR -TS0-4288

3 Provide the identification number used by the governmental entity or state 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. .01-25-P29-01 PURCHASE OF MFA RENEWAL THROUGH TEXAS DEPARTMENT OF INFORMATION

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

(street)

Executed in

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

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

County, State of , on the

day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



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 Certificate Number:
of business. 2025-1262221
SHI Government Solutions
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen Date Acknowledged:

OFFICE USE ONLY
CERTIFICATION OF FILING

PROJECT NO. .01-25-P29-01

RESOURCES DIR -TS0O-4288

3 Provide the identification number used by the governmental entity or state 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. .01-25-P29-01 PURCHASE OF MFA RENEWAL THROUGH TEXAS DEPARTMENT OF INFORMATION

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 Taleef Jones

, and my date of birth is _ .

My address is 3828 Pecana Trail Austin ~TX 78749 ~USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, Stateof ___I€Xas , on the 20th day of January ,2025
(month) (year)

Signature of authorizec(adem %ontracting business entity

(Declaran

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

Version V4,1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1262644
LeFevre Engineering, PLLC
Port Mansfield, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen - McAllen Public Utilities Board Date Acknowledged:
01/30/2025

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

12-24-S26-01
Environmental Assessment at Northwest Water Treatment Plant

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1262644
LeFevre Engineering, PLLC
Port Mansfield, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen - McAllen Public Utilities 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.

12-24-S26-01
Environmental Assessment at Northwest Water Treatment Plant

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 WESIey Richard LeFevre , and my date of birth is _

818 Mansfield Dr. Unit 182 Port Mansfield TX 78598 us

My address is

(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 29 day of January , 20 25

7

Signature of authorized agent of contracting business entity
(Declarant)

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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. 2025-1262971
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 01/30/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
01/30/2025

12-24-P14-180

TWENTY-EIGHT (28) NEW CURRENT MODEL VEHICLES

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
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
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 , 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 V4.1.0.5dd2ace2



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.
GRAPEVINE DCJ, LLC

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1262971

GRAPEVINE, TX United States Date Filed:
2 Name of governmenial entity of state agency that is a party to the contract for which the form is 01/30/2025
being filed.
CITY OF MCALLEN Date Acknowledged:

12-24-P14-180

TWENTY-EIGHT (28) NEW CURRENT MODEL VEHICLES

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

BUEHLMAN, BRANDON

GRAPEVINE, TX United States

X

5 Check only ifthere is NO Interested Party. D

6 UNSWORN DECLARATION

My name is \6/ “a M:(ﬂ gurdf
T 7 4

5.
My addressis _Z2A408 | W/> [ (*oog /afw?L‘L

, and my date of birth is _-

Qe vran TR heS| | \RSA

== =

(street) ” (ity) (state) (zip code) (cotntry)
I declare under penalty of perjury that the foregoing is true and correct.
./ e
Executed in ( M(‘mﬁi/ County, State of __\>¢ ,onthed © day of S{ﬁu Leng 2028
(month) ( (year)

Signature T autforized agent of cantracting business entity

{Dedlarant)

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version V4.1.0.5dd2ace2



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. 2025-1262969
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 01/30/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
01/30/2025

PROJECT NO. 12-24-P14-180

TWENTY EIGHT NEW CURRENT MODEL VEHICLES

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
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
DONALSON , DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is , 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

Complete Nos. 1,2, 2, 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:

ofibusiness: 2025-1262969

SILSBEE FORD

SILSBEE, TX United States Date Filed:
2 Name of governmental cntity or state agency that is a party to the contract for which the form is 01/30/2025

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. 12-24-P14-180
TWENTY EIGHT NEW CURRENT MODEL VEHICLES

4 Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON , DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. D
& UNSWORN DECLA!

ATION
My name is A Cj e\ Mc_.-e\\‘e . and my date of birth 1\.
vy anmess s A e ARES L LB X TTsL WS

street) (city) (state) (zip code) (country);
dezlare under penalty of per ury that the foregoing Is true and correct. i
————-7
3 \ \ .o
Executsd In Q.R\/D A\~ County, State of ,on l‘ day of , 20 -
‘ D {month) (year)
Signature of autherized agent of comracun iness c'mlv
{Ceclarani)

=orms provided oy Texas Ethics Commission www.ethics.state.tx.us VerS|on Vv4.1.0.5dd2ace?2



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. 2025-1263241
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 01/30/2025
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. 12-24-P14-180
TWENTY-EIGHT (28) NEW CURRENT MODEL 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. D

6 UNSWORN DECLARATION

My name is Admir Sarac , and my date of birth is _ .

3601 S Shiloh Rd , Garland T , 75041 usa

My address is

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

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

Dallas Texas 30th, January 20 25

(month) (year)

Executed in County, State of , on the ay of

Lcdmer Sarac

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263241
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 01/30/2025
being filed.
City of McAllen Date Acknowledged:
01/31/2025

3 Provide the identification number used by the governmental entity or state 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. 12-24-P14-180
TWENTY-EIGHT (28) NEW CURRENT MODEL 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. D

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263090
Caldwell Country Chevrolet, Il LLC
Caldwell, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/30/2025
being filed.
City of McAllen Date Acknowledged:
01/30/2025

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

#12-24-P14-180
Twenty-Eight New Current Model Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
SKYLARK 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 , 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name p( business entity filing form, and the city, state and country of the business entity's place Certificate Number:
ol uness 2025-1263090
Caldwell Country Chevrolet, Il LLC
Caldwell, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/30/2025
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.

#12-24-P14-180
Twenty-Eight New Current Model Vehicles

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

6 UNSWORN DECLARATION

My name is Kﬂ\g@ff/ \V‘QYW , and my date of birth is .
po oY 2 (dne) T Twse  We

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

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

Executed in __________ County, Stateof , on the O day of , 2025 )

(month) {year)

Kuwlger Pnghoum

Sigfature okduthorized agent of cohtracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

of business.
Megamorphosis, Inc

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

2025-1262652

Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen Date Acknowledged:

Project No. 08-17-S41-487
Amendment #07 to original contract

3 Provide the identification number used by the governmental entity or state 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
Pearcy, John Harlingen, TX United States N X
Sias, Chris Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nameis ___ Chris Sias

~

and my date of birth is -_

My address is__324 W- Van Buren Harlingen TX 78550  USA.
(street) (city) (state) (zip code) (country)

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

Executed in Cameron County, State of ___1€Xas , on the29th _day of January 55 25

g2
ck;'"--——.

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1262652
Megamorphosis, Inc
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/29/2025
being filed.
City of McAllen Date Acknowledged:
01/31/2025

3 Provide the identification number used by the governmental entity or state 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. 08-17-S41-487
Amendment #07 to original contract

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Pearcy, John Harlingen, TX United States X
Sias, Chris 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 V4.1.0.5dd2ace2



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.

SAN JUAN , TX United States

DOGGETT HEAVY MACHINERY SERVICES

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:
2025-1263740

Date Filed:
02/03/2025

Date Acknowledged:
02/03/2025

PROJECT NO. 01-25-P28-01 Purch

JDC

3 Provide the identification number used by the governmental entity or state 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. 01-25-P28-01 Purchase of John Deere 320P Backhoe with Accessories through Sourcewell Contract # 011723~

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

(street)

Executed in

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

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

County, State of , on the

day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263740
DOGGETT HEAVY MACHINERY 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 02/03/2025
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. 01-25-P28-01 Purch

PROJECT NO. 01-25-P28-01 Purchase of John Deere 320P Backhoe with Accessories through Sourcewell Contract # 011723-
JDC

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 8 _
Mynameis(bgs(b\ \> oy CnJutss . and my date of birth is

My address iso\‘)\ E. 1‘2 , SMTW\ ,TV\ ﬂjf&’ 19 i VY. B

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

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

- e
’ County, State of_l 'CXO\) ,on the; day of %.d 20% s ’

Executed in ) ] (month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263842
Artisan 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 02/03/2025
being filed.
City of McAllen Public Utility Date Acknowledged:
02/03/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-C15-01 SHAR
Installation of Sanitary Sewer System

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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. 2025-1263842
Artisan 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 02/03/2025
being filed.
City of McAllen Public Utility Date Acknowledged:

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

PROJECT NO. 01-25-C15-01 SHAR
Installation of Sanitary Sewer System

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

6 UNSWORN DECLARATION

My name is_Javier A. Ramirez , and my date of birth is _ .

My addressis_27 73 Fourth St ~Roma TX 78384 USA

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

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

Hidalgo Texas 3rd February 20 25

(month) (year)

Executed in County, State of , on the day of

()= @

Signature of Kuthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1264865
H20 Partners, 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 02/04/2025
being filed.
City of McAllen Date Acknowledged:
02/05/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-S15-01
PAVEMENT & ASSET MANAGEMENT SERVICES THROUGH HGAC CONTRACT NO. HP08-21

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complets Nos. 1- 4 and 6 If there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1264865
H20 Partners, Inc.
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that s a party to the contract for which the form 1s 02/04/2025
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. 01-25-S15-01
PAVEMENT & ASSET MANAGEMENT SERVICES THROUGH HGAC CONTRACT NO. HP08-21

A 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. E

6 UNSWORN DECLARATION
My name is M-@x[ Loon ’W&li: , and my date of birth is _

waaresss_ O BOX 160130 _Austin  TX 1814 Travis

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

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

Executed in \—4/24/‘% County, State of kif‘lw ,onthe /{Jcﬁ)y of \la/fl %ﬂ%?
{month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2




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. 2025-1265031
Sames McAllen Ford
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 02/05/2025
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.

12-24-P14-180
TWENTY-EIGHT (28) NEW CURRENT MODEL VEHICLES

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 Lowry , and my date of birth is _ .

1571 FM 1861 , Ben Wheeler TX , 75754 us

My address is

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

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

Van Zandt Texas 5th February 20 25

(month) (year)

Executed in County, State of

A

Signature of authorized agent ofér’uracting business entity
(Declarant)

, on the day of

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1265031
Sames McAllen Ford
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 02/05/2025
being filed.
City of McAllen Date Acknowledged:
02/05/2025

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

12-24-P14-180
TWENTY-EIGHT (28) NEW CURRENT MODEL VEHICLES

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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. 2025-1268201

Vector Concepts, Inc.

Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/11/2025

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.

02-25-P35-01
Purchase and replace flooring at Lark Community Center Gym floor

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hamilton, Lesa Irving, TX United States X
Austin, Bill Irving, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ja Al.j %Mﬂgﬂé , and my date of birth is
vy adcressis_J0 10 M D . I I _1506% . USk
(strdet) (city) (state) (zip code) (country)

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

Executedin___LM l Id}7 County, State of T@@V)

, on the ”'Aaayof Fe.&] .20 ;25-

{manth) (year)

Signature of 4uthorized ,A’gent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1268201
Vector Concepts, Inc.
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/11/2025
being filed.
City of McAllen Date Acknowledged:
02/11/2025

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

02-25-P35-01
Purchase and replace flooring at Lark Community Center Gym floor

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hamilton, Lesa Irving, TX United States X
Austin, Bill Irving, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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. 2025-1268263
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 02/11/2025
being filed.
City of McAllen Date Acknowledged:
02/12/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-C06-457
2025 Single Machine Repaving

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

Cutler, Douglas Los Ranchos, NM United States X

Miles, 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 ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

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

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

of business. 2025-1268263

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 02/11/2025

being filed.

City of McAllen Date Acknowledged:

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

Project No. 01-25-C06-457
2025 Single Machine Repaving

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
. Veskerna, Charles Lawrence, KS United States X
Cutler, Douglas Los Ranchos, NM United States X
| Miles, 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 fllﬂfLéS 2 1/?5 KEMA , and my date of birth is_

My address is [/ 3/ .,[ ?ﬂﬂj/‘/ﬁ Z.A/ _éﬂth _&_é_éaﬂ__Uﬁ_

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

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

7
Executed in . I gﬂ A 22,4, County, State of , on the [[ﬁday of _&6_ 2032 {

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Version V4.1.0.5dd2ace?

e R R R R



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1267705
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 02/11/2025
being filed.
City of McAllen Date Acknowledged:
02/12/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-P22-120
Purchase & Delivery of type D Hot Mix Asphaltic Concrete (2025 Single Machine Repaving Project)

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is , 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl
| ————
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1267705
Terra Firma Materials LLC
Edinburg, TX United States |Date Filed:
2 Name of govemmental entity or state agency thatis a party to the contract for which the form Is 02/11/2025
being filed.

City of McAllen lDame 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. 01-25-P22-120
Purchase & Delivery of type D Hot Mix Asphaltic Concrete (2025 Single Machine Repaving Project)

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. m

6 UNSWORNDECLARATION

My name is Nancy Davenport . and my date of birthis -_

My address is 9312 E. Curve Rd.  Edinburg ~TX 78542 ~USA

(street) (dty) (state) (@ip code) {country)

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

1 1thday of February o, 25
(month) (year)

Executed in Hidalgo County, State of Texas , on the

X

Nancy Davenport (ke 12,2025 12:26 CST)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1269431

Vector Concepts, Inc.

Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/13/2025

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.

02-25-P34-01
purchase and replace gym flooring

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hamilton, Lesa Irving, TX United States X
Austin, Bill Irving, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is )Y;M.r wa:)rk\ﬂf_) ' , and my date of birth is
My address is q - l. % HO ; m‘lm T\( i 150675 . uﬁ/k\

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

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

Executed in 1» 1KI9L O County, State of !é }é&éz . on the lifuﬁay of FQh_ .20 gg
oy

(month) (year)

———

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1269431
Vector Concepts, Inc.
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/13/2025
being filed.
City of McAllen Date Acknowledged:
02/14/2025

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

02-25-P34-01
purchase and replace gym flooring

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hamilton, Lesa Irving, TX United States X
Austin, Bill Irving, 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are 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. 2025-1269860
Compact Construction Equipment LLC
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/14/2025
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.

02-25-P38-01
S66 T4 BOBCAT SKID STEER LOADER

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

Mynameis_ JERRY DumnE . and my date of birth is l

Myaddressis_MAS  STAME  WwY Gl \RuiNe BT R - ) <
(street) (city) (state) (zip code) {country)

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

-
Executed in b‘\m County, State of /r ,onthe \Y day of M 20 M .

(month) {year)

Signadre|of huthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.sta(c;&.us Version V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1269860
Compact Construction Equipment LLC
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/14/2025
being filed.
City Of McAllen Date Acknowledged:
02/17/2025

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

02-25-P39-01
S66 T4 BOBCAT SKID STEER 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 V4.1.0.5dd2ace2



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.

DOGGETT HEAVY MACHINERY SERVICES
SAN JUAN , TX United States

Certificate Number:
2025-1270155

Date Filed:

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

CITY OF MCALLEN

02/17/2025

Date Acknowledged:

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

PROJECT NO. 02-25-P38-01
JOHN DEERE 624P WHEEL LOADER

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

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

6 UNSWORN DECLARATION

(street) (city)

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

My name is CLSQ J (mes CQL)('LZDQ , and my date of birth is
My address is%\ G- 1’2 , §W\ leﬂb E‘—'

Executed in H‘ (\))'\9 0 County, State of I f :i (& 9 , onthe ﬂ_day om&szoli.

(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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1270155
DOGGETT HEAVY MACHINERY 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 02/17/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
02/17/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-P38-01
JOHN DEERE 624P WHEEL 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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1269605
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/14/2025
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. 03-22-S34-519

AMENDMENT NO.1 FOR ADDITIONAL SERVICES TO PEREZ CONSULTING ENGINEERS - BENTSEN ROAD WIDENING
FROM FM676 (AUBURN AVE.) TO FM1924 (3 MILE ROAD

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

Controlling | Intermediary

5 Check only if there is NO Interested Party. -

6 UNSWORN DECLARATION
My nameis __J. David Perez, P.E. , and my date of birth is -_

My address is 808 Dallas Ave. ; McAllen {1, 78501 < LISA
(street) (city) (state) (zip code) (country)

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

Executed in __Hidalgo County, Stateof ___Texas , onthe 14th day of February ,2025 .

(month) (year)

(Declarant)

1‘
]
%in agent of contraEﬁn%usiness entity

Forms provided by Texas Ethics Commission www.ethics.statéyk.us \_Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1269605
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/14/2025
being filed.
City of McAllen Date Acknowledged:
02/17/2025

3 Provide the identification number used by the governmental entity or state 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. 03-22-S34-519

AMENDMENT NO.1 FOR ADDITIONAL SERVICES TO PEREZ CONSULTING ENGINEERS - BENTSEN ROAD WIDENING
FROM FM676 (AUBURN AVE.) TO FM1924 (3 MILE ROAD

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

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1272806
4MA Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/21/2025
being filed.
City of Mcallen Date Acknowledged:
02/24/2025

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

07-24-C21-707
Project No. 07-24-C21-707 Bridge Building C Restroom Renovations- Change Order No. 1

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1272806
4MA Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/21/2025
being filed.
City of Mcallen Date Acknowledged:

07-24-C21-707

3 Provide the identification number used by the governmental entity or state 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. 07-24-C21-707 Bridge Building C Restroom Renovations- Change Order No. 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. .

6 UNSWORN DECLARATION

My name is Manuel Anaya

810 N Alton Blvd

My address is

Alton

, and my date of birth is -_

78573 USA

(street)

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

Executed in __Hidalgo County,

(city) (state)

State of Texas ,onthe21 dayof February 2025

(zip code) (country)

(month) (year)

Signaturd of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1273566
M & R's Elite Janitorial Solutions, LLC
Katy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/24/2025
being filed.
City of McAllen Date Acknowledged:
02/25/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-S21-48
Service Contract for Janitorial Services for the McAllen Public Library

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Romero, Felipe Katy, TX United States X
Mejia Zelayandia, Arturo Katy, 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
_ ——— —
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1273566
M & R's Elite Janitorial Solutions, LLC
Katy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/24/2025
being filed.
City of McAllen Date Acknowledged:

Project No. 02-25-521-48

Service Contract for Janitorial Services for the McAllen Public Library

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

Romero, Felipe

Katy, TX United States

X

Mejia Zelayandia, Arturo

Katy, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Felipe Romero, Jr.

My address is 2406 Legends Way

Katy

S TX

, and my date of birth is !__

77493 USA

(street)

Waller

Executed in

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

County, State of Texa \

(state)

pr—— 25thday°f February ,,25

(zip code) (country)

(month) (year)

SQIW Wm business entity
( rant)

Forms provided by Texas Ethics Commission

www.ethics gtafe.tx.us

N

Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1273930
TITAN INDUSTRIAL 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 02/25/2025
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.

07-24-C22-550 CO1
EL COLLADO SUBDIVISION 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__Manuel Cantu . and my date of birth is l
My addressis 2112 S Shary Rd, Ste 5 ’ Mission . Tx 78572  Hidalgo
(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 25 day of February, 20 25

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1273930
TITAN INDUSTRIAL 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 02/25/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
02/25/2025

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

07-24-C22-550 CO1
EL COLLADO SUBDIVISION 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl

Complete Nos. 1 - 4 and 6 if 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. 2025-1274069
D. Wilson Construction Company
McAllen, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2025
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.

07-22-C29-802

PROJECT NO. 07-22-C29-802— CHANGE ORDER NO. 8; ANZALDUAS BRIDGE INFRASTRUCTURE IMPROVEMENTS

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

Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION _
Josue Reyes , and my date of birth is .

