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
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:

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

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. EI

6 UNSWORN DECLARATION

My name is :ES /l?/ { f/ [ D{.’ / ,%%i/\" /‘/ W / 7 &0&/ and my date of birth is /4/”{//7 _
My address is f{‘:j;f /\,rl ' (_‘ !W‘ %[{L . /\/\( p’l \‘M\ 75\ , 7?@/ MS/’?"

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

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

Executed in \f's( A ¥ ) CL\ Q 0 County, State of & , on the ay of @ 20_:{

{month) (year)

Slgnatfe of authonzed agent of contracting business e
(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.

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 & if there are no interested parties. CERTIFICATION OF FILING
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 Jor Which the Torm s 01/06/2025
being filed.
Access Esperanza Clinics In, Date Acknowledged:

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

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
§ Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is %;‘(éfﬁ g G‘UW))@@J , and my date of birth is &l‘[ /fd?g‘.a, .
My address is ?/é ﬁﬂmberra AI/ESE:/? ./[/t!,ﬁl/@d . 7)—.( _DEE0 ¢ fﬁ&%ﬁ
{cauntry}

(street) 4 {city) (state) (zip code)

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

Executed in /7[ C'ﬂfﬂ/daﬂ County, State of ’72)(/%_ , on the éi%day ofJZHU 2025 .

{month} (year)

@M C. ity

Signature of authorized ager®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. 2024-1246106
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

FOrRM 1295

lofl

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

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

of business.
McAllen Food Pantry Inc.

McAllen, TX United States Date Filed:
7 "Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2024
being filed.
Date Acknowledged:

McAllen Food Pantry Inc.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2024-1246106

a2 Provide the identification number used by the governmental entity or state agency o 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-48-05086
Food, and distribution of food

Nature of interest

4
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
& Check only if there is NO Interested Party.
Y rty.

6 UNSWORN DECLARATION

My name is Felicita Vela , and my date of birth is 5/16/1951

UsSA
My addressis 912 N. Bentsen , McAllen, Texas 78501 (
(streat) {city) {state} (zip code) {country)
i declare under penalty of perjury that the foregoing is true and correct.
Texas 6th January
Executed in Hidalon County, State of , on the day of ,20 25
(month) {year}

e Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tb.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. 2024-1245843
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 ForM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
i Name 9f business entity filing form, and the city, state and country of the business entity’'s place Ceriificate 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:

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

Nature of interest

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

5 Check only if there is NO interested Party. .

& UNSWORN DECLARATION

My name is MV (L. w@‘& meﬁ% , and my date of birth is m 5{”}1&?7&{
My address ism & \'} , N\L Mﬂ VT' ﬂhﬁg‘m\ , wj

{street) {eity) (siate)  (zip code) {country)

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

Executed in :\(;\m%& ﬂiﬁ County, State of/mﬁﬂ}( 'ﬁ i . on meg% day of ,D@(’ , 20 Z ‘{

{month) {year)
"?\{\\/W f/& g ““”“ w R —

Signature of aul zed agent of contracting business entity
(Declaram

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

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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.
McaAllen, TX 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:

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

& UNSWORN DECLARATION

My name is M@‘ﬁf%ﬂ @“«"ﬂu&? , and my date of birth is Q” &% /E %w“‘f
My address is E‘ al % @ N %q M Swﬁ" . \ ﬁf'ﬂM@M Mf% 7%@%

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

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

Executed in H % & (:&k %[ County, State of rﬂxm ﬁ , on the %wday of i% , 20 sz

{month) {year)

7 Ao AL VI s

VSlgqézture of aultiprized agent of contracﬂ%ﬁ:ﬂusmes?fe}f
{Declarant)

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

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 pf 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:
7 Name of governmental entity of State agency that is a parly 1o the contract for which the 1orm 15 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, goads, 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 e
My name is ?avme’{’a" \/066 . and my date of birth is 06 -22-1495 b
{street) (city) (stata) (zip code) {couniry)

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

Executed in Aﬁdgﬂ County, State of Temg , onthe (ﬂ%day of \JWW <f 20 2'{5.

{month} {year)
\/D&/V\/\,O/Ub W

Signature of authorized agent of conirs
(Decfarant)

A D EE R ¢ R T S S

Forms provided by Texas Ethics Commission WV CUHCS. SLALG U S “Version V41050024002




CERTIFICATE OF INTERESTED PARTIES

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

of business. 2025-1252999

Boys & Girls Club of McAllen, Inc.

McAilen, TX United States Date Filed:
2 Name of governmental entily or state agency that is a party to the contract for which the formis 01/02/2025

being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmentaf entity or state 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 Dm\“/\d\m bO'ﬂlM\Ql - h’\ ( MV\TO\V ., and my date of birth is Sf pﬂW\\OU 7—6”ng
Myaddressis/LwZO (JONNNTUY\ HV{ M(H\\{V\ TX /'%60\ , V\SA .

{stroet) feity) {state) {zip code) (country)

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

Executed in H \ 0\ 0\\ 0} 0 County, State of Tﬂm { , on the L day of l AN MQ“\.' 2019 .

(% {month} {year}

\éignature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Comimission www.ethics. stale.tx.us Version V4.1.0.5cd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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:
01/14/2025

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. 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. 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
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. 2025-1256893
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 12/20/1977
My address is 2108 W Griffin Parkway , Mission | Tx | 78572 . us
(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 14 _ day of January ,2025

(month) (year)
N Aok Mttt

Signatd(e 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. 2025-1257740

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 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.

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. |___|

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

Executed in County, State of , on the day of , 20 :
(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. 2025-1257740
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 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.

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 A‘V\b&m 'H&U\Q—Qh‘g \l)s(/‘c' , and my date of birth is 0‘ - l\" lqu-
#)0 .
vy adiress s | SO BaretoW S@ring S Rd I , Aushy T 13304 _WSA
(street) d (city) (state) (zip code) (country)

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

Executed in /\-Q os\J\S County, State of TQ—XG*S .on the \3 day of JoAvMareY 202§ |

(month) (year)

el P e Jlu cbe

Signature of authorized agent of comr@cting 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. 2025-1259020
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
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 David Lowry , and my date of birth is 08/14/1975
My address is 1571 FM 1861 ’ Ben Wheeler ’ X ’ 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

004

Signature of authorized agent of contracting business entity
(Declarant)

, on the day of

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

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

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 DECL;WAKN C)/\ / //
My name is aj , and my date of birth is 'Z/ Q qql? .
My address is ,-505 w Srd 5; ] l})"'Z}'L lAZf)la (22 ]jz QgﬁOIL/ l/(/%

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

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

Executed in CBMY)M/L County, State of w&5 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

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

My name is_Manuel Cruz . and my date of birth is_November 14,1971

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 9th day of Jinuary , 20 25
(month) (year)
i fgnature 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

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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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

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

O

6 UNSWORN DECLARATION

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

My name is Emery Jones , and my date of birth is August 2, 1975
My address is 316 Bethany Curve Santa Cruz CA 95060 , USA
(street) (city) (state) (zip code) (country)

Executed in Santa Cruz County, State of Californina  onthe 17 dayof January 2025 .
(month) (year)

E-SIGN y ry Jones

MCCi _ justfdia
on 2025-07-1Y 1 :03 GMT
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.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Alternative Support Apparatus, LLC
Midvale, OH United States

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

Certificate Number:
2025-1258706

Date Filed:

being filed.
City of McAllen

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

01/20/2025

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.

