CERTIFICATE OF INTERESTED PARTIES

Form 1295
1.df1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of huclnees: 2026-1405161
Millennium Engineers Group, Inc.
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2026
being filed.
City of McAllen Date Acknowledged:

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

07-25-S75-552 SOQ
PROJECT NO. 07-25-575-552 SOQ - CONSTRUCTION MATERIAL TESTING AND GEOTECHNICAL SERVICES

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

6 UNSWORN DECLARATION

My name is Raul Palma . and my date of birth is 10/05/1959
My address is 705 Dawson Dr . Edinburg ., Texas 78539 ) USA
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of Texas _on the 6th day of January ,20 26

Ret b

Signature of authorized agent of contracting business entity
(Declarant)

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1405161
Millennium Engineers Group, Inc.
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2026
being filed.
City of McAllen Date Acknowledged:
01/06/2026

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

07-25-S75-552 SOQ
PROJECT NO. 07-25-S75-552 SOQ - CONSTRUCTION MATERIAL TESTING AND GEOTECHNICAL SERVICES

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
R BUness. 2026-1407755
Rio United Builders LLC
Mission , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:

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

11-25-C07-541
MCALLEN INTERNATIONAL AIRPORT PARKING LOT AAND C

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

6 UNSWORN DECLARATION

my name is_Dagoberto Perez Jr . and my date of birth is __10/29/1985
My address s 5783 lowa Rd  Mission CTx 78574  USA
(city) (state) (zip code) (country)

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

Hidalgo Tx

.onthe _13 day of January 5 26 .
{month) (year)

nat re o‘f}xuthonzed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a

Executed in County, State of




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1407755
Rio United Builders LLC
Mission , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:
01/13/2026

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

11-25-C07-541
MCALLEN INTERNATIONAL AIRPORT PARKING LOT AAND C

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1407797
Silsbee Ford Inc.
Silsbee , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:
01/13/2026

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

240901
PROJECT NO. 12-25-P11-144 Purchase of New Police Packaged Vehicles through Cooperative Pricing

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
ofibusiness, 2026-1407797
Silsbee Ford Inc.
Silsbee , TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:

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

240901
PROJECT NO. 12-25-P11-144 Purchase of New Police Packaged Vehicles through Cooperative Pricing

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

Controlling Intermediary

Donalson, Drew

Silsbee, TX United States

X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is cgﬁnfﬂg I?QHIZi l’j?‘:ﬁﬂm/é{

Executed in Hﬂr ﬂ‘ [ﬂ

My address is é?é £ﬂ5+ Kii"ﬂh_@n Dr

PortNeches  TX 77651 . US

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

, and my date of birth is 3/3//?4 3

(city) (state) (zip code} (country)
h
County, State of TX , on the ’Sf day of JMUOW 2024
(maonth, (year)

(o

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name ?f business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2026-1407842
BOSWELL ELLIFF FORD
SAN BENITO, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
CITY OF MCALLEN Date Acknowledged:

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

12-25-P15-205

VEHICLES

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

6 UNSWORN DECLARATION

My name is ﬁﬂé?l‘?" C:‘a re/a . and my date of birth is T-14 - /77/

My addressis /476 / W - Bus. Hwy 77 \ SQI) Bewe70 X ALY 1 Ush .

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

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

Executed in CA’ MERo N County, State of TE)( y A% ,onthe / 3 f’éday of M, 20 & F :

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1407842
BOSWELL ELLIFF FORD
SAN BENITO, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
CITY OF MCALLEN Date Acknowledged:
01/13/2026

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

12-25-P15-205

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

of business.
Silsbee Ford Inc.
Silsbee , TX United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1407711

Date Filed:
01/13/2026

Date Acknowledged:

240901

PROJECT NO. 12-25-P15-205 PURCHASE OF NINE (9) CURRENT MODEL VEHICLES

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Donalson, Drew

Silshee, TX United States

X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is gﬂﬂrf}f [,0{'{0” M‘ponﬂfél

My address is 676 E /(H'd'(h Vr

Pork Neches X

, and my date of birth is 3/3//4q3
77651 . Us

Executed in HMM f\

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

(city) (state) (zip code) (country)
TX +h
County, State of , on the ’3 day ofJanu”\L, 20 Zé :
(month) (year)

Q=

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1407711
Silsbee Ford Inc.
Silsbee , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:
01/13/2026

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

240901
PROJECT NO. 12-25-P15-205 PURCHASE OF NINE (9) CURRENT MODEL VEHICLES

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1408128
Randall Reed's Planet Ford 635
GARLAND, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 12-25-P11-144
Purchase of New Police Packaged Vehicles through Cooperative Pricing

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

6 UNSWORN DECLARATION

My name is_Admir Sarac . and my date of birth is 03/ 17/1961
My address is 9001 S Shiloh Rd ~Garland . TX 75041 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Dallas County, State of Texas , on the 13thiay of January , 20 26
(month) (year)

LAcdmer Sarac
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1408128
Randall Reed's Planet Ford 635
GARLAND, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/13/2026
being filed.
City of McAllen Date Acknowledged:
01/14/2026

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

PROJECT NO. 12-25-P11-144
Purchase of New Police Packaged Vehicles through Cooperative Pricing

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

1ofl

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

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

of business. 2026-1409464

GRAPEVINE DCJ, LLC ‘

GRAPEVINE, TX United States Date Filed:
2 Name of governmental enfity or state agency that is a party 10 the contract for which the form is 01/16/2026

being filed.

CITY OF MCALLEN Date Acknowledged:

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

12-25-P11-144
Purchase of New Police Packaged Vehicles

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

BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION

My name is “ﬁ_wwfi \l\on.-.cq__ , and my date of birth is _ .S ~ (¢ ~& 8§

N —_— —
My address is Lkoy W W\\lewa \o-*-? . Gh"ﬂ—[’hﬁ.\)\m L e T heve
}city) (state) (zip code) {country)

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

— e
Executed in \ a,l"rtj County, State of \‘Cotc'% ,onthe L& day ofJan vt ¢ 20 26
{month) 3 (year}

Signature of authorized agent of co ntr.'?ctTrE'Eﬁ'siness entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2026-1409464

GRAPEVINE DCJ, LLC

GRAPEVINE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/16/2026

being filed.

CITY OF MCALLEN Date Acknowledged:

01/16/2026

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

12-25-P11-144
Purchase of New Police Packaged Vehicles

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

of business.
Pape Dawson Consulting Engineers, LLC
San Antonio, TX United States

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

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

City of McAllen, Texas

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1409448

Date Filed:
01/16/2026

Date Acknowledged:

09-25-S94-760
General Engineering Services at McAllen International Airport

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

4 Nature of interest

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

Dawson, Eugene San Antonio, TX United States X

Dawson, Samuel San Antonio, TX United States X

Dawson Ill, Eugene (Trey) San Antonio, TX United States X

Dawson, Taylor San Antonio, TX United States X

Motarjeme, David San Antonio, TX United States X

Suire, Raymond San Antonio, TX United States X

Tackett, Cara San Antonio, TX United States X

Preiss, Robert (Michael) Houston, TX United States X

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

6 UNSWORN DECLARATION

My name is Robert Michael Preiss . and my date of birth is June 10, 1975
My address is 2000 NW Loop 410 San Antonio S TX 78213 UsS
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of Texas , on the 16tbday of Ianuary ,20 26
(month) (year)

DA oot

\Signature of authorized ageﬁt of contracting business entity

(Declarant)

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

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1409448
Pape Dawson Consulting Engineers, LLC
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/16/2026
being filed.
City of McAllen, Texas Date Acknowledged:
01/16/2026

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

09-25-S94-760
General Engineering Services at McAllen International Airport

4 Nature of interest

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

Dawson, Eugene San Antonio, TX United States X

Dawson, Samuel San Antonio, TX United States X

Dawson Ill, Eugene (Trey) San Antonio, TX United States X

Dawson, Taylor San Antonio, TX United States X

Motarjeme, David San Antonio, TX United States X

Suire, Raymond San Antonio, TX United States X

Tackett, Cara San Antonio, TX United States X

Preiss, Robert (Michael) Houston, TX United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. ' OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. : 2026-1408819
GRAPEVINE DCJ, LLC
GRAPEVINE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2026
being filed.
CITY OF MCALLEN Date Acknowledged:

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

PROJECT NO. 12-25-P15-205
PURCHASE OF NINE (9) CURRENT MODEL VEHICLE

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

BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is Vtwnts {(Nguee , and my date of birth is ‘S’:'“"_gg

pr— —
Myaddressis_ 2 0 L U5 \\lome  \ adge _Gopuitia  Tix Dbost USA.
ity (state)  (zipcode)  (country)

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

—

& - 25—
Executed in \ X Cou County, State of __ \ % ,onthe N day of A "'-4-04\{. 205y
{month) {year)

2

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1408819
GRAPEVINE DCJ, LLC
GRAPEVINE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2026
being filed.
CITY OF MCALLEN Date Acknowledged:
01/19/2026

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

PROJECT NO. 12-25-P15-205
PURCHASE OF NINE (9) CURRENT MODEL VEHICLE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1411610
GALLS, LLC
Lexington, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/22/2026
being filed.
City of McAllen City Date Acknowledged:
01/22/2026

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

PROJECT NO. 01-26-P21-01
PURCHASE OF FIRE DEPARTMENT STRUCTURAL PERSONAL PROTECTIVE EQUIPMENT - COATS & PANTS

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1411610
GALLS, LLC
Lexington, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/22/2026
being filed.
City of McAllen City Date Acknowledged:

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

PROJECT NO. 01-26-P21-01
PURCHASE OF FIRE DEPARTMENT STRUCTURAL PERSONAL PROTECTIVE EQUIPMENT - COATS & PANTS

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

6 UNSWORN DECLARATION

Mike Fadden 01/23/1967

My name is , and my date of birth is

My address is 1340 RUSSELL CAVE RD, LEXINGTON 40505

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Fayette County, State of KY , on the 22 day of January , 20 26
(month) (year)

MZKM

Signature (?f/ﬁthc;rized ag%of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

of business.
Pape Dawson Consulting Engineers, LLC
San Antonio, TX United States

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

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

City of McAllen, Texas

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1409448

Date Filed:
01/16/2026

Date Acknowledged:

09-25-S94-760
General Engineering Services at McAllen International Airport

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

4 Nature of interest

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

Dawson, Eugene San Antonio, TX United States X

Dawson, Samuel San Antonio, TX United States X

Dawson Ill, Eugene (Trey) San Antonio, TX United States X

Dawson, Taylor San Antonio, TX United States X

Motarjeme, David San Antonio, TX United States X

Suire, Raymond San Antonio, TX United States X

Tackett, Cara San Antonio, TX United States X

Preiss, Robert (Michael) Houston, TX United States X

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

6 UNSWORN DECLARATION

My name is Robert Michael Preiss . and my date of birth is June 10, 1975
My address is 2000 NW Loop 410 San Antonio S TX 78213 UsS
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of Texas , on the 16tbday of Ianuary ,20 26
(month) (year)

DA oot

\Signature of authorized ageﬁt of contracting business entity

(Declarant)

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

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1409448
Pape Dawson Consulting Engineers, LLC
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/16/2026
being filed.
City of McAllen, Texas Date Acknowledged:
01/16/2026

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

09-25-S94-760
General Engineering Services at McAllen International Airport

4 Nature of interest

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

Dawson, Eugene San Antonio, TX United States X

Dawson, Samuel San Antonio, TX United States X

Dawson Ill, Eugene (Trey) San Antonio, TX United States X

Dawson, Taylor San Antonio, TX United States X

Motarjeme, David San Antonio, TX United States X

Suire, Raymond San Antonio, TX United States X

Tackett, Cara San Antonio, TX United States X

Preiss, Robert (Michael) Houston, TX United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1413086
Park Place Recreation Designs, Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/27/2026
being filed.
City of McAllen Date Acknowledged:
01/27/2026

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

01-26-P24-01
PROJECT NO. 01-26-P24-01 Purchase and Installation of Playground Equipment for Municipal West Playground

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FoOrRM 1295

lofl

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

of business.
Park Place Recreation Designs, Inc.
San Antonio, TX United States

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

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1413086

Date Filed:
contract for which the form is 01/27/2026

Date Acknowledged:

01-26-P24-01

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

PROJECT NO. 01-26-P24-01 Purchase and Installation of Playground Equipment for Municipal West Playground

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ahrens, Andrew San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Robert San Antonio, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is Marilyn Ahrens . and my date of birth is 10/29/1952
My address is 4225 Woodburn Dr ~San Antonio CTX 78218 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_DEXar County, State of | €X@8 conthe 27ty of JANUAry ,,26
month) (year)

i Ao |

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1413092
Legacy Engineering Group, PLLC
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/27/2026
being filed.
City of McAllen Date Acknowledged:

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

01-26-S36-01
Nolana Avenue Widening (Phase 1)

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

6 UNSWORN DECLARATION

My name is__Oscar Michael Garza, PE, PTOE, PTP, RSP1 . and my date of birthis_03/09/1985
My address is __ 7800 W. Interstate 10, Suite 830 ,__San Antonio , TX 78230 . USA
(city) (state) (zip code) (country)

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

Executed in __Bexar County, Stateof 1€XaS o onthe_27 dayof January. 2026
(month) (year)

L

Signaturéﬁ‘ authsﬁan business entity
(Declara

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1413092
Legacy Engineering Group, PLLC
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/27/2026
being filed.
City of McAllen Date Acknowledged:
01/27/2026

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

01-26-S36-01
Nolana Avenue Widening (Phase I)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1418902
Valley Garden Center dba Southern Landscapes, Inc
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/10/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 12-25-C09-791 QUIN
Landscape and Irrigation

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

6 UNSWORN DECLARATION

My name is Clay Frady . and my date of birthis___01/18/1979
My address is 821 E Beech Ave ,__McAllen , IX 78575  Hidalgo
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of , on the 10 day of February, 2026 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1418902
Valley Garden Center dba Southern Landscapes, Inc
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/10/2026
being filed.
City of McAllen Date Acknowledged:
02/10/2026

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

PROJECT NO. 12-25-C09-791 QUIN
Landscape and Irrigation

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1413420
Freeit Data Solutions, Inc.
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/27/2026
being filed.
City of McAllen Date Acknowledged:
01/28/2026

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

01-26-P25-01
VMware Maintenance Subscription through Texas Department of Information Resources (DIR)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1413420
Freeit Data Solutions, Inc.
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/27/2026
being filed.
City of McAllen Date Acknowledged:

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

01-26-P25-01
VMware Maintenance Subscription through Texas Department of Information Resources (DIR)

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

6 UNSWORN DECLARATION

My name is_Dulari von Christierson . and my date of birth is 06/27/1981
My address is 200 E. 6th Street, Ste 102 ~Austin CTX 78702 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of Texas , on the 27 day of January , 20 26
(month) (year)

&A

Signature of ZéGzed agenﬁfﬁtracting Business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



1
CERTIFICATE OF INTERESTED PARTI.;ES ForM 1295

lofl

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

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

of business. 2026-1419446

Texas Cordia Construction, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/11/2026

being filed.

City of Mcallen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
12-25-C10-682
PROJECT NO. 12-25-C10-638 AREA D-5 SOUTH 2ND STREET AT BYRON NELSON AVENUE DRAINAGE IMPROVEMENTS

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Corbitt, PE, CEQ, Yara Edinburg, TX United States X
Heredia, COOQ, Isaac Edinburg, TX United States X
5 Check only if there is NO Interested Party. |_-_-_|

6 UNSWORN DECLARATION

My name is Ms. Yara M. Corbitt PE, CEO . and my date of bt is_1 1/09/1979
My address is 3 149A Center Pointe Drive, ~ Edinburg, Texas 78539  USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas ,onthe 1 1thiay of February, 20 26
(month) (year)

VQﬂwt

Slgnature of authorizéd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1419446
Texas Cordia Construction, LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/11/2026
being filed.
City of Mcallen Date Acknowledged:
02/11/2026

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

12-25-C10-682
PROJECT NO. 12-25-C10-638 AREA D-5 SOUTH 2ND STREET AT BYRON NELSON AVENUE DRAINAGE IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Corbitt, PE, CEO, Yara Edinburg, TX United States X
Heredia, COO, Isaac Edinburg, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1420831
Or-Tec, Inc
Maple Heights, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/13/2026
being filed.
City of McAllen, TX Date Acknowledged:
02/13/2026