1207 E. Pecan Blvd. ‘McAllen TX 78501 USA

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

My address is

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

Hidalgo Texas 25  Februay 25

County, State of , on the ay

y A
Sy

Signature df guthorized agent of contractingusiness entity
(Declarant)

Executed in

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274069
D. Wilson Construction Company
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2025
being filed.
City of McAllen Date Acknowledged:
02/25/2025

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

07-22-C29-802
PROJECT NO. 07-22-C29-802— CHANGE ORDER NO. 8; ANZALDUAS BRIDGE INFRASTRUCTURE IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is , and my 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 V4.1.0.0e302ce0



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. 2025-1274601
EB Merit Construction
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 02/26/2025
being filed.
City of McAllen Date Acknowledged:
02/26/2025

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

07-24-C23-965 Kappler Park
PROJECT NO. 07-24-C23-965 KAPPLER PARK — CHANGE ORDER NO. 1

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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274601
EB Merit Construction
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 02/26/2025
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.

07-24-C23-965 Kappler Park
PROJECT NO. 07-24-C23-965 KAPPLER PARK — CHANGE ORDER NO. 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. .

6 UNSWORN DECLARATION

My name is __Aurelio Turrubiates . and my date of birth is l

My addressis 505 E Interstate 2 , Pharr . ITX , 78577 ._USA

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

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

Executed in__Hidalgo County, State of __I X ,onthe 26 day of February, 2025 .
(month) (year)

Signature of authorized agent of cantracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274597
American Surveillance Company Incorporated
Brownsville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025
being filed.
City of McAllen Date Acknowledged:
02/26/2025

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

02-25-S23-155

SECURITY GUARD 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 , 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274597
American Surveillance Company Incorporated
Brownsville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025
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.

02-25-5S23-155
SECURITY GUARD SERVICES

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

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

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274494
Blackstone Security Services of Texas, Inc.
El Paso, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025
being filed.
The City of McAllen Date Acknowledged:
02/26/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-S23-155 SECU
Security Guard Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Blackstone Security Services of Texas, Inc. El Paso, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274494
Blackstone Security Services of Texas, Inc.
El Paso, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025
being filed.
The City of McAllen Date Acknowledged:

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

PROJECT NO. 02-25-S23-155 SECU
Security Guard Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Blackstone Security Services of Texas, Inc. El Paso, 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 6090 Surety, SUIte 402 , EI PaSO , TX , 79905 , US
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in El Paso County, State of Texas , on the 26 day of February , 20 25

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1268727
MLG Protection Services
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
02/26/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-523-155

SECURITY GUARD 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 , 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 V4.1.0.5dd2ace2



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. 2025-1268727
MLG Protection Services
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2025
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. 02-25-S23-155
SECURITY GUARD SERVICES

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

6 UNSWORN DECLARATION

My name is A(mﬂndb (v:)a{‘ o~ , and my date of birth is_

My address is g e . ’\ a6 Y. .mgf./\—_ﬂ m LS_

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

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

Executed in \'\\ A o \ 2\, & County, State of T&’( AS  onthe 9(0"):;;)' of FC Lro\u'qzo 9(

(month) (year)

Signature of autifefized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1274582

Park Place Recreation Designs, Inc.

San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025

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.
BUYBOARD #679-22
PROJECT NO. 02-25-S40-01 PLAYGROUND RESURFACING AT THE CROSSINGS PARK

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ahrens, Andrew San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Robert San Antonio, TX United States X
5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

A}
wrones__Nacllyn Kagens wsmyasercens [N

My address is U225 WC(.AQ)LK‘N D, - San Awl(onio ST IS USA

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

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

Executed in P.)&M county, State of L e A8 ,on thezgyaay of &bf“«\‘! L2025 .

(month) (year)

Signature of authdfized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1274582
Park Place Recreation Designs, Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2025
being filed.
City of McAllen Date Acknowledged:
02/26/2025

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

BUYBOARD #679-22
PROJECT NO. 02-25-S40-01 PLAYGROUND RESURFACING AT THE CROSSINGS PARK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ahrens, Andrew San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Robert 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1275577
Musco Sports Lighting, LLC
Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/28/2025
being filed.
City of McAllen, TX Date Acknowledged:
02/28/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-S39-01
LIGHTING REPAIR SERVICES AT MORRIS PARK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA United States X
5 Check only if there is NO Interested Party. 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 V4.1.0.0e302ce0



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. 2025-1275577
Musco Sports Lighting, LLC
Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/28/2025
being filed.
City of McAllen, TX Date Acknowledged:

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

PROJECT NO. 02-25-S39-01
LIGHTING REPAIR SERVICES AT MORRIS PARK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ___James M. Hansen . and my date of birth is _
My address is 100 1st Avenue West , Oskaloosa , lowa 52577 - USA )
(street) (city) (state) (zip code) (country)

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

Executed in __Mahaska County, State of _lowa ,onthe 28th day of February 2025

(month) (year)

Signature (ﬂéuthorize’d agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263731
Catholic Charities of the Rio Grande Valley
San Juan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/03/2025
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-24-MC-48-0506
Rent and utility assistance to McAllen Residents

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_ S TO N m Q D \Wient d , and my date of birth is _

My address is —70@ V\(O\Qr\ De- &]Y\ ‘\UQVI H}tl SCtY\ ‘an . —SL , -‘BSSQ . U‘S' :

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

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

Executed in H\AO\\%(‘ County, State of E :&O& S . on the l '2 day of_E@ m‘ﬂ 20 25

(month) {year)
g o\ s .///7 /
—F "",’;,:7 L >_ =—r A

Signature of authiorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1263731
Catholic Charities of the Rio Grande Valley
San Juan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/03/2025
being filed.
City of McAllen Date Acknowledged:
03/03/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Rent and utility assistance to McAllen Residents

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1277598
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/05/2025
being filed.
City of McAllen Date Acknowledged:
03/05/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-S20-01
PARKING IMPROVEMENTS AT 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 , 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 V4.1.0.0e302ce0



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. 2025-1277598
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/05/2025
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. 01-25-S20-01
PARKING IMPROVEMENTS AT 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 nameis _]. David Perez, P.E. , and my date of birthis -
My address is 808 Dallas Ave. , McAllen L IX 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 _1eXas conthe 5th dayof March 2025
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1278012
Vermeer Equipment of Texas, LLC
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/06/2025
being filed.
City Of McAllen Date Acknowledged:
03/06/2025

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

02-25-P44-01
BRUSH WOOD CHIPPER-SOURCEWELL CONTRACT NO. 031721-VRM

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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1278012
Vermeer Equipment of Texas, LLC
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/06/2025
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.

02-25-P44-01
BRUSH WOOD CHIPPER-SOURCEWELL CONTRACT NO. 031721-VRM

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

Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is SERR'( B\INHG‘ , and my date of birth is -

My address is 9 as SUANE \&n]i \SQS , \2\““& ﬂ_ ,‘SQQ);. ; \.)QA(‘ .

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

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

Executed in DALJ-A & County, State of , on the SQ day of m. 2025 .

{month) (year)

Signature au\horized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www. ethics.state.tq us Version V4.1.0.0e302ce0



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. 2025-1277482
FND Architects Inc dba Shelter Planners of America
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 03/05/2025
being filed.
City of McAllen Date Acknowledged:
03/06/2025

07-24-S61-781

3 Provide the identification number used by the governmental entity or state 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. 07-24-S61-781 ARCHITECTURAL DESIGN SERVICES FOR THE NEW PALM VALLEY ANIMAL SOCIETY

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Melanie, Friedman Failawn, OH United States X
Mark, Moore Fairlawn, OH 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 V4.1.0.0e302ce0



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. 2025-1277482
FMD Architects Inc dba Shelter Planners of America
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 03/05/2025
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.

07-24-S61-781
PROJECT NO. 07-24-S61-781 ARCHITECTURAL DESIGN SERVICES FOR THE NEW PALM VALLEY ANIMAL SOCIETY

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

6 UNSWORN DECLARATION

My name is N?)ylﬂl«i W\Mks , and my date of birth is - ;

My addressis J000 ¥ P\RRxET IV , Fh\"i\?\\)b ok 4B , US4
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
aY)
Executedin ___ SV MM County, State of oo ,onthe & dayot MEReYH 5078
(month) (year)

DA\ )

Signaturg’of authorized/aéﬂtﬁf contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1273900

777 Family LTD

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 02/25/2025

being filed.

City of McAllen Grant Administration 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.

M-21-MP-48-0506
Rental assitance for foster children.

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cantu, Eduardo Mcallen, TX United States X
Cantu, Lilibet Mcallen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is 6 MD (A,n* | , and my date of birth is -

s QAN 5. Sokeon A MNeANen T 18503 UsH

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

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

~
Executed in M@}g} County, State of JUW , on tna2b day o 03 5
(

month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1273900
777 Family LTD
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 02/25/2025
being filed.
City of McAllen Grant Administration Date Acknowledged:
03/03/2025

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

M-21-MP-48-0506
Rental assitance for foster children.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cantu, Eduardo Mcallen, TX United States X
Cantu, Lilibet 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1279840
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 03/11/2025
being filed.
City of McAllen, TX Date Acknowledged:
03/11/2025

3 Provide the identification number used by the governmental entity or state 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. 03-25-C17-01
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
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES FOorM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1279840
Andale Construction, Inc.
Wichita, KS United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 03/11/2025
being filed.
City of McAllen, TX ’ - 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. 03-25-C17-01 J
High Density Mineral Bond Pavement Preservation Project

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name s Jackie Bearden / Andale Construction, Inc. . and my:dsisabtiftis _-_

3170 N Ohio St Wichita KS 67219 ~ USA

My address is 1 s
(street) (city) (state) (zip code) (country)

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

Sedgwick Kansas 11th March ., 25

(month) (year)

Executed in County, State of on the day of

y QC{(w/ﬂJI S alfjf\—’—\

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission Www.ethics. state.tx.us Version V4.1.0.0e302ce0



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, 2025-1279838
Rob Pelletier Construction, Inc.
Dayton, TX United States Date Filed:
2 Name of governmental entity or state agency that IS a party fo the coniract for Which the form is 03/11/2025
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. 02-25-P55-01 PURCH
PROJECT NO. 02-25-P55-01 PURCHASE OF AIR WALL TRACK SYSTEM

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'El OXA HOLY‘Y MM , and my date of birth Is__.
My address isma ¥ M \O\U.D .D\A\[hj\ 1}4_ l I‘SBS ; MS ’

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

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

Executed in Li \:)MI‘A) County, Stat of-rm , on the Jl day of Elﬂﬂ I:h .2015 ’
(month) (year)

/ }' Signature-ofAuthorized agent oFontracting business entity

(Declarant)
Forms provided by Texas Ethics Commission wWw.ethics.state.tx.us Version V4,1.0.0e302ce0




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1279838
Rob Pelletier Construction, Inc.
Dayton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/11/2025
being filed.
City of McAllen Date Acknowledged:
03/11/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-P55-01 PURCH
PROJECT NO. 02-25-P55-01 PURCHASE OF AIR WALL TRACK SYSTEM

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1280126

Rio United Builders LLC

Mission , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/11/2025

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.

02-25-C13-534
Mcallen PD Evidence Storage Conversion

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 __Dagoberto Perez Jr , and my date of birth is -__

My address is 5783 lowa Rd . Mission Tx 78574 ~USA

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

I declare under penalty af perjury that the faregning is true and eorrect

Executed in HIDALGO County, State of Texas ,onthe 11thdayof _March 2025

(month) (year)

qunat re fm@nz(dg algent of contracting business entity
eC| aran

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1280126
Rio United Builders LLC
Mission , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/11/2025
being filed.
City of McAllen Date Acknowledged:
03/12/2025

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

02-25-C13-534
Mcallen PD Evidence Storage Conversion

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

OFFICE USE ONLY

Comple:e Nos

1-4and 8§ if there are interested parties
Comple:eNos 1, 2,2

2, 3,5, and 6 if there are no nterested cartes. CERTIFICATION OF FILING

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

of business. 2025-1281424

Texan Waste Equipment inc. DBA Heil of Texas

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 03/13/2025

being filed.

Date Acknowledged:

City of McAllen

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
02-25-P52-01
PURCHASE OF THREE (3) SIDE LOADERS - BUYBOARD CONTRACT NO 686-22

y Nature of interest
' Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
DAVIS, LARRY Houston, TX United States X
5 Check only if there is NO Interested Party. D
58 UNSWORN DECLARATION
My name is S&@W\% %\)\s . and my date of birth s_-__.
\,ﬂy adaress is Sqw w“‘ede( 5 \'\M*C(\ N -Y* . .-)‘)Oas
(sTee?) (city) (state) (zip code) {country)

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

-~
Executed n Hos County, State of Tamﬁ conthe \\  dayof Maowen 200
(month) (year)
,:-,,-""/;/
// /
N i Signatx,ré'c;f_ authorized agent of contracting business entity

{Declarant)

~orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.00302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1281424
Texan Waste Equipment Inc. DBA Heil of Texas
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 03/13/2025
being filed.
City of McAllen Date Acknowledged:
03/14/2025

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

02-25-P52-01
PURCHASE OF THREE (3) SIDE LOADERS - BUYBOARD CONTRACT NO 686-22

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DAVIS, LARRY Houston, TX United States X
5 Check only if there is NO Interested Party. 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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1280408
Rush Truck Center
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/12/2025
being filed.
City of McAllen Date Acknowledged:
03/14/2025

3 Provide the identification number used by the governmental entity or state 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.02-25-P51-01
Purchase of Three (3) Side Loaders Buy Board Contract No. 723-23

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 V4.1.0.0e302ce0



_____ SRR S A Ams § Embe 8 SRR Dl FORM 1295

lofl

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

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

of business. 2025-1280408

Rush Truck Center

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that1s & party to the contract for which the form s 03/12/2025

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.02-25-P51-01
Purchase of Three (3) Side Loaders Buy Board Contract No. 723-23

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
Patrick LeClaire

My name is , and my date of birth is
My addressis __ 955 IH 35 South ._New Braunfels  TX 78130  USA
{street) (city) (state) (zip code) (country)

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

Executed in Comal County, State of Texas , on the 14 day of March ,2025
(month) (vear)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1282901
Miguel A Gamboa dba Mag Media Productions
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/18/2025
being filed.
City if McAllen Date Acknowledged:
03/18/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-P20-191 PUR
PROJECT NO. 01-25-P20-191 PURCHASE OF ONE (1) L.E.D. VIDEO WALL

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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES EorM 1295

arTraarTesT

2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/18/2025
being filed.

City if McAllen Date Acknowledged:

lofl

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: f
of business. 2025-1282901 4
Miguel A Gamboa dba Mag Media Productions ;
McAllen, TX United States Date Filed: 1
i

|

i

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

“PROJECT NO. 01-25-P20-191 PUR
PROJECT NO. 01-25-P20-191 PURCHASE OF ONE (1) L.E.D. VIDEO WALL

Y S S T

a Nature of interest 1
Name of Interested Party City, State, Country (place of business) (check applicable) ]
Controlling | Intermediary |

i

!

!

i

:

!

1

!

i

:

!

i

{

i

1

i

i

i

!

!

i

!

H

]

5 Check only if there is NO Interested Party. E ;

6 UNSWORN DECLARATION

My name is Mgu&j 4 (%’NMB(\Q .andmyda:eotms_

wiarn 4000 Ovehid Ave.  Aleatlenn TR 38504  USA.

(street) (state) (Zip code) (country)

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

Executed in A/I'J Q\ 3@ County, State of

.onme){’) day of /gqfd\.zo&;

(month) (year)

horized agent of contracting business entity
(Declarant)

o e .t Amane .t Amsane .t At | Ane .t Amine b A . Amine .| Amne .t Amsine f




CERTIFICATE OF INTERESTED PARTIES

Form 1295
tofl
Complete Nos. 1 - 4 and 6 if thete are interested pailies. OFFICE USE ONLY
Complele Nas. 1, 2, 3, 5, and & if there are no interesled parlies, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Nwnber:
of business. 2025-1280353
Doggett Freightliner of South Texas, LLC
Pharr, TX United States Date Filed:
2 Name of governmental enlily or state agency that Is a party to the contract for which the form is 03/12/2025
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, 03-25-P53-01 Brush
Project NO, 03-25-P53-01 Brush Grapple Truck (BB)

a Nalure of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controfiing | intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is un ,/’ gl’M I-7al émﬂ MM , and my date of birth is-.

My address Is ﬁlu § “Z, é (»_:jﬂ G’VA . P,\érr . -’\L_’)ﬁ%.__g,i

(city) (stale} (zlp code} {country)

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

Executed in [ ‘/“ I'J Ly [j'a Caounty, State of T\L ,on the f?—TAiay of /)’la,‘z,z, . 20 2—5

(month) {year)
a _

Signature of authorized agent of commﬁ'g'bnsines's entity
(Declarant)

Forms provided by Texas Ethics Comrnission www.ethics, state.tx.us Version V4,1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1280353
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 03/12/2025
being filed.
City of McAllen Date Acknowledged:
03/12/2025

3 Provide the identification number used by the governmental entity or state 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. 03-25-P53-01 Brush
Project NO. 03-25-P53-01 Brush Grapple Truck (BB)

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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

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. 2025-1284578
Melden and Hunt, Inc
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2025
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,

03-25-S50-01 |

PROJECT NO. 03-25-550-01 BOEYE RESERVOIR RECLAIM (BALBOA ACRES REGIONAL STORMWATER DETENTION
FACILITY

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. -
r
6 UNSWORN DECLARATION

My name is % (b / ’ler Nonde?. , and my date of birth is -

Myadtiessis_ 6 PO fJ 14 OF : /L(c/f/ltm TX,_ 7&S04 O34

(streot) (city) (slale) (zip ccda) (country)

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

Executed in Hidalgo County, State of T_EKOIS ,on the ZOTE;y ofMQfCh 2025,

Signatur of aulhorlzed agefit of contracting business entity
ranl

Forms provided by Texas Ethics Commission ww.ethics.s’tate.bc.us Version V4,1,0.0e302ce0




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1284578
Melden and Hunt, Inc
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2025
being filed.
City of McAllen Date Acknowledged:
03/20/2025

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

03-25-S50-01

PROJECT NO. 03-25-S50-01 BOEYE RESERVOIR RECLAIM (BALBOA ACRES REGIONAL STORMWATER DETENTION
FACILITY

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 V4.1.0.0e302ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name pt business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1286499
Telepro Communications
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the Tormis 03/25/2025
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.

03-25-P54-01
PROJECT NO. 03-25-P54-01 PURCHASE OF ACCESS CONTROL EQUIPMENT TO TELEPRO COMMUNICATIONS (TIPS)

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 Edgar ROd”guez . and my date of birth is l

My addressis 12005 N. Bryan Rd. ~ Mission TX 78573 ~USA

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

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

Executed in {’l l“d&'j Q County, State of Zé&(&; . on the ngay of /uafcb' , 20 25.

{month) (year)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1286499
Telepro Communications
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/25/2025
being filed.
City of McAllen Date Acknowledged:
03/25/2025

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

03-25-P54-01
PROJECT NO. 03-25-P54-01 PURCHASE OF ACCESS CONTROL EQUIPMENT TO TELEPRO COMMUNICATIONS (TIPS)

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 V4.1.0.e02d6221



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.
B2Z Engineering, LLC
Mission, 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:
2025-1286874

Date Filed:
03/26/2025

Date Acknowledged:
03/26/2025

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

01-24-S13-01
PROJECT NO. 01-24-S13-01 — AMENDMENT NO. 2 — YUMA ROADWAY WIDENING FROM 2ND STREET TO JACKSON AVE
(FM2061)
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzalez, Aisha Mission, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , ) ) )
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl

Complete Nos. 1 - 4 and 6 if 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. 2025-1286874
B2Z Engineering, LLC
Mission, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 03/26/2025
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.

01-24-S13-01

PROJECT NO. 01-24-S13-01 — AMENDMENT NO. 2 - YUMA ROADWAY WIDENING FROM 2ND STREET TO JACKSON AVE
(FM2061)

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

Controlling Intermediary

Gonzalez, Aisha

Mission, TX United States

X

5 Check only if there is NO Interested Party.

O

6 UNSWORN DECLARATION

My name is Aisha Gonzalez

, and my date of birth is _-.

