
Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/20/2024

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

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

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

3

City of McAllen

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

2024-1251680

01/09/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

City of McAllen XMcAllen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2025

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

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

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

3

Access Esperanza Clinics In.

Healthcare services
B-24-MC-48-0506

2025-1253875

01/07/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Access Esperanza Clinics Inc. XMcAllen , TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



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

Certificate Number: 

2025- 1253875

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

Access Esperanza Clinics Inc. 

McAllen, TX United States Date Filed: 

01/ 06/ 20252 Name of governmental entity or state agency that is a party to the contract for which the form is
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

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

Nature of interest

check applicable) 

Controlling Intermediary

Access Esperanza Clinics Inc. McAllen, TX United States X

5 Check only if there is NO Interested Party.  

6 UNSWORN DECLARATION

My name is and my date of birth is

My address is `, /' - rLtA dGred) 
street) J(

city) ( state) ( zip code) ( count ) 

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

Executed in County, State of t° on the / day of120Zf. month) (
year) Signature

of authorized age of contracting business entity Declarant) 
will- 

piuvouau by i exas cuncs Commission www. etnlcs. state. tx.us Version V4.1.0. 5dd2ace2



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/05/2024

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

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

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

3

McAllen Food Pantry Inc.

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

2024-1246106

01/09/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1of1

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

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

1 Name of business entity fling form, and the city, state and country of the business entity' s place CertificateNumber: 

of business. 202- 126106

McAllen Food Pantry Inc. 
McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a partyto the contract for which the form is
12/ 0/ 2024

being filed. 

McAllen Food Pantry Inc. 
Date Acknowledged: 

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

24- C-- 050

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. 
X

6 US RN DECLARATION

elicit Vela / 16/ 1 1
y name is , and my date of birth is

1 s McAllen, Texas 78501 U SA

y address is ®. 
street) ( city) ( state) ( zip code) ( country) 

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

Texas January
Executed in l Ilrf), County, State of on the

t
day of 20 25 . 

month) ( year) 

Signature of authorized agent of contracting business entity
Declarant) 

Forms nrovided by Texas Ethics Commission . ethics.stte.tx.us Version V4. 1. 0. dd2ace2



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/05/2024

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

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

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

3

City of McAllen CDBG

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

2024-1245843

01/08/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/04/2024

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

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

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

3

City of McAllen

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.

B-24-MC-48-0506

2024-1245439

01/08/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

loft

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

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

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

of business. 
202 - 12539 Community HOPE

Projects, Inc. McAllen, TX
United States Date Filed: 2 Name

of governmental entityorstate agency that isaparty to the contract or which the form is 12/04/ 202 being filed. 

City of

McAllen Date Acknowledged: g Provide

the identification number used by the governmental entityor state agency to track or identify the contract, and provide description of
the services, goods, or other property to be provided under the contract. B-24-

C- 4- 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 Nameof

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

Intermediary 5 Check

only if there is NO Interested Party. X 6
UNSWORN

DECLARATION and my

date of birth is y nameis „ .. • 9 L, y address
isk street) ( city) (

state) ( zip code) ( country) I declare

under penalty of perjury that the foregoing is true and correct. 4 Executed

in

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

r Ssg

ture

of au rized agent of contracts usinese: sty Declarant) Forms
provided

by Texas Ethics Commission . ethics. state. tx.us Version V . 1.0 5dd2ace2



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2025

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

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

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

3

City of McAllen CDBG

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.

B-24-MC-48-0506

2025-1253602

01/08/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES
1295FORM

1 of 1

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

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

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

of business. 
2025- 1253602

CAMP University

McAllen, TX United States Date Filed : 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2025

being filed. 

City of McAllen CDBG Date Acknowledged: 

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

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

B-24-MC-48-0506

We are a day program that provides adults with special needs opportunities to continue to learn, improve social skills, life skills, 

and job skills , and provide respite for their families. 

Nature of interest
4

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

Controlling Intermediary

5 Check only if there is NO Interested Party. 

III
6 UNSWORN DEC LARATION

My name is VR Me. L<L Vos? , and my date of birth is
Dc'.t> -.; l.1 -\ q5 Go, 

My address is l0 ( { Crnwv1. fa t' r1te..-~ lvd . M1'S';)1o n 1i 7g5'[: J... U SA

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

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

Executed in . AclcJ§ o County , State of - re)({l...s. , on the Wf¼day of JM-ULUI i, 20 l 5". 
month) ( year) 

P~ ½I~ 
Signature of authorized agent of contracting bu'.:'1'!ess ent!cy

Declarant) 

Forms provided by Texas Ethics Com,mss1on WV;/ViJ .CthiCS .state:.t>~.us Version V4 .1.0 .5dJ2c:, c(;2



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/02/2025

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

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

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

3

City of McAllen

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

2025-1252999

01/08/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE 4F INTERESTED PARTIES
FORM 1295

1of1

Complete Nos. 7 - 4 and 6 it there are interested parties. 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number: 

2025- 1252999

Date Filed: 

01/ 02/ 2025

Acknowledged: 

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

Boys & Girls Club of McAllen, Inc. 