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

01-26-P05-238
We are providing screens for the waste water treatment plant

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

1o0f1

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1420831

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

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Or-Tec, Inc
Maple Heights, OH 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, TX

Date Filed:
02/13/2026

Date Acknowledged:

vide a

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

3
description of the services, goods, or other property to be provided under the contract.
01-26-P05-238
We are providing screens for the waste water treatment plant
[ Nature of interest
4 .
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling af Intermediary
TS — T — {— T~
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= 1 — e
5 Check only if there is NO Interested Party. -

—————

6 UNSWORN DECLARATION

My name is / ;/ft.ﬁf ?" C_[/Lﬁ\r&‘ . and my date of birth is Q// 9 /QQO
My address is /gO J Mo&&wl( D( malug//\/ : A% 47/</éqé/ Uﬁ :

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

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

Executed in c\);/ C\\'\ ?5 S County, State of Q[’\ : O . on the Z5day of f:é.éé , 20 Q' ;

(month) (year)

/ g .
M P A _ e
Ignature of authorZed agent of contracting business entity
(Declarant)
www.ethics.state.tx.us Version V4.1.0.cd93a486

Forms provided by Texas Ethics Commission
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1425490
R.R.P. Consulting Engineers, L.L.C.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2026
being filed.
City of McAllen, Texas Date Acknowledged:
02/25/2026

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

PROJECT NO. 12-24-S10-739
ANZALDUAS PORT OF ENTRY

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1425490
R.R.P. Consulting Engineers, L.L.C.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2026
being filed.
City of McAllen, Texas Date Acknowledged:

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

PROJECT NO. 12-24-S10-739
ANZALDUAS PORT OF ENTRY

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

6 UNSWORN DECLARATION

My name is Daniel O. Rios, PE , and my date of birth is 09/12/1962
My addressis_5400 N. 10th Street ._McAllen CTX . 78504 . USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hldalgo County, State of Texas ,onthe 25 day of February,zo 26
(month) (year)

QA2 2

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2026-1425582

Park Place Recreation Designs, Inc.

San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2026

being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
BuyBoard #781-25
PROJECT NO. 02-26-P29-01 PLAYGROUND EQUIPMENT AND SHADE FOR DOC NEUHAUS PLAYGROUND (BB)

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ahrens, Andrew San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Robert San Antonio, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is Marilyn Ahrens . and my date of birth is_1 0/29/1952

Ry e s 4225 Woodburn Dr. ‘ San Antonio S TX ‘ 78218 , USA
(city) (state) (zip code) (country)

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

Executed in 62/.7(“— County, State of _\e®o-Q ,on thel—S day of ,20 26 .

W momh -

Signature of autb()rlzed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1425582
Park Place Recreation Designs, Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2026
being filed.
City of McAllen Date Acknowledged:
02/25/2026

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

BuyBoard #781-25
PROJECT NO. 02-26-P29-01 PLAYGROUND EQUIPMENT AND SHADE FOR DOC NEUHAUS PLAYGROUND (BB)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1426046
Freeit Data Solutions, Inc.
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 02-26-P30-01
VMWARE SOFTWARE FOR PD (DIR)

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

6 UNSWORN DECLARATION

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

| declare under penalty of perjury that the foregoing is true and correct.
Executed in Travis County, State of Texas , on the 26 day of February, 20 26 .
@\///ﬁ
Signature of authetized agemontracting‘business entity
(Declarant)

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1426046
Freeit Data Solutions, Inc.
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/26/2026
being filed.
City of McAllen Date Acknowledged:
02/26/2026

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

PROJECT NO. 02-26-P30-01
VMWARE SOFTWARE FOR PD (DIR)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY

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

of business. 2026-1427050

L&G Consulting Engineers, Inc.

Mercedes, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/27/2026

being filed.

City of McAllen Date Acknowledged:

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

PROJECT NO. 02-26-s46-01
Nolana Ave Widening (Phase II)

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza P.E., Jacinto Mercedes , TX United States X
Sandoval, P.E. , Armando Mission, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is_Jacinto Garza, P.E. . and my date of birth is_10/23/1961
My address is_2100 W Expressway 83 . _Mercedes , ITX 78570 USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_Hidalgo County, State of _Texas on the 27thday o February , 20 26
4 (month) (year)

—

Signagufe of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.State tx-Ts

Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1427050
L&G Consulting Engineers, Inc.
Mercedes, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/27/2026
being filed.
City of McAllen Date Acknowledged:
03/02/2026

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

PROJECT NO. 02-26-s46-01
Nolana Ave Widening (Phase Il)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1427123
ODRA LLC
Grand Forks, ND United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 01-26-P26-01
PROJECT NO. 01-26-P26-01 PURCHASE OF ONE (1) NEW CURRENT MODEL STREET SWEEEPER

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

Controlling Intermediary

ODRA LLC

Grand Forks, ND United States X

ODRALLC

Mansfield, TX United States

X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is ALE¥ BWCTYNR KL

My address is ?OS % % S-YKEET

Executed in G%\JD Y—o’ﬂ%

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

County, State of NORM -DM(O_TQ on the lday ofm, 201()_.

. and my date of birth is EE_E, 2&, 1390
(RAND foRks  ND 58201  USH

(city) (state)

(zip code)

(month)

(country)

(year)

nature of authorized agent of contracting business entity

g
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1427123
ODRALLC
Grand Forks, ND United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2026
being filed.
City of McAllen Date Acknowledged:
03/02/2026

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

PROJECT NO. 01-26-P26-01
PROJECT NO. 01-26-P26-01 PURCHASE OF ONE (1) NEW CURRENT MODEL STREET SWEEEPER

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
D. Wilson Construction Company

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

Certificate Number:
2026-1427601

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/02/2026
being filed.
City of McAllen Date Acknowledged:

07-22-C29-802

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

PROJECT NO. 07-22-C29-802 - CHANGE ORDER NO.9; ANZALDUAS BRIDGE INFRASTRUCTURE IMPROVEMENTS

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
D. Wilson Construction Company Employee Stock Ownership McAllen, TX United States X
Reyes, Josue E McAllen, TX United States X
Araiza, Jr., Jose M. McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
Josue Reyes

My name is

. and my date of birth is 1 2/02/1 975

My address is

1207 E. Pecan Blvd.

| McAllen TX 78501 USA

Hidalgo

Executed in

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

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

2nd
e d

Texas March 26
ay of , 20 .

County, State of

(month) (year)

,onth
|
et

Signature oworized agent of contracting
(Declarant)

siness entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1427601
D. Wilson Construction Company
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/02/2026
being filed.
City of McAllen Date Acknowledged:
03/03/2026

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

07-22-C29-802
PROJECT NO. 07-22-C29-802 - CHANGE ORDER NO.9; ANZALDUAS BRIDGE INFRASTRUCTURE IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
D. Wilson Construction Company Employee Stock Ownership McAllen, TX United States X
Reyes, Josue E McAllen, TX United States X
Araiza, Jr., Jose M. McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

nf buslnsgs. 2026-1428295

FRONTERA MATERIALS

elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026

being filed.

City of McAllen Date Acknowledged:

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

1-26-SP06-152
TYPE D HOT MIX ASPHALT

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

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

My name is %VO\‘“ (,‘Dnr\ E‘ \ 2\ (’!.{ . and my date of birth is Q! % !7?