Executed in Hidalgo

My address is 900 S. Stewart Rd. Suite 12 Mission IX 78572  USA .
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
County, State of __| €XaS ,onthe26tNdayof March 2925 |

@K& ( z (month) (year)

(Declarant)

Signature of authorized agent of cont ctm@usm&ss entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1286184
Prairie Event Supply Inc
Mingo, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/25/2025
being filed.
The City of McAllen Date Acknowledged:
03/26/2025

3 Provide the identification number used by the governmental entity or state 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. 03-25-P40-133
PURCHASE OF TRANSPORTABLE 10-ROW BLEACHERS

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

rorm 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1286184
Prairie Event Supply Inc
Mingo, IA United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for Which the form is 03/25/2025
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 coniract, and provide a
description of the services, goods, or other property io be provided under the contract.
PROJECT NO. 03-25-P40-133
PURCHASE OF TRANSPORTABLE 10-ROW BLEACHERS

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

6 UNSWORN DECLARATION

My name is Sb‘cxf 5’(‘()\(\# Do W\ , and my date of birth is -

My address is 5t Yo nabod e A avuihee A solédy L IS
(stree! (city) (state) (zip code) (country)

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

Executed in__ V) o\\ o County, Stateof L A ,onthe .5 dayof Mewily ,2025 .

( "Onth) (yeal )
%p - %4 (l;\
\ ) Y

Sigﬁ/atuve\]of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics state.ix.us Version V4.1.0.e02d6221




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1288597
EB Merit Construction
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2025
being filed.
City of McAllen Date Acknowledged:
03/31/2025

3 Provide the identification number used by the governmental entity or state 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. 07-24-C23-965
PROJECT NO. 07-24-C23-965 CHANGE ORDER NO. 2 FOR KAPPLER PARK "CAMP MCALLEN"

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is , s , , .
(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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1288597
EB Merit Construction
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2025
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. 07-24-C23-965
PROJECT NO. 07-24-C23-965 CHANGE ORDER NO. 2 FOR KAPPLER PARK "CAMP MCALLEN"

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My nameis___ Aurelio Turrubiates , and my date of birth is
My addressis 505 E Interstate 2 , Pharr . IX , 78577  USA
(street) (city) (state) (zip code) (country)

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

Executed in __Hidalgo County, State of __Texas ,onthe _3] dayof_March 20 25.

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1284880
Hydro Resources - Mid Continent, Inc.
Creedmoor, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/21/2025
being filed.
City of McAllen Date Acknowledged:
03/24/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-C14-623
Test Drilling and Temporary Well Testing

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1284880
Hydro Resources - Mid Continent, Inc.
Creedmoor, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form s 03/21/2025
being filed.
City of McAllen Date Acknowledged:

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

Project No. 02-25-C14-623
Test Drilling and Temporary Well Testing

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

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

6 UNSWORN DECLARATION
mynameis___JOSh Buse , and my date of birth is - ‘

My addressis__ 11536 Old Lockhart Road ___Creedmoor . TX 78610 USA |
(street) (city) (state) (zip code) {country)

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

Executed in Travis County, State of _1 €Xa8 ,onthe 21 dayof March 2025 .
(month) (year)

Signature nized agént of contracting business entity
(Deciarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1296696
Electrical SamPat LLC
Lavon, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/16/2025
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.

02-25-P33-645
Purchase, Delivery and Installation of LED Lights

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1296696
Electrical SamPat LLC
Lavon, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/16/2025
being filed.
City of McAllen Date Acknowledged:
04/16/2025

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

02-25-P33-645
Purchase, Delivery and Installation of LED Lights

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Compiete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1298392
StageRight Corporation
Clare, Ml United States Date Filed:
2 Name of governmental enfity or state agency that is a party to the contract for which the form is 04/21/2025
being filed.
City of McAlien 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.

04-25-P59-01
Partable Staging

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

Controiling Intermediary

5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is __/ ?!)X\{ K L‘/ /}' jm V};{ . and my date of birth isl.
My address is T/ %:} / q A 7; }k s fd , //g’?& L i 1 IT 4706 [{T {Jﬁ'/ﬁ
(straet) (eity) (state) (zip code) {country)

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

o - ) ,’“"'
Executed in s {QQ — County, State of _* P? W %Fﬁ g , on zheé“; day of A’@” .20 \
(momh) (year)

;

\"N/V pV"‘“/ // //;//,péﬁ:-w rrrrr R

Slgnature(of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission wwaw.ethics.state . t.us Version V4.1.0.e02d6221




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1298392
StageRight Corporation
Clare, 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 04/21/2025
being filed.
City of McAllen Date Acknowledged:
04/22/2025

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

04-25-P59-01
Portable Staging

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 V4.1.0.e02d6221






CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1297537
Worthington Direct Holdings, LLC
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/17/2025
being filed.
City of McAllen Date Acknowledged:
04/17/2025

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

03-25-P50-01 PURCHASE OF FURNI
03-25-P50-01 PURCHASE OF FURNITURE FOR PAC (BB)

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1296952
4MA Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/16/2025
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. 07-24-C21-707 - C
Restroom renovations

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1296952
4MA Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/16/2025
being filed.
City of Mcallen Date Acknowledged:
04/16/2025

3 Provide the identification number used by the governmental entity or state 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. 07-24-C21-707 - C
Restroom renovations

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1287307

The Salvation Army

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/26/2025

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-24-MC-48-0506
Emergency Shelter Grant 1) Furnishings/Bedding 2) Supplies necessary for Shelter Operation

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. EI
6 UNSWORN DECLARATION
My nameis ___ Art Penhale , and my date of birth is _
My address is 1221 River Bend Dr . Dallas ' X 75247 USA ‘
(street) (city) (slate) (zip code) (country)

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

Dallas County, State of L €Xas onthe 27ty o March 59 25
. (month) (year)

N\

Signature of authorized agent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1287307
The Salvation Army
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/26/2025
being filed.
City of McAllen Date Acknowledged:
04/24/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Emergency Shelter Grant 1) Furnishings/Bedding 2) Supplies necessary for Shelter Operation

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES corM 1295

10f1

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1302566

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.

Diverse Construction
Brownsville, 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 - Purchasing & Contracting Dept.

Date Filed:
04/29/2025

Date Acknowledged:
04/30/2025

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

04-25-C18-662
SOUTHWEST TREATMENT PLANT ROOF REPAIR

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

Controlling | Intermediary

; ! sted Party.
5 Check only if there is NO Intere arty
6 UNSWORN DECLARATION _
My nameis ___ Michael cisneros ~and my date of birth Is .
' p } Brownsville . Texas , 78521 , Us .
Tupelo Circle ' .
ATt —— (street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
i T onthe 30 _dayof _April 2025 .
Executed in Cameron County County, State of 1e€xas_ e e

' c
\_~ Signature of authorized agent of contracting business entity
(Declarant)

' ' 4.1.0.e02d6221
Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1302566
Diverse Construction
Brownsville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/29/2025
being filed.
City of McAllen - Purchasing & Contracting Dept. Date Acknowledged:
04/30/2025

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

04-25-C18-662
SOUTHWEST TREATMENT PLANT ROOF REPAIR

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 V4.1.0.e02d6221



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. 2025-1303913
Kubota Membrane USA Corporation
Bothell, WA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/02/2025
being filed.
Environmental Quality, Texas Commission on 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.

04-25-P58-01
MEMBRANE THICKNER SYSTEM WW

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Kubota Membrane USA Corp Bothell, WA United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is __Brian Codianne , and my date of birth is _
My address is 17006 Blue Canyon CV , _ Leander ,_IX ,_ 18641 , _USA -
(street) (city) (state) (zip code) (country)

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

Executed in __ Travis County, State of __Texas ,onthe _2nd dayof _May ,2025
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1303913
Kubota Membrane USA Corporation
Bothell, WA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/02/2025
being filed.
Environmental Quality, Texas Commission on 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.

04-25-P58-01
MEMBRANE THICKNER SYSTEM WW

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Kubota Membrane USA Corp Bothell, WA 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1303675
Polydyne Inc.
Riceboro, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/01/2025
being filed.
City of McAllen Date Acknowledged:
05/02/2025

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

04-25-P57-01
PURCHASE OF CLARIFLOC THROUGH BUYBOARD CONTRACT NO. 691-23

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1303675
Polydyne Inc.
Riceboro, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/01/2025
being filed.
City of McAllen Date Acknowledged:

04-25-P57-01

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 CLARIFLOC THROUGH BUYBOARD CONTRACT NO. 691-23

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

, and my date of birth is !

My name is Boyd Stanley. Sr. Vice-President
My address is One Chemical Plant Road , Riceboro , GA 31323 |, USA .
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in LIBERTY County, State of GEORGIA , on the 2nd day of May , 20 25 |
/ (month) (year)
g / [/ Boyd Stanl
) o] A, Boyd Stanley
L O Y/ v Sr. Vice-President
Y'Signatyfe of authorized ageqt/of contracting business entity
(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1307454
Cubamex 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 05/09/2025
being filed.
City of McAllen Date Acknowledged:
05/09/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-S53-01 LEASE
Restaurant 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1307454

Cubamex 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 05/09/2025

being filed.

City of McAllen Date Acknowledged:

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

PROJECT NO. 04-25-S53-01 LEASE
Restaurant 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 %OlAn(‘/ﬁj Q OIZ)/Z é‘t .andmydateofbinhis_

My address is ﬁé l 00 l QET_6T AP} "( ,U)&S )Aé 0 , _#-& M _(J%A

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

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

Executed in l‘j | A‘x " 0'1 o County, State Ofm- on the 0{ day of 6 ,20 .Z=5
: (month) (year)

Signatur® ol authorized agent of contracting business enti
9 g
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1308651
Metro Electric, 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 05/13/2025
being filed.
City of McAllen Date Acknowledged:
05/13/2025

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

04-25-C20-612
Terminal Checkpoint Expansion 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 V4.1.0.e02d6221



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.
Metro Electric, Inc.

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

Certificate Number:
2025-1308651

City of McAllen

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 05/13/2025
being filed.

Date Acknowledged:

04-25-C20-612
Terminal Checkpoint Expansion Project

Provide the identification number used by the governmental entity or state 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

Michael A. Gerdes

, and my date of birth is _

My name is
My address is 1901 Industrial Drive 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 __1€Xas conthe 13thgayof __May 59 25

(month) (year)

»//
/’/’,
of duthofizéd agent of contracting business entity
(Declarant)
Forms provided by Texas Ethics Commission www ethics.state tx.us Version V4.,1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1308855
GXC Inc.
Bethpage, NY United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2025
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.05-25-P63-01
PURCHASE OF ONE THREAT DETECTOR

Nature of 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 i
UNSWORN DECLARATION
and my date of birth is -
My name is Matthew J. Hempfling Hollow ’
My address is 212 Bethpage-Sweet Hollow Rd, Old Bethpage NY , 11804 , Uus .
(street) (city) (state) (zip code) (country)

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

Executed in Suffolk County, State of NY ,onthe 13 dayof May ,
20_25 . (month) (year)

W) Hempiling

Signature of altthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1308855
GXC Inc.
Bethpage, 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 05/13/2025
being filed.
City of McAllen Date Acknowledged:
05/13/2025

3 Provide the identification number used by the governmental entity or state 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.05-25-P63-01
PURCHASE OF ONE THREAT DETECTOR

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1309088
Sames Auto Group
Laredo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2025
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. 02-25-P36-128
TEN (10) POLICE PACKAGED VEHICLES

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 addressis _1400 E., Expressway 83 , McAllen _TX 78501 . USA.
(street) (city) (state) (zip code) (country)

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

Executed in__BRAZQS County, State of _ TEXAS ,onthe_13dayof MAY ,2025 .

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1309088
Sames Auto Group
Laredo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
05/13/2025

3 Provide the identification number used by the governmental entity or state 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. 02-25-P36-128
TEN (10) POLICE PACKAGED VEHICLES

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. ERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place ertificate Number:
of business. 025-1317826
Southern Trenchless Solutions, LLC
La Feria, TX United States ate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 5/30/2025
being filed.
The City of McAllen ate Acknowledged:

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

Project No. 04-25-C19-858
The City of McAllen - Jasmine Ave. Sewer Improvements

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

|6 UNSWORN DECLARATION
My name is %mm _QEM .. and my date of birth is —

waamessis L 20D WAL BESH anlgfg Weslato IX  AK59l Ubk .

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

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

Executed in C&WVOA County, State of T@@S anthe %d'h of MM 2025

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

R

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1317826
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 05/30/2025
being filed.
The City of McAllen Date Acknowledged:
06/02/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-C19-858
The City of McAllen - Jasmine Ave. Sewer 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. 2025-1318188

Vector Concepts, Inc.

Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/02/2025

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.

02-25-P35-01
Change Order 1 for 02-25-P35-01 Purchase and Replacement of Lark Community Center Gym Floors

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

6 UNSWORN DECLARATION

My name is 'E(\ 3 6\(0?/])%4 , and my date of birth is_‘

My address is O(D\D L\X Q\(\\la\ LA 'A"\\@ ] ‘IWll\Aﬁ : T}( \_(50(02 , (/éA_

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

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

Executed in j?(l\ \Q D County, State of , ay of 57 ‘ e 2 @j X

Signatuﬁe of afithorized agent of contracting business entity
/ (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1318188
Vector Concepts, Inc.
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/02/2025
being filed.
City of McAllen Date Acknowledged:
06/02/2025

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

02-25-P35-01
Change Order 1 for 02-25-P35-01 Purchase and Replacement of Lark Community Center Gym Floors

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Vector Concepts, Inc. Irlrving, 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 V4.1.0.e02d6221



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. 2025-1301713

PVS DX, 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 04/28/2025

being filed.

Date Acknowiedged:

McAllen Public Utility

3 Provide the identification number used by the governmental entity or state 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 # 05-25-SP14-203
Supply Contract for Purchase and Delivery of Chlorine

A Nature of interest

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

Nicholson, Timothy F. Detroit, Ml United States X

Nicholson, David A. Detroit, Ml United States X

Daniel, Jeffrey A. Detroit, Ml United States X

Filer, Kurt R. Houston, TX United States X

Taub, Jonathan S. Detroit, Ml United States X

Bulatovic, Milisav M, Detroit, Ml United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
. 1
My name is Connie O Guynn ., and my date of birth is -_

My addressis 1919 Jacintoport Blvd. . Houston TX 77015 “USA

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

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

Harris County, State of Texas , on the 28thday of April , 20 25

; : {month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV4,1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1301713
PVS DX, 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 04/28/2025
being filed.
McAllen Public Utility Date Acknowledged:
06/02/2025

3 Provide the identification number used by the governmental entity or state 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 # 05-25-SP14-203
Supply Contract for Purchase and Delivery of Chlorine

4 Nature of interest

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

Nicholson, Timothy F. Detroit, Ml United States X

Nicholson, David A. Detroit, Ml United States X

Daniel, Jeffrey A. Detroit, Ml United States X

Filer, Kurt R. Houston, TX United States X

Taub, Jonathan S. Detroit, Ml United States X

Bulatovic, Milisav M. Detroit, Ml 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1318057
SPL, Inc.
The Woodlands, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/02/2025
being filed.
City Of McAllen Date Acknowledged:
06/02/2025

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

03-25-529-93
ENVIRONMENTAL LABORATORY 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1318057
SPL, Inc.
The Woodlands, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/02/2025
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.

03-25-529-93
ENVIRONMENTAL LABORATORY 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 Joel Grice , and my date of birth is _-

My address is _24 Waterway, Suite 375 , ____The Woodlands , _TX , 77380 , USA .

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Harris
Executed in County, State of TX , on the anday of May , 20 25 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



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. 2025-1319276

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 06/03/2025

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.
2025-1027
PROJECT NO. 05-25-P65-01 REPLACEMENT OF AC UNITS AT IMAS (BB)

Nature of 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 Matthew Herbranson , and my date of birth is -_'

13600 Industrial Park Blvd ‘ Minneapolis ~MN 55441 us

=

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

My address is

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

Hennepin County, State of Minnesota . 4th o, June ;25

AL

Signature of Huthorized agent of contracting business entity
{Declarant)

Executed in

{month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1319276
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 06/03/2025
being filed.
City of McAllen Date Acknowledged:
06/04/2025

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

2025-1027
PROJECT NO. 05-25-P65-01 REPLACEMENT OF AC UNITS AT IMAS (BB)

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and 6 if 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
2025-1319227

of business.
E-Con Group, 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 06/03/2025
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.
12-23-C04-456
Northwest Blueline Regional Stormwater Detention Facility Project Change Order #2 and Final
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 GIL@ N EU(L(DU"JZ , and my date of birth is -

My address is %0% S‘ %UGN?. RD _E-D_LQMC , 'T{ . 265;31 , U,) .

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

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

Executed in H lm&{) County, State of i&?ﬂE , on the ﬂday of jUUB , 20 35

Li‘% (month) (year)
J

Signature of authorized a agent of contract g business entity
(Declarant)

www.ethics.state.tx.us Version V4.1.0.e02d6221

Forms 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. 2025-1319227
E-Con Group, 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 06/03/2025
being filed.
City of McAllen Date Acknowledged:
06/04/2025

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

12-23-C04-456
Northwest Blueline Regional Stormwater Detention Facility Project Change Order #2 and Final

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1322086
Celso Gonzalez Construction, 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 06/10/2025
being filed.
City of McAllen Date Acknowledged:
06/10/2025

3 Provide the identification number used by the governmental entity or state 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. 05-25-C22-547

SUAREZ PARK SIDEWALKS AND PARKING LOT IMPROVEMENTS (CDBG)
General Construction Services

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , 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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1322086
Celso Gonzalez Construction, 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 farm is 06/10/2025
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. 05-25-C22-547

SUAREZ PARK SIDEWALKS AND PARKING LOT IMPROVEMENTS (CDBG)
General Construction Services

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Celso Gonzalez Jr. . and my dale of birih is __

My address is 614 N Conway Avenue , Mission CTX 78572  USA

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

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

Executed in Hidalgo County, State of conthed0th gayof  June 2025

{month) (year)

Signalure of autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1322437
Negrete Kolar Architects
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 06/10/2025
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. 01-25-S18-669
Architectural Design Services for new Indoor Shooting Range

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 Y

6 UNSWORN DECLARATION _

My name is , and my date of birth is

My addressis 1405 Tamar Lane ~Austin TX 78727 USA

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of Texas , on the 10 day of June , 20 25 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1322437
Negrete Kolar Architects
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 06/10/2025
being filed.
City of McAllen Date Acknowledged:
06/11/2025

3 Provide the identification number used by the governmental entity or state 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. 01-25-S18-669
Architectural Design Services for new Indoor Shooting Range

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 V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
ofhuglneas. 2025-1323791
EB Merit Construction
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/12/2025
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.

07-24-C23-965
Change order No. 3 FOR KAPPLER PARK "CAMP MCALLEN"

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

6 UNSWORN DECLARATION

My name is __Aurelio Turrubiates , and my date of birth is -

My addressis __ 905 E Interstate 2 ,__Pharr ,_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 I €Xas ,onthe_12 dayof _JUNE 2025 .

f Z (month) (year)

Signature of authorized agent of cantracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



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. 2025-1323791
EB Merit Construction
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/12/2025
being filed.
City of McAllen Date Acknowledged:
06/12/2025

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

07-24-C23-965
Change order No. 3 FOR KAPPLER PARK "CAMP MCALLEN"

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1324688
Luminator Technology Group Global, LLC
Plano, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/16/2025
being filed.
McAllen Transit Department | 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.