01-25-P27-01
Purchase of two (2) Fire UTV Medic Units
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty.
6 UNSWORN DECLARATION
G ) i 4 e /! Q<
Mynameis_Scott [N, Corlisie , and my date of birthis _ < /L /[ /T 78
Y% L b, s 0 C i O [ e o W 4 7 4 ;
My addressis_ 7 <~/ [reek&idy R SE , Ua,‘) I’ -ﬂiz’é,;is:/.‘"‘.- a , O, 47665 ASA .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
. Tl o = 3 Ahin 3 A" o VB
Executed in | wSCarg &S County, Stateof ./ "1 1 O ,onthe A) ' dayof _Jan herty , 20 xS .

(month)- ' (year)

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

6 UNSWORN DECLARATION

My name is T €ri Puente , and my date of birthis_ 07/16/1969
My address is 1517 Charles Street . Mission . Tx 79572 . Hidalga.
(street) (city) (state) (zip code) (country)

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

Executed in _Hidalgo ,onthe 21stday of January ,2025

(month) (year)

C/ Signature of authertZed agent of contracting business entity

(Declarant)

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


Teri Puente

07/16/1969

1517 Charles Street

Mission

Tx            78572        Hidalgo

Hidalgo

Texas

21st         January        25


CERTIFICATE OF INTERESTED PARTIES

FOrM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, staté 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:

3 Provide the identification number used by the governmental entity or state 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 ] Sandoval , and my date of birth is_09/19/1968
My addressis_4003 Persimmon ,_Palmhurst L TIX 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 exas , onthe24th day of January 2025
(month) (year)

M ) M pe

Signature of authtﬂed agent of c6ntractipg business entity
{Declarant)

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

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
B2Z Engineering, LLC

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

2025-1260739

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-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. D

6 UNSWORN DECLARATION

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

My name is Aisha Gonzalez , and my date of birthis ___ 1/23/79
My addressis 900 S. Stewart Rd. Suite 12 ,_Mission TX 78572 . USA
(street) (city) (state) (zip code) (country)

Executed in Hidalgo County, State of Texas

. on the 24 day of January , 20 25 .

Ede ool

{month) (year)

Signature of authorized agent of co@ting éusin ss 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:
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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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:

3 Provide the identification number used by the governmental entity or state 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-TS0O-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. |:|

6 UNSWORN DECLARATION

My name is Dulari von Christierson . and my date of birtn is 06/27/1981
My address is 900 E 6th Street, Suite 102 ~Austin S TX 78702 ~USA
(street) (city) (state) (zip code) (country)

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

Executed in Travis County, Stateof _*~7MEY Texas , on the 29 day of January , 20 25

(month) (year)

Slgnatmmonzed agent of contrach'ng 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. 2025-1262344
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

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.
Megamorphosis, Inc
Harlingen, TX United States

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

Certificate Number:
2025-1262652

Date Filed:

being filed.
City of McAllen

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

01/29/2025

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 X
Sias, Chris Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Chris Sias

, and my date of birth is _11.23.81

i

My address is 324 W. Van Buren Harlingen COTX 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 ___Texas ,onthe20th dayof January  og 25
{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. 2025-1262652
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



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl
Complete Nos. 1 - 4 and 6 if 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. 2025-1263185
jimenez motrsports LLC dba RGV Cycles
San Juan, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 01/30/2025
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.

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

Check only if there is NO Interested Party. .

UNSWORN DECLARATION

My name is V Y] L&/‘f (C\)O C"'\\\d‘\(/\ (,Q/\s‘v[ CV'@ , and my date of birth is Ol E‘()\rw\( [Cﬂ{
wassossis_D07. & WIEIARTE ooy 7 5w \oR  TF 78589 fidelao

(street) (city) (state) (Zipcode) (country)

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

Executed in 'J('l(\ (\‘C\‘\ 530 County, State of T{’ onthe __ ) )ay of & o 2 20 ZS
. (year)

(month) year,

Signature of auyaﬁ%e’:)l )tkcomracﬁng business entity
nt

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V 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. 2025-1262659

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

6 UNSWORN DECLARATION
David Whitley . and my date of birth is_10/15/1982

My name is

1122 Colorado St., Ste. 2399 ‘ Austin X ‘ 78701 . USA

My address is

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

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

Travis TEXAS

County, State of , on the 29th

Executed in day of January , 20 25

(month) (year)

Signature of authorized ageﬁt‘etéontracting 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. 2025-1262659

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:

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. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

Executed in County, State of , on the day of , 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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2025-1257740
T X Public Affairs LLC
Austin, TX United States Date Filed:
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:

Provide the identification number used by the governmental entity or state 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

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

wnameis._ Doz e Ha e ng e

My address is JSG l 3&'2-4'0“ S\VR 14

. and my date of birthis__ () | = 11- |1ap2

(street)

Executed in /\-(7\ (‘NN \ S

(city) (state)

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

County, State of TQ—XG‘S , on the \S day of JRA2Y 20 € .

4s RAPION pystind  Tx 28304, WA

(zip code) (country)

(month) (year)

S'ignature of authorized agent of contrigcting 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 husiness. 2024-1179310

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 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-NBI152-01
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 Ciieck orily if ihere is NO iitteiested Party. D

6 UNSWORN DECLARATION

My name is AW\\DU& \’\0\.\)\52“‘@ \\LCL‘ , and my date of birth is O\’ l l" ‘6[%2
My address is 10 \ BO.WA'O\\] SQ(L\WKS Qd*‘O‘A’U_S‘h‘\J —TX ?Q}OH U\SA
(street) (city) (state) (zip code) (country)

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

Executed in —’\KO\V \, S County, State of _\-QK 0S , on the \S day of O\ 202 S ;

(month) (year)

meﬂm/%wwm%

Signature of authorized agent of contrél:tmg business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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 __ 07/08/1973
My address is 11601 Cyrus Way, Suite 101 ,  Mukilteo ., WA | 98275 ., USA |
(street) (city) (state) (zip code) (country)

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

Executed in Snohomish County, State of __Washington on the 29th day of _ October 2024
(month) (year)

eclarant)

Signature of authorl'zlé 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 , ) ; ,
(street) (city) (state) (zip code) (country)

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

Executed in County, State of , on the day of , 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. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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:
01/28/2025

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.

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

My name is , and my date of birth is

My address is

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

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

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

Complete Nos. 1 - 4 and 6 if 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. 2025-1261667
G&E Escobedo Construction, Inc.
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 01/28/2025
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.

12-24-509-391

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

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is L_,{ ¥\ CKC-’- () \ J Q ‘553 BE &4 . and my date of birth is CJ C/\' :716 ‘ q7f)
My address is \ k@ g("\ Aﬁ’v\r;;\%\:‘ C:)J[- ; A’\ 1SS ) N r—/’(x . —J/(é 519 yg'ff’
(st

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

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

Executed in "‘\’ | (r:{ QU l GO County, State of 7’( 2\.45 , on the ) S/day of ‘SCUW UDULFO }’3
o {year}

(manth})
\ \H( C_p A/ DG —

Signature of authorized agent of contraéiy‘g 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. 2025-1261732
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

3 Provide the identification number used by the governmental entity or state 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-S24-01 (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. 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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
KSA Engineers, Inc.
Longview, TX United States

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

Certificate Number:
2025-1261732

Date Filed:

being filed.
City of McAllen, Texas

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

01/28/2025

Date Acknowledged:

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
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.