My address is Q O %C-ﬁ \U\U\o\ ) E'-*\ Do, 5 R 135'.&5 S

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

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

Executed in H' O&Cx\ (4] County, State of i ﬁ , on the _5_day of E&g{_‘c\x , 20 ;L_‘.a
ot (month) (year)
A, /

Signature of authorent of contracting business entity
(Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us \J Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428295
FRONTERA MATERIALS
elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:

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

1-26-SP06-152
TYPE D HOT MIX ASPHALT

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428325
Terra Firma Materials LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:

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

01-26-SP06-152
TYPE "D" HOT MIX ASPHALTIC CONCRETE

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

6 UNSWORN DECLARATION

My name is Nancy Davenport , and my date of birth is 9/6/1979
My address is 2912 E Curve Rd. ~ Edinburg CTX 78542 ~USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 3rd day of March , 20 26
(month) (year)
Nancy Davenport

Nancy Davenport (Mar 3, 2026 §2:55:03 PST)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428325
Terra Firma Materials LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:
03/03/2026

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

01-26-SP06-152
TYPE "D" HOT MIX ASPHALTIC CONCRETE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



Form 1295 Certificate 101500577

Final Audit Report 2026-03-03
Created: 2026-03-03
By: Belinda Reyes (breyes@terrafirmamaterials.com)
Status: Signed
Transaction ID: CBJCHBCAABAAWIyRtKmIA-YRA7CYI9wnQOM-WTXAfnMQ

"Form 1295 Certificate 101500577" History
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428481
Carollo Engineers, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-24-S50-497
AMENDMENT #2 - GROUNDWATER AND BRACKISH GROUNDWATER TREATMENT FACILITY

4 Nature of interest

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

Cannon, Michelle Phoenix, AZ United States X

Hoff, Scott Dallas, TX United States X

Hart, Vincent Tampa, FL United States X

Narayanan, Balakrishnan Walnut Creek, CA United States X

Prudhel, Anne Walnut Creek, CA United States X

Powers, Kristi Walnut Creek, CA United States X

Hedlund, Troy San Diego, CA United States X

Sobeck, David Phoenix, AZ United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428481
Carollo Engineers, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:
03/04/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-24-S50-497
AMENDMENT #2 - GROUNDWATER AND BRACKISH GROUNDWATER TREATMENT FACILITY

4 Nature of interest

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

Cannon, Michelle Phoenix, AZ United States X

Hoff, Scott Dallas, TX United States X

Hart, Vincent Tampa, FL United States X

Narayanan, Balakrishnan Walnut Creek, CA United States X

Prudhel, Anne Walnut Creek, CA United States X

Powers, Kristi Walnut Creek, CA United States X

Hedlund, Troy San Diego, CA United States X

Sobeck, David Phoenix, AZ United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428407
FERGUSON WATERWORKS
MISSION, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
CITY OF MCALLEN Date Acknowledged:
03/04/2026

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

01-26-SP05-216
GATE VALVE ANNUAL PURCHASE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRm 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

of business.
FERGUSON WATERWORKS
MISSION, TX United States

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

Certificate Number:
2026-1428407

Date Filed:

being filed.
CITY OF MCALLEN

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

03/03/2026

Date Acknowledged:

01-26-SP05-216
GATE VALVE ANNUAL PURCHASE

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

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
CITY OF MCALLEN MCALLEN, TX United States X X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

Ty :
My name is L )f/(\ ‘/{'n;‘ \~ ( 7 (')"i«?."’ /1’/(7 (:

, and my date of birth is (»\/// ‘;}/7(/

- /
9GNG £ £ 32
warssn /700 E £xp 83

| declare under penalty of perj? 7 the foregoing is true and correct.

Executed in

i
SAeNI6In

(city)

~Bs72 US

(state) (zip code) {country)

72y,
7

¢ 44

County, State of 7/@)( 0 S

J

A , (month)

-
_.on the D day of/'!\-lﬁ.j}\ . 20-2,{’)'

(year)

?/vﬁ('/\_ -

x ™ Sigﬁh@

fauthorized agen]of contr@ng business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428325
Terra Firma Materials LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:

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

01-26-SP06-152
TYPE "D" HOT MIX ASPHALTIC CONCRETE

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

6 UNSWORN DECLARATION

My name is Nancy Davenport , and my date of birth is 9/6/1979
My address is 2912 E Curve Rd. ~ Edinburg CTX 78542 ~USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 3rd day of March , 20 26
(month) (year)
Nancy Davenport

Nancy Davenport (Mar 3, 2026 §2:55:03 PST)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




Form 1295 Certificate 101500577

Final Audit Report 2026-03-03
Created: 2026-03-03
By: Belinda Reyes (breyes@terrafirmamaterials.com)
Status: Signed
Transaction ID: CBJCHBCAABAAWIyRtKmIA-YRA7CYI9wnQOM-WTXAfnMQ

"Form 1295 Certificate 101500577" History

™ Document created by Belinda Reyes (breyes@terrafirmamaterials.com)
2026-03-03 - 8:03:51 PM GMT

E4 Document emailed to Nancy Davenport (ncuellar@ioccompany.com) for signature
2026-03-03 - 8:03:55 PM GMT

S Email viewed by Nancy Davenport (ncuellar@ioccompany.com)
2026-03-03 - 8:54:26 PM GMT

% Document e-signed by Nancy Davenport (ncuellar@ioccompany.com)
Signature Date: 2026-03-03 - 8:55:03 PM GMT - Time Source: server

@ Agreement completed.
2026-03-03 - 8:55:03 PM GMT

Adobe Acrobat Sign




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428325
Terra Firma Materials LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:
03/03/2026

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

01-26-SP06-152
TYPE "D" HOT MIX ASPHALTIC CONCRETE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428481
Carollo Engineers, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-24-S50-497
AMENDMENT #2 - GROUNDWATER AND BRACKISH GROUNDWATER TREATMENT FACILITY

4 Nature of interest

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

Cannon, Michelle Phoenix, AZ United States X

Hoff, Scott Dallas, TX United States X

Hart, Vincent Tampa, FL United States X

Narayanan, Balakrishnan Walnut Creek, CA United States X

Prudhel, Anne Walnut Creek, CA United States X

Powers, Kristi Walnut Creek, CA United States X

Hedlund, Troy San Diego, CA United States X

Sobeck, David Phoenix, AZ United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428481
Carollo Engineers, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2026
being filed.
City of McAllen Date Acknowledged:
03/04/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-24-S50-497
AMENDMENT #2 - GROUNDWATER AND BRACKISH GROUNDWATER TREATMENT FACILITY

4 Nature of interest

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

Cannon, Michelle Phoenix, AZ United States X

Hoff, Scott Dallas, TX United States X

Hart, Vincent Tampa, FL United States X

Narayanan, Balakrishnan Walnut Creek, CA United States X

Prudhel, Anne Walnut Creek, CA United States X

Powers, Kristi Walnut Creek, CA United States X

Hedlund, Troy San Diego, CA United States X

Sobeck, David Phoenix, AZ United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of2

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

of business.
Halff Associates, Inc.
Richardson, TX United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1430141

Date Filed:
03/06/2026

Date Acknowledged:

N0.06-23-S41-01 Amendment No.1

McAllen Water Treatment Plant

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

Supplemental engineering services to develop site construction documents for backup power improvements at MPU South

4 Nature of interest

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

Atkinson, Erin Fort Worth , TX United States X

Baker Daily, Jessica Richardson, TX United States X

Cranston , Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

Hollis, Leigh Richardson, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Pylant , Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Frisco, TX United States X

Logan, Josh San Antonio, TX United States X

Murray , Menton McAllen, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

20f2

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Halff Associates, Inc.
Richardson, TX United States

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

Certificate Number:
2026-1430141

Date Filed:

being filed.
City of McAllen

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

03/06/2026

Date Acknowledged:

N0.06-23-S41-01 Amendment No.1

McAllen Water Treatment Plant

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

Supplemental engineering services to develop site construction documents for backup power improvements at MPU South

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

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

Executed in Hidalgo County, State of | €Xas

My name is Gabriel Benavides , and my date of birth is 12/05/1985
My address is __ 5000 W. Military Highway Ste. 100 , McAllen ,IX 78503 , USA
(city) (state) (zip code) (country)

Signaﬁe of aut%orized agent of ceﬁcting business ‘entity

(Declarant)

,onthe 6th dayor March 2026 .