05-25-P64-01
Roadrunner Pro (DVR) and parts and accessories

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

Luminator Technology Group Global, LLC Plano, TX United States X X
5 Check only if there is NO Interested Party. I:I
I _

My name is , and my date of birth is

My address is 900 Klein Rd ~Plano CTX 75074 USA

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

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

Plano Texas 16 June 2025

(month) (year)

Executed in County, State of , on the day of

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1324688
Luminator Technology Group Global, LLC
Plano, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/16/2025
being filed.
McAllen Transit Department | City of McAllen Date Acknowledged:
06/16/2025

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

05-25-P64-01
Roadrunner Pro (DVR) and parts and accessories

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Luminator Technology Group Global, LLC Plano, 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 V4.1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1
Complete Nos. 1 - 4 and 6 #f 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. 2025-1325379
Cutler Repaving, Inc,
Lawrence, KS United States Date Filed:

Z Name of governmental entity of state agency that is a party to the contract 101 which the jorm s 06/17/2025
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,
01-25-C06-457 C.C. 1 & Final
2025 Single Machine Repaving

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

Cutler, Dougals Los Ranchos, NM United States X

Miles, John Lawrence, KS United States X

Rathbun, John Lawrence, KS United States X

S Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is Charles R. Veskema . and my dale of birth is
My address is '//3/1/ M. ‘(‘M m ; AEE._W// [/‘j .
(street) {city) (state) (zip code) {country)

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

Executed in M County, State of M on theé@day of/A ‘ﬂf - 20'?_;‘

{month) (year}

Signature of authorized agent of contracting business entity
)

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Version V4.1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1325379
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 06/17/2025
being filed.
City of McAllen Date Acknowledged:
06/17/2025

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

01-25-C06-457 C.O. 1 & Final
2025 Single Machine Repaving

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

Cutler, Dougals Los Ranchos, NM United States X

Miles, John Lawrence, KS United States X

Rathbun, John Lawrence, KS 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 V4.1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1326188
Guzman & Munoz Engineering and Surveying, Inc.
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 06/18/2025
being filed.
City of McAllen Date Acknowledged:
06/18/2025

3 Provide the identification number used by the governmental entity or state 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. 05-25-S63-01
WARE RD UTILITY 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 V4.1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
l1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
o Busksa. 2025-1326188
Guzman & Munoz Engineering and Surveying, Inc.
Mercedes, TX United States Date Filed:
2 Name of govemmental entity or state agency that is a party to the contract for which the form is 06/18/2025
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 05-25-S63-01
WARE RD UTILITY 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

W— Jose . Mufior sy sancrivns_ I

My address is 2020 E Expressway 83 ; Mercedes .Texas . 78570 . _USA

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

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

Hidalgo County, State of ___L€Xas ,onthe 18thday of __June 202>

(month) (year)
9 2
()n é\ “.A((,ué

Signature o[ authorized agent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.26f08dd9



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1327071
D&G Energy Corporation
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 06/20/2025
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. 01-24-S22-95
TRAFFIC SIGNAL LOOP DETECTOR - CONTRACT EXTENSION

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 Y
6 UNSWORN DECLARATION
My name is , and my date of birth is _
My address is_10517 N Ware Rd ~McAllen CTX 78502 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 20th day of June ,20 25

(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 V4.1.0.cdce8bb6



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1327071
D&G Energy Corporation
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 06/20/2025
being filed.
City of McAllen Date Acknowledged:
06/20/2025

3 Provide the identification number used by the governmental entity or state 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. 01-24-S22-95
TRAFFIC SIGNAL LOOP DETECTOR - CONTRACT EXTENSION

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 V4.1.0.cdce8bb6



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1328613
PlainsCapital Bank
Dallas, TX United States Date Filed:
Z Name of governmental entity or state agency thatis a party to the contract for which the form is 06/24/2025
being filed.
City of McAllen Date Acknowledged:

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

Project No. 04-25-S44-65
Primary Depository Bank Services

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

6 UNSWORN DECLARATION

My name is Robert C. Norman . and my date of birth is l

7201 N 10th St. ~ McAllen TX 78504  US

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

My address is

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

Executedin ___ Hidaleo County, State of , on the 24thday of_June 2025
- onth) (year)

ngnature of authorized agent of comrac g business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cdce8bb6




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1328613
PlainsCapital Bank
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/24/2025
being filed.
City of McAllen Date Acknowledged:
06/24/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-S44-65
Primary Depository Bank 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 V4.1.0.cdce8bb6



Docusign Envelope ID: F994AC13-5B9C-43FD-A9DF-5D51C1D95A9E

CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2025-1329240
A-Squared Water Treatment, LLC
Rio Frio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2025
being filed.
Clty 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.

06-25-P68-01
PROJECT NO. 06-25-P68-01 PURCHASE OF FIVE (5) GORMAN RUPP HORIZONTAL PUMPS THROUGH TIPS CONTRACT
NO. 250104
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Jesus Aguirre. , and my date of birth is l

My address is 2405 Jay Drive , San Juan , Texas __, 78589 , 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 25 __ day of June ,2025 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cdce8bb6




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1329240
A-Squared Water Treatment, LLC
Rio Frio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2025
being filed.
Clty of Mcallen Date Acknowledged:
06/26/2025

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

06-25-P68-01

PROJECT NO. 06-25-P68-01 PURCHASE OF FIVE (5) GORMAN RUPP HORIZONTAL PUMPS THROUGH TIPS CONTRACT
NO. 250104

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 V4.1.0.cdce8bb6



Docusign Envelope ID: 0CCD9B30-B037-47FE-BA9D-E586454B4D33

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.
TransLoc, Inc.
Cary, NC 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:
2025-1329072

Date Filed:
06/25/2025

Date Acknowledged:

PROJECT NO. 06-25-S74-01

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.

TECH LICENSE & SVCS (TRANSLOC) - CONTRACT AMENDMENT NO.1

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Journey Holding Corporation Indianapolis, IN United States X
Delaney (CEO), Bill Chippenham South West England X
Clay (CFO), Rob Chippenham South West England X
Jones (President), Rod Charlotte, NC United States X
Beattie (Treasurer), Brian Mississauga Greater Toronto Area X
Allan (VP Finance), Geoff Toronto Greater Toronto Area X
Paciocco (Secretary), Mark Toronto Greater Toronto Area X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

, and my date of birth is __

Executed in York

My name is Brian Canivet
My addressis___ 9060 Spectrum Way Mississauga ., ON  L4W 5N6 , Canada.
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Ontario ,onthe 25thday of _June 2025
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cdce8bb6



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.

TransLoc, Inc.
Cary, NC 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:
2025-1329072

Date Filed:
06/25/2025

Date Acknowledged:
06/26/2025

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

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

PROJECT NO. 06-25-S74-01
TECH LICENSE & SVCS (TRANSLOC) - CONTRACT AMENDMENT NO.1

4 Nature of interest

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

Journey Holding Corporation Indianapolis, IN United States X

Delaney (CEO), Bill Chippenham South West England X

Clay (CFO), Rob Chippenham South West England X

Jones (President), Rod Charlotte, NC United States X

Beattie (Treasurer), Brian Mississauga Greater Toronto Area X

Allan (VP Finance), Geoff Toronto Greater Toronto Area X

Paciocco (Secretary), Mark Toronto Greater Toronto Area X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

(street) (city)

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

Executed in County, State of , on the

(state) (zip code) (country)

day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.cdce8bb6



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.
Phoenix Contracting LLC
Ruskin, FL United States

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

being filed.
City of McAllen

Date Filed:
06/30/2025

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1330798

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.

05-25-P60-213
Mobile Command Trailer

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling

Intermediary

Hughes-Stowe, Kevin

Ruskin, FL United States

X

Parsittie, Joshua

Ruskin, FL United States

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

My address is

! and my date Of blrth is -

Executed in

9915 Smarty Jones Dr Ruskin FL 33573 us
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Hillsborough County, State of Florida onthe 30 day of June 2029
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.2a04e511




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.
Phoenix Contracting LLC
Ruskin, FL 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:
2025-1330798

Date Filed:
06/30/2025

Date Acknowledged:
06/30/2025

05-25-P60-213
Mobile Command Trailer

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

Hughes-Stowe, Kevin Ruskin, FL United States X
Parsittie, Joshua Ruskin, FL United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )

(street) (city) (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 V4.1.0.2a04e511



CERTIFICATE OF INTERESTED PARTIES Form 1295

lof1

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

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

of business. 2025-1331226

BergmankKPRS

Brea, 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 07/01/2025

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,

06-25-NBI53-01
Pre-Construction Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
City of McAllen City of McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is Do v Pra 2 anAdet , and my date of birth is -
My addressis @3 O S iaNa v a7 , A v 9 'LEZI , LSt
(street) {city) {state) (zip code) {country)

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

Executed in O v k-"':, Z County, Stateof (%> conthe __ 1 dayof ___\ .20 2y

(month) (year)

WI authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1331226
BergmanKPRS
Brea, 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 07/01/2025
being filed.
City of McAllen Date Acknowledged:
07/01/2025

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

06-25-NBI53-01
Pre-Construction Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen City of 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 V4.1.0.f10d0fd8



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. 2025-1332747
Hamlin Pools
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 07/07/2025
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 04-25-S35-375

Swimming Pool Renovation - PROJECT NO. 04-25-S35-375 CHANGE ORDER NO. 1 LOS ENCINOS POOL REPLASTER
PROJECT

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

6 UNSWORN DECLARATION

wranes__Totlr Masdlio ety |
! ]

My address is % \)\): EWDKP\Q‘“ .WZ "‘TSC_ -]&‘n L ANGA

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

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

Executed in Pl [ \2 1 (} 0 - County, State of

Hn i ¥
, onythe ‘7 day ofJUND. 2025 .
(manth) (year)

SONIA C. LOPEZ
otary Public, State of Texas

( - ‘ Comm. Expires 11-01-2025 ngn4 uthorized agent of contracting business entity
” Notary ID 131336954 | : (Declarant)

Forms provided by Texas? 53] www.ethics.$tdte.tx.us Version V4.1.0.f10d0fd8

R
=z




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1332747
Hamlin Pools
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 07/07/2025
being filed.
City of McAllen Date Acknowledged:
07/07/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-S35-375

Swimming Pool Renovation - PROJECT NO. 04-25-S35-375 CHANGE ORDER NO. 1 LOS ENCINOS POOL REPLASTER
PROJECT

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1337502
Metro Electric, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2025
being filed.
City of McAllen Date Acknowledged:
07/16/2025

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

05-25-C21-896
Project No. 05-25-C21-896 Hidalgo Bridge Building "B" Canopy Fans

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1337502

Metro Electric, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2025

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.
05-25-C21-896
Project No. 05-25-C21-896 Hidalgo Bridge Building "B" Canopy Fans

" Nature of 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 A. Gerdes , and my date of birth is -
my addressis 1901 Industrial Drive .___McAllen ,TX 78504 USA |
(city) (state) (zip code) (country)

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

Executed in Hldalgo County, State of TEXAs’//n thel 6thd?meuly 12025 |

p (month) (year)
// s >
7
Z &

ignature of authorized agent of contracting business entity
o (Declarant)

Forms provided by Texas Ethics Commission www,ethics. state.tx.us Version V4.,1.0.f10d0fd8

-




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. 2025-1337845
J. Pena Construction, LTD
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party 1o the ContraciTor which the form is 07/16/2025
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 06-25-C24-900 ANZA
General Construction

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

S Checkonly if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is JS"\' Q""'\‘C‘/ , and my date of birth is -

My address is SQOQ M Q%Vd gﬂhf-u.{— ' Mcﬁ\% _rl ,\?S’O\} “SP\

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

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

Executed in ""\‘\MJ%O County, State of mb , on the \u%i;y of Juu M. 20 9’ g_l

(month) g (vear)
A g /

’Si%ature 6f authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1337845
J. Pena Construction, LTD
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2025
being filed.
City of McAllen Date Acknowledged:
07/16/2025

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

PROJECT NO. 06-25-C24-900 ANZA
General Construction

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

(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 V4.1.0.f10d0fd8




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. 2025-1334564
Lower Rio Grande Valley Development Council-RGV Metro
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/09/2025
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. 07-25-S80-01

RGV Metro Express is a commuter bus service connecting major Rio Grande Valley cities, including McAllen, Edinburg, Weslaco,
Harlingen, and Brownsville.

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. .

My name is Manuel Cruz , and my date of birth is-
301 W. Railroad Street Weslaco  TX 78596 USA

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

My address is

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

Hidalgo Texas _ . 16

Executed in County, State of ,ont

July .25

(month) (year)

day of

Manuel Cro¥ (Jul 16,2675 1732 COT)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1,0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1334564
Lower Rio Grande Valley Development Council-RGV Metro
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/09/2025
being filed.
City of McAllen Date Acknowledged:
07/17/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S80-01

RGV Metro Express is a commuter bus service connecting major Rio Grande Valley cities, including McAllen, Edinburg, Weslaco,
Harlingen, and Brownsville.

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

(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 V4.1.0.f10d0fd8




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 Certificate Number:
of business. 2025-1339357
SHI Government 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 07/21/2025
being filed.
City of McAllen Date Acknowledged:

PROJECT NO. 07-25-P70-01

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.

Please reference “PROJECT NO. 07-25-P70-01 PURCHASE OF MICROSOFT 2024 SUITE THROUGH TEXAS DIR" when
completing Form 1295 and submit via email to jhinojosa@mcallen.net by close of business 07/22.

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

Pamela Wilkinson

» and my date of birth is - .

My name is
My address is__ 30628 Pecana Trail ,__Austin TX 78749 USA
(city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of X ,onthe 218tgay of July ,20.25 .
TN (month) (year)
: ¢
\ ) ( ‘ | \ | )
QU NAA | 70O
Signature of authorized agent of contracting business entity
(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1339357
SHI Government 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 07/21/2025
being filed.
City of McAllen Date Acknowledged:
07/21/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-P70-01

Please reference “PROJECT NO. 07-25-P70-01 PURCHASE OF MICROSOFT 2024 SUITE THROUGH TEXAS DIR” when
completing Form 1295 and submit via email to jhinojosa@mcallen.net by close of business 07/22.
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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1343131
French Ellison Truck Center
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 07/29/2025
being filed.
City of McAllen Date Acknowledged:
07/29/2025

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

20482
Project NO. 07-25-P69-01 Purchase of one ( 1) New Current Model Stepp patch truck through Sourcewell Contract NO. 20482

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2025-1343131

French Ellison Truck Center

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 07/29/2025

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.

20482
Project NO. 07-25-P69-01 Purchase of one ( 1) New Current Model Stepp patch truck through Sourcewell Contract NO. 20482

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 \3(_ kXQ L,% \{\ P\\.\T‘ N\ » and my date of birth is
My address is Q\\§ CRAN N “&\ CANG Q\\‘W*\ AR A\ NS

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

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

Executed in \X\)&(‘Q_(\;_ County, State of‘T %\v\i , on the :\9 day of \—1 .20 ’;&S\

(month} (year)
\\m& *\\\%ﬁ

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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. 2025-1343323

CRC Development & Construction Company, 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 07/29/2025

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. 05-25-C23-240 - FU
General Contractor

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

6 UNSWORN DECLARATION

My name is <P o ety , and my date of birth is _

My address is 20 \ b S . HTY‘ 6T M%\\m , Iﬁ , ’@‘93 X (Hg

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

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

< S +~
Executed in H dZ \60 County, State of (68429 ,on theﬁq day of c/o / (7] .2025— 1
(mon{h) (year)
/
Signature of authorized agent oLcontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1343323
CRC Development & Construction Company, 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 07/29/2025
being filed.
City of McAllen Date Acknowledged:
07/30/2025

3 Provide the identification number used by the governmental entity or state 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. 05-25-C23-240 - FU
General Contractor

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 ,

(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 V4.1.0.f10d0fd8



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. 2025-1344441
Hanson Professional Services Inc.
Springfield, 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 08/01/2025
being filed.
City of McAllen Date Acknowledged:
08/04/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S88-01
PROFESSIONAL CIVIL ENGINEERING SERVICES FOR EL RANCHO ROAD WIDENING 2ND STREET TO JACKSON ROAD

4 Nature of interest

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

Pecori, Sergio Springfield, IL United States X

Ball, Jeffery Springfield, IL United States X

Aldridge, Anna Corpus Christi, TX United States X

Alm, Stephen Springfield, IL United States X

Lemieux, Brian Bonifay, FL United States X

Biggs, Mina Sarasota, FL United States X

Chepkaoit, Kipkoech St. Louis, MO United States X

Folkerts, Ronda Springfield, IL United States X

Hollahan, Dennis Springfield, IL 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 , ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1344441
Hanson Professional Services Inc.
Springfield, 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 08/01/2025
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. 07-25-S88-01
PROFESSIONAL CIVIL ENGINEERING SERVICES FOR EL RANCHO ROAD WIDENING 2ND STREET TO JACKSON ROAD

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

Pecori, Sergio Springfield, IL United States X

Ball, Jeffery Springfield, IL United States X

Aldridge, Anna Corpus Christi, TX United States X

Alm, Stephen Springfield, IL United States X

Lemieux, Brian Bonifay, FL United States X

Biggs, Mina Sarasota, FL United States X

Chepkaoit, Kipkoech St. Louis, MO United States X

Folkerts, Ronda Springfield, IL United States X

Hollahan, Dennis Springfield, IL 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 49071 Gollihar Rd. ~Corpus Christi L TX 78411 ~USA

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

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

Executed in NUECES Texas 1st August  ,25

(month) (year)

County, State of , on the day of

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1345186
CORE AND MAIN LP
MCALLEN, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/04/2025
being filed.
CITY OF MCALLEN -- PURCHASING & CONTRACTING DEPARTMENT Date Acknowledged:
08/04/2025

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

PROJECT NO: 06-25-SP17-501
SUPPLY CONTRACT FOR PURCHASE AND DELIVERY OF WATER PRODUCTS

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

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1ol

"Cormplete Nos. 1 - 4 and 8if there are interested partiés.

Compléte Nos. 1,2, 8, 5, and 6 if there dre no interested parties,

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
CORE AND MAIN LP
MCALLEN, TX United States

1 Nameé of business entity filing form, and the city, state and country-of the husiness enhty s place

Certificate Number:
2025-1345186

Date Filed:

being filed.

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

CITY OF MCALLEN--PURCHASING & CONTRACTING DEPARTMENT

08/04/2025

Date Acknowledged:

PROJECT NO: 06-25-SP17-501

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

SUPPLY CONTRACT FOR PURCHASE AND. DELIVERY OF WATER PRODUCTS:

Name of interested Party

‘City, State; Country (place-of business) {check applicable)

‘Nature of interest

Contrélling | Intermediary

§ Check only if theré is NO Intefested Party.

& UNSWORN DECLARATION
My, namie s ﬁ;ﬁt ﬂbca/,l.«

« and my date of birth is.

wases 100 N IST STRY: . M Sallew

TY 85w \*\\M\\&E

(Eity)

i declre under penalty of perjury!ha‘ the :fnregning':is true and correct.
Esécuted in E ! & K& BL t“\\J

County, State of i E XEE ontheh Lfayofi"i“h!igl

ngnature of autherized agent of contrasting bustness entity

(state) {zin r;odu) country}

{month) (year}

[{a] adamnt}

Forms provided by Texas Ethics.Commission

winw. ethics state.tx.us

Versicn V4.1.0./10d0fds



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1345086

FERGUSON WATERWORKS

MISSION, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/04/2025

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,
06-25-SP17-501
06-25-SP17-501 WATER PRODUCTS

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 X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is //\7/1} /‘(A nd GC/ hZ/\//L = . and my date of birth |s-

My address is / [0 t// (‘1(17 8% .M;‘YS{(/’\ ﬂ 7g§742- bLS

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

| declare under penalty of perjury that the foregomg is true and correcl.