McAllen, TX United States

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

City of McAllen ] Date

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

B- 24- MC- 48- 0506

General Funding, CDBG

4
Name of Interested Party City, State, Country ( place of business) 

Nature of Interest

check applicable) 

Controlling I Intermediary

5 Check only If there is No Interested Party. 
X

6 UNSWORN DECLARATION

ri I1 {- / p J f ) 
My name is 1lUl + f f v" y i  t 1ZV t l[ 2  to Y t 1 V1 and my date of birth is t

r,
wttm a 1A 14

Myaddressis LW VAWM TCyL IVICA ty) , I 50t 1AS-A . 
street) ( city) ( state) ( zip code) ( country) 

I declare under penalty of

yperjury
that the foregoing is true and correct. !

p

month) ( year) 

Executed in 0 M 1 t/ t J County, State of - TWA on the 2 day of

201iL . 
ignature of authorized agent of contracting business entity

Declarant) 

Forms provided by Texas Ethics Commission Www.ethlcs, state. tx. us Version V4. 1. 0. 5dd2ace2











Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/20/2025

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

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

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

3

City of McAllen

PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901
PROJECT NO. 01-25-P23-01

2025-1259020

01/21/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/20/2025

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

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

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

3

City of McAllen

PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901
PROJECT NO. 01-25-P23-01

2025-1259020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission

David Lowry 08/14/1975

1571 FM 1861 Ben Wheeler TX 75754 US

Van Zandt Texas 20 January 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/15/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Southern Trenchless Solutions, LLC
La Feria, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

City of McAllen - Manhole Rehabilitation PH VII  BuyBoard 730-24
Project No. 0125-C12-01

2025-1257661

01/15/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 10/30/2024

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Lower Rio Grande Valley Development Council - AAA
Weslaco, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Our agency assists City of McAllen elderly residents with purchasing health maintenance and homemaker services.
B-24-MC-48-0506

2024-1233202

01/09/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.48da51f7www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/17/2025

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

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

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

3

City of McAllen

PROJECT NO. 01-25-S19-01 LASERFICHE ANNUAL MAINTENANCE RENEWAL THROUGH BUYBOARD CONTRACT NO.
716-23

01-25-S19-01

2025-1258302

01/17/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

CPC MCCi Holding, LLC, XTallahassee, FL United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/20/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Alternative Support Apparatus, LLC
Midvale, OH United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

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

2025-1258706

01/20/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/21/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
RDH SITE AND CONCRETE, LLC
PALMVIEW, TX 78572, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen - BALBOA WATERLINE IMPROVEMENTS PHASE III (CDBG)

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

2025-1259120

01/21/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

DE HOYOS, Dianaly XAlamo, TX United States

DE HOYOS, Rogeilo XAlamo, TX United States

PUENTE, TERI Mission, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/21/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
RDH SITE AND CONCRETE, LLC
PALMVIEW, TX 78572, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen - BALBOA WATERLINE IMPROVEMENTS PHASE III (CDBG)

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

2025-1259120

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

DE HOYOS, Dianaly XAlamo, TX United States

DE HOYOS, Rogeilo XAlamo, TX United States

PUENTE, TERI Mission, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission

Teri Puente

07/16/1969

1517 Charles Street

Mission

Tx            78572        Hidalgo

Hidalgo

Texas

21st         January        25





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/24/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
L&G Consulting Engineers, Inc.
Mercedes, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Nolana Reconstruction Project (From: FM 2220 (Ware Rd) to FM 1926 (23rd Street)
Project No. 10-24-S22-01

2025-1260509

01/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Garza P.E., Jacinto XMercedes , TX United States

Sandoval, P.E. , Armando Mission, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



24 January 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/24/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
B2Z Engineering, LLC
Mission, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

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

2025-1260739

01/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Gonzalez, Aisha XMission , TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



(check applicable)

and my date of birth is _______________________.

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

900 E 6th Street, Suite 102

Dulari von Christierson 06/27/1981

TXAustin 78702 USA

Travis Texas 29 January 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/29/2025

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

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

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

3

City of McAllen

VMWARE SOFTWARE SUBSCRIPTION RENEWAL - DIR CONTRACT NO. DIR-TSO-4288
PROJECT NO. 01-25-P31-01

2025-1262344

01/29/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Orchid, Wayne XAustin, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/29/2025

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

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

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

3

City of McAllen

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

2025-1262652

01/31/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Pearcy, John XHarlingen, TX United States

Sias, Chris XHarlingen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/30/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
jimenez motrsports LLC dba RGV Cycles
San Juan, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of Mcallen

PURCHASE OF TWO (2) NEW POLICE PACKAGE MOTORCYCLES
12-24-P16-93

2025-1263185

02/03/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission













1-27-20251-27-20251-27-20251-27-20251-27-20251-27-20251-27-20251-27-20251-27-20251-27-20251-27-2025