(month) (year)

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

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of2

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

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

Halff Associates, Inc.
Richardson, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1430141

Date Filed:
03/06/2026

Date Acknowledged:
03/06/2026

description of the services, goods, or other property to be provided under the contract.
N0.06-23-S41-01 Amendment No.1

McAllen Water Treatment Plant

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

Supplemental engineering services to develop site construction documents for backup power improvements at MPU South

4 Nature of interest

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

Atkinson, Erin Fort Worth , TX United States X

Baker Daily, Jessica Richardson, TX United States X

Cranston , Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

Hollis, Leigh Richardson, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Pylant , Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Frisco, TX United States X

Logan, Josh San Antonio, TX United States X

Murray , Menton McAllen, TX United States X

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

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1430141
Halff Associates, Inc.
Richardson, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/06/2026
being filed.
City of McAllen Date Acknowledged:
03/06/2026

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

N0.06-23-S41-01 Amendment No.1

Supplemental engineering services to develop site construction documents for backup power improvements at MPU South
McAllen Water Treatment Plant

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

and my date of birth is

My address is

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PART

IES

FORM 1295

lof1l

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

of business.
Cutler Repaving, Inc.
Lawrence, KS United States

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

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

City of McAllen

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1431154

Date Filed:
03/10/2026

Date Acknowledged:
03/10/2026

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

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

Project # 02-26-C18-510
2026 Single Machine Repaving

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

Miles, John Lawrence,, KS United States X
Paul, Aaron Lawrence, KS United States X
Rathbun, John Lawrence, KS United States X
Veskerna, Charles Lawrence, KS United States X
Cutler, Douglas Los Ranchos, NM United States X
5 Check only if there is NO Interested Party. I:I
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , , ,

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

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1431154
Cutler Repaving, Inc.
Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/10/2026
being filed.
City of McAllen Date Acknowledged:

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

Project # 02-26-C18-510
2026 Single Machine Repaving

s Nature of interest

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

Miles, John Lawrence,, KS United States X

Paul, Aaron Lawrence, KS United States X

Rathbun, John Lawrence, KS United States X

Veskerna, Charles Lawrence, KS United States X

Cutler, Douglas Los Ranchos, NM United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Charles R. Veskema . and my date of birth is M
My address .s___[_[ZA&(_&ZQ_AZ_L‘ _ZWQEL. £% LRl . L% .

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

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

Executed in _/:(}/A&Jj County, State of m on the /O say of Motr i 2026 .

{month) (year)

Signature of authorized agent of Contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES Form 1295

Lofi

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

Complete Nos. 1, 2, 3, 8, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business enity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2026-1429610

Court Appointed Special Advocates of Hidalgo County Inc,

EDINBURG, TX United States Date Filed:
2 Name of governmental eniity or state agency that 15 a party 1o The contract for Which the Torm 16 03/05/2026

being filed,

Mcallen CDBG Date Acknowledged:

B-25-MC-48-05086.

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

To speak for the best interest of the children in the courts by promoting and supporting guality volunteer representation to provide
each child with a safe, permanent, and nurturing home,

Name of Interested Party

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Cassandra Montalvo

My address is 1805 Canyon Drive #4

Hidalgo

Executed in

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

. and my date of birth is 05/23/1979
_Weslaco ,TX 78599 USA
{city) (state) {zip code) (country)
County, State of Texafs onthe_13 day of March 2,26

ﬂ ﬁ/tl\\ {month) (Year)
/ i
L)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Version v4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1429610
Court Appointed Special Advocates of Hidalgo County Inc.
EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/05/2026
being filed.
McAllen CDBG Date Acknowledged:
03/18/2026

3 Provide the identification number used by the governmental entity or state 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-25-MC-48-0506.

To speak for the best interest of the children in the courts by promoting and supporting quality volunteer representation to provide
each child with a safe, permanent, and nurturing home.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1434521
CRC Development & Construction Co. LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/17/2026
being filed.
City of McAllen Date Acknowledged:
03/19/2026

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

05-25-C23-240
PROJECT NO. 05-25-C23-240 CHANGE ORDER 2 TRANSIT DEPT. FUEL STATION & BUS WASH IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. 2026-1434521

CRC Development & Construction Co. LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/17/2026

being filed.

City of McAllen Date Acknowledged:

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

05-25-C23-240

PROJECT NO. 05-25-C23-240 CHANGE ORDER 2 TRANSIT DEPT. FUEL STATION & BUS WASH IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION
mynameis_ (_gr\o  Contu , and my date of bitth I _O) } 4 ) (1%
- !
My address is ZD\ (a 6 L"\'_D _ ét , N\QH\\Q\O , ( X , 1 2503 , H‘A‘k\ﬂ,b
(city) (state) (zip code) (country) N

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

Executed in "'\i AO\\ %0 County, State of TE}KG@ , on the i3 day of March 202.6.

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1435564
Palm Valley Animal Society
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/19/2026
being filed.
City of Mcallen Date Acknowledged:
03/19/2026

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

NO. 03-26-NBI73-01
PROJECT NO. 03-26-NBI73-01 DESIGN OF EXPANSION TO ANIMAL SHELTER

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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

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

of business. 2026-1435564

Palm Valley Animal Society

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/19/2026

being filed.

City of Mcallen Date Acknowiedged:

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

NO. 03-26-NBI73-01
PROJECT NO. 03-26-NBi73-01 DESIGN OF EXPANSION TO ANIMAL SHELTER

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

6 UNSWORN DECLARATION

My name is :)L‘{E@W (:'i‘/u\z” . and my date of birth is Q_Q g H E 5(%%§€?w .

N2 o od < TS N TRy 1 A
My address is s}“ . i{} { 61\\ X'% 3"% , f\’f{ %{—l‘ f;.",ski 5«5\?’1 . ﬂﬁX , %}L“ ?& , k}i\&H
(city) (state) (zip code) {country)

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

Executed in %’%;5 I 'i a E 62’“3@ County, State of ﬂm , on the§ Cﬁ day of Méw}‘ 20 QL{;SLE

4 (month} {year)
@c//@ﬂ (W
‘ NI, y 4
Signature of authorize&-agef@cting business entity
. (Declaral

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1433175
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2026
being filed.
City of McAllen Date Acknowledged:

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

CDBG is8-25-MC-48-0506
General Funding

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

6 UNSWORN DECLARATION

My name is Dalinda Alcantar » and my date of birth is 09/23/1980
My address is 2020 West Galveston , Mcallen ~ TX 78501 , USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_Hidalgo County, State of X _on the 1st day of March 20 26
(month) (year)

AL

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1433175
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2026
being filed.
City of McAllen Date Acknowledged:
03/23/2026

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

CDBG is B-25-MC-48-0506
General Funding

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of hinsiness. 2026-1437659

Complete Coach Works

Riverside, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/24/2026

being filed.

City of McAllen TX Date Acknowledged:

3 Provide the.identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
03-26-556-01
REFURBISHMENT OF A 35FT BUS

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Michael, Dominici Riverside, CA United States X
Patrick, Scully Riverside, CA United States X
Bradley, Carson Riverside, CA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Michael Dominici . and my date of birth is Aprll 2, 1976
My addressis 29213 Springbrook Way ~ Menifee CA 92584 USA
(city) (state) (zip code) (country)

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

Executed in RIVGI’SIde Coun[y‘ State of CA _on the 24thday of MarCh .20 26 .
(month) (year)

—
M
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1437659
Complete Coach Works
Riverside, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/24/2026
being filed.
City of McAllen TX Date Acknowledged:
03/25/2026

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

03-26-S56-01
REFURBISHMENT OF A 35FT BUS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Michael, Dominici Riverside, CA United States X
Patrick, Scully Riverside, CA United States X
Bradley, Carson Riverside, CA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no inlerested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1433456
Access Esperanza Clinics Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency thaf is a party to the contract for which the form 1s 03/13/2028
being filed.
City of McAllen Date Acknowledged:

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

B-25-MC-48-0506
Health Care Services

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

6 UNSWORN DECLARATION

My name is 7 C’l‘ﬁ"faéﬂ Cl G*G'Mﬁ—/f_’.s + and my date of birth is ’4@’(7 lq‘; (852 .

My address is 5 ((:g é . &(Q,( k@[%{ A(/ﬂ, . /L/C/?L((P/U , H—[& N -7 l‘l‘(d@d
{city) (state} (zip codg) {country)

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

Executed in / "ILC. d 6?./50 County, State of /s EXHS ,onthe _/ 5 day of ” 7 VCJI 20,26 .