Executed in /é/lf;/fx /( 0 County, q //(_XA < , on the A/ day of é%mg% 20&@
D

</ Signature o u{horl/ ed agfent ﬁonlr%’tmg busifess entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us U Version V4,1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1345086
FERGUSON WATERWORKS
MISSION, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/04/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
08/04/2025

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

06-25-SP17-501
06-25-SP17-501 WATER PRODUCTS

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 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1345371
DOGGETT HEAVY MACHINERY 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 08/04/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
08/04/2025

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

07-25-P73-01
JOHN DEERE FRONT WHEEL LOADER

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are 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. 2025-1345371

DOGGETT HEAVY MACHINERY SERVICES

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 08/04/2025

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.

07-25-P73-01

JOHN DEERE FRONT 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
P e ™ S C _
My nameis _\_G ) A D Own cJ SIS Zb) , and my date of birth is

MyaddressikaO\ G 1’2 ,SO(I\JLAWV\ l\}\ , Wyffq . (X E“

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

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

~ T Yus +)- 1 y
Executed in H | An \9 D County, State of 6 > ,on theL‘f 1 day of %Jr , 20 ?5 .

{month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

www,ethics.state.tx.us Version V4.1.0.f10d0fd8

Forms 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. 2025-1345813
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 08/05/2025
being filed.
McAllen City of Date Acknowledged:
08/05/2025

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

PROJECT NO. 06-25-SP17-501
SUPPLY CONTRACT FOR THE PURCHASE AND DELIVERY OF WATER PRODUCTS.

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

(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 V4.1.0.f10d0fd8




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. 2025-1345813

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 08/05/2025

being filed.

McAllen City of Date Acknowledged:

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

PROJECT NO. 06-25-SP17-501
SUPPLY CONTRACT FOR THE PURCHASE AND DELIVERY OF WATER PRODUCTS.

ls Nature of 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 Ernie Ortega . and my date of birth is -
My address is 100 Knights of Columbus Dr  San Benito,  TX 78586 ‘Cameron
(city) (state) (zip code) {country)

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

Executed in__Cameron County, State of Texas .onthe 5th day of Augugt .2025
Digitally signed by Effi"" (year)
i Ortega
E r n ' e O rteg a Date: 2025.08.05 10:59:34
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.110d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1349944
GO Underground, LLC.
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/14/2025
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-C34-586
JACKSON HIKE & BIKE - PHASE II CHANGE ORDER NO 2

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
GO Underground, LLC. Harlingen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION -
My name is , and my date of birth is
My address is 211 W. JEFFERSON AVE., STE. 7 “Harlingen Tx 78550  USA
(city) (state) (zip code) (country)

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

Cameron County, State of Texas , on the 14 day of AUQUSt , 20 25

(month) (year)

Executed in

Signatu e of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1349944
GO Underground, LLC.
Harlingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/14/2025
being filed.
City of McAllen Date Acknowledged:
08/14/2025

3 Provide the identification number used by the governmental entity or state 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-C34-586
JACKSON HIKE & BIKE - PHASE II CHANGE ORDER NO 2

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




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.
LJH Services, Inc.

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:
2025-1349952

Edinburg, TX United States Date Filed:
2 Name of govemmental entity of State agency that is a party to the contract for which the form is 08/14/2025
being filed.
City of Mcallen Date Acknowledged:

06-23-S46-60

CONTRACT EXTENSION FOR RENTAL OF PORTABLE TOILETS AND HANDWASHING STATIONS

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

Hernandez, Alex

Edinburg, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My addressis 1| () SO Ty H O[D

(city) (state)

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

County, State of T ﬁib-:. , on the i dayofA‘Ué\ #7720 )

aymondut e TV ¥s%0  UdA

(zip code) (country)

Executed in H( d . \ AO
Q)

("\OMh) (year)

/ '

/ Signature o{ authorized agent of contracting b@s entity

(Declarant)

Forms provided by Texas Ethics Commission

www _ethics.state.tx.us

Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1349952
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 08/14/2025
being filed.
City of Mcallen Date Acknowledged:
08/15/2025

3 Provide the identification number used by the governmental entity or state 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
CONTRACT EXTENSION FOR RENTAL OF PORTABLE TOILETS AND HANDWASHING STATIONS

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

(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 V4.1.0.f10d0fd8




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.

McAllen Public Utilities

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1352789

Date Filed:
08/20/2025

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.
07-25-S83-01
Design Phase Consulting Services for the SWWTP Laboratory Backup Generator Project.

4 Nature of interest

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

Atkinson, Erin Fort Worth, TX United States X

Baker Daily, Jessica Richardson, TX United States X

Cranston, Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

French, Sherri Frisco, TX United States X

Hollis, Leigh Frisco, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Richardson, TX United States X

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

Version V4.1.0.f10d0fd8



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. 2025-1352789
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 08/20/2025
being filed.
McAllen Public Utilities 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.

07-25-S83-01
Design Phase Consulting Services for the SWWTP Laboratory Backup Generator Project.

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

6 UNSWORN DECLARATION

My name is Gabriel Benavides , and my date of birth is

My address is 5000 West Military Hwy.Suite 100 ’ McAllen CTX ’ 78503 ’ USA
(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 20thday of AUQUSt , 20
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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.

McAllen Public Utilities

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1352789

Date Filed:
08/20/2025

Date Acknowledged:
08/20/2025

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

description of the services, goods, or other property to be provided under the contract.
07-25-S83-01
Design Phase Consulting Services for the SWWTP Laboratory Backup Generator Project.

4 Nature of interest

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

Atkinson, Erin Fort Worth, TX United States X

Baker Daily, Jessica Richardson, TX United States X

Cranston, Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

French, Sherri Frisco, TX United States X

Hollis, Leigh Frisco, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Richardson, TX United States X

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

Version V4.1.0.f10d0fd8



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. 2025-1352789
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 08/20/2025
being filed.
McAllen Public Utilities Date Acknowledged:
08/20/2025

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

07-25-S83-01
Design Phase Consulting Services for the SWWTP Laboratory Backup Generator Project.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1354992
Burns & McDonnell Engineering Company 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 08/26/2025
being filed.
City of McAllen Date Acknowledged:

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

06-22-S59-624
PROJECT NO. 06-22-S59-624 AMENDMENT NO. 1 BURNS & MCDONNELL CONTRACT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Burns & McDonnell Engineering Company, Inc. KANSAS CITY, MO 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 7325 Ellaview Ln ’ Austin S TX ’ 78759 ’ U.s.
(city) (state) (zip code) (country)

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

Travis County X 26 jayof August ;25

(month) (year)

Executed in County, Stateof '~

et Flstsd

Signature of authorized agent of contracting business entity
(Declarant)

, on the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1354992
Burns & McDonnell Engineering Company 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 08/26/2025
being filed.
City of McAllen Date Acknowledged:
08/26/2025

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

06-22-S59-624
PROJECT NO. 06-22-S59-624 AMENDMENT NO. 1 BURNS & MCDONNELL CONTRACT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Burns & McDonnell Engineering Company, Inc. KANSAS CITY, MO 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Nam o busines entit filin form an th city stat an countr o th busines entity' place Certificate Number:
of business. 2025-1355661
Road ay As et Servic s, LLC
Austn, TX Uni ed States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/27/2025
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. 08-25-S100-01
PURCHASE OF PAVEMENT & ASSET MANAGEMENT SERVICES

4 Nature of interest

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

Williamson, Bart Austin, TX United States X

Gordon, Scot Austin, TX United States X

Rivera, Rafael Austin, TX United States X

Thomason, Zachary Austin, TX United States X

Kramer, Mark Austin, TX United States X

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

6 UNSWORN DECLARATION

My name is B rt Williamson , and my date of birth is _
My address is 7 16 Tess ra Parkway ' L go Vista L, ITX 78645  US
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of Texas ,on the 27 day of AUQUSt , 20 25 )
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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.

Roadway Asset Services, LLC
Lago Vista, TX United States

Certificate Number:
2025-1355661

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, Texas

08/27/2025

Date Acknowledged:
08/27/2025

3 Provide the identification number used by the governmental entity or state 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. 08-25-S100-01
PURCHASE OF PAVEMENT & ASSET MANAGEMENT SERVICES

4 Nature of interest

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

Williamson, Bart Austin, TX United States X

Gordon, Scot Austin, TX United States X

Rivera, Rafael Austin, TX United States X

Thomason, Zachary Austin, TX United States X

Kramer, Mark 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 ,

(city)

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

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

(state) (zip code) (country)

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355933
UniFirst 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 08/27/2025
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.

07-24-S11-01
Amendment no. 01 service contract for uniform rental and cleaning services though BuyBoard cooperative contract#670-22.

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__Mario Castellano , and my date of birth is _-_

My address is 908 Sundance Lane San Juan Tx 78589  Hidalgo

) '

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

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

Hidalgo

Executed in

County, State of __I€Xas ,onthe 27 dayof August 29 25
(month) (year)

- -
Sign';atﬁr/e of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




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.
UniFirst Corp
McAllen, TX United States

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1355933
08/27/2025

Date Acknowledged:
08/27/2025

07-24-S11-01

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.

Amendment no. 01 service contract for uniform rental and cleaning services though BuyBoard cooperative contract#670-22.

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 Y
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , , ,
(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355840
4MA 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 08/27/2025
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. 07-25-C28-649
PROJECT NO. 07-25-C28-649 - CHAMPION LAKES EROSION CONTROL P2

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 , ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355840
4MA 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 08/27/2025
being filed.
City of Mcallen Date Acknowledged:
08/28/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-C28-649
PROJECT NO. 07-25-C28-649 - CHAMPION LAKES EROSION CONTROL P2

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355709
Sam Garcia Architect, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/27/2025
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.

03-25-S41-829
Request for Statement of Qualifications Renovations at Hidalgo Port of Enry Project No. 03-25-S41-829

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

6 UNSWORN DECLARATION
uy name is__S8M R. Garcia . and my date of birth is -

My address is , ,

(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 27thiay of AUQUSt , 20 25
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355709
Sam Garcia Architect, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/27/2025
being filed.
City of McAllen - Texas Date Acknowledged:
08/28/2025

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

03-25-S41-829
Request for Statement of Qualifications Renovations at Hidalgo Port of Enry Project No. 03-25-S41-829

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356134
Ezscape LLC
mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/27/2025
being filed.
City of McAllen Date Acknowledged:
08/28/2025

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

06-25-C27-880
PROJECT NO. 06-25-C27-880 ARTIFICIAL TURFGRASS PRACTICE PUTTING GREEN AND CHIPPING GREEN

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES rorm 1295

fofl

Complete Nos 1 -4 and 6 there are interested partes OFFICE USE ONLY

Complete Nos 1.2. 3.5, and 6 f there are no inlerested parties. CERTIFICATION OF FILING.
1 Name of business entity filing form, and the clty, state and country ofthe business entity’s place | Certificate Number:

of business. 2025-1356134

Ezscape LLC

mcallen, TX Untted States Date Flled:

2 Name of governmenial entity of state agency that is  party to the contract for which the formIs | 08/27/2025
being fiked.
Crty of McAllen |Oate Acknowledged:

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

06-25-C27-880
PROJECT NO. 06-25-C27-880 ARTIFICIAL TURFGRASS PRACTICE PUTTING GREEN AND.CHIPRAG GREEN

Nature of Interest
Name of Interested Party Clty, State, Country (place of business) ichach soailcable)
Controlling | Intermediary

STEWART, JOSH MCALLEN, TX United States X

S Check only If there is NO Interested Party. D

6 UNSWORN DECLARA

¥y nane is Zg’wq‘ mdrfvdateolbiﬂhisl.
- QZ G e 1N TP ueh

(state) (21 code) (00\4""7)

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

Executed H ldl/ ¢ County, State of __ l’\“ ,on the %day ol A}‘fL 20;; :

(month) (your)

/Sga alure of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics state.ix.us version v4.1.0.11000fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355351
Geveko Markings Inc.
Gainesville, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/26/2025
being filed.
City of McAllen Date Acknowledged:
08/28/2025

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

05-24-SP13-233
PROJECT NO. 05-24-SP13-233 THERMOPLASTIC MATERIAL EXT 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

(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 V4.1.0.f10d0fd8



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 interestad parties. CERTIFICATION OF FILING
Name pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1355351
Geveko Markings Inc.
Gainesville, GA United States Date Filed:
Name of governmental entity or state agency that is a party o the contract for which the form 1S 08/26/2025
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.

05-24-SP13-233
PROJECT NO. 05-24-SP13-233 THERMOPLASTIC MATERIAL EXT 1

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My nameis __ JIAS+Hi'A 6005\0,/' , and my date of birth is -_

My addressis__/ 883 Noww Horves): Rdd Ganesville.  6A  RosoF | USA

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

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

Executed in Hall County, State of_ (500 veyte~ ., onthe LF dayof_Aveys} 2025 .

0 (m¥nth) (year)
/’f 2

?ﬁ'nature of aytfidrized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356323
TELEPRO COMMUNICATIONS
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/28/2025
being filed.
City of McAllen Date Acknowledged:
08/28/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-P71-01
PURCHASE OF CAMERAS AT HIDALGO INTERNATIONAL BRIDGE

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356323
TELEPRO COMMUNICATIONS
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/28/2025
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. 07-25-P71-01
PURCHASE OF CAMERAS AT HIDALGO INTERNATIONAL BRIDGE

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 , ,

(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 V4.1.0.f10d0fd8



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

being filed.
City of McAllen, Texas

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356822
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 08/29/2025

Date Acknowledged:

07-23-NBI168-01

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.

Consulting operations services for Boeye Reservoir development project

Name of Interested Party

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

Nature of interest

Controlling Intermediary

Hughes, John

Nederland, TX United States X

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

6 UNSWORN DECLARATION
John A. Hughes

My name is

, and my date of birth is -_

My address is 2913 Highland Blvd

’ Nederland

TX 77627  USA

Executed in Jefferson

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

County, State of

Texas

(state) (zip code) (country)
, on the 29 day of AUQUSt , 20
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356822
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 08/29/2025
being filed.
City of McAllen, Texas Date Acknowledged:
08/29/2025

3 Provide the identification number used by the governmental entity or state 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-NBI68-01
Consulting operations services for Boeye Reservoir development project

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 , ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1354852
Weaver and Tidwell, L.L.P.
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 08/26/2025
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. 03-18-S38-43
EXTERNAL AUDITING SERVICES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Mackel, John Houston, TX United States X
Rook, David Houston, TX United States X
Darling, Rebecca 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 L
My address is 1601 South MoPac Expressway, Suite D250 ~ Austin CTX 78746 ’ USA
(city) (state) (zip code) (country)

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

Executed in _Iravis County, State of | €Xas conthe28  day of August 525
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1354852
Weaver and Tidwell, L.L.P.
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 08/26/2025
being filed.
City of McAllen Date Acknowledged:
08/27/2025

3 Provide the identification number used by the governmental entity or state 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. 03-18-S38-43
EXTERNAL AUDITING SERVICES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Mackel, John Houston, TX United States X
Rook, David Houston, TX United States X
Darling, Rebecca 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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356822
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 08/29/2025
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.

07-23-NBI68-01
Consulting operations services for Boeye Reservoir development project

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 John A. Hthes , and my date of birth is -

My address is 2913 Highland Blvd ~Nederland CTX 77627 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Jefferson County, State of Texas , on the 29 day of AUQUSt , 20
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1356822
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 08/29/2025
being filed.
City of McAllen, Texas Date Acknowledged:
08/29/2025

3 Provide the identification number used by the governmental entity or state 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-NBI68-01
Consulting operations services for Boeye Reservoir development project

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 , ,

(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 V4.1.0.f10d0fd8



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. 2025-1349161
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 08/12/2025
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.

08-25-SP19-198
Invitation to Bid for Purchase & Delivery of Meter Boxes & Lids —AMI

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

6 UNSWORN DECLARATION

mynameis___Ernie Ortega + and my date of birth is _

100 Knights of Columbus Dr. San Benito TX 78586 Cameron
My address is ) ) , ) .
(city) (state) (zip code) (country)

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

Executedin Ca@Mmeron County, State of Texas onthe 12th1ay of August ’2025

H Digitally signed by (month) (year)
Ernle Ernie Ortega

Date: 2025.08.12
Ortega 16:37:45 -05'00'
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1349161
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 08/12/2025
being filed.
City of McAllen Date Acknowledged:
09/02/2025

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

08-25-SP19-198
Invitation to Bid for Purchase & Delivery of Meter Boxes & Lids —AMI

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1357343
FERGUSON WATERWORKS
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 09/02/2025
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.

08-25-SP19-198
METER BOXES AND LIDS AMI

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

6 UNSWORN DECLARATION

My name is _GEORGE GONZLEZ , and my date of birth is _
My address is 1900 W EXPWY 83 ,____MISSION , _TX ,_ 78572, US .
(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 2ND__day of SEPTEMBER, 20_25 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1357343
FERGUSON WATERWORKS
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 09/02/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
09/02/2025

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

08-25-SP19-198
METER BOXES AND LIDS AMI

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 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1361155
Diverse Construction
Brownsville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/09/2025
being filed.
City of McAllen - Purchasing & Contracting Dept. 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.

10-24-C04-508
Improvements to Balboa Ditch Sluice Gate

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

(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)

l‘i\/l//_.}éﬁ Q o~

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1361155
Diverse Construction
Brownsville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/09/2025
being filed.
City of McAllen - Purchasing & Contracting Dept. Date Acknowledged:
09/10/2025

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

10-24-C04-508
Improvements to Balboa Ditch Sluice Gate

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 ,

(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 V4.1.0.f10d0fd8



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.
SpawGlass Contractors, Inc.
Harlingen , 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:
2025-1361332

Date Filed:
09/10/2025

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. 07-25-C26-968
General Construction

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
SpawGlass Holdings, LLC Selma, TX United States X
Voss, Weston New Braunfels, TX United States X
Friedel, Robert New Braunfels , TX United States X
Emmons, Michael New Braunfels, TX United States X
Paden, David Austin, TX United States X
Smith, Jason San Antonio, TX United States X
Ajlani, David Corpus Christi, TX United States X
Favor, Lloyd Fort Worth, TX United States X
Berry, Roger Houston, TX United States X
George, Joey Austin, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



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. 2025-1361332
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 09/10/2025
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. 07-25-C26-968
General Construction

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 David Ajlani , and my date of birth is
My address is 3008 W Spur 54 , Harlingen A TX 78552 - uUs
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_Cameron County, State of 1 €Xas ,onthel Othiay of Sept. 2025 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of2

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

of business.
SpawGlass Contractors, Inc.
Harlingen , 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:
2025-1361332

Date Filed:
09/10/2025

Date Acknowledged:
09/10/2025

Project No. 07-25-C26-968
General Construction

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

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
SpawGlass Holdings, LLC Selma, TX United States X
Voss, Weston New Braunfels, TX United States X
Friedel, Robert New Braunfels , TX United States X
Emmons, Michael New Braunfels, TX United States X
Paden, David Austin, TX United States X
Smith, Jason San Antonio, TX United States X
Ajlani, David Corpus Christi, TX United States X
Favor, Lloyd Fort Worth, TX United States X
Berry, Roger Houston, TX United States X
George, Joey Austin, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



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. 2025-1361332
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 09/10/2025
being filed.
City of McAllen Date Acknowledged:
09/10/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-C26-968
General Construction

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 ,

(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 V4.1.0.f10d0fd8



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.
SHI Government Solutions, Inc.
Somerset, NJ United States

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

Certificate Number:
2025-1361758

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

09/10/2025

Date Acknowledged:

PROJECT NO. 09-25-S103-01

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.