[

6 UNSWORN DECLARATION

My name is Mitchell 1. Fortner , and my date of birthis __4/17/1962

My address is 140 E. Tyler Street, Suite 600 . Longview TX = 75601 ~ USA
(street) (city) (state) (zip code) (country)

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

Executed in Gregg County, State of Texas , on the 28thday of January 20 25

9.

{month) (year)

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. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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:
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-P29-01

PROJECT NO. .01-25-P29-01 PURCHASE OF MFA RENEWAL THROUGH TEXAS DEPARTMENT OF INFORMATION
RESOURCES DIR -TSO-4288

4 Nature of interest
Name of Interested Party City, 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

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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:

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

PROJECT NO. .01-25-P29-01 PURCHASE OF MFA RENEWAL THROUGH TEXAS DEPARTMENT OF INFORMATION
RESOURCES DIR -TS0-4288

4 Nature of interest
Name of Interested Party City, 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 09/29/1998
My address is 3828 Pecana Trail , Austin S TX 78749 ~USA
(street) (city) (state) (zip code) (country)

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

Executed in Travis County, State of I €Xxas , on the 20th day of January ,2025
(month) (year)

Signature of authorizedég'ent ﬁontracting business entity
(Declaran

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. 2025-1262644
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 , ) ; ,
(street) (city) (state) (zip code) (country)

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

Executed in County, State of , on the day of , 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
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. 2025-1262644
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_VVEsley Richard LeFevre  and my date of birth is 01-23-1970
My address is 016 Mansfield Dr. Unit 182 _ Port Mansfield CTX 78598 ~US _
(street) (city) (state) (zip code) (country)

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

Executed in H|dalgo 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 V4.1.0.5dd2ace?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. 2025-1262971
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

3 Provide the identification number used by the governmental entity or state 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
BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES

rorm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of 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 01/30f2025
being filed.
CITY OF MCALLEN Date Acknowledged:

3 Provide the identification number used by the governmental entity or state 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 Clty, State, Country (place of business) {check applicable)
Controlling | Intermediary
BUEHLMAN, BRANDON GRAPEVINE, TX United States X
§ Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is 1‘5{)_,\ MZ’(”Z g ui-af{ , and my date of birth is \3-{0 »\"%
3

. “ —
My address is 260 L W-"J(Ta-bh_- /5“'7La" , éﬁa@_ Vina 12X | -)BOS" ,\RSAT
(street) {city) (state) {zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.
/ 4,
Ad

—
Executed in (_afCq County, State of __\S€ ,onthed O day of Yeurons 20207

(month) .( (year)

Signature 6T atlhorized agent of cantracting 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. 2025-1262969
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

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

G L 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:

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

6 UNSWORN DECL.

ARATION
My name is A - C“)\f’\/\ ﬁ’\l\c‘-e&\‘e . and my date of birth is
wyaresrs L DA NS, | DB X S, WS

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

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

- \ \ <
Executed in @ [P County, State of \ '{, :D day of } a .

(month) (year)
Signature of authorized agent of comractm |ness ent|ty
{Declarant)

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



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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 09/ 17/1961
My address is 9001 S Shiloh Rd ~Garland CTx 75041 ousa
(street) (city) (state) (zip code) (country)

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

Dallas Texas 30thy,, s January 5,25

(month) (year)

Executed in County, State of , on the ay of

Acdmer Sarac

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?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. 2025-1263241
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. 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. 2025-1263090
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. 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, 2025-1263090
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. I:]

6 UNSWORN DECLARATION

o KOU0R QYOI I, 1) | i
pD BOX 2] (dwal T T3 We

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

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

Executed in County, State of M on the O day of , 2016 :
(month} (year)
Kouiges Qe

Sigt‘ature ok Authorized ggent of céﬁtracting 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

of business.
Megamorphosis, Inc
Harlingen, TX United States

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

Certificate Number:
2025-1262652

Date Filed:

being filed.
City of McAllen

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

01/29/2025

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 X
Sias, Chris Harlingen, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Chris Sias

, and my date of birth is _11.23.81

i

My address is 324 W. Van Buren Harlingen COTX 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 ___Texas ,onthe20th dayof January  og 25
{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. 2025-1262652
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. 2025-1263740
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:
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-P28-01 Purch

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

Nature of interest
Name of Interested Party City, 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 ?f 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

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
Pt

MynameisC&ﬁ \)WU C.“\\)“Z“-’f ,andmydateofbinhis %2(0?/ l?r’?
Myaddressisq()\ EI"Z gMTW Tﬁl\_jfé*cl : L&.&ﬂ

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

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

Ly { ik
| €% 25
E di ﬂl : b County, State of ad ,on thea? day nfm.nd 20 .
xecuted in s —

Signature of authorized agent of contracting business entity
{Declarant)

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



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

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

Executed in County, State of , on the day of , 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
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 10/04/1985
My addressis 2773 Fourth St , Roma . > ’ 78584 , USA
(street) (city) (state) (zip code) (country)

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

Hidalgo Texas 3rd February ,,25

(month) (year)

Executed in County, State of , on the

e &

Signature of Hithorized agent of contracting business entity
(Declarant)

day of

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. 2025-1264865
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
lofl
Complete Nos. 1 - 4 and 6 if there are 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. 2025-1264865
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:

3 Provide the identification number used by the governmental entity or state 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
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
X

6 UNSWORN DECLARATION

My name is MQ/[ t\56&/’rr&0t . and my date of birth is o ‘I/o 7 ’/ | QQ:Q.
My address is /‘DO’/&X I bo / 50 : &L( é‘{’{ N ] TK 137 q—[,ﬂa \/(5

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

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

Executed in M County, State of J&‘LM . on the 4 day of \Jﬂ/n Wby ag
(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.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Sames McAllen Ford
McAllen, TX United States

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

being filed.
City of McAllen

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

CERTIFICATION OF FILING

Certificate Number:
2025-1265031

Date Filed:
02/05/2025

Date Acknowledged:

OFFICE USE ONLY

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
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My address is

Executed in

My name is David Lowry , and my date of birth is 08/14/1975
1571 FM 1861 ~Ben Wheeler CTX 75754 ~US
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Van Zandt County, State of Texas onthe 5th day of February 20 25

AN

(month) (year)

Signature of authorized agent of&dn ntracting 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. 2025-1265031
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 , ) ; ,
(street) (city) (state) (zip code) (country)

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

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

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.
Cutler Repaving, Inc.
Lawrence, KS 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:
2025-1268263

Date Filed:
02/11/2025

Date Acknowledged:
02/12/2025

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

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

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. 2025-1268263

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:

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

a Nature of interest

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

Veskerna, Charles Lawrence, KS United States X

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 g//ﬁ/"éf Z%ﬁKfMA , and my date of birth is ﬂpp{l— 4',4/?:.(0
My address is //2/‘/ pﬂﬂjﬂfﬁ [./l/ ' Z&ﬂhjmb - K’Q ééZ“ ’ 115 .