{month) (year}

Gz & bmin

Signature of authorized age?fof contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Version vV4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1433456
Access Esperanza Clinics Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2026
being filed.
City of McAllen Date Acknowledged:
03/23/2026

3 Provide the identification number used by the governmental entity or state 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-25-MC-48-0506
Health Care Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1434003
South Texas Juvenile Diabetes Association
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/16/2026
being filed.
City of McAllen Date Acknowledged:

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

CDBG is B-25-MC-48-0506

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

6 UNSWORN DECLARATION

My name is Debra Franco . and my date of birth is 11/02/1970
My addressis 109 W Tamarack Ave ~McAllen ,TX 78501 ~USA
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of 1€XaS “onthe 16 day of March 26

(month) (year) .
~
¢ pH A0

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1434003
South Texas Juvenile Diabetes Association
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/16/2026
being filed.
City of McAllen Date Acknowledged:
03/23/2026

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

CDBG is B-25-MC-48-0506

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
The Salvation Army

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

2026-1436004

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2026
being filed.
City of McAllen Date Acknowledged:

B-25-MC-48-0506
Rental Assistance and Clothing Assistance

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

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

6 UNSWORN DECLARATION

My name is Art Penhale

My address is ,

1221 River Bend Dr. Dallas

, and my date of birth is 10/10/1958
TX 75247 USA

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

Executed in Dallas County, State of Texas

(state) (zip code) (country)
, on the __20th day of _March ,20_26
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1436004
The Salvation Army
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2026
being filed.
City of McAllen Date Acknowledged:
03/27/2026

3 Provide the identification number used by the governmental entity or state 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-25-MC-48-0506
Rental Assistance and Clothing Assistance

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of husiness. 2026-1440941

Southern Trenchless Solutions LLC

La Feria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2026

being filed.

City of McAllen Date Acknowledged:

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

Project No. 03-26-C24-01
Manhole Rehabilitation Project 2026

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

6 UNSWORN DECLARATION

My name is Ramon Closner . and my date of birth is 2/09/1976
My addressis 1303 W. 3rd St Apt. 24 . Weslaco . ITX ., 78596 ,_USA
(city) (state) (zip code) (country)

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

Executed in Cameron County, State of Texas conthe 31 dayof March .20 26 .

(month) (year)
Vs

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.h6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1440941
Southern Trenchless Solutions LLC
La Feria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2026
being filed.
City of McAllen Date Acknowledged:
03/31/2026

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

Project No. 03-26-C24-01
Manhole Rehabilitation Project 2026

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl

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

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

of business. 2026-1439976

JBS Water, Inc.

HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/30/2026

being filed.

City of McAllen Public Utility Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
PROJECT NO. 02-26-S26-378 RFP
COMPREHENSIVE WATER DISTRIBUTION SYSTEM AUDIT & METER MANAGEMENT ANALYSIS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is James B. \GWHHA . and my date of birthis (X~ | & = | T4
My address is (403 + wa L’&I w,“&gT .DI/' ‘ H O‘/LS‘}'OV) ; TX , :?‘;’Obcl , M\SA .
(city) (state) (zip code) (country)

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

Executed in H arrs County, State of

TZS , on the 30 _day ofﬂ'_@ f_‘g_h 21 .20 2 o
i (month) (year)
\
M
J

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1439976
JBS Water, Inc.
HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/30/2026
being filed.
City of McAllen Public Utility Date Acknowledged:
03/31/2026

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

PROJECT NO. 02-26-S26-378 RFP
COMPREHENSIVE WATER DISTRIBUTION SYSTEM AUDIT & METER MANAGEMENT ANALYSIS

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1447710
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/14/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 04-26-S77-01
IDELA EXT FROM LOS INDIOS TO 40TH ST

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

6 UNSWORN DECLARATION

My name is _J- David Perez . and my date of birthis __04-22-1969
My address is 808 Dallas Ave. ,_McAllen , TX 78501 , USA
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of __T'exas ,onthe 14th dayof __ April ,20 26
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1447710
Perez Consulting Engineers, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/14/2026
being filed.
City of McAllen Date Acknowledged:
04/15/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
PROJECT NO. 04-26-S77-01
IDELA EXT FROM LOS INDIOS TO 40TH ST

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428749
Oshkosh Airport Products, a Division of Pierce Mfg., Inc.
Neenah, WI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/04/2026
being filed.
City of McAllen Date Acknowledged:
04/20/2026

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

Bid 01-26-P23-115
Aircraft Rescue Fire Fighting Vehicle

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1428749
Oshkosh Airport Products, a Division of Pierce Mfg., Inc.
Neenah, WI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/04/2026
being filed.
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

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

Bid 01-26-P23-115
Aircraft Rescue Fire Fighting Vehicle

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
X
6 UNSWORN DECLARATION
v 0 0P
My name is Andrew D. Mathes , and my date of birth is O q) i / 17 ] / J .é‘ﬁ
-
AN ¢ Coa
My address is ( O{F( i Z(’r‘{ Aﬂvp"{‘)‘” ; W)‘. g‘fQ(} ,__USA
(city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct. /
Executed in Winnebago h April , 20 26

County, State of _ Wisconsin day of

(month) (year)

Signature of authori agent of contractin SS entity
(Declaran

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of2

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

of business.
Halff Associates, Inc.
Richardson, TX United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1449565

Date Filed:
04/17/2026

Date Acknowledged:
04/20/2026

PROJECT NO. 04-26-S76-01

IDELA AVENUE EXTENSION FROM SS115 (23RD STREET) TO SH336 (10TH STREET)

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

4 Nature of interest

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

Atkinson, Erin Fort Worth , TX United States X

Baker Daily , Jessica Richardson, TX United States X

Cranston , Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

Hollis, Leigh Richardson, TX United States X

Ickert , Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Logan, Josh San Antonio, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Frisco, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1449565
Halff Associates, Inc.
Richardson, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/17/2026
being filed.
City of McAllen Date Acknowledged:
04/20/2026

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

PROJECT NO. 04-26-S76-01
IDELA AVENUE EXTENSION FROM SS115 (23RD STREET) TO SH336 (10TH STREET)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of2

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

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

Halff Associates, Inc.
Richardson, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1449565

Date Filed:
04/17/2026

Date Acknowledged:

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

PROJECT NO. 04-26-S76-01
IDELA AVENUE EXTENSION FROM SS115 (23RD STREET) TO SH336 (10TH STREET)

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

4 Nature of interest

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

Atkinson, Erin Fort Worth , TX United States X

Baker Daily , Jessica Richardson, TX United States X

Cranston , Shaun Austin, TX United States X

Engelhardt, Cindy Austin, TX United States X

Hollis, Leigh Richardson, TX United States X

Ickert , Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Logan, Josh San Antonio, TX United States X

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth , TX United States X

Sagel, Joseph Richardson, TX United States X

Smith, Ryan Frisco, TX United States X

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

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
20f2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1449565
Halff Associates, Inc.
Richardson, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/17/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 04-26-S76-01
IDELA AVENUE EXTENSION FROM SS115 (23RD STREET) TO SH336 (10TH STREET)

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

6 UNSWORN DECLARATION

My name is Raul Garcia , and my date of birth is 09/20/1975
My address is 5000 W. Military Highway Ste. 100 , McAllen ,_IX 78503 ,_USA
(city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of Texas ,onthe 17thday of _April 2026

(month) (year)

7 7
LT

Signature of authorized agent of contracﬁﬁg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of Rusminess. 2026-1451441

G4 Geomatic Resources, LLC

Irving, TX United States Date Filed:
2 Name of governmental entity or State agency that is a party to the contract for which the form is 04/22/2026

being filed.

City of McAllen Date Acknowledged:

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

04-26-P33-01
Leica RTC360 Laser Scanner with accessories, Reality Capture software, training

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

6 UNSWORN DECLARATION

My name is O}Yﬂ.%r\ﬂ \J\)Cﬁ(‘_) . and my date of birth is_ MAr A %, I%
My address isé%z E Moran .A\\:X]I\\UJ 7;/ 2 1, @ Aﬁ)&

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

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

Executed in (\ Q.\\ 0;% County, State of -,l/\p){a.“) ,on lheZZ day of@, 20 l‘ )
month)

(year)
Mﬁa Hucas

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

Forms provided by Texas Ethics Commission www ethics.state,tx.us Version V4.1.0.b6ef2aah




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1451441
G4 Geomatic Resources, LLC
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/22/2026
being filed.
City of McAllen Date Acknowledged:
04/22/2026

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

04-26-P33-01
Leica RTC360 Laser Scanner with accessories, Reality Capture software, training

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

of business.
Hanson Professional Services Inc.
Springfield, IL United States

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

being filed.
City of McAllen

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

CERTIFICATION OF FILING

Certificate Number:
2026-1451987

Date Filed:
04/22/2026

Date Acknowledged:
04/23/2026

OFFICE USE ONLY

PROJECT NO. 04-26-S63-01

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

PROJECT NO. 04-26-S63-01 Professional Services for El Rancho Rd. Improvements

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

Biggs, Mina Sarasota, FL United States X
Comerio, Anthony Springfield, IL United States X
Folkerts, Rhonda Springfield, IL United States X
Hollahan, Dennis Springfield, IL United States X
Lemieux, Brian Bonifay, FL United States X
Merrihew, Todd Lisle, IL United States X
Pecori, Sergio Springfield, IL United States X
Ball, Jeffery Springfield, IL United States X
Aldridge, Anna Corpus Christi, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , , ,