PROJECT NO. 09-25-S103-01 RENEWAL OF THE MICROSOFT ENTERPRISE AGREEMENT

Executed in Travis

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is 3828 Pecana Trail , Austin , IX 78749  USA
(city) (state) (zip code) (country)

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

County, State of

1 5thOlay of Septembery 2025

Texas , on the

(month)

(year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1361758
SHI Government Solutions, Inc.
Somerset, 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 09/10/2025
being filed.
City of McAllen Date Acknowledged:
09/15/2025

3 Provide the identification number used by the governmental entity or state 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. 09-25-S103-01
PROJECT NO. 09-25-S103-01 RENEWAL OF THE MICROSOFT ENTERPRISE AGREEMENT

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

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1359056
Dulce Hay
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 09/04/2025
being filed.

City of McAllen-Grant Administration 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.

M-21-MP-48-0506
Tenant based rental assistance

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 DLA\C? 'H A\ . and my date of birth is _
My address is 301 OL‘“ Sa’m ROYYW& A VV\I L)S\Dm ’TX 7&&) ’a (&

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

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

Executed in ’H] d @/{ “b County, State of [Z z on mez [Lay of K K

(month) (year)

\

7
cgyﬁ /pﬂg business entity
rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8
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W Signature of authoriz
(De




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1359056
Dulce Hay
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 09/04/2025
being filed.
City of McAllen-Grant Administration Date Acknowledged:
09/17/2025

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

M-21-MP-48-0506
Tenant based rental assistance

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 , ,

(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 V4.1.0.f10d0fd8




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 Nmofbuslnessomltyﬁlhmhrm.andtlnclty.smeandcounuyofﬂubuslnessenﬁty'spim Certificate Number:

of business. 2025-1348990

ER 1980

McAllen , TX United States Date Filed:

7 Name of governmental entity of state agency that is a party to the contract for which the form is 08/12/2025
being Ffiled.
City of McAllen-Grant Administration 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.

M-21-MP-48-0506
Tenant Base Rental Assistance

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.

e YERSA( Zum'%mv .mmm_
wosmes 1S BROOGUON, $E_ MoMln X 8L A

(state) (zip code) {country)

| declare under penalty of pefiury that the forggoing is true and correct

Executed in k s‘d@\%@ County, State of T{ Ya& ,onthe \Zny of m%tmfi

(1>

Signature of a.vurlz(ed agent )of contratting t)ushess entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1348990
ER 1980
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 08/12/2025
being filed.
City of McAllen-Grant Administration Date Acknowledged:
09/23/2025

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

M-21-MP-48-0506
Tenant Base Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




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. 2025-1357520
PO Life Co
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 09/02/2025
being filed.
City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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

6 UNSWORN DECLARATION

My name is MO(\\‘S&( R‘@& ,» and my date of birth is ;
My address is 3505 N M({ QA , M(/N\Cf\ ) _ﬂ %\O , M&A

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

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

Executed in Pﬂda\ @ County, State of ’Fexa S ,on meMay of 8%% ‘9‘5—
(month) (year)
\/ﬂw W |

I Sigﬁan}fe of authorized agent\;f/conﬁfcting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1357520
PO Life Co
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 09/02/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
09/22/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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

(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 V4.1.0.f10d0fd8




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. 2025-1368646
Lone Star National Bank
McAllen, TX United States Date Filed:

[Z Name of governmental entity or state agency that is a party 0 the CONtract for which the form is 09/25/2025
being filed.
City of McAllen Date Acknowledged:

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

Project No. 04-25-S44-65

Primary Depository Bank Services
4 Nature of interest
Name of Interested Party City, State, Country {(place of business) (check applicable)
Controlling Intermediary
Lone Star National Bancshares-Texas, Inc. McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is_¥anessa Ochoa , and my date of birth is 1
My addressis 1014 E 28th St. . Mission ,TX 78574 USA
(city} (state) {zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_Hidalgo County, State of 1EX$ Lonthe 29 gay of September 2025

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics, state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1368646
Lone Star National Bank
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 09/25/2025
being filed.
City of McAllen Date Acknowledged:
09/25/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-S44-65
Primary Depository Bank Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 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. 2025-1371034

Southern Trenchless Solutions, LLC

La Feria,, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 10/01/2025

being filed.

The City of McAllen Date Acknowledged:

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

Project No. 04-25-C19-858
The City of McAllen - Jasmine Ave. Sewer 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 /D‘/mw\t C/\Ob“ﬂ )( . and my date of birth is
wassoss_[303 W] 3" St Pook 2 Wgs[aed T g5l Ush

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

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

Executed in [&W County, State of Tjﬁ& & S/ , on the / §i\/yof /)wbjlioﬁ
(month) (year)
/‘\_——/ —
\

Signature of autharized agent of contracting husiness entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1371034
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 10/01/2025
being filed.
The City of McAllen Date Acknowledged:
10/01/2025

3 Provide the identification number used by the governmental entity or state 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. 04-25-C19-858
The City of McAllen - Jasmine Ave. Sewer Improvements

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




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. 2025-1371047
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 10/01/2025
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 Ext 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. E

6 UNSWORN DECLARATION

My name is M|gue| A Orta Tamez and my date'ol birth is ‘

709 Beatrice Ave _ San Juan X 78589 USA
(city) (state) (2ip code) (country)

My address is

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

Executed in l\]é&\g]m County, state of _[€X(45 ontre_|_aayorlchoher 2025

(month) (year)

WY LLOA. ~Tnra

(I (] signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1371047
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 10/01/2025
being filed.
City of McAllen Date Acknowledged:
10/02/2025

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1376538
Valley View Consulting, L.L.C.
Huddleston, 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 10/14/2025
being filed.
City of McAllen Date Acknowledged:
10/14/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S78-110
Internal Investment Advisory Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

Dt busineax: 2025-1376538

Valley View Consulting, L.L.C.

Huddleston, VA United States Date Filed:
2 Name of governmental entily ur state agency that is a party to the contract for which the formis 10/14/2025

being filed.

City of McAllen Date Acknowledged:

3 Provide the ldentlfication number used by the governmental enlity ur slate agency w track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 07-25-S78-110
Internal Investment Advisary Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Long, Jr., Richard Huddleston, VA United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Julie S. Gerhardt , and my date of birth is - .

2205 Woodcrest Drive Lynchburg VA 24503 USA

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

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

Executed in__LYNChburg (City) €oumy: State of Virginia conthe 14 gayor OCt 5025

N hadA

igitfire of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.r-@(cs.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1376538
Valley View Consulting, L.L.C.
Huddleston, 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 10/14/2025
being filed.
City of McAllen Date Acknowledged:
10/14/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S78-110
Internal Investment Advisory Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

Dt busineax: 2025-1376538

Valley View Consulting, L.L.C.

Huddleston, VA United States Date Filed:
2 Name of governmental entily ur state agency that is a party to the contract for which the formis 10/14/2025

being filed.

City of McAllen Date Acknowledged:

3 Provide the ldentlfication number used by the governmental enlity ur slate agency W tack ur identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Project No. 07-25-S78-110
Internal Investment Advisary Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Long, Jr., Richard Huddleston, VA United States X
5 Check only if there is NO Interested Party. EI

6 UNSWORN DECLARATION

My name is Julie S. Gerhardt , and my date of birth is _-_.

2205 Woodcrest Drive Lynchburg VA 24503 USA

My address is ) o i 3 ;
(city) (state) (zip code) (country)

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

Lynchburg (City) €oumy: State of Virginia conthe 14 gayor OCt 5025

Nz ahadA

igitfire of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission me.@(cs.state.tx.us Version V4.1.0.f10d0fd8

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

Certificate Number:
2025-1377351

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
E-Con Group, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/15/2025
being filed.
City of McAllen Date Acknowledged:

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

09-25-C29-480
Project No. 09-25-C29-480 McAllen Lateral Channel Drainage improvements

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

6 UNSWORN DECLARATION
My name is (3 AT EUfU. WDEZ . and my date of birth is -

My address is %35 3 SUGRQ RO M .T)( , /)853q ' US .

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

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

Executed in H‘l OAGO County, State of T&A‘S , on the J_ﬁfday of m_ 20 _as_

(month) (year)

I [
Signature of aulhorized%g/ent of?b/mraﬁwness entity
(Declarant)

www.ethics.state.tx.us Version V4.1.0.f10d0fd8

Forms 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. 2025-1377351
E-Con Group, LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/15/2025
being filed.
City of McAllen Date Acknowledged:
10/15/2025

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

09-25-C29-480
Project No. 09-25-C29-480 McAllen Lateral Channel 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 , and my date of birth is

My address is ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1364508

D L INVESTMENT 1, LLC

MCALLEN, TX United States Date Filed:
2 Name of governmental entity of state agency that is a party to the contract for which the form is 09/17/2025

being filed.

CITY OF MCALLEN GRANT ADMINISTRATION 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.
M-21-MP-48-0506 i
TENANT BASED RENTAL ASSISTANCE

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediar
B Cas ]
i
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

—
My name is D@ d . /r Wﬂﬁ . and my date of birth is _

My address is 35/ F Lerma D’;JC é:l:s u’a > th7 . I;/‘/D

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

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

= -
Executed in //’ J "é_ﬂ_ County, State of ___/ €¢skS .onthe J=F day of %&‘zo 25
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version VA. 1o {)oniulde:



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1364508

D L INVESTMENT 1, 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 09/17/2025

being filed.

CITY OF MCALLEN GRANT ADMINISTRATION Date Acknowledged:

10/21/2025

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
M-21-MP-48-0506
TENANT BASED RENTAL ASSISTANCE

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 ; ) , , .
(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 V4.,1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl
— e e emmmm— e
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1366121
j23 enrerprises lic
Alamo, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/21/2025
being filed.

City of McAllen - Grant Administration 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.
M-21-MP-48-0506
Tenant Based Rental Assistance

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 . SV QN QL\(\CS Diaz T_[_ .andmydateofblrthis-—.

My address is TS Pora. CAle "P\ \L\n’LQ . ™ :}’%Sl b ,

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

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

Executed in Wi Q 0~\ C"} a County, State of Texos  onthe zzt!ay of Qﬂ?\’”’\\ﬁfzo 28

(month) {year)

inalyire of aufhprized agent of contracting business entity
. (Declarant)

Forms provided by Texas Ethics Commission www.ethitsstﬁte.b(.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1366121
j23 enrerprises llc
Alamo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/21/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
10/21/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380863
The RGV Inclusive Project bda Christian's Manor
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 10/23/2025
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.

DCMI202609
Acquisition of duplex and wraparound services for clients

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 , ,

(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)

USignature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380863
The RGV Inclusive Project bda Christian's Manor
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 10/23/2025
being filed.
City of McAllen Date Acknowledged:
10/31/2025

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

DCMI202609
Acquisition of duplex and wraparound services for clients

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 , ,

(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 V4.1.0.f10d0fd8



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. 2025-1380974
Lower Rio Grande Valley Community Health Management Corporation, Inc. dba El Milagro
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 10/23/2025
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.

DCMI2026-07
Provision of Healthcare 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 N\(\\(Oﬂ Y l\ CL R\\‘f CU/& Z, » and my date of birth is _

My address is C\D\ E Vermot Ave mcp\\kf/(\ YN ’1%’?)-05 SR

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

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

Executed in J*‘C}LCL\C\X)() County, State of T€ fCuB on the ﬁday of il[_mzﬂ_( 20_25

(month) (year)
< / -
\"m[(f/iikm )

Signature of authorized abfjt of contracting business entity
ny

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8

(Declal




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380974
Lower Rio Grande Valley Community Health Management Corporation, Inc. dba El Milagro
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 10/23/2025
being filed.
Development Corporation of McAllen, Inc Date Acknowledged:
10/30/2025

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

DCMI2026-07
Provision of Healthcare 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complele Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1369939
lvy Terrace Apartments, LLC
MCALLEN, TX United States Date Filed:
2 Name of governmental cntity or state agency that is a party to the contract for which the form is 09/298/2025
being filed.
City of McAllen Grant Administration Date Acknowledged:

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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

Centrolling Intermediary

vy Terrace Apartments, LLC MCALLEN, TX United States X

6 UNSWORN DECLARATION

My name is, ) “ ,JV an ?\OQfQO B and my date of birth is_

My addressis 5005 South Masaon Rd, Suite 250 . Katy . TX ,_ 77450 . USA
{cty) [eountry)
{ declare under penalty of perjury thal the toregaoing is true and correct.
Execuled in EQ“ Bﬁnd County, State of Texas N o~ 2
T tyean)
; Sole metero ﬁutu

Signalu:eofauithori* nt 6T condracting busine )

{l nt)
Forms provided by Texas Ethics Commission www.ethics.state.1x.us v / “\.Version V4.1.0.110d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1369939
Ivy Terrace Apartments, 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 09/29/2025
being filed.
City of McAllen Grant Administration Date Acknowledged:
10/31/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. 2025-1354426

Londres Investments LLC

Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/25/2025

being filed.

City of McAllen, Grant Administration Date Acknowledged:

09/10/2025

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

M-21-MP-480506
1 BEDROOM 1 BATH APARTMENT

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is s 3 , . .
(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 V4.1.0.f10d0fd8




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

of business. 2025-1354426

Londres Investments LLC

Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/25/2025

being filed.

City of McAllen, Grant Administration 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.

M-21-MP-480506
1 BEDROOM 1 BATH APARTMENT

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 YOLANDA MARTINEZ , and my date of birth is -__

My address is 1901 S. 38TH ST. . MCALLEN . X 78503  USA

{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 the14 THIay of AUGUST. 20 25.
\B {month) (year)
e :vl 1 D S o~
Signature authori\eéi agenw
sclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versio 10d0fd8 \



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. 2025-1350313

Hugo Pina

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 08/14/2025

being filed.

City of Mcallen- Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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
| / P\ -
My name is I" 1 th/do \vi\a , and my date of birth is
PR LY
My address is ,,@1,,4;; - lia\ ,Si:,, L Menlen X 18<o | uSA,
(city) (state) (zip code) (country)

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

. (N )
Executed in H \ 44\ jlo County, State of __ T2 >as onthe | 'ffday of Aﬁ:{L 208 .
onth)

(year)

[~

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1350313
Hugo Pina
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 08/14/2025
being filed.
City of Mcallen- Grant Administration Date Acknowledged:
09/10/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




1of1
Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY

CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

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

of business. 2025-1346208

PropertiesML.LLC

McAllen, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form Is 08/05/2025
being filed.

City of McAllen Grant Administration Date Acknowledged:

w

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

M-21-MP-48-0506
Tenant Base Rental Assistance

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

S Check only fthere s NO Interested Party. o7
& UNSWORN DECLARATION :
My name is_\JQ1ATAC 1 O (DG_.‘Cl . and my date of birth is
Myaddressis 701 Ay |OW-sb akE 334 L,\g&X\m__ A 78S¢H ._IL_JA}_;.O
(city) (state)  (zipcode) (country)

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

Executed in R‘\}\(X\C)T) County, State of iZ;&QS .onmeﬁ_aayofﬂsggggr;'zo%“%

(month)

U Ol Ll At 5 T
Signature of authorized of contracting business entity
(D#€larant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl
Complete Nos. 1 - 4 and 6 f there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1346208
PropertiesML.LLC
McAllen, TX United States Date Filed:

Z Name of governmental entity or state agency that Is a party to the contract for which the form is 08/05/2025
being filed.

City of McAllen Grant Administration 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.

M-21-MP-48-0506

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

6 UNSWORN DECLARATION
{
My name is NS\ O cACY , and my date ofbirthls_

My addressis _J O 13 KN \C\b‘"ﬁk' S‘\(E 334 LAL&\&LSQ__ A T78So4 .H.'Jsig.o
(

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

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

Executed in t"(\(k\(l\%f_) County, State of iE;&QS ,onthe X dayofﬂ;:gggr\rzogﬁ.
‘ (mantn) (year)

i

U [OSVZA M W s e
Signature of authorized & of contracting business entity
(DgClaraf)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1358006
MAC CONSTRUCTION AND DESIGN 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 09/03/2025
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.

09-25-NBI160-01

The scope includes decommissioning the Trade Zone Lift Station, installing a 24-inch off-site gravity sewer line, and performing
necessary dewatering activities. At Near Shoring Industrial Park

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

(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)

A

Signature of authorized églenl/(f{contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1358006
MAC CONSTRUCTION AND DESIGN 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 09/03/2025
being filed.
McAllen Public Utility Date Acknowledged:
09/03/2025

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

09-25-NBI60-01

The scope includes decommissioning the Trade Zone Lift Station, installing a 24-inch off-site gravity sewer line, and performing
necessary dewatering activities. At Near Shoring Industrial Park

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

Ll —d

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

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

of business. 2025-1358103

Wemco Property

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 09/03/2025

being filed.

City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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
e
)
My name is j)ee’/fo 8 OI/!&Z— , and my date of birth i

My address is 708 A,A l/fs-pc"d /4\/3.. MCA[/@% T 7?50% /44“4‘3[’9&

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

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

Executed in ,‘/’7/ l"<[c7 [2 O County, Stateof _ /€X €S onthe %ay ofﬁgﬁﬁ./zmz{
(month) (year}
ot
\J— / ‘ Y {L/

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1358103
Wemco Property
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 09/03/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
09/22/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Camplete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no Interested parties. CERTIFICATION OF FILING ;
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2025-1370892
TX McAllen Memorial Apts. I} 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 09/30/2025
being filed.
Interested parties 501 Jasmine Villas Date Acknowledged:

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

M-21-MP-48-0506
tenant hased rental assistance

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable) ;
Controlling Intermediary
TX McAllen Memorial Apts. I} LP McAllen, TX United States X .
5 Check only it there is NO Interested Party. D
& UNSWORN DECLARATION
.
My name is :; )(Wﬂ, Lt (\W'\le’s . and my date of birth is .
My address is ‘60\ &Lﬁ\oﬁ Mg A‘}‘e . . ﬂ’\f’a llen . W 16D \ . u/SA‘
(city) (state) (zip code) {country)}

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

Executed in “‘;Xﬁ dnl%\ Courity, Staie of Te% , on thegoo%iay ;)f 324‘)\“ , 20 &(E/

\fo (month) {year}

Signature of authonze al of contracting business entity
(De

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1370892
TX McAllen Memorial Apts. Il 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 09/30/2025
being filed.
Interested parties 501 Jasmine Villas Date Acknowledged:
10/31/2025

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

M-21-MP-48-0506
tenant based rental assistance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
TX McAllen Memorial Apts. Il LP 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380883
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 10/23/2025
being filed.
City of McAllen Date Acknowledged:
11/04/2025

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

DCMI 2026 08
Afterschool Enrichment Program

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380883
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 10/23/2025
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.

DCMI 2026 08
Afterschool 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 _

My address is 2620 West Galveston ’ Mcallen ’ ’ 78591 USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of ™ , on the 3 day of 1 , 20 25 )
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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. 2025-1385639
Pathfinder Public Affairs
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 11/05/2025
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. 10-25-NBI119-01

CONSULTING SERVICES FOR LEGISLATIVE & LOCAL REPRESENTATION TO MCALLEN-HIDALGO INTERNATIONAL
BRIDGE

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

Controlling Intermediary

Ramirez, Rene Edinburg, TX United States X

5 Check only if there is NO Interested Party.

[l

6 UNSWORN DECLARATION

My name is Rene A. Ramirez ., and my date of birth is _
My address is 1508 S Lone Star Way Suite 1 ,__Edinburg , TX = 78539 - USA .
(city) (state) (ip code) (country)

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

Executedin ___Hidalgo County, State of X ,onthe 5th dayof _ Nov. 20 25
(month) (year)

N

= -—
)

C )

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1385639
Pathfinder Public Affairs
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 11/05/2025
being filed.
City of McAllen Date Acknowledged:
11/05/2025

3 Provide the identification number used by the governmental entity or state 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. 10-25-NBI19-01

CONSULTING SERVICES FOR LEGISLATIVE & LOCAL REPRESENTATION TO MCALLEN-HIDALGO INTERNATIONAL
BRIDGE

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

(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 V4.1.0.f10d0fd8




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. 2025-1380925

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 10/23/2025

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.