09/29/1998

Austin TX 78749 USA

Travis Texas 29th January 25

Taleef Jones

3828 Pecana Trail





WEsley Richard LeFevre 01-23-1970

818 Mansfield Dr. Unit 182 Port Mansfield TX 78598 US

Hidalgo Texas 29 January 25











Admir Sarac 03/17/1961

3601 S Shiloh Rd Garland Tx 75041 usa

Dallas Texas 30th January 25











Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/29/2025

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

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

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

3

City of McAllen

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

2025-1262652

01/31/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Pearcy, John XHarlingen, TX United States

Sias, Chris XHarlingen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission









Javier A. Ramirez 10/04/1985

2773 Fourth St Roma TX 78584 USA

Hidalgo Texas 3rd February 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/04/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
H2O Partners, Inc.
Austin, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

PAVEMENT & ASSET MANAGEMENT SERVICES THROUGH HGAC CONTRACT NO. HP08-21
PROJECT NO. 01-25-S15-01

2025-1264865

02/05/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





David Lowry 08/14/1975

1571 FM 1861 Ben Wheeler TX 75754 US

Van Zandt Texas 5th February 25
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Wj
_?\kkYEcW[E
VYYaY
M;Il
m[YYk
kW\VYalaWcY?Z
EWG
:;H;>HlRnH:4
;:;>H4;=:4>>:;<4=<;:;>.
��
+����o.
��
,�h��g������o��������
��
	�����o�()*�+��,*�-	
-+
+�8�	p

q
bNrKJDsPC
56
JsDO5PNtCL
JrCKD
56
u5KDPJuDNKr
vsFNKCFF
CKDNDw

_w
KJ@C
NF
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxQ7	�y-)	
.(�8,),*�-	�S��h
����
��
�S���
��
	-
����������
�
���U2 e_w
JLLPCFF
NF
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxQ
xxxxxxxxxxxxxxxxxxxxxxxQz{|
}~
|z��
��
�����
��
������������������������
Y�CusDCL
NK
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx?5sKDwQ
̀LCuBJPC
sKLCP
ACKJBDw
56
ACP�sPw
DOJD
DOC
65PCr5NKr
NF
DPsC
JKL
u5PPCuDG�������� ���z��� ����
��|�� ����{��~��~�z���}�{���


��������
���������������
������������z��
��
�����������������
�{
���
�����|z~
��
������������
������������~�
�����z�z{�� ]CPFN5K
]IG4G:G>LL;JuC;���GCDONuFGFDJDCGD�GsFj5P@F
AP5�NLCL
vw
ZC�JF
YDONuF
?5@@NFFN5K





�����������	
��
��
����������
�
���� 	
����
��
�������������
��
���
�������
���
��
��
��������� ���������
����� �!
"##$%�"&$ '

�()*�+��,*(
-+
�	*()(�*(.
�,)*�(� /012+-)3 4
56
4/ -++��(
7�(
-	890 :;<4=<;:;>?5@ABCDC
E5FG
4
H
=
IJK
L
M6
DNCOC
IOC
MJDCOCFDCK
AIODMCFG?5@ABCDC
E5FG
4P
;P
QP
>P
IJK
L
M6
DNCOC
IOC
J5
MJDCOCFDCK
AIODMCFG	
��
��
��������
������
������
�����

��
�R�
�����
��
��

��
�������
��
�R�
��������
������S�
��
����
��������TUCOCV
?5JFWBDMJX
YJXMJCCOFP
ZZ?[\]BBCJP
̂_
̀JMDCK
aDIDCF	
��
��
��b�������
�
������
��
��
��

�����
�R
�
��


�
���
��
�R�
�����
��
���
cR��R
�R�
����
�������
�����T���b���
�R�
���������
����
������
����
��
�R�
��b�������
�
������
��
��
��

�����
��
��
�d
��
��������
�R�
�����
���

��
���b���

�����������
��
�R�
���b�����
������
��
��R��
��������
��
��
���b����
�����
�R�
�����
��Te ?MDf
56
[\]BBCJ][YEg[YÊ 
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/21/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
4MA Construction LLC
Alton, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of Mcallen

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

2025-1272806

02/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/24/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
M & R's Elite Janitorial Solutions, LLC
Katy, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Service Contract for Janitorial Services for the McAllen Public Library
Project No. 02-25-S21-48

2025-1273566

02/25/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Romero, Felipe XKaty, TX United States

Mejia Zelayandia, Arturo XKaty, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/25/2025

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

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

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

3

CITY OF MCALLEN

EL COLLADO SUBDIVISION DRAINAGE IMPROVEMENTS
07-24-C22-550 CO1

2025-1273930

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission

Manuel	Cantu																																																																																																						11/20/1980

2112	S	Shary	Rd,	Ste	5																																						Mission																		Tx											78572								Hidalgo

																	Hidalgo																																																						Texas																					25											February						25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/25/2025