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

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

/
Executed in I gd Aléé,d County, State of , on the [!ﬁ_day of &é . 202 {

(month) (year)

Lo Choilior e

Signature of authorized agent of contracting business entity
(Declarant)

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




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

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

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

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. m

6 UNSWORN DECLARATION

Nancy Davenport 9/6/1979

My name is

My addressis 9312 E. Curve Rd. _ Edinburg ~TX 78542 ~USA

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

, and my date of birth is

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

Executed in_Hidalgo County, State of 1€Xa$ .onthe 11thy,, o February 5425

(month) (year)

Nancy Davenport (kef 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:

a3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the confract.

02-25-P39-01
S66 T4 BOBCAT SKID STEER LOADER

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

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

My name is GER_E“ k\lNNE ., and my date of birth is "\\ \1\S§¢

\ TX 150w,
Myaddressis_NAS  STATE WVwY M) VN ING IR SN <
(street) (city) {state} (zip code) (country)

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

Executed in .bp\\-‘-ﬁs County, State of ’r \S ,onthe \Y day ofm. 200 .

(manth) {year)

Signat/ﬁ'e)of iauthoriz_edr agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.sta(e/&.us Version vV4.1.0.5dd2ace2



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

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. 2025-1270155
DOGGETT HEAVY MACHINERY SERVICES
SAN JUAN , TX United States Date Filed:
2 Name of governmental entity or state agency thal is a party 1o the contract for which the Torm is 02/17/2025
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. 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.
X

6 UNSWORN DECLARATION

My name is C&'SC:'\ -‘SQ.MC.S (\E_M)('LZDS , and my date of birth is [’Z. {Oz?t &_(t é ?

My address is%\ E 1’2 i é“ﬂ TLA% .E~_, ﬂmwﬁ'—

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

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

Executed in H‘ ulsh_a County, State of ! e:}‘ 0\-9 , on the l'l day o&g&mou.

(month) (year)

M C/L,\/—\
Signature of authorized agent of contracting business entity
(Declarant)

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



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 |
ForMm 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. 2025-1269605

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

4 Nature of interest
Name of Interested 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 birth is _04/22/1969
My address is 808 Dallas Ave . McAllen _ITX ,_ 78501 ,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 , on the 14th day of EﬂbﬂlaQL. 2025 .
(month) (year)

(Declarant)

?\iﬁxawo’rﬁd agent of contractin%ausiness entity

Forms provided by Texas Ethics Commission www.ethics.statétk.us \yérsion 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

FOrRM 1295

lof1l

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
4MA Construction LLC
Alton, TX United States

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

Certificate Number:
2025-1272806

Date Filed:

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

City of Mcallen

contract for which the form is

02/21/2025

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

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

Executed in _Hidalgo County,

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty
6 UNSWORN DECLARATION
My name is Manuel Anaya , and my date of birth is 09/11/1970
10 N Alton Blv Alton
My address is 810 0 d , 0 , 78573 , USA .
(street) (city) (state) (zip code) (country)

State of Texas ,onthe21 dayof February 2025

-

(month) (year)

Signaturel 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 form is 02/24/2025

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 contraEt, 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. D

6 UNSWORN DECLARATION

Felipe Romero, Jr. . and my date of birth is 09/20/1984

My name is

2406 Legends Way Katy TX 77493 USA

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

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

Waller Couty, Sisar 19%8 25th, o February ,,25

, on the ay of

< EM\ =
Singauthc mqg;lgemmng business entity
(Deglarant)

Forms provided by Texas Ethics Commission www.ethics gtafe.tx.us | \ Version V4.1.0.0e302ce0

Executed in

(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. 2025-1273930
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
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_Manuel Cantu , and my date of birth is _11/20/1980
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 auyn/zed agentgf%ntracting 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
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. 2025-1274069
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:

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

Josue Reyes aamycatooromis 1210211975
1207 E. Pecan Blvd. ‘McAllen TX 78501 USA

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

My name is

My address is

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

Hidalgo Texas 25 February 25

County, State of ,on the day of

Ohoee |

Signature t‘f_g.u‘fhorized agent of contractinﬁusiness 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

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:

3 Provide the identification number used by the governmental entity or state 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 nameis __Aurelio Turrubiates , and my date of birthis _12/24/1969
My addressis_ 505 E Interstate 2 , Pharr , X . 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 __ X ,onthe 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. 2025-1274597
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.

02-25-523-155

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.
y rty
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , ) ; ,
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(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_Eduardo Camarillo , and my date of birth is_02/26/2025
My address is 55 Galonsky Street , Brownsville , TX , 78521 , 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 _Texas ,onthe 26 day of February 2025
(month) (year)

A e

Signature of a&ﬂﬂrize&ag!ﬂt of contracting business entity
(Declarant)

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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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. 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. 2025-1274494
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:

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

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

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
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 Ryan SW|nda” , and my date of birth is 1 0/05/1 981
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

yan Scwendall

(month) (year)

(Declarant)

Signﬂre of authorized agent of contracting business entity

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-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.
y rty
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , ) ; ,
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(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 hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

PROJECT NO. 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 A{mC\nAg _{__:)ar T O- , and my date of birth is |,)» ’ 0 I | "1@1’
My address is QS')S ‘S 64\5} Gr’] £€ A IDKM: H{ \ | CSis 5 T)( __ZECZL _i

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

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

q— i o “ ~
Executed in \;\ ACL \ 3 & County, State of ) exXes , on the 9(‘.‘day of "E, Li"l..‘u'.]ZO ,2(

(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 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
| ; c O @™
My name is MQ("\ '!'V\ N’\Cﬂ\ﬁ , and my date of birthis __1© IZC( /l 4s 2.
My address is 47,7—§ ‘\/)Udbuf‘h Do, , San A&A—orhc 5, A€ , USA
(street) (city) (state) (zip code) (country)

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

Executed in %‘L)LOJ"' County, State of @48 , on the Zé‘%ay of Peb -"W-\‘! 2025 .

(month) (vear)
I Ly AMupes

Signature of auth&fized 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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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. I:I

6 UNSWORN DECLARATION

My name is ___James M. Hansen , and my date of birth is _12/9/1958
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 ,on the _28th day of February 2025

D)

Signature (%uthorize'd agent of contracting business entity
(Declarant)

(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. 2025-1263731
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 Sig‘\'tr NL\YMQ D—\Mﬂ/ﬁa , and my date of birth is 07/0l / lq
My address is -70(:\“, \i\(G\Zr\ De— SQV\ J\BQVI B'\,tl_ San "an _B( ) JBSRQ . L“S' :

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

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

Executed in H‘.\A C\\ %(‘- County, State of EE YO S , on the Jiday of e vou 4 2025

(month) (year)
9,7
=P ]

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission wwr.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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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
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 _]. David Perez, P.E. , and my date of birth is 04/22/1969
My address is 808 Dallas Ave. , McAllen L ITX 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 L €Xas ,onthe 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

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is ; ’E.RP\”{ h\lNNG . and my date of birth is % \‘ 1 \ 5%

My address is ’:.l.)Q 9\5 g\-P\f\‘E‘. \\\.n]\{ \ln\_ ) \R’\\\‘Hl:\ ) TX : ,‘SQMJ ] \J SA;‘ .
(street) (city) (state) (zip code) (country)

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

Executed in bm G County, State of ,onthe @ day of m. 2025 .