GF2026-06
programs and Events for the business and the comunity

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 é \"Lo\(-ﬂ' “( K/\ S\J ave ___________, and my date of birth is-

My address is _ Oiz lO A') 13 'U'\—L'V\ : }/\C }\\\(A ‘l‘—?xsoq*' \‘\‘AC‘L}?J

(city} (state) (zip code) (countryx”/

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

Executed in H .\A Q\ N0 . County, State of ie} a5 on the 23 "Dday of OcYobrr ,20.25 .

J (month) (year)
s T ~
. - "/-—’—'/_f
Signature of authorized agent of contracting busine<s entlty
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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. 2025-1380925

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 10/23/2025

being filed.

City of McAllen Date Acknowledged:

11/06/2025

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

GF2026-06
programs and Events for the business and the comunity

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 .

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are 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. 2025-1380963

Comfort House Services, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/23/2025

being filed.

City of McAllen GF 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.
GF2026-02
We provide palliative care to individuals with a terminal illness and a prognosis of three months or less.

Nature of interest

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

5 Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION

N -
: )
My name is {\/‘?\\It d i’i . \ AKX and my date of birth Is -

My address is “!5 &CA&K“L AVQ , Mbp(“bv\ T\‘ ,/\ij“i U“’j .

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

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

Executed in ‘r\\ l,\;u\\ a _____County, State of ."’CY\(& 3 ,on lhe.Z}wt&;y OVM}J.Q. 201‘_‘)—

/ (month) (vear)
s |

\
C

/'/-\—

- ~ /[

—

Signature of authoi’; ed agent of contracting business entity
Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.f10d0fd8




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. 2025-1380963

Comfort House Services, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/23/2025

being filed.

City of McAllen GF Date Acknowledged:

10/30/2025

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

GF2026-02
We provide palliative care to individuals with a terminal illness and a prognosis of three months or less.

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 . ' : ’ .
(city) (state) (zip code) {country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




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. 2025-1382221
Valley Symphony Orchestra
McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 10/28/2025
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.

GF2026-11

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.

& Nature of 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 Dﬁ\/"d L‘#?el , and my date of birth is
My address is IZOZ N lg*LS‘IL‘ - N\C//({(m ' T)( 7%§'l . MSA

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

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

Executed in ﬁf*\’ LL’VBJ Cow\'ﬁ{[ County. State of_ 1“F4 S , on the Q%day of Ockihe ~ 2005,

/> (month) (year)

;S Slgna‘t/re of authorized @gent of contacting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1382221
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 10/28/2025
being filed.
City of McAllen Date Acknowledged:
11/06/2025

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

GF2026-11

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 , and my date of birth is

My address is

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested paities. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380942
McAllen Economic Development Corporation
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 10/23/2025
being filed.
McAllen Economic Development Corporation 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.

DCMI2026-02
To create jobs and capital investment by attracting new industry and helping existing companies expand within our community.

4 Nature of interest
Namc 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 g \ ' 2 (’ c { {’\ S Jeaere v , and my date of birth is
My address is O\z\o }\) 2%\\/\ LV\ .\U\c(\\\c-\ ‘ TX ) :18'_/)0% -k:\\;!s\%c
(city), (state) (zip code) (country)

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

Executed in \(\\ vdal 50 county, Stateof __\€x &S onthe 2 dydday ot Opber , 2025 .

(month) ) (year)

- /
.-’/ = 7 - /
I S f s ’
# -— . '/ )

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission Www.ethics.state.tx.us version V4.1.0.110d0td8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1380942
McAllen Economic Development Corporation
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 10/23/2025
being filed.
McAllen Economic Development Corporation Date Acknowledged:
11/04/2025

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

DCMI2026-02
To create jobs and capital investment by attracting new industry and helping existing companies expand within our 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1379142
Brenda Garcia
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/20/2025
being filed.
City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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 isﬁ@ NAQ C”CN’C 1) . and my date of birth is
My addressis 1\0 O N.?\(Y‘V\T‘_T“M"' =t . QH‘Q»’W . . I£ LESTD U,C_Q

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

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

Executed in ‘H‘\dG‘leO County, State of | ng >, on the I{D day of QCL ZOE

(month) (year)
3 - <
/PRLI\C\ @Qf{ C

Signature of authorized agehl of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Version V4,1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1379142
Brenda Garcia
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/20/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
10/31/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1368741

Teecase Realty 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 09/25/2025

being filed.

City Of McAllen Grant Administration 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.

M-21-MP-48-0506
Tenant Based rental assistance

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 4/7 S5e /41 & /“8 (2 MNA , and my date of birth is ;

My address is 57 ¢ i /n/( Lo Ji«, Le / ; ¢ //4\_ ,T/ ?J;‘)’C A

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

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

/ ’ -~ / o ¥
Executed in '/%F——% ////L/;; County, Stateof __/ =< onthe 2Ty of_Sep? 2025 .
Vi (month) (year)
///r., Yy A

@
4 SignaT(ure of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1368741
Teecase Realty 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 09/25/2025
being filed.
City Of McAllen Grant Administration Date Acknowledged:
10/31/2025

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

M-21-MP-48-0506
Tenant Based rental assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2025-1383413

McAllen Heritage Center

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 10/30/2025

being filed,

City of McAllen Date Acknowledged:

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

GF2026-09
Museum services

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

Cerda, Elva McAllen, TX United States X
Kreidler, John McAllen, TX United States X
Murray, Irma McAllen, TX United States X
Boultinghouse, Danny McAllen, TX United States X
Jancik, Kay Mcallen, TX United States X
S Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is 6(‘“‘-— M. C.QI—JL. , and my date of birth is

—
My address is (18 ﬁ"‘f"\ C+- . MC Pﬂlfa\ . [)( . 7894 , Mﬁ‘ .
(city) (state) (zip code) (country)

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

- —
Executed in H’\cL-lea ) County, State of { 9)“4.5 , on the 3uday ofU C‘b‘\:f ,207-5’

(month) (year)

Flva M. Cerda
Weﬂ Heritage Center Inc.
- Mapaginag Disastor

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1383413
McAllen Heritage Center
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 10/30/2025
being filed.
City of McAllen Date Acknowledged:
11/07/2025

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

GF2026-09
Museum services

4 Nature of interest

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

Cerda, Elva McAllen, TX United States X

Kreidler, John McAllen, TX United States X

Murray, Irma McAllen, TX United States X

Boultinghouse, Danny McAllen, TX United States X

Jancik, Kay 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 , ,

(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 V4.1.0.f10d0fd8



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 9! business entity filing form, and the city, state and country of the business entity's place Certificate Numbesr:
of business. 2025-1381936
Women Together Faundation 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 10/27/2025
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,

GF2026-04
Emergency Shelter, Transitional Housing, Rape Crisis Center

a 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 Eﬁ {E”Ck :D’e m, =" andmydaleofbinhis-.

Myaddressisr,b-/j___]\z_‘ Q\ilm Hﬂ‘a . MC ﬂ,“M\ E__.@QZ_.U&&

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

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

Executed in H / (‘{/,[I 4 /() County, Siale of 7C:>(& S ,on lheﬁ? ? day olaﬁ_ldlt. 20QZ£
- SR {month) {year)
/:; WL 44)/ //}M/ [

Signature of authoriZed agent of contracting business entity
(Declarant)

Forms provided by Tex hics Commission www.ethjcs.state.tx.us Version V4.1.0.f10d0fd8

ij Ja Q/L/l’ LO/‘M:C

%N, NELDAHERNANDEZ
il MyNotary ID#4513618




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1381936
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 10/27/2025
being filed.
City of McAllen Date Acknowledged:
11/06/2025

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

GF2026-04
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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1382148

McAllen International Museum

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 10/28/2025

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.
GF2026-08
The International Museum of Art & Science 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 AV\V\ ‘F?Dl/“‘-is (Ve & (EX ecuhive D \.\"'-‘-"'0":,) » and my date of birth is -

My address is lgxq" KL'E:JOV‘Q. 15(\1(-} . H&A’([QM TX 18504 L use .

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

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

Executed in a“-dﬁl-ﬂjb County, State of 12X8.S conthe &8 day ot Octolew 20 26 .

{month) (year)

(w ;Ew ’tz:.ﬂ/u&_‘

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1382148
McAllen International Museum
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 10/28/2025
being filed.
City of McAllen Date Acknowledged:
11/07/2025

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

GF2026-08

The International Museum of Art & Science 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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1387316
GALLS, LLC
Lexington, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/10/2025
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.

10-25-P01-01
PURCHASE OF FIRE DEPARTMENT UNIFORM

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___Mike Fadden , and my date of birth is -_

My address is 1340 Russell Cave Road ~ Lexington . KY 40505  USA

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

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

Executed in I aYelte County, state of KENtUCKY 11th November ,,

, on the

day of

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1387316
GALLS, LLC
Lexington, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/10/2025
being filed.
City of McAllen Date Acknowledged:
11/11/2025

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

10-25-P01-01
PURCHASE OF FIRE DEPARTMENT UNIFORM

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are 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. 2025-1388256
GDJ Engineering LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/12/2025
being filed.
City of McAllen Date Acknowledged:
11/12/2025

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

11-25-S12-01
Freddy Gonzalez Drive Roadway Improvements From FM494 (Shary Rd) TO SH336 (10th St.)
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Macheska, Robert Edinburg, TX United States X
Macheska, Lydia Edinburg, TX United States X
Rodriguez, Christopher Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is » and my date of birth is
My address is ) ; , ’
(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 V4,1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business z7*7y's niace Certificate Number:
of business. 2025-1388256
GDJ Engineering LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/12/2025
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.

11-25-S12-01
Freddy Gonzalez Drive Roadway Improvements From FM494 (Shary Rd) TO SH336 (10th St.)

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Macheska, Robert Edinburg, TX United Slates X
Macheska, Lydia Edinburg, TX United Slates X
Rodriguez, Christopher Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

Mynameis ___Robert Macheska . and my date of birth is -

My address is_ 2805 Fountain Plaza Blvd. Ste. B , Edinburg ., TX 78539 | USA .

city) (stale) (zip code) (country)

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

Executed in Hidalgo County. Stateof ___Texas __, onthe 12thday ofNovember, 20 25 .
(month) (year)

Qb —

Signature of authorized agent of contracting business entity
Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1of1
i OFFICE USE ONLY
Complete Nos. 1 - 4 and 6 if there are interested parties.
Comglete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1387791
Box Gang Manufacturing .
Houston, TX United States Date 1!7;025
2 Name of governmental entity or state agency that is a party to the contract for which the form is 1171
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.

11-25-P09-01
REFUSE CONTAINERS (SW)

Nature of 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
My name is / ,Ai//“’%‘l:é W/{/ 6/2J . and my date of birth is
My address is gféy” N 0351 ”/é;)f(; . &S?ﬂ 1AM~ ) 7_7{ 7736 L : U\S/7L 3

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

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

Executed in /7/4 ﬂﬂ' J County, State of Tb‘_)(#) ,on the / l day of M ,202 S—

(month) (year)
//,7
//‘ /

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethicsy@.tx.us Version V4.1.,0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1387791
Box Gang Manufacturing
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/11/2025
being filed.
City of McAllen Date Acknowledged:
11/11/2025

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
11-25-P09-01
REFUSE CONTAINERS (SW)

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

piibusiness: 2025-1383224

Oscar L Cantu

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2025

being filed.

City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

Nature of 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
2 1
My name is Of)C(lV L . Cavﬂ'mi, . and mydateofbirthis -

My address is [Dio POV\O;CU«'WCLD_Y_\.&"L,; . Edl.mbut’ﬁ .—T)( 78'51#31 , USA .

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

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

Executed in r/*vl / d' KL/ ao County, State of | €XQ5 ,onthe 3O _dayof OctoBeR 2025 .

’ (month) (year)
é/ / @

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1383224
Oscar L Cantu
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/30/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
11/11/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1383965

Hidden Orchid Apartments

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 11/02/2025

being filed.

City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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

6 UNSWORN DECLARATION
’\

i ) (‘ ( L l\\)‘) H(\L\/]f\ (k C E — and my date of birth is
My address is L‘i’ JH 1 4\1 . \J’)'H\ ’.%", ] I‘YIL" P\HCJ’ \ T\-\ . /)\5 &L# )

USA

(city) (state) (zip code) | (country)
| declare under pKnalty of perjury that the foregoing is true and correct.
) Y / AN S A 14\ W ) C
Executed in ; \L {\1 d 2 \ v/ County, State of ‘ (7\( \_ \ , on the day of m , 20 I\\ 2.
‘ (monm) (year)

Slgnature df authonzed agent of contracting business entity
& (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1383965
Hidden Orchid Apartments
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 11/02/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
11/11/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1388446
Anderson Equipment Company
Pharr , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/12/2025
being filed.
City of Mcallen Public Works Date Acknowledged:
11/13/2025

3 Provide the identification number used by the governmental entity or state 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. 11-25-P04-01
“PROJECT NO. 11-25-P04-01 PURCHASE OF ONE (1) NEW CURRENT MODEL KOBELCO 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1388446

Anderson Equipment Company

Pharr , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/12/2025

being filed.

City of Mcallen Public Works 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. 11-25-P04-01
“PROJECT NO. 11-25-P04-01 PURCHASE OF ONE (1) NEW CURRENT MODEL KOBELCO EXCAVATOR

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

6 UNSWORN DECLARATION

. ‘ ,
My name is ZM-S D{ M//CMG«/ . and my date of birth is _|

watessis__ 100 W Toberstde d  phevr T 94577 ps
! (city) (state) (zip code) (country)

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

\ | : h =
Executed in H LAl e County, State of TX onthe | rday of_NOV 2025

(month) (year)

L{M‘/

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2025-1371694

V & W Apartment Assoc. L.C.

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 10/02/2025

being filed.

City of McAllen-Grant Administration 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.

M-21-MP-48-0506

Tenant Based Rental Assistance
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
5 K 0
My name is éz';ﬂ#ll o &57["”&'" . and my date of birth is -

wyaddessis_ 0700 Aweet Ave Al A-le  Ipfen T st Hididgo

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

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

Executed in 14 i d aJC; o County, State of ! é ,onthe _Z~_day of Do{' , 20 z5~

(month) (vear)
}/,,o 2o ®

L‘S/E;nature of autho’lZed d agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1371694
V & W Apartment Assoc. L.C.
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 10/02/2025
being filed.
City of McAllen-Grant Administration Date Acknowledged:
10/21/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are 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. 2025-1387031

T X Public Affairs LLC

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 11/10/2025

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.

10-25-NBI30-01
State executive branch, legislative branch and other state agency advocacy on behalf of the City of McAllen

B Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Saenz, Luis Austin, TX United States X
Hausenfluck, Amber Austin, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is A ﬂ\b? ( H(Lll S(’ N’F ‘lu ("c , and my date of birth is -

My addressis |S0 | BarrtonN S?Qi‘*‘ﬁ& 2 *‘0\ - fushHM XX 0404, Usk

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

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

Executed in T@U\\j\\g COUNY State of ___\£ K , on the I§: day Of_l_l— _LS‘..

(month) (year)

m \Qmufl&)\/ &z

nature of aufhorized agent of co ractlng business entity
(Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES 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. 2025-1387031

T X Public Affairs LLC

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 11/10/2025

being filed.

City of McAllen Date Acknowledged:

11/14/2025

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

10-25-NBi30-01
State executive branch, legislative branch and other state agency advocacy on behalf of the City of McAllen

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Saenz, Luis Austin, TX United States X
Hausenfluck, Amber 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 i , ) ) )
(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1385894
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 11/06/2025
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.

GF2026-05
The grant funding will support the planning and performance of musical concerts open to 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is _

123 W. Shasta Ave. ~McAllen ~TX 78504 USA

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

My address is

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

Executed in Hidalgo County, State of Texas , on the 7 day of NOVGmeEO
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1385894
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 11/06/2025
being filed.
City of McAllen Date Acknowledged:
11/14/2025

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

GF2026-05
The grant funding will support the planning and performance of musical concerts open to 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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




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. 2025-1381785
Museum of South Texas History
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 10/27/2025
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.

GF2026-03

Providing the community of McAllen with such services as desirable by City as all such services are defined and incorporated
herein for all purposes.

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

Controlling Intermediary

5 Checkonly if there is NO Interested Party.

6 UNSWORN DECLARATION

: ) ; |
My name is E VonCiSco (:] ha\o.r d-o . and my date of birth is _

X el \J p—
1200 Cynthaio DL CEdiabuy X 79539 usa

J

My address is

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

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

N\ ods o P
Executed in \ aﬂwka/o County, State of T2X05 ,onthe 7~ | day of Oclober 2025

7O

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8

{month) (year)




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1381785
Museum of South Texas History
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/27/2025
being filed.
City of McAllen Date Acknowledged:
11/14/2025

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

GF2026-03

Providing the community of McAllen with such services as desirable by City as all such services are defined and incorporated
herein for all purposes.

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

(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 V4.1.0.f10d0fd8




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. 2025-1381895
Amigos Del Valle, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/27/2025
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.

GF2026-01
Salary compensation for home delivered meal staff at Las Palmas Community Center in the City of McAllen, TX.

Nature of 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%'\\)Qﬂ&lf@ (’I)U-effﬁ . and my date of birth is_

My address is /50@ W. QOﬁ S"' , Mf,S};OVI T)( 75’.{72 USA

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

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

Executed in ] ’] M{a lﬁ Q County, State of Th(&s , on the ;Z_TLdl;ay of QQ%{/ 2025 .

(month) (year)
j Z ! j&t? e P

g_/ Si'g'r?t‘ﬁnfgdf/ authori d‘agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1381895
Amigos Del Valle, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/27/2025
being filed.
City of McAllen Date Acknowledged:
11/14/2025

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

GF2026-01
Salary compensation for home delivered meal staff at Las Palmas Community Center in the City of McAllen, TX.

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 , ,

(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 V4.1.0.f10d0fd8




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. 2025-1391098
Cummins Southern Plains LLC
Arilington, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/19/2025
being filed.
City of McAllen Date Acknowledged:
11/20/2025

3 Provide the identification number used by the governmental entity or state 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. 08-25-P74-300
ATER TREATMENT PLANT BACKUP POWER GENERATOR

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 ) ; , ) .
(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business.
Cummins Southern Plains LLC
Arilington, TX United States

Name of governmental en
being filed.

City of McAllen

or state agency is a party to the contract

2025-1391098

Date Filed:
11/19/2025

Date Acknowledged:

Provide the identification number used by the governmental entity or state

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

PROJECT NO. 08-25-P74-300
ATER TREATMENT PLANT BACKUP POWER GENERATOR

agency to track or identify the contract, and provide a

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling | Intermediary

5 Check only if there is NO Interested Party.

B

6 UNSWORN DECLARATION

My name is -\T Q‘SX\\ (Q Prem

VO T 15236 Mm;

My address is b\kW(‘N)\M}dﬂ_fvs C(‘QC\L {)Y-‘U}p

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

DOM0A

Executed in

County. State of Tgml .onthe\o\ day of_\NeWAY". 20 25 .

e

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

(month) (year)

e o autﬁonze’d agent of contracting business entity
(Declarant)

www.ethics. staté‘t(us

Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1392137
GDJ Engineering LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/20/2025
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.