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

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

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

3

CITY OF MCALLEN

EL COLLADO SUBDIVISION DRAINAGE IMPROVEMENTS
07-24-C22-550 CO1

2025-1273930

02/25/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/26/2025

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

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

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

3

City of McAllen

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

2025-1274601

02/26/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/26/2025

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

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

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

3

City of McAllen

SECURITY GUARD SERVICES
02-25-S23-155

2025-1274597

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission

ecamarillo
Typewriter
Eduardo Camarillo

ecamarillo
Typewriter
55 Galonsky Street

ecamarillo
Typewriter
Brownsville

ecamarillo
Typewriter
TX

ecamarillo
Typewriter
78521

ecamarillo
Typewriter
USA

ecamarillo
Typewriter
02/26/2025

ecamarillo
Typewriter
Cameron

ecamarillo
Typewriter
Texas

ecamarillo
Typewriter
26

ecamarillo
Typewriter
February

ecamarillo
Typewriter
25





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/26/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Blackstone Security Services of Texas, Inc.
El Paso, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

The City of McAllen

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

2025-1274494

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Blackstone Security Services of Texas, Inc. XEl Paso, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission

Ryan Swindall 10/05/1981

6090 Surety, Suite 402 El Paso TX 79905 US

El Paso Texas 26 February 25
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/28/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Musco Sports Lighting, LLC
Oskaloosa, IA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen, TX

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

2025-1275577

02/28/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Musco Corporation XOskaloosa, IA United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/28/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Musco Sports Lighting, LLC
Oskaloosa, IA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen, TX

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

2025-1275577

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Musco Corporation XOskaloosa, IA United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission

James M. Hansen 12/9/1958

100 1st Avenue West     Oskaloosa            Iowa         52577                         USA

Mahaska         Iowa 28th            February              25





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/03/2025

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

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

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

3

City of McAllen

Rent and utility assistance to McAllen Residents
E-24-MC-48-0506

2025-1263731

03/03/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/05/2025

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

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

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

3

City of McAllen

PARKING IMPROVEMENTS AT MCALLEN INTERNATIONAL AIRPORT
PROJECT NO. 01-25-S20-01

2025-1277598

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission

J. David Perez, P.E. 04/22/1969

808 Dallas Ave. McAllen TX 78501 USA

Hidalgo Texas 5th             March         25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/06/2025

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

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

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

3

City Of McAllen

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

2025-1278012

03/06/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/25/2025

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

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

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

3

City of McAllen Grant Administration

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

2025-1273900

03/03/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Cantu, Eduardo XMcallen, TX United States

Cantu, Lilibet XMcallen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission









Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/11/2025

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

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

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

3

City of McAllen

PROJECT NO. 02-25-P55-01 PURCHASE OF AIR WALL TRACK SYSTEM
PROJECT NO. 02-25-P55-01 PURCH

2025-1279838

03/11/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission









Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/13/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Texan Waste Equipment Inc. DBA Heil of Texas
Houston, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

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

2025-1281424

03/14/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

DAVIS, LARRY XHouston, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/12/2025

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

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

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

3

City of McAllen

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

2025-1280408

03/14/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/18/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Miguel A Gamboa dba Mag Media Productions
McAllen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City if McAllen

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

2025-1282901

03/18/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/12/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Doggett Freightliner of South Texas, LLC
Pharr, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Project NO. 03-25-P53-01 Brush Grapple Truck (BB)
Project NO. 03-25-P53-01 Brush

2025-1280353

03/12/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.0e302ce0www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/26/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
B2Z Engineering, LLC
Mission, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

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

01-24-S13-01

2025-1286874

03/26/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Gonzalez, Aisha XMission, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



900 S. Stewart Rd. Suite 12 Mission TX        78572         USA

Hidalgo Texas 26th         March        25

Aisha Gonzalez 01/23/1979



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/25/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Prairie Event Supply Inc
Mingo, IA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

The City of McAllen

PURCHASE OF TRANSPORTABLE 10-ROW BLEACHERS
PROJECT NO. 03-25-P40-133

2025-1286184

03/26/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission







78577 USA

Hidalgo Texas 31 March 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/21/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Hydro Resources - Mid Continent, Inc.
Creedmoor, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

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

2025-1284880

03/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/16/2025

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

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

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

3

City of McAllen

Purchase, Delivery and Installation of LED Lights
02-25-P33-645

2025-1296696

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

Mobile User
                                       Samuel Patino

Mobile User
            10/08/1983

Mobile User
                                 17342 FM 2755

Mobile User
                Lavon

Mobile User
Texas

Mobile User
        75166

Mobile User
      US

Mobile User
                                  Collin

Mobile User
          Texas 

Mobile User
 16

Mobile User
    April

Mobile User
25

Mobile User
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/21/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
StageRight Corporation
Clare, MI United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Portable Staging
04-25-P59-01

2025-1298392

04/22/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/17/2025

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

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

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

3

City of McAllen

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

2025-1297537

04/17/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/16/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
4MA Construction LLC
Alton, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of Mcallen

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

2025-1296952

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

Manuel Anaya
Text Box
Manuel Anaya

Manuel Anaya
Text Box
09-11-1970

Manuel Anaya
Text Box
810 N Alton Blvd. 