(month) (year)

Signature fﬁ}au\horized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t@é 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. 2025-1277482
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

3 Provide the identification number used by the governmental entity or state 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 , and my date of birth is

My address is

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

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

Executed in County, State of , on the day of , 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. 2025-1277482
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. D
6 UNSWORN DECLARATION

My name is Nﬁ%ﬂ% GR\W’W\‘B , and my date of birth is 8//)3/7%

My address is 00 VW O NMDRELT 3V , ﬂ\?\?\\)b , ol , q43 X L UTH

(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
aY)
Executed in SJ ‘\'\V\W County, State of 0'\4 Jo ,on the G day of Mxrer , 20 %-
(month) (year)

%//?\4»&

Signatu/re/ of authorized"a{er{t luf 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:

ofbusiness: 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. I:I

6 UNSWORN DECLARATION

My name is EMD C_M"}'N , and my date of birth is ‘QQ'OJ'% .
waormss QAN 5. Sakoon Rl M Alen T ._1%503 UsH

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

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

™
Executed in M&} County, on lhe2b 03 5-

(month) U (year)

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


Mobile User


CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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 , ) ; ,
(street) (city) (state) (zip code) (country)

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

Executed in County, State of , on the day of , 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
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 {
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 is Jackie Bearden / Andale Construction, Inc. . andmydaienkifis 07/10/65
My addressis o 1/0 N Ohio St _ Wichita ~_KS 67219 USA
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in SEdile County, State of Kansas , onls th91 1th day of March 20 25 .
(month) (year)

f/-) .:;(-,lﬁ,u ECLLF/J’;_—-—.

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. 2025-1279838
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:

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

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is'g\(.‘/k)\ HOLH’ MM . and my date of birthis 1+ 2000
My address is\h\,%q T U \Auo oofon L Iiﬁ?){) A4S

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

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

Executed in L‘\ \D&"hf) County, Statejof h M , on the j\_day of MMCh .2015 ;

/@){N M/%\M;maw

Sign\a{ure—of”authorized agent o%ontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission wvw_ethics.state.tx.us Version V4.1.0.0e302¢ce0



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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.
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.

Rio United Builders LLC
Mission , TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1280126

Date Filed:
03/11/2025

Date Acknowledged:

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

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

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

a4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

TNy

My name is __Dagoberto Perez Jr , and my date of bith is__10/29/1985
My addressis __ 9783 lowa Rd ~_Mission Tx 78574 ~USA
(street) (city) (state) (zip code) (country)
I declare under penalty af perjury that the faregning is true and correct
Executed in HIDALGO County, State of Texas ,onthe 11thdayof _March 2025
(month) (year)

(Declarant)

Signatlyre fa@rizéd agent of contracting business entity

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

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

Executed in County, State of , on the day of , 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. 2025-1281424

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:

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

a 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:]
6 UNSWORN DECLARATION

My name is : Se(%\\j QC\\)'\S , and my date of birth is \0\.3‘\_ 8\-0

My address is Sqw \)J“'e&\e( 7 \)‘M*C(\ s —Y* N 1ma3 .

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

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

Executed in \'\Oﬂ W9 County, State of TG'-'*Q‘B onthe \ __day of MNowen 200

(month) (year)

il =
== ol 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. 2025-1281424
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



»»»»»»» FEOW R o Gmem N 0 Bemie® | FUE NN BE.eD 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. 2025-1280408

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:

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

. Nature of interest
Name of 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__ 995 IH 35 South ._New Braunfels | TX 78130 CUSA
(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 ,onthe 14 day of 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. 2025-1282901
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 corM 1295

— oo o

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 |
f

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 !_
Miguel A Gamboa dba Mag Media Productions ;
McAllen, TX United States Date Filed: {
f

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

T T I S T I YT Y

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

Controlling | Intermediary |

e'

|

i

a‘

i

‘

i

)

i

!

}

j

i

é

a‘

}

5 Check only if there is NO Interested Party. ,'

6 UNSWORN DECLARATION

My name is /(%3()-@// 4' (/}rm))(\(k‘ .andmydateofbinhis,:gv l;rj P’qq‘s
My address is 4%\ OVQ\’\;A A\JQ- _ /(‘/Cq”((/\ Tx 75’5“04 USA,

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

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

Executed in //740\\30 County, Stateof JEX G S .onthe,g day of /gq(d\.zoﬁf

(month) (year)

P A 4
/Sariahs horized agent of contracting business entity
(Declarant)

e i o 8 i o 18 s o i i o 8 i o 8 s o i i o 18 i 8




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interesled pariies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the busihess 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 parly te the contract for which the form Is 08/12/2025
being filed.
City of McAllen Date Acknowledged;

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, 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
Name of Interested Party City, State, Country {ptace of husiness) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party,

6 UNSWORN DECLARATION

My name is U ,/ Fal’Z | ﬂﬂéi”"\ﬁ M , and my date of birth Is 12123 [6

R— M_%L&ML Phavr 2 NS94 5.
{siree (city) (stale) {zlp code} {country}

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

Executed in l'/‘ I’(l oy [A é) County, State of T\L . on the rL'TA!ay of Ihﬁnt‘z\ , 20 ?’C

\} (monti) {year)

P —__

Signature of aulhorized agent of cont?cu'ﬁg'bnsines:s 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. 2025-1280353
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 6 if there are no interested parties. CERTIFICATION OF FILING
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:
Z Name of governmental entity or stale 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-S50-01 BOEYE RESERVOIR RECLAIM (BALBOA ACRES REGIONAL STORMWATER DETENTION
FACILITY

R Nature of interest
Name of Interested Party City, State, Country {place of husiness) {check applicahle)

Controlling | Intermediary

5 Check only if there is NO Interested Party. -
6 UNSWORN DECLARATION
My name is % Cf)bb /’/e’/)//l’l de? , and my date of birth s /0"‘ 5~ & Z‘.
My address is 6?0(4 iU lé‘fh (>}' . /{/(C/f/km R 7)( ?850':/ 03"4_
(streat) {city) (state) (zip code) (country)

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

Executed in H tdOl |q 0 County, State of T@@S , on the ZDT{YJ)ay ofMOfCh , 20 ?—5

/i%/ -

S:gnatur of authorized agefit of contracting business entity
{Declgrant)

Forms provided by Texas Ethics Commission www.ethics.s’tate.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. 2025-1284578
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 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:

3 Provide the identification number used by the governmental entity or state 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 Edgar Rodriguez . and my date of birth is 03-25-2025
My addressis 12005 N. Bryan Rd. ~ Mission IX 78573  USA
(street) (city) (state) (zip code) (country)

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

Executed in F’i i“dﬁ'\lﬁ O County, State of 7{—73(‘;\; .onthe Z£-day of /Mar‘h , 20 2'5.

{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.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
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
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.