11-25-S11-01
CONSULTING SVCS FOR FED PROJS. THROUGH RGVMPO

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Macheska, Lydia Edinburg, TX United States X
Macheska, Robert Edinburg, TX United States X
Rodriguez, Christopher Edinburg, TX United States X
5 Check only if there is NO Interested Party. l:[

6 UNSWORN DECLARATION

My name is , and my date of birth is
My addressis 2805 Fountain Plaza Blvd Ste. B , Edinburg . IX 78539 USA..
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of L €Xas , on the 20th day of November 20 25 .

@ (month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1392137
GDJ Engineering LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/20/2025
being filed.
City of McAllen Date Acknowledged:
11/21/2025

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

11-25-S11-01
CONSULTING SVCS FOR FED PROJS. THROUGH RGVMPO

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




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. 2025-1382390
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 10/28/2025
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-26-LIFT
IBD 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 ﬁY‘N\ \‘\QW,&WU ,and my date of birth is
Myaddressszvl_el g Hﬂﬂ“!ﬁ“ ‘DA!! pﬁ, m ;!(Ib m _LB_

(c Ity) (state) (zip code) (country)

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

Executed in {)'10 l(\&/ County, State of & Q KQ& , on the Z_&day of
A7 s 4%‘—‘

(b Stocds [

Slguc;!hre of authorized abﬁnt of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1382390
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 10/28/2025
being filed.
City of McAllen Date Acknowledged:
11/13/2025

3 Provide the identification number used by the governmental entity or state 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-26-LIFT
IBD Program
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1390162
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 11/17/2025
being filed.
City of McAllen Date Acknowledged:
11/17/2025

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

11-25-P06-01
PROJECT NO. 11-25-P06-01 Purchase of a Fire Engine

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 , ,

(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 V4.1.0.f10d0fd8




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. 2025-1390162
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 11/17/2025
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.

11-25-P06-01
PROJECT NO. 11-25-P06-01 Purchase of a Fire Engine

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
RUSSELL, CRAIG HOUSTON, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is ;
My address is 17350 STATE HWY 249 STE 250 . HOUSTON , X 77064 )
(city) (state) (zip code) (country)

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

HARRIS TEXAS

Executed in County, State of Conthe 17t gay of NOVEMBER

,2025
(month) (year)

Wencoa W
Signature of Huthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




Docusign Envelope ID: 55D17DE6-515D-4F51-A9CD-5C9BBA00962C

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. 2025-1386775
MWL Lantern Arts LLC
cypress, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/07/2025
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.

11-25-NBI29-01
2025 & 2026 SOUTH POLE OF TEXAS.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Yu, Hong cypress, TX United States X
Wang, Peng cypress, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Hong Yu . and my date of birth is_ .

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _Harms County, State of Texas , on the 7th day of Nov. ,2025
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1386775
MWL Lantern Arts LLC
cypress, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/07/2025
being filed.
City of McAllen Date Acknowledged:
11/11/2025

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

11-25-NBI29-01
2025 & 2026 SOUTH POLE OF TEXAS.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Yu, Hong cypress, TX United States X
Wang, Peng cypress, 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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1381617

Court Appointed Special Advocates of Hidalgo County Inc.

EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/27/2025

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.

GF2026-10
Services provided by Training & Recruitment Specialist and Grants Manager.

Nature of 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 DE RATIQN
My name is mssma/\a M UHM IVD . and my date of birth is_

s Q00 G IVHA Widlaw Ty 1Ml

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

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

Executed in \/ (l d a/l {AJ/D County, State of T’(jm § ,on the/, day of\\jov‘(/mbu/zo 16

(month) (year)

SignatWrized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1381617
Court Appointed Special Advocates of Hidalgo County Inc.
EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/27/2025
being filed.
City of McAllen Date Acknowledged:
11/19/2025

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

GF2026-10
Services provided by Training & Recruitment Specialist and Grants Manager.

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 , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1

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

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

of business. 2025-1385752

CRA Investments, 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 11/05/2025

being filed.

City of McAllen-Grant Administration Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identlfy the contract, and provide a
description of the services, goods, or ather property to be provided under the contract.
M-21-MP-48-0506
Tenant Based Rental Assistance

Nature of interest

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

Lopez, Charles McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
7]/ e I

My address is 1:’4;.?\_ . s “l{‘\k_ . AIZLAL. 7—‘&/ 7(?5-0/ [4& .

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

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

Executed in L7 et G0 County. State of ___7 Eﬂj .on the 5 daycf_AémﬂLC'

(manth) (year)
/ /

y VN T <
PNl oy
“Signature of autho''7&d ager of conlradting business entity
(Decls=nt) (.

W

/

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version v4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1385752
CRA Investments, 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 11/05/2025
being filed.
City of McAllen-Grant Administration Date Acknowledged:
11/19/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2025-1394957

DOGGETT HEAVY MACHINERY 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 12/02/2025

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.

11-25-P10-01
THREE WHEEL 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 _Q(ASQ \) Q(M 205 . and my date of birth is
MyaddressisctO\ E 1’—2-' SW\ Euun \' £ : 'Eg? WA‘

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

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

¥ I Ao
Executed in ﬂ‘ Q wig, County, State of QLQ_‘S , on the Z- day of MO Zf
=

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1394957
DOGGETT HEAVY MACHINERY 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 12/02/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
12/02/2025

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

11-25-P10-01
THREE WHEEL 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 , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business, 2025-1395430

Southern Trenchless Solutions, LLC

La Feria,, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2025

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# 09-25-SP21-174
City of McAllen - Purchase and Delivery of Manhole Frames & Cavers

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 DEC ATION )
My name is /ﬁ\m m 0 \' DB\(\{( , and my date of birth is _

w207 Wl 3C ST Rt 24 \Deslaed TX_T§AlL UK

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct. \
Executed in C&JN\\OVU\ County, State of i '@ @ ‘ ), onthe ) day ofmm\% 26
/1\- _ (month) (year)

\

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1395430
Southern Trenchless Solutions, LLC
La Feria,, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2025
being filed.
City of McAllen Date Acknowledged:
12/03/2025

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

Project# 09-25-SP21-174
City of McAllen - Purchase and Delivery of Manhole Frames & Covers

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1395473
RGV INDUSTRIAL MACHINE SHOP AND 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 12/03/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
12/03/2025

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

24-065-028-E483

Construction
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 , ,

(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 V4.1.0.f10d0fd8




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. 2025-1395473
RGV INDUSTRIAL MACHINE SHOP AND 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 12/03/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
PROJECT NO. 10-25-C04-1090 HARVEY AVENUE STORMWATER PUMP STATION IMPROVEMENTS

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

24-065-028-E483

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

6 UNSWORN DECLARATION

My nameis___Gerardo Trevino JR ., and my date of birth is
My addressis _ 200 E Hwy 107 .__Elsa , ITX 78543 - USA
(city) (state) (zip code) (country)

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

Executed in 12/3/2025 County, State of ™ , on the 3rd day of DEC. ,20 25
(month) (year)
UL 2 Q_./ . -
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name _of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1396074
DOGGETT HEAVY MACHINERY 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 12/04/2025
being filed.
CITY OF MCALLEN Date Acknowledged:
12/04/2025

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

11-25-P07-01 PURCHASE OF JOHN
11-25-P07-01 PURCHASE OF JOHN DEERE 320 P-TIER BACKHOE 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 ) ; , ) .
(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1396074
DOGGETT HEAVY MACHINERY 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 12/04/2025
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,

11-25-P07-01 PURCHASE OF JOHN
11-25-P07-01 PURCHASE OF JOHN DEERE 320 P-TIER BACKHOE 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 CO}J{ X PSQM{’_C‘ CL&U(A {of . and my date of birth is
MyaddressisQO\ E- I-'Z' : QUATUM ) S £ i ;2‘:‘8 2 l lélﬂ'

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

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

Executed in M‘l @(’Alf o County, State of , W , on the (1 % onW_Z:.

(month) (year)

W'W

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1395988
Core & Main LP
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2025
being filed.
City of McAllen Date Acknowledged:
12/04/2025

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

09-25-SP21-174
Delivery of Manhole Frame & Covers

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 ,

(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 V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1395988
Core & Main LP
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2025
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.

09-25-SP21-174
Delivery of Manhole Frame & Covers

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

6 UNSWORN DECLARATION

My name is , and my date of birth is
My addressis_100 N 1st Street ~McAllen  TX 78501 Us
(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 03 day of 12 , 20 25
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1395459
Artillery L.L.C.
EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2025
being filed.
City Of McAllen Date Acknowledged:
12/04/2025

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

10-25-C02-645
Robin Ditch-Northwest Blueline Interconnect Improvements

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




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. 2025-1395459
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 12/03/2025
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.

10-25-C02-645
Robin Ditch-Northwest Blueline Interconnect Improvements

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {(check applicable)
Controlling Intermediary
City of McAllen McAlien, TX United States X

5 Check only if there is NO Interested Party.

O

& UNSWORN DECLARATION

My name is j% gﬂ’\;j bY . and my date of birth is
My address is 33 (70 [’[ A/f SK;/\ Aér [ZJ : EJ‘- Mll , W , 75%—5)/ . U, g .
(city) (btate) (zip code) (country)

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

* —
Executed in Hl dff\(‘ CJ ») County, State of Tejﬁ}' , on the Sfdtiay ofDQc.?n‘??f .20 75 .

{manth) ({vear)

Signature orized agent of'cor{trading business entity
(Declarant)

Farms provided by Texas Ethics Commission wwaw ethics.stéfe.tx.us Version V4.1.0.10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1399641
TITAN INDUSTRIAL 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 12/12/2025
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.

10-25-C06-701
PROJECT NO. 10-25-C06-701 - MCALLEN SOLID WASTE RECYCLING CENTER ELECTRICAL UPGRADE

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 Manuel Cantu , and my date of birthis ___
My addressis 2112 S Shary Rd Ste 5 , Mission , IX 78572 , Hidalgo
(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 12 day of December , 2025

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1399641
TITAN INDUSTRIAL 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 12/12/2025
being filed.
City of McAllen Date Acknowledged:
12/12/2025

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

10-25-C06-701
PROJECT NO. 10-25-C06-701 - MCALLEN SOLID WASTE RECYCLING CENTER ELECTRICAL UPGRADE

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 , ,

(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 V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1399869
ExerPlay, Inc.
Cedar Crest, NM United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/12/2025
being filed.
City of McAllen Date Acknowledged:
12/15/2025

3 Provide the identification number used by the governmental entity or state 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. 12-25-P18-01

PROJECT NO. 12-25-P18-01 PURCHASE & INSTALLATION OF AN ALL-INCLUSIVE PLAYGROUND IN THE NEW
COMMUNITY PARK AT EL RANCHO AND MCCOLL

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

(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 V4.1.0.22701b2a




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. 2025-1399869
ExerPlay, Inc.
Cedar Crest, NM United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/12/2025
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. 12-25-P18-01

PROJECT NO. 12-25-P18-01 PURCHASE & INSTALLATION OF AN ALL-INCLUSIVE PLAYGROUND IN THE NEW
COMMUNITY PARK AT EL RANCHO AND MCCOLL

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 _Sarah Love . and my date of birth is

My address is 12220 N Hwy 14, Ste | , Cedar Crest NM ) 87008 , USA

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

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

Executed in Bernalillo County, State of NM _onthe 12 day of December‘ 2025
(month) (year)
Sovohy Love
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

Form 1295
iofl
rCOmp\ete NoS. 1 - 4 and 6 if there are interested parties. N OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1

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

2025-1387420
Domum Acquisitions & Management LLC

Mission, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is 11/10/2025
being filed.

City of McAllen- Grant Administration 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.

M-21-MP-48-0506

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

Controlling Intermediary

Name of Interested Party

Tenant Based Rental Assistance

McAllen , TX United States X

5 Check only if there is NO Interested Party.

O

6 UNSWORN DECLARATION

wres Keren Floves ————
wmwm@wm MisSion _ Tx- 18613 U.S
(city) !

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

Executed in tﬁdalc}o

(state) (zip code) {country)

County, State of Tﬂ&i& ,onthe \D day of NOV. .202S.

(montn) (year)

Signature of authorized agent of contracting business entity
(Deciarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.£10d0td8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1387420
Domum Acquisitions & Management 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 11/10/2025
being filed.
City of McAllen- Grant Administration Date Acknowledged:
12/16/2025

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

M-21-MP-48-0506

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

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES Form 1295

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

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

of business. 2025-1390217

Gumwood Investments 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 11/17/2025

being filed.

City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

w

Nature of 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 ‘\lOY e Ao Paeels . and my date of birth is
My address is_220(0 € P\_(m/\‘_(* . Massien < - 8S72 . (OS A
(city) (state) (zip code) (country)

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

Executed in A1 \‘c&c-\\ﬂX =) County, Stateof | »< , on the 1 day of Nov. L2025 .

(month) (year)

()

Siq?\étu‘e o}?.(ﬂhorized agent of contracting business entity
v L

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.statedxlis Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1390217
Gumwood Investments 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 11/17/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
12/16/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.f10d0fd8




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.

Certificate Number:

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
df bLsinass. 2025-1401594
Terracon Consultants, Inc.
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/17/2025
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. 07-25-575-552 SOQ
CONSTRUCTION MATERIAL TESTING AND GEOTECHNICAL SERVICES
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Packer, Gayle Olathe, KS United States X
Anderson, Timothy Phoenix, AZ United States X
Anderson, William Savannah, GA United States X
Roberts, Jeffrey Houston, TX United States X
Sander, Jason Cincinatti, OH United States X
Kephart, Jason Olathe, KS United States X

5 Check only if there is NO Interested Party.

O

6 UNSWORN DECLARATION

Jorge A. Flores, P.G.

My name is

My address is 1506 Mid Cities Dr.

. and my date of birth is -

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

Executedin_Hidalgo County,

Pharr . TX 78577 ) USA )
(city) (state) (zip code) (country)
State of _1€Xa8s conthe 1 7tRay o Decembesp 25

pC. K

(month) (year)

Signature of affthorized agent oiontr
(Declarant)

acting business entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1401594
Terracon Consultants, Inc.
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/17/2025
being filed.
City of McAllen Date Acknowledged:
12/18/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S75-552 SOQ
CONSTRUCTION MATERIAL TESTING AND GEOTECHNICAL SERVICES

4 Nature of interest

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

Packer, Gayle Olathe, KS United States X

Anderson, Timothy Phoenix, AZ United States X

Anderson, William Savannah, GA United States X

Roberts, Jeffrey Houston, TX United States X

Sander, Jason Cincinatti, OH United States X

Kephart, Jason Olathe, KS United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,
(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 V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

of business.
Raba Kistner, Inc.
San Antonio, TX United States

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

City of McAllen

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:

2025-1401307

Date Filed:
contract for which the form is 12/17/2025

Date Acknowledged:

Project No. 07-25-S75-552

SOQ - Construction Material Testing and Geotechnical Services

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Kiwa Limited Group

San Antonio, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
Chris L. Schultz

My name is

My address is

Executed in

, and my date of birth is _- .

b

12821 W. Golden Lane _ San Antonio  Texas 78249 USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Bexar County, State of | €Xas ,onthe17 _dayof _Dec. ,2025
(month) (year)

Signature of authorized agent of contrActing business entity

(Declarant)

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

Vversion V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1401307
Raba Kistner, Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/17/2025
being filed.
City of McAllen Date Acknowledged:
12/18/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S75-552
SOQ - Construction Material Testing and Geotechnical Services

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

(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 V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl

Complete Nos. 1 - 4 and 6 if 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. 2025-1360714
B2Z Engineering, LLC
Mission, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 09/09/2025
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. 07-25-S75-552
SOQ - Construction Material Testing and Geotechnical Services

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

Gonzalez , Aisha

Mission, TX United States

X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Aisha Gonzalez

My address is

» and my date of birth is _ .

900 S. Stewart Road, Suite 12 , Mission S TX _ 78572 ' USA

Executed in Hidalgo

(city) (state)

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

(zip code) (country)

County, Stateof | €Xas ,onthe 9th day ofSeptembera20 25 .

A 1 2
H A\ A~ Z:h v (A
NG CEAMPEIX

(month) (year)

Signature of authorized agent of contractirig business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1360714
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/09/2025
being filed.
City of McAllen Date Acknowledged:
12/18/2025

3 Provide the identification number used by the governmental entity or state 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. 07-25-S75-552
SOQ - Construction Material Testing and Geotechnical Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(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 V4.1.0.f10d0fd8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1392635
Quince Avenue Apartments
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 11/21/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
12/16/2025

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

M-21-MP-48-0506

Housing
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 ,

(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 V4.1.0.f10d0fd8



o c— — —__

CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1392635

Lomplete Nos. 1 -4 and 6 if there are imerested parves
Complele Nos. 1, 2, 3, 5, and 6 if there are no inlerested paries

N'alme pi business entity filing form, and the city, state and country of the business entity's place
of business.

Quince Avenue Apartments
McAllen, TX United States

Date Filed:
11/21/2025

;;lame 'o'f %ovemmental entity or state agency that is a party to the contract for which the form is
eing filed.

City of McAllen - Grant Administration Date Acknowledged:

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

M-21-MP-48-0506
Housing

Nature of interest

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

Controlling Intermediary

Name of Interested Party

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is \\_@my)j (e 2?@])&&2& . and my date of birth is

My address is 800 M\’\-& ?\_y | }J\_TS} (N “7( . ‘2_857"'! _LJSA

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

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

" T é_\.;
Executed In M&%@ County, State of \ ms , on the l& day ofBO\)ew\\ﬁ_, 202&.

(month) (year)

-~ -

- e MV, i A__‘J ' ory
Signature of authorized agent of cahtracting business’entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.f10d0fd8

- e -




CERTIFICATE OF INTERESTED PARTIES Form 1295

loi1l

Camplete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY

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

of business. 2025-1402561

Morrish & Assoclates LLC

Highland Village , TX United States Date Filed:
3 Name of govemmental entity or siate agency that 18 & party (0 the contract lor which the form Is | 12/19/2025

being filed.

City of McAllen Iolle 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.

11.25.S16-01-

DESIGN SERVICES FOR GOLF COURSE

Nature of interest

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

5 Checkonly if there is NO Interested Party. E

6 UNSWORN DECLARATION
My name is QCL{JSF?)(J W\GC‘V\S\-\ ' .andmydaloolb’rlhis_

wyaddressis_ D100 oarar, ConeN llﬁ\r\\uno\\}a”m TX. 7507) . Denkn

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

| declare under penalty of perjury that the foregoing is true and correct.
Executed in Necton County, Stateof 1 X ,ontme T _gayor 190 L2025,

Ltz 12 A

Signature of nuthonzed ugem of contracting business entty

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1402561
Morrish & Associates LLC
Highland Village , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/19/2025
being filed.
City of McAllen Date Acknowledged:
12/22/2025

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
11-25-S16-01-
DESIGN SERVICES FOR GOLF COURSE

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 ,

(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 V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2025-1397904

Cambria Construction 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 12/09/2025

being filed.

City of McAllen - Grant Administration 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.

M-21-MP-48-0506
Tenant Based Rental Assistance

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 P A
y arty.

6 UNSWORN DECLARATION

My name is D’/I Ph L (’7/‘1@1’3/‘! . and my date of birth is
Myaddressis_ZS'-) &L)&m CS\‘ i HKH”L&H , l g ZQ\SE!SHDA
(city) (state) (zip code) (country)

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

] : h
Executed in H ld(‘} ‘(’]f) Caounty, State of T‘fxa S , onthe 91 day of D‘C( C .20 ZS_

(month) (year)

—""--—‘_—_’_—
Sigralure of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1397904
Cambria Construction 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 12/09/2025
being filed.
City of McAllen - Grant Administration Date Acknowledged:
12/23/2025

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

M-21-MP-48-0506
Tenant Based Rental Assistance

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 , ,

(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 V4.1.0.22701b2a