Manuel Anaya
Text Box
Alton

Manuel Anaya
Text Box
Tx

Manuel Anaya
Text Box
78573

Manuel Anaya
Text Box
USA

Manuel Anaya
Text Box
Hidalgo

Manuel Anaya
Text Box
Tx

Manuel Anaya
Text Box
16

Manuel Anaya
Text Box
April

Manuel Anaya
Text Box
25

Manuel Anaya





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/16/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
4MA Construction LLC
Alton, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of Mcallen

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

2025-1296952

04/16/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Art Penhale 10/10/1958

1221 River Bend Dr Dallas TX 75247 USA

Dallas Texas 27th March 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/26/2025

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

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

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

3

City of McAllen

Emergency Shelter Grant 1) Furnishings/Bedding 2) Supplies necessary for Shelter Operation
E-24-MC-48-0506

2025-1287307

04/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/29/2025

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

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

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

3

City of McAllen - Purchasing & Contracting Dept.

SOUTHWEST TREATMENT PLANT ROOF REPAIR
04-25-C18-662

2025-1302566

04/30/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/02/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Kubota Membrane USA Corporation
Bothell, WA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

Environmental Quality, Texas Commission on

MEMBRANE THICKNER SYSTEM WW
04-25-P58-01

2025-1303913

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Kubota Membrane USA Corp XBothell, WA United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

Brian Codianne April 26, 1967

17006 Blue Canyon CV Leander TX 78641 USA

Travis Texas 2nd May 25
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/01/2025

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

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

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

3

City of McAllen

PURCHASE OF CLARIFLOC THROUGH BUYBOARD CONTRACT NO. 691-23
04-25-P57-01

2025-1303675

05/02/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/13/2025

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

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

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

3

City of McAllen

Terminal Checkpoint Expansion Project
04-25-C20-612

2025-1308651

05/13/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/13/2025

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

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

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

3

City of McAllen

PURCHASE OF ONE THREAT DETECTOR
PROJECT NO.05-25-P63-01

2025-1308855

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

UNSWORN DECLARATION

My name is ________Matthew J. Hempfling ________________Hollow

_______________________________________,

Check only if there is NO Interested Party.5
X

My address is ____212 Bethpage-Sweet Hollow Rd, _____________________________Old Bethpage_________NY_, ______11804_________US________,

and my date of birth is _____06/20/1979
__________________.

Executed in _____Suffolk__________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ____NY____________, on the __13___day of ____May_______, 
20_25____.

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/13/2025

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

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

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

3

City of McAllen

PURCHASE OF ONE THREAT DETECTOR
PROJECT NO.05-25-P63-01

2025-1308855

05/13/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/13/2025

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

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

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

3

CITY OF MCALLEN

TEN (10) POLICE PACKAGED VEHICLES
PROJECT NO. 02-25-P36-128

2025-1309088

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

CHRIS COLLINS 11/23/1973

1400 E. Expressway 83                               McAllen                TX         78501        USA

BRAZOS TEXAS 13 MAY 25
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sn[o¬�\big�e]�dn[Ï[�à�XÐ�Ébd[�[̀d[m�­Ykdg³� Ñ�ÒXÌÓÐÔX�ÕÖs×«Ô«ØÉÐX�ÙÚ�6+ #�/&�Û ÜÝ�Þßà ��+,8� Ú�8+1#��á�âã7ä2�På�ÙÚ�+884#&&�æ&�çèéê�ëì�íîïðñòóôõö�÷��������	�
 ���
������� ������� �
������

XY�_k[�\]�ebd[k[̀d��on[o¬�Yqqiao��i[��s\bdk\iiabj� Ébd[kZ[maYkg������ �!"#$�%�&'�()�*+�,��-./��01��� ��023�456�7�8#89+7#�:,;<4�9#6+C1Ú����9#7=>4Ú�1L+$�12#���4#?�/,?�/&�14@#�+O8�8�74#81:�AB#C>1#8�/,�D�EFGHI�J� ��>,1Ú��K1+1#����LMNOP�QR�,1S#T �UV WXYZ [��\]̂_̀6� ����a6�b/?6+1@7#����+>1S�4cd#8�+?#,1��0�8�e13+8$/6?�â@&/,#&&�#,1ã1Ú��f��g�7�h���i�µj��ÆÄ�Ák�lm�n¦���o���p�q������ÀÇ������� ÃÃÃr��s���Â�����Âtou��� v�µ�����v̧ 'z'wu�wvm~vvz�



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/30/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Southern Trenchless Solutions, LLC
La Feria, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

The City of McAllen

The City of McAllen - Jasmine Ave. Sewer Improvements
Project No. 04-25-C19-858

2025-1317826

06/02/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission
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ŝCJE5iN\Q
eNCNGJi
eH ZYDEP5NEQ
e[
̀KNEDL
XEJEDG

t

XNuKJÊPD
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BDPĵPh
EOJE
EOD
65PDu5NKu
NG
EP̂D
JKL
\5PPD\EH