[

6 UNSWORN DECLARATION

My name is Aisha Gonzalez

, and my date of birth is

01/23/1979

Executed in Hidalgo

My address is 900 S. Stewart Rd. Suite 12 Mission O TX 78572  USA |
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Texas ,on the26thday of_March 2925

@Kc\( L ; (month) (year)

Signature of authorized agent of Wctmg{ busmess entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

VerS|on 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

1oil

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.
Prairie Event Supply inc
Mingo, 1A Uniied States

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

Certificate Number:
20251286184

Date Filed:

being filed.
The City of McAllen

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

03/25/2025

Daie Acknowledged:

PROJECT NO. 03-25-P40-133

PURCHASE OF TRANSPORTABLE 10-ROW BLEACHERS

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

Mame of Interested Party

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

Nature of interest

Conirolling Intermediary

5 Check only if there is NO Interesied Party.

6 UNSWORN DECLARATION

o .
My name is «:)Cffg W€ b‘J\‘.’O\ﬂP oo\

My address is QC}O o l’\\)ﬂ/\(‘%;h«im\,(j\ cl.

L auihee

, and my date of birth is !O i S" 8 C(

A soléy |, JsS

(stree!

Executedin V) oM\ (S

(city)

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

County, State of wj:«./‘g

,onthe L% dayof _Mevily 2025 .

(state) (zip code) (country)

%J—p\ " g;ﬁﬁf?:f”uu Lﬁ

(month) (year)

Signaturé}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. 2025-1288597
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 , ) ; ,
(street) (city) (state) (zip code) (country)

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

Executed in County, State of , on the day of , 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. 2025-1288597
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"

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___Aurelio Turrubiates , and my date of birth is
My addressis 505 E Interstate 2 , Pharr ,_IX , 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 __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

1of1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Hydro Resources - Mid Continent, Inc.
Creedmoor, TX United States

state and country of the business entity's place

Cerntificate Number:
2025-12843880

Date Filed:

Namie of governmental entity or state agency that is a party to the contract
being filed.

City of McAllen

for which the form is 03/21/12025

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

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

agency to track or identify the contract, and provide a
the contract.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is JOSh Buse . and my date of birth is June 18, 1992
My addressis 11536 Old Lockhart Road ,__Creedmoor TX 78610  , USA
(streat) {city) (state) (zip code) (country)
t deciare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of Texas .onthe 21 dayof_March 2025 .
(month) (year)

Aot /52

Signatun?ﬁlh

orized 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. 2025-1296696
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 Samuel Patino , and my date of birth is 10/08/1983
My address is 17342 FM 2755 , | avon , _Texas 75166 , us
(street) (city) (state) (zip code) (country)

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

Executed in Collin County, State of ,onthe _1g day of April ,20 o5 .
; @ (month) (year)

\TEW /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.e02d6221
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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

rorm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interesied parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and couniry of the business entity’s place Certificate Number:
of husiness. 2025-1298392
StageRight Corporation
Clare, M! 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 McAllen Date Acknowledged:

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) . (check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION
7 / (/? e {
My name s/ fﬂ\f K W h ]!ﬂéf , and my date of birth is b7 .
9 Ak’ 2] f’ il
. s o . / Lf f o -
My address is %// 9/0 ) 7 ;f §ﬁ( . /szg_fi}j;‘/“\ , "}W.I./ L%‘f@é 5 , Lf)ﬁ]
{street) (city) {state) {zip code) {country}

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

Executed in C !C‘;% County, State of / %? i iﬂ’f: . on the’ﬁt; day of A Q” .20 Q’

{rnonth) (year)

s I %//M

Sagnature"of authorized agent of contracting husiness entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.beus 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 FoOrM 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
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:
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:

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

03-25-P50-01 PURCHASE OF FURNI
03-25-P50-01 PURCHASE OF FURNITURE FOR PAC (BBE)

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

Check only if there is NC Interested Party.

L]

s 020 &mn hip S0 DallaS TX 75214 _USA

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

UNSWORN DECLARATION
My name is ‘Q""Q/k ]Z-Q)SL and my date of biith is O%“ ’ (_ﬂ ’/ ? 76

| declare under penalty of pcr;rr( that the foregoing is true and correct.

Executed in D&‘L _County, State of ‘U)< qj oh the ’—7day of AI? {' l .20 ;)5

M month) (year)

Signature of authorlzed nt of contracting busmess entity
Dec) rant)

Forms provided by Texas Ethics Commission wivw.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

lof1l

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

OFFICE USE ONLY

4MA Construction LLC

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

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:

PROJECT NO. 07-24-C21-707 - C
Restroom renovations

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

Name of Interested Party

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

Manuel Anaya

My name is , and my date of birth is 09-11-1970
My address is 810 N Alton Bivd. Alton ‘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 Tx , on the 16 day of April , 20 25 .
(month) (year)
1'/“%%__
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
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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 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. 2025-1287307

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. -

6 UNSWORN DECLARATION

My name s ___Art Penhale , and my date of birth is__ 10/10/1958

1221 River Bend Dr Dallas X . 75247 ‘ USA

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

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

Dallas County, State of 1 €Xa$ , on the 27%)/ of_March 59 25

(g4

Signature of autho?izéa‘/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. 2025-1287307
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
FORM 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

3 Provi(.le the identification number used by the governmental entity or state 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

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

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION
and my date of birth is _October , 18 , 1971 .

My name is Michael Cisneros ,
My address is 67 North Tuge(lstzr egt:)L rcle : Browns::: i'1ty1)1e L _I(gsxt_j; , 7&5_3,‘) - : Ll,:.coumm

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

Executedin  Cameron County County, State of Texas ~__,onthe 30 _ day of __A_Q([miotm) , 20 z(fear).

\—~ Signature of authorized agent of contracting business entity
(Declarant)

' ' 0.e02d6221
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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 __Brian Codianne , and my date of birth is __April 26, 1967
My address is ___ 17006 Blue Canyon CV , __ Leander ,_TX 78641 ,_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 day of _May ,2025
(month) (year)

Brean Codeanne
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

FOrRM 1295
lof1l

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

Provide the identification number used by the governmental entity or state 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

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Boyd Stanley, Sr. Vice-President . and my date of birthis ___04/10/1960
My address is One Chemical Plant Road , Riceboro ,GA | 31323 | USA .
(street) (city) (state) (zip code) (country)

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

Executed in LIBERTY county, State of_GEORGIA onthe 2nd qayor_ May 29 25

/) (month) (year)

/ /
N Boyd Stanley
{V‘WU// V/ %\ Sr. Vice-President

f/Signat?/gjé\f authorized ageg/of contracting business entity
T “(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 [ZDIAV\C‘/Q Q OI_ZUZ é’l\L , and my date of birth is DF-1t0-198)
My address is Z}OO TﬂFT 61‘{3'[5} L{- UJ&S)A&O 'ﬁ'&qggqél U%A

(city) (state) (zip ‘code) (country)

(street)

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

Executed in u { A‘X \0'1 &) County, State of 4 Y k AS , on the Cgl day of 5 ,ZOLS

..... {month) (year)

Signature ol 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. 2025-1308651
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

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

of business.
Metro Electric, Inc.
McAllen, TX United States

Certificate Number:
2025-1308651

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

05/13/2025

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.