��~���~� ��~y~�� ����
��{�� ����z~�}�

�}�y���|�z~��


��������
���������������
����������

�~y~�
��
�����������������
�z
~��
�����{y}
��
������������
��������

���~}�

�����y�yz~�

WDPGN5K
W;H4H:HD:=LM==4���HDEON\GHGEJEDHE�ĤGo5PAG
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/02/2025

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

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

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

3

City Of McAllen

ENVIRONMENTAL LABORATORY SERVICES
03-25-S29-93

2025-1318057

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

Executed in ________________________________________County,

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

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

(year)(month)

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

My name is _____Joel Grice______________________________________________, and my date of birth is ____10/07/1965___________.

_TX____, ______________, _________.77380 USA

Harris TX 2nd May 25

My address is _24 Waterway, Suite 375___________________, ___The Woodlands___________,





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/03/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Daikin Applied Americas Inc. d/b/a Daikin Applied
Minneapolis, MN United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

PROJECT NO. 05-25-P65-01 REPLACEMENT OF AC UNITS AT IMAS (BB)
2025-1027

2025-1319276

06/04/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/10/2025

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

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

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

3

City of McAllen

SUAREZ PARK SIDEWALKS AND PARKING LOT IMPROVEMENTS (CDBG)
General Construction Services

PROJECT NO. 05-25-C22-547

2025-1322086

06/10/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/10/2025

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

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

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

3

City of McAllen

Architectural Design Services for new Indoor Shooting Range
Project No. 01-25-S18-669

2025-1322437

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission

David Negrete, AIA 02/12/1953

1405 Tamar Lane Austin 78727TX USA

Travis Texas 10 June 25



�����������	
��
��
����������
�
���� 	
����
��
�������������
��
���
�������
���
��
��
��������� ���������
����� �!
"##$%�"&$ '

�()*�+��,*(
-+
�	*()(�*(.
�,)*�(� /012+-)3 4
56
4/ -++��(
7�(
-	890 :;<4:<=:=>?5@ABCDC
E5FG
4
H
I
JKL
;
M6
DNCOC
JOC
MKDCOCFDCL
AJODMCFG?5@ABCDC
E5FG
4P
=P
QP
>P
JKL
;
M6
DNCOC
JOC
K5
MKDCOCFDCL
AJODMCFG	
��
��
��������
������
������
�����

��
�R�
�����
��
��

��
�������
��
�R�
��������
������S�
��
����
��������TECUOCDC
V5BJO
WOXNMDCXDFYLMKZ[OUP
\]
̂KMDCL
_DJDCF	
��
��
��̀�������
�
������
��
��
��

�����
�R
�
��


�
���
��
�R�
�����
��
���
aR��R
�R�
����
�������
�����T���̀���
�R�
���������
����
������
����
��
�R�
��̀�������
�
������
��
��
��

�����
��
��
�b
��
��������
�R�
�����
���

��
���̀���

�����������
��
�R�
���̀�����
������
��
��R��
��������
��
��
���̀����
�����
�R�
�����
��Tc ?MDd
56
eXWBBCKWOXNMDCXD[OJB
fCFMUK
_COgMXCF
65O
KCh
iKL55O
_N55DMKU
jJKUCkO5lCXD
E5G
:4H=>H_4mH;;n
=:=>H4Q==IQo:;<44<=:=>.
��
+����p.
��
,�b��a������p��������
��
	�����p�()*�+��,*�-	
-+
+�8�	q

r
_MUKJD[OC
56
J[DN5OMsCL
JUCKD
56
X5KDOJXDMKU
Z[FMKCFF
CKDMDd

ed
KJ@C
MF
tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttP7	�u-)	
.(�8,),*�-	�R��b
����
��
�R���
��
	-
����������
�
���T2 ]ed
JLLOCFF
MF
tttttttttttttttttttttttttttttttttttttttttttttttP
tttttttttttttttttttttttPvwx
yz
xv{|
}~
���{�
��
������������������������
Y�CX[DCL
MK
tttttttttttttttttttttttttttttttttttttttt?5[KDdPi
LCXBJOC
[KLCO
ACKJBDd
56
ACOl[Od
DNJD
DNC
65OCU5MKU
MF
DO[C
JKL
X5OOCXDG��{�||{� ��{v{|� ����
�}x|� ��}�w{�z��z|v���y}w{��


��������
���������������
�����������{v{|
}~
�����������������
}w
{�|
�����xvz
}~
������������
�����������{z�
��|��v�vw{� �COFM5K
�IG4G:GC:=L;==4hhhGCDNMXFGFDJDCGD�G[F�5O@F
AO5gMLCL
Zd
\C�JF
YDNMXF
?5@@MFFM5K



12.24.1969



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/12/2025

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

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

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

3

City of McAllen

Change order No. 3 FOR KAPPLER PARK "CAMP MCALLEN"
07-24-C23-965

2025-1323791

06/12/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.e02d6221www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/16/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Luminator Technology Group Global, LLC
Plano, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

McAllen Transit Department | City of McAllen

Roadrunner Pro (DVR) and parts and accessories
05-25-P64-01

2025-1324688

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Luminator Technology Group Global, LLC XPlano, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.26f08dd9www.ethics.state.tx.usForms provided by Texas Ethics Commission

Jenny Sharma February 12, 1982

900 Klein Rd Plano TX 75074 USA

Plano Texas 16 June 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/16/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Luminator Technology Group Global, LLC
Plano, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

McAllen Transit Department | City of McAllen

Roadrunner Pro (DVR) and parts and accessories
05-25-P64-01

2025-1324688

06/16/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Luminator Technology Group Global, LLC XPlano, TX United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.26f08dd9www.ethics.state.tx.usForms provided by Texas Ethics Commission





�����������

	
��
��
����������
�
���
�

	
����
��
��������

�����
��
���
�������
���
��
��
���������

���������
��

��� �!
"##$%�"&$ '

�()*�+��,*(
-+
�	*()(�*(.
�,)*�(�
/012+-)3

4
56
4

/

-++��(
7�(
-	89

0 :;<4=<>:>?

@5ABCDED
F5GH
4
I
J
KLM
;
N6
EODPD
KPD
NLEDPDGEDM
BKPENDGH
@5ABCDED
F5GH
4Q
>Q
RQ
?Q
KLM
;
N6
EODPD
KPD
L5
NLEDPDGEDM
BKPENDGH

	
��
��
��������
������
������
�����

��
�S�
�����
��
��

��
�������
��
�S�
��������
������T�
��
��
��
��������U

@VECDP
WDBKXNLYQ
ZL[H

\K]PDL[DQ
̂_
̀LNEDM
_EKEDG

	
��
��
��a�������
�
������
��
��
��

�����
�S
�
��


�
���
��
�S�
�����
��
���
bS��S
�S�
����
��
�����
�����U

���a���
�S�
���������
����
������
����
��
�S�
��a�������
�
������
��
��
��

�����
��
��
�c
��
��������
�S�
�����
���

��
���a���


�����������
��
�S�
���a�����
������
��
��S��
��������
��
��
���a����
�����
�S�
�����
��U

d

@NEe
56
f[gCCDL

>:>?
_NLYCD
fK[ONLD
WDBKXNLY

:4I>?I@:;IJ?=
@HhH
4
i
jNLKC

>:>?I4R>?R=k

:;<4=<>:>?

.
��
+����l

.
��
,�c��b������l

��������
��
	�����l

�()*�+��,*�-	
-+
+�8�	m

nDGoDPLKQ
@OKPCDG p\K]PDL[DQ
̂_
̀LNEDM
_EKEDG

@VECDPQ
q5VYKCG p\5G
WKL[O5GQ
Ff
̀LNEDM
_EKEDG

fNCDGQ
r5OL p\K]PDL[DQ
̂_
̀LNEDM
_EKEDG

WKEOsVLQ
r5OL p\K]PDL[DQ
̂_
̀LNEDM
_EKEDG

t

_NYLKEVPD
56
KVEO5PNuDM
KYDLE
56
[5LEPK[ENLY
sVGNLDGG
DLENEe

fe
LKAD
NG
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvQ

7	�w-)	
.(�8,),*�-	

�S��c
����
��
�S���
��
	-
����������
�
���U2

fe
KMMPDGG
NG
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvQ
vvvvvvvvvvvvvvvvvvvvvvvQ

xyz
{|
zx}~
��
���}�
��
������������������������

��D[VEDM
NL
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv@5VLEeQ

Z
MD[CKPD
VLMDP
BDLKCEe
56
BDP�VPe
EOKE
EOD
65PDY5NLY
NG
EPVD
KLM
[5PPD[EH

��}�~~}� ��}x}~� ����
��z~� ����y}�|�

�|~x���{�y}��


��������
���������������
����������

�}x}~
��
�����������������
�y
}�~
�����zx|
��
������������
��������

���}|�

��~��x�xy}�

nDPGN5L
nJH4H:H>;6:�MMk]]]HDEON[GHGEKEDHE�HVGj5PAG
BP5XNMDM
se
�D�KG
�EON[G
@5AANGGN5L



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/18/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Guzman & Munoz Engineering and Surveying, Inc.
Mercedes, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

WARE RD UTILITY IMPROVEMENTS
PROJECT NO. 05-25-S63-01

2025-1326188

06/18/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.26f08dd9www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/20/2025

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

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

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

3

City of McAllen

TRAFFIC SIGNAL LOOP DETECTOR - CONTRACT EXTENSION
PROJECT NO. 01-24-S22-95

2025-1327071

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.cdce8bb6www.ethics.state.tx.usForms provided by Texas Ethics Commission

Maribel Avila 03/03/1979

10517 N Ware Rd McAllen TX 78502 USA

Hidalgo Texas 20th June 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/20/2025