04-25-C20-612
Terminal Checkpoint Expansion 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 Michael A. Gerdes . and my date of birth is __11/12/1961
Mg arideessits 1901 Industrial Drive McAllen X 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 | €Xas ,onthe 13thgayof  May 59 25
(month) (year)

Sifpatire of dlthofized 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:

3 Provide the identification number used by the governmental entity or state 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
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
g ’
6
UNSWORN DECLARATION S
and my date of birth is 06/20/1979
My name is Matthew J. Hempfling Hollow .
My address is 212 Bethpage-Sweet Hollow Rd, Old Bethpage NY , 11804 , Us
(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 day of May ,
20_25____. (month) (year)

W) Hempiling

Signature of atfthorized 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 nameis _CHBRIS COLLINS , and my date of birthis _11/23/1973
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 13 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. 2025-1309088
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. ICERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. P025-1317826
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 formis P5/30/2025
being filed.
The City of McAllen pate Acknowledged:

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

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is /\7\7LVY\O(\ C‘C@Y\ér , and my date of birth is 2/4 1}477
wasaess | 203 WL BCSH %fzi Weslato  TX . AKF9. Usk

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

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

Executed in C&W‘[m County, State of l@(ag _on the 6&3; of Mw‘* 2025

(month) 7 (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. 2025-1317826
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.
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. 2025-1318188
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.

[

6 UNSWORN DECLARATION

, and my date of bithis __\ IQ—/(D 3

My name is ﬂ_&j 6@)@4
My address is qﬁ\o k& Q\ﬁ\\l{}\ Lﬂ_ 'ﬁ’\l@

W Thoes . Wk

o)

(street)

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

allah

Executed in County,

(state) (zip code) (country)

(city)

State of

(month) (year)

Signatufé 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 Form 1295

lofl

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

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

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

My name is Connie O'Guynn . and my date of birth is 03/02/67
My addressis_1919 Jacintoport Bivd. . Houston CTX 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) .
‘ S

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. 2025-1301713
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
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 Joel Grice , and my date of birth is 10/07/1965
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.

Executed in Harris County, State of X , on the anday of May , 20

BYis

Signature of afithorized agent of contracting business entity
(Declarant)

25

(month) (year)

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



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. 2025-1319276

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

Matthew Herbranson . and my date of birth is 07/28/1979

My name is

13600 Industrial Park Blvd ‘ Minneapolis ' MN 55441 , us

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

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

Hennepin County, State of Minnesota . 4th . June ;25

{month) (year)
i

Signature of Huthorized agent of contracting business entity
(Declarant)

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

Executed in




CERTIFICATE OF INTERESTED PARTIES

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

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

Provide the identification number used by the governmental entity or state 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

R Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
) -
My name is GIL,(HJQ"Y w(L@UbZ , and my date of birth is 13‘07‘73
<
My address is %036 3 %U&Aﬂ. RD . , t!)tU(SU(?C , T( , 79539 , _ls_
(street) (city) (state) (zip code) (country)

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

H l MC:_O County, State of TE)‘% , on the ﬂday of :fUUB , 20 &5 .

(month} (year)

Executed in

\ )
Signature of authorize&'ﬁgent of @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

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

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

of business. 2025-1322086
Celso Gonzalez Construction, Inc.

Mission, TX United States

Date Filed:
2 Name of governmental entity or stale agency that is a party to the contract for which the form is 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.

PRCJECT 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 date of bith is __07/25/1964
My address is 614 N Conway Avenue , Mission CTX . 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 ~ . ontied0th gayof _ June 2025

{month) {year)

Signature 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

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.
Negrete Kolar Architects
Edinburg, 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:
2025-1322437

Date Filed:
06/10/2025

Date Acknowledged:

Project No. 01-25-S18-669

Architectural Design Services for new Indoor Shooting Range

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

wy nameis David Negrete, AlA

My address is 1405 Tamar Lane

~Austin

and my date of birth is 02/1 2/1 953

TX 78727

USA

(street)

Executed in TraVIS

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

County, State of

(city) (state)

Texas 10

, on the

day of June ,2025 .

(zip code) (country)

sl

(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

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

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

Nature of interest
Name of Interested 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 s 12.24.1969
My addressis D05 E Interstate 2 ,___Pharr ,_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 __ I €Xas ,onthe 12 dayof_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.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

6 UNSWORN DECLARATION

My name is Jenny Sharma and my date of birth is February 127 1982 .

900 Klein Rd ~Plano X 75074 USA

My address is

(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

Qenne, Sharvma

Siﬂature Cﬂluthorized 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
1of1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name pf 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 16f which the form is 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)
Controtling | 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 Charles R. Veskema . and my date of birth is /;J p&?/ L 4. / ?52

J— /314 e L) Lddoad K5 _dpail U5

{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 an lheé&ﬂay of /z Mﬁ_ 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. 2025-1325379
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

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. 2025-1326188
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:

3 Provide the identification number used by the governmental entity or state 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
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

Jose L. Mufoz

My name is , and my date of birth is 10/1/1959
My address is 2020 E Expressway 83 , Mercedes Texas , /8570 ,_USA
(street) (city) (state) (zip code) (country)

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

Hidalgo County, State of ___1€Xas , on the 18th day of June 2 25

(month) (year)

Executed in

Q- £ Mol

Signature OZ authorized agent‘ef contraci‘/ing 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. 2025-1327071
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
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 Maribel Avila , and my date of birth is 03/03/1979

10517 N Ware Rd ~McAllen X 78502 USA

My address is

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

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

Executed in Hldalgo County, State of Texas , on the 20th 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.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.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
PlainsCapital Bank
Dallas, TX United States

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

being filed.
City of McAllen

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

CERTIFICATION OF FILING

Certificate Number:
2025-1328613

Date Filed:
06/24/2025

Date Acknowledged:

OFFICE USE ONLY

Project No. 04-25-S44-65
Primary Depository Bank 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
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is

Robert C. Norman , and my date of birth is 10/09/63
7201 N 10th St. . McAllen CTX 78504  US
(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 , on the 24thday of _June ,2025

/@777/

onth) (year)

Signature of authorized agent of contracti
(Declarant)

g business entity

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 03-28-1971 .
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 .

DocuSigned by: (month) (year)

JESUS delire

3717F7ED27204F0...

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
lofl

Complete Nos. 1 - 4 and 6 if 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. 2025-1329072
TransLoc, Inc.
Cary, NC United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2025
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.

PROJECT NO. 06-25-S74-01
TECH LICENSE & SVCS (TRANSLOC) - CONTRACT AMENDMENT NO.1

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

oct. 23, 1989

My name is Brian Canivet , and my date of birth is
My address is 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.

Executed in York County, State of __Ontario ,onthe 25thday of _June ,2025
(month) (year)
Signed by:
Brian (aminet
/(‘tlbad%u@ﬁfnature 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

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

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

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 address is ,

My name is , and my date of birth is

(street) (city)

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

(state) (zip code) (country)

Executed in County, State of , on the

day of , 20

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version 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. 2025-1330798
Phoenix Contracting LLC
Ruskin, 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 06/30/2025
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.