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

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

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

3

City of McAllen

TRAFFIC SIGNAL LOOP DETECTOR - CONTRACT EXTENSION
PROJECT NO. 01-24-S22-95

2025-1327071

06/20/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.cdce8bb6www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/25/2025

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

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

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

3

City of McAllen

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

2025-1329072

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Journey Holding Corporation XIndianapolis, IN United States

Delaney (CEO), Bill XChippenham South West England

Clay (CFO), Rob XChippenham South West England

Jones (President), Rod XCharlotte, NC United States

Beattie (Treasurer), Brian XMississauga Greater Toronto Area

Allan (VP Finance), Geoff XToronto Greater Toronto Area

Paciocco (Secretary), Mark XToronto Greater Toronto Area

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.cdce8bb6www.ethics.state.tx.usForms provided by Texas Ethics Commission

Brian Canivet

Mississauga ON L4W 5N6 Canada5060 Spectrum Way

York Ontario 25th June 25

Docusign Envelope ID: 0CCD9B30-B037-47FE-BA9D-E586454B4D33

Oct. 23, 1989



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/25/2025

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

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

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

3

City of McAllen

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

2025-1329072

06/26/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Journey Holding Corporation XIndianapolis, IN United States

Delaney (CEO), Bill XChippenham South West England

Clay (CFO), Rob XChippenham South West England

Jones (President), Rod XCharlotte, NC United States

Beattie (Treasurer), Brian XMississauga Greater Toronto Area

Allan (VP Finance), Geoff XToronto Greater Toronto Area

Paciocco (Secretary), Mark XToronto Greater Toronto Area

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.cdce8bb6www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/30/2025

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

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

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

3

City of McAllen

Mobile Command Trailer
05-25-P60-213

2025-1330798

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Hughes-Stowe, Kevin XRuskin, FL United States

Parsittie, Joshua Ruskin, FL United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.2a04e511www.ethics.state.tx.usForms provided by Texas Ethics Commission

Kevin D Hughes-Stowe 12/11/1989

9915 Smarty Jones Dr Ruskin FL 33573 US

Hillsborough Florida 30 June 25



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/30/2025

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

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

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

3

City of McAllen

Mobile Command Trailer
05-25-P60-213

2025-1330798

06/30/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Hughes-Stowe, Kevin XRuskin, FL United States

Parsittie, Joshua Ruskin, FL United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.2a04e511www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/16/2025

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

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

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

3

City of McAllen

Project No. 05-25-C21-896 Hidalgo Bridge Building "B" Canopy Fans
05-25-C21-896

2025-1337502

07/16/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission
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]ŶCCDLQ
[_
̀LNEDM
aEKEDG

	
��
��
��b�������
�
������
��
��
��

�����
�S
�
��


�
���
��
�S�
�����
��
���
cS��S
�S�
����
��
�����
�����U

���b���
�S�
���������
����
������
����
��
�S�
��b�������
�
������
��
��
��

�����
��
��
�d
��
��������
�S�
�����
���

��
���b���


�����������
��
�S�
���b�����
������
��
��S��
��������
��
��
���b����
�����
�S�
�����
��U

e

@NEf
56
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/09/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Lower Rio Grande Valley Development Council-RGV Metro
Weslaco, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

RGV Metro Express is a commuter bus service connecting major Rio Grande Valley cities, including McAllen, Edinburg, Weslaco,
Harlingen, and Brownsville.

Project No. 07-25-S80-01

2025-1334564

07/17/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/21/2025

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

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

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

3

City of McAllen

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.

PROJECT NO. 07-25-P70-01

2025-1339357

07/21/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/29/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
French Ellison Truck Center
Corpus Christi, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Project NO. 07-25-P69-01 Purchase of one ( 1) New Current Model Stepp patch truck through Sourcewell Contract NO. 20482
20482

2025-1343131

07/29/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/29/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
CRC Development & Construction Company, LLC
McAllen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

General Contractor
PROJECT NO. 05-25-C23-240 - FU

2025-1343323

07/30/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/01/2025

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Hanson Professional Services Inc.
Springfield, IL United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

PROFESSIONAL CIVIL ENGINEERING SERVICES FOR EL RANCHO ROAD WIDENING 2ND STREET TO JACKSON ROAD
PROJECT NO. 07-25-S88-01

2025-1344441

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Pecori, Sergio XSpringfield, IL United States

Ball, Jeffery XSpringfield, IL United States

Aldridge, Anna XCorpus Christi, TX United States

Alm, Stephen XSpringfield, IL United States

Lemieux, Brian XBonifay, FL United States

Biggs, Mina XSarasota, FL United States

Chepkoit, Kipkoech XSt. Louis, MO United States

Folkerts, Ronda XSpringfield, IL United States

Hollahan, Dennis XSpringfield, IL United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V4.1.0.f10d0fd8www.ethics.state.tx.usForms provided by Texas Ethics Commission

Wilfredo Rivera, Jr. 07/10/1967

4501 Gollihar Rd. Corpus Christi TX 78411 USA

Nueces Texas 1st August 25
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