05-25-P60-213
Mobile Command Trailer

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 Kevin D Hughes-Stowe , and my date of birth is 12/11/1989
My address is 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.
Executed in HIIISborOUQh County, State of Florida , on the 30 day of June , 20 25
(month) (year)

e

Signature oyut@zed 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

lofl

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

Complete Nos. 1, 2, 3, §, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name pf 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

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

My name is DU v D B @ LAl , and my date of birthis "7 /‘So / 1K g A0
My address is ___ &-@*> O St 2T , A (i 9 7—62—‘ V.S 2
(street) {city) {state) (zlp code) {country)

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

Executed in O wy &!‘;\J Z. County, Stateof __(( v onthe _ 1 dayof | 2023

{month) (year)

\\___/d —Signature #f 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

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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. 04-25-535-375
Swimming Pool Renovation - PROJECT NQ. 04-25-535-375 CHANGE ORDER NO. 1 LOS ENCINOS POOL REPLASTER
PROJECT

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 DECLARATICN

My name is W;/ }'-l—n,m\ L\ , and my date of birth is 10[21&[&3
My address is 200 Wa EL«DDKP\QQ m‘l Y psT L WA .

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

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

[ ‘ Hn ) L=y
Executed in l)’] /\(I 1 (j E County, State of , on, ther’ day of\J uhld. 20429

(month) (year)

r
YT,
SN

SR PG, PONIA G LOPES
SS 3 %% Notary Public, State of Texas

Comm. Expires 11-01-2025 Sl’gn%ﬁfﬁuthorizsﬂagent of contracting business entity

’ H ,% Pl
%Q(‘ 4 é bé’zﬁj,.\_\\“\ Notary ID 131336954 (Declarant)

e

Forins provided by Tex48/EUTEECOMMISSI0 www.ethics.d#te.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. 2025-1332747
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.
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.
McAllen, TX United States

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

Certificate Number:
2025-1337502

Date Filed:

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

City of McAllen

contract for which the form is 07/16/2025

Date Acknowledged:

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

05-25-C21-896

or state agency to track or identify the contract, and provide a
d under the contract.

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.
y y
6 UNSWORN DECLARATION
my name is__Michael A. Gerdes  and my date ofbirtnis__11/12/1961
wmy 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. %
Executed in Hidalgo County, State of TEXAS” gnfhal 6thda¥/of¢?July 2025
) P (month) (year)

S
7 7
A 4

%};:6 : atu
/

re 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

FOorRM 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 pf 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:

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

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 :)SS&' (%’V\‘[;-/ » and my date of birth is ‘ Q/J ) I ,C?["\

va -
My address is gQOg M 9% g w , M,l\w\ —TX , /\?go\} \kSP\
(city) (state) (zip code) (country)

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

Executed in H‘\MJ'%D County, State of mﬁé , on the \L"ec’i;y of Jua M .20 > (

(month) (year)

Sigéature éf 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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
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.

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

6 UNSWORN DECLARATION

Manuel Cruz » and my date of birth is

301 W. Railroad Street Weslaco  TX 78596 USA

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

November 14,1971

My name is

My address is

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

Hidalgo Texas 16, . July 25

County, State of , on the day of

Y%«.ff?

Manuel Cru¥ {Jul 16, 2875 17812 CDT)

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

Executed in

(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. 2025-1334564
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

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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:

3 Provide the identification number used by the governmental entity or state 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 Pamela Wilkinson . and my date of birth is 03/05/1987
My address is 3828 Pecana Trail ,__Austin . TX 78749 . USA
(city) (state) (zip code) (country)

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

Executed in Travis County, State of X ,onthe 21Stgay of July ,20.25 .
N (month) (year)
‘ S
\ L‘;&&Jfk\'v\/u \u;}»\_\_/\ 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.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 pf 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

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

6 UNSWORN DECLARATION

My name is \5(‘ K%Q L& \§\ P\\{'ﬂ N\ . and my date of birth is ul i%\\‘ \Q\.bn
wacresss N CORO TR WM, (Mg TR 0 TR S

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

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

Executed in \\.UEQ_Q(_\:\_ County, State of.T g}\\‘\i , on the 23 day of Fl .20 &“é\u

(month) (year)
L 1 |
DTN NS

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:

ot 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

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 oA Lo ety , and my date of birth is 9"‘4’“ '73
My addressis 26 Ll 5 . 4"{ Th <0 , MQ&“Q;\\ ~’(’7’z 7B UM
(city) (state) (zip code) (country)

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

Executed in Hde %0 County, State of__( ©YZS ,onthe 29 _day of r/Cl ly 2025,
(month) (year)
74
Signature of authorized agent okcontracting 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

FOorRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of 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 Wilfredo Rivera, Jr. . and my date of birth is 07/10/1967
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 County, State of 1€XaS Conthe 18t day of August 25
(month) (year)

e

Signature of authorized agent of'énﬁﬁacting 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. 2025-1345186
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 INT:ERE-STED PARTIES corm 1295

lofi

‘Complete Nos. 1- & and 6 if there are’ interested partigs. OFFICE USE ONLY

Lomplete Nos, 1, 2, 3, 5, and & if there dre no intereésted parfies, CERTIFICATION OF FILING
1 Nameé of business entity h[mg form, and the city, state-and country:of the husiness- -entity's place Certificate Number:

of business. _ 2025-1345186

CORE-AND MAIN LLP

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 08/04/2025

heing filed.

CITY OF MCALLEN ~PURCHASING & CONTRACTING DEPARTMENT Date Acknowledged:

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, goads, or ather 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
MName of Interested Party ‘Clty, State; Country (place-of business) {check applicable)
Contrélling | Intermediary
§ Check only if therg iz NO Interesteéd Party. .

My.name s _J '. &ZC /M 2 /vL . and my date of birth is- ﬂf/ﬂ?//?éo
My address is” ‘ O O M \ L\T‘Q . \U:\S: “-\\L \ Eﬂh Th% r\lﬁg\:a ;\\{\“l&

{&ity) (state) {zip coda) (countr)r}

i declare unde\;‘ianalty of perjury that the foregomg is true and carrect.

\ ‘Sﬂ\\t\L Caounty, Stata ‘of. g E Z' £ on thegﬁday of HLM:[HSI a i
{manth) {yaar}

Srgnature of authorized agent of contracting business entlty
{Declarant)

Forms provided by Texas Ethics Commission wivw,ethics state.tx.us Version v4.1.0.f10d0td8

Exéouted in




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. 2025-1345086
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:

06-25-SP17-501
06-25-SP17-501 WATER PRODUCTS

3 Provide the identification number used by the governmental entity or state 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
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 Aﬁ{){‘ﬁ‘ '( (:?L/ hZA//é 7

. and my date of birth is é a /7" ; 7

My address is / [0 t/‘/ ['//)(ﬁ g«g , M;S‘SI:U"\ ; 2;{. Zggz 2— ug

(city)

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

Executed in /4/[0/‘(,{. /( O

(state) (zip code) (country)

County, qf /I{X&S ,on the A/ day of&ﬁ; 20&@
(year)

AN

&5 Signature o] u{horf’ed aﬁént df}:'omr%{ting bugihess entity

(Declarant)

Forms provided by Texas Ethics Commission W.ethlcs.state.bc.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 & if there are 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:
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.

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

6 UNSWORN DECLARATION

Ay

[cieh Jowmes CJLUU\ZQ ,andmydateofbirthis}Z/OK//‘M’Z.

My name is _\

Myaddressisclb\ CC K’Z ,SC’{I\JULM/V\ T?}[\ i F{{?jfﬁ? ) (Q?ﬁ‘-
)

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

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

So—
s 9 5 1 3 -
Executed in H | Af;. \9 D County, State of ‘ ﬁlﬂ 2 ,on theL'f -f day of HUWM,”-. 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
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