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

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

of business.
Hanson Professional Services Inc.
Springfield, IL United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY

Date Filed:
04/22/2026

Date Acknowledged:

CERTIFICATION OF FILING

Certificate Number:
2026-1451987

PROJECT NO. 04-26-S63-01

PROJECT NO. 04-26-S63-01 Professional Services for El Rancho Rd. Improvements

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

na

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Biggs, Mina Sarasota, FL United States X
Comerio, Anthony Springfield, IL United States X
Folkerts, Rhonda Springfield, IL United States X
Hollahan, Dennis Springfield, IL United States X
Lemieux, Brian Bonifay, FL United States X
Merrihew, Todd Lisle, IL United States X
Pecori, Sergio Springfield, IL United States X
Ball, Jeffery Springfield, IL United States X
Aldridge, Anna Corpus Christi, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is Wilfredo Rivera, Jr. , and my date of birth is 07/10/1967
My address is 4001 Gollihar Rd. ~ Corpus Christi CTX 78411 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Nueces County, State of Texas , on the 22 day of April , 20 26
(month) (year)

Signature of authorized agent 6f\contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1448115
R.R.P. Consulting Engineers, L.L.C.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/15/2026
being filed.
City of McAllen, Texas Date Acknowledged:
04/23/2026

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

PROJECT NO. 04-26-S74-01
SPRAGUE AVENUE ROADWAY WIDENING FROM FM 2220 (WARE ROAD) TO SH336 (10TH STREET)

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

6 UNSWORN DECLARATION

My name is » and my date of birth is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
R.R.P. Consulting Engineers, L.L.C.

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

2026-1448115

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/15/2026
being filed.
City of McAllen, Texas Date Acknowledged:

PROJECT NO. 04-26-S74-01

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

SPRAGUE AVENUE ROADWAY WIDENING FROM FM 2220 (WARE ROAD) TO SH336 (10TH STREET)

Name of Interested Party

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

Nature of interest

Controlling Intermediary

Rios, Daniel O.

McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Daniel O. RiOS, PE

My address is 5400 N 10th Street

,_McAllen

, and my date of birth is 09/12/1962

. IX , 78504 |, USA

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

Executed in_Hidalgo County,

(city)

Stateof __T€xas

9.

(state) (zip code) (country)

, on the 15 day of April ,2026 .

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1453779
C & A Construction Team, LLC
SAN BENITO, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/27/2026
being filed.
City of McAllen Date Acknowledged:
04/29/2026

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

PROJECT NO. 01-24-C08-531
Drainage Projects-N Main St & Jay Ave Drainage Improvements Change Order #2

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1453779
C & A Construction Team, LLC
SAN BENITO, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/27/2026
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 01-24-C08-531
Drainage Projects-N Main St & Jay Ave Drainage Improvements Change Order #2

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

6 UNSWORN DECLARATION

My name is Cesar Anguiano . and my date of birth is 05/20/1971
My address is 420 Jay Street ~ San Benito . Texas 78586 us
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Cameron County, State of Texas , on the 27thiay of April , 20 26
(month) (year)

oy

Signature of authofized aé‘ént of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1454849
Box Gang Manufacturing LLC
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/29/2026
being filed.
City of McAllen Date Acknowledged:
04/30/2026

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

PROJECT NO. 03-26-SP08-191
Purchase of Dumpster floors

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PART

IES FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Name of husiness enti
of business.

Box Gang Manufacturing LLC

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

Certificate Number:
2026-1454849

Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the COnTTactTor which the form is 04/29/2026
being filed.
City of McAllen Date Acknowledged:

Provide the identification number used by the governmental ent
description of the services,

PROJECT NO. 03-26-SP08-191
Purchase of Dumpster floors

ity or state
goods, or other property to be provided under

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

Name of Interested Party

Nature of interest
(check applicable)
Controlling Intermediary

City, State, Country (place of business)

5 Check only if there is NO Interested Party.

My name is GW }M% M/€720

My address is %—"(S/ ) { W @jj } N{'f?( 6:’

Y I
ST TL 57%,5 U4

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

LR S

Executed in County,

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

State of Tt7/77 on the ‘gd day of N /Z/ , 20 Z’Z

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.staé.tx.us

Version V4.1,0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

of business.
TEDSI Infrastructure Group, Inc.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1455223

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/30/2026
being filed.
City of McAllen, Texas Date Acknowledged:

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

My address is 2111 Scout Lane

Mission , X

Executed in Hidalgo

,» and my date of birth is

11-24-S07-01
PROJECT NO. 11-24-S07-01 DESIGN ENGINEERING SERVICES FOR THE 2ND ST. & WISCONSIN RD ROUNDABOUT -
AMENDMENT #1
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Salinas, Jesus Mission, TX United States X
Morris, Jr., Jules M. Houston, TX United States X
Bright, Paul Houston, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is Jesus Salinas 12/24/1957

,_ 18572 ,_USA

(city) (state)

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

County, State of ﬁ%XGS/ ,onthe _30 day of _April ,2026 .

(zip code) (country)

(month) (year)

Signatdr’e of authorize ent of contracting business entity
(Declaraqt)

Forms provided by Texas Ethics Commission

www.ethics.%te&us\/

Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1455223
TEDSI Infrastructure Group, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/30/2026
being filed.
City of McAllen, Texas Date Acknowledged:
04/30/2026

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

11-24-S07-01

PROJECT NO. 11-24-S07-01 DESIGN ENGINEERING SERVICES FOR THE 2ND ST. & WISCONSIN RD ROUNDABOUT -
AMENDMENT #1

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Salinas, Jesus Mission, TX United States X
Morris, Jr., Jules M. Houston, TX United States X
Bright, Paul Houston, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1461344
Saenz Utility Contractors LLC
Edcouch, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2026
being filed.
City of McAllen Date Acknowledged:

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

04-26-C26-681
PROJECT NO. 04-26-C26-681 DALLAS AVENUE AND 1ST STREET DRAINAGE IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is _Uan Saenz . and my date of birth is 10/02/1963
My address is 22290 N FM 88 . Edcouch . TX = 78538 CUSA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 13 day of MaY , 20 26
(month) (year)

5
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1461344
Saenz Utility Contractors LLC
Edcouch, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/13/2026
being filed.
City of McAllen Date Acknowledged:
05/13/2026

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

04-26-C26-681
PROJECT NO. 04-26-C26-681 DALLAS AVENUE AND 1ST STREET DRAINAGE IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1462588
Clgna Health and Life Insurance Company (CHLIC) - Bloomfield CT
Bloomfield, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/14/2026
being filed.
City of McAllen Date Acknowledged:

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

04-26-S67-01
EMPLOYEE DENTAL PLAN

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

6 UNSWORN DECLARATION

My name is _Dalton Humphries , and my date of birthis __4/21/1988
My address is__ 2800 North Loop West, Suite 700 , Houston ,_IX , 77092 , USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _Harris County, State of Texas , on the14th day of May ,20 26
(month) (year)

- //
ik %74

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1462588
Clgna Health and Life Insurance Company (CHLIC) - Bloomfield CT
Bloomfield, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/14/2026
being filed.
City of McAllen Date Acknowledged:
05/15/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
04-26-S67-01
EMPLOYEE DENTAL PLAN

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1465966
Everbridge, Inc.
Vienna, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/21/2026
being filed.
The City of McAllen Date Acknowledged:
05/22/2026

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

PROJECT NO. 04-26-S70-01
Implementation of a Mass Emergency Communication System

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Wagner, David Vienna, VA United States X
Rockvam, David Vienna, VA United States X
Webster, Noah Vienna, VA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1465966
Everbridge, Inc.
Vienna, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/21/2026
being filed.
The City of McAllen Date Acknowledged:

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

PROJECT NO. 04-26-S70-01
Implementation of a Mass Emergency Communication System

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Wagner, David Vienna, VA United States X
Rockvam, David Vienna, VA United States X
Webster, Noah Vienna, VA United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name s ___ohirley Devlin-Lebow . and my date of birtn is 02/12/1974
My address is 5300 Boone Blvd, Ste 800 ~Vienna VA 22182 “USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Collin County, State of Texas , on the 21st day of May , 20 26
(month) (year)

| ,// S o
N\ _;,\%Q;\:}NL » 4[.;&/
.

./ Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

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

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

of business. 2026-1467603

Cutler Repaving, Inc.

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/27/2026

being filed.

City of McAllen Date Acknowledged:

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

Project No. 05-26-C29-512
Zavala Subdivision Pavement Improvement Single Machine Repaving (CDBG)

s Nature of interest

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

Paul, Aaron Lawrence, KS United Stales X

Veskerna, Charles Lawrence, KS United States X

Cutler, Douglas Los Ranchos, NM United States X

Mlles, John Lawrence,, KS United States X

Rathbun, John Lawrence, KS United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is /#ﬂ’?‘fj / l/‘Efﬂ.ﬁ@R’ . and my date of birth is gpﬂ"" é'. /%
My address is /i’gz"?( M - ééﬁWb K5 4éz/ US|

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

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

Executed in fﬂ_ﬂ 2&& M '.'7 County, State of Wjﬁ’f’ ,on theﬂ?zﬂgay of /M Fid y 2024 .

{month) {year}

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Version V4,1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1467603
Cutler Repaving, Inc.
Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/27/2026
being filed.
City of McAllen Date Acknowledged:

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

Project No. 05-26-C29-512
Zavala Subdivision Pavement Improvement Single Machine Repaving (CDBG)

4 Nature of interest

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

Paul, Aaron Lawrence, KS United States X

Veskerna, Charles Lawrence, KS United States X

Cutler, Douglas Los Ranchos, NM United States X

Miles, John Lawrence,, KS United States X

Rathbun, John Lawrence, KS United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1446794
VALLEY STRIPING CORP
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/13/2026
being filed.
City of McAllen TX Date Acknowledged:

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

04-26-S61-814 Pavement Marking
Applying thermoplastic pavement markings, pavement marking symbols/words, and reflectorized raised pavement markers.

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

6 UNSWORN DECLARATION

My name is Guadalupe L Salinas . and my date of birth is 02/12/1972
My address is 6700 N 14th Ln ’ McAllen ’ TX ’ 787504 ’ usS
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of 1E€XaS onthe 13 day of April 2026
(month) (year)

—

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1446794
VALLEY STRIPING CORP
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/13/2026
being filed.
City of McAllen TX Date Acknowledged:
05/27/2026

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

04-26-S61-814 Pavement Marking
Applying thermoplastic pavement markings, pavement marking symbols/words, and reflectorized raised pavement markers.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2026-1467657

Terra Firma Materials LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/27/12026

being filed.

City of McAllen Date Acknowledged:

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

05-26-P32-130
Purchase & Delivery of Type "D" Hotmix Asphaltic Concrete-Zavala Subdivision (CDBG)

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

6 UNSWORN DECLARATION

My name is Nancy Davenport » and my date of birth is 9/6/1979
My address is 9312 E Curve Rd. _ Edinburg TX 78542  USA
(city) (state) (zip code) (country)

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

Executed in H'dalgo County, State of Texas , on the 27th day of May . 20 26
‘month) (year)
Signature of authorized agent of contracting Busfness entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1467657
Terra Firma Materials LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/27/2026
being filed.
City of McAllen Date Acknowledged:
05/28/2026

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

05-26-P32-130
Purchase & Delivery of Type "D" Hotmix Asphaltic Concrete-Zavala Subdivision (CDBG)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1468911
H20O Solutions
Las Vegas, NV United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/28/2026
being filed.
City of McAllen Date Acknowledged:

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

04-26-S66-82
Potable Water Storage Facilities

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

6 UNSWORN DECLARATION

My name is Jacob Edward Snow , and my date of birth is Jan. 16, 1995
My address is 1140 Old Naches Hwy ~Naches WA 98908 Naches
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Kitsap County, State of WaShlngton , on the 28 day of May , 20 26
(month) (year)

9@0&5 - Onew

Signature%f authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1468911
H20O Solutions
Las Vegas, NV United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/28/2026
being filed.
City of McAllen Date Acknowledged:
05/29/2026

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

04-26-S66-82
Potable Water Storage Facilities

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

l1of1

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

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

FRONTERA MATERIALS
elsa, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1469695

Date Filed:
05/29/2026

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
04-26-SP13-118
SUPPLY CONTRACT FOR THE PURCHASE OF CALICHE

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

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

6 UNSWORN DECLARATION

Boandon vy
g (
My address is i %O]C \l_kL\q‘

My name is

£laa

(city)

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

\k A nloL\ a0 County, State of j—)(

Executed in

» and my date of birth is C\!%'hq
A F 18543

ASA

(state) (zip code)

(country)

S ~—

conthe 29 day of Mg; .20 2b.
(month) (year)

/

(Declarant)

Signature of authorized agent umﬂﬁzting business entity

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

N

Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1469695
FRONTERA MATERIALS
elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/29/2026
being filed.
City of McAllen Date Acknowledged:
06/01/2026

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

04-26-SP13-118
SUPPLY CONTRACT FOR THE PURCHASE OF CALICHE

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1472632
Dano Enterprises, Inc
Stamford, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/04/2026
being filed.
City of McAllen Date Acknowledged:

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

04-26-SP12-155
Purchase & Delivery of Lawn and Leaf Bags

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1472632
Dano Enterprises, Inc
Stamford, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/04/2026
being filed.
City of McAllen Date Acknowledged:
06/05/2026

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

04-26-SP12-155
Purchase & Delivery of Lawn and Leaf Bags

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.db93d4f8



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1474351
2GS, LLC dba Earthworks Enterprise
Penitas , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City of McAllen Date Acknowledged:
06/09/2026

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

05-26-C27-620
PROJECT NO. 05-26-C27-620 ALLEY REHABILITATION SECTION B)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

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

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

of business. 2026-1474351

2GS, LLC dbha Earthworks Enterprise

Penitas , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026

being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-26-C27-620
PROJECT NO. 05-26-C27-620 ALLEY REHABILITATION SECTION B)

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

6 UNSWORN DECLARATION

My name is _Humberto Garcia Jr . and my date of birth is 8/25/81
My address is PO BOX 595 , Penitas , Tx , 78576 . UsA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texa . on the 9th day of June , 2026

(month) (year)

l

Signature o‘ authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1of1l

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2026-1474455
Atrtillery L.L.C.
EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City Of McAllen Date Acknowledged:
06/09/2026

04-26-S78-804
Various Types Of Concrete-FTA

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , , )
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of ,20

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1474455
Artillery L.L.C.
EDINBURG, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City Of McAllen Date Acknowledged:

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

04-26-S78-804
Various Types Of Concrete-FTA

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

6 UNSWORN DECLARATION

My name is Joe BorjaS 05/03/1 987

, and my date of birth is

22604 N. Skinner Rd Edcouch TX 78538 u.s.

My address is , )

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
~ Hidalgo Texas 9th June 26
Executed in County, State of , on the day of ,20 i
(month) (year)

L b~

Signét’ure of authori%oagent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Valley Striping CORP
Weslaco, TX United States

Certificate Number:
2026-1474569

Date Filed:

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

City of McAllen TX

06/09/2026

Date Acknowledged:

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

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

02-26-S43-800
02-26-S43-800 Various Types of Concrete Work

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

6 UNSWORN DECLARATION

Guadalupe L Salinas

My name is . and my date of birthis ___02/12/1972
My address is 6700 N 14th Ln , McAllen TX 78504 us
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of __Texas ,onthe_09 dayof _June 20 26
(month) (year)

— =

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V4.1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1474569
Valley Striping CORP
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City of McAllen TX Date Acknowledged:
06/09/2026

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

02-26-S43-800
02-26-S43-800 Various Types of Concrete Work

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Andale Construction, Inc.
Wichita, KS United States

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

2026-1474505

Date Filed:

being filed,
City of McAllen, TX

2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026

Date Acknowledged:

Project No 2-26-S43-800
Various Types of Concrete Work

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

My name is

2 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
Jackie Bearden 07/10/1965

My address is 3170 N Ohio St

, Wichita

» and my date of birth is

KS  _ 67219 = USA

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

Executed in SEdiiCk County,

(city)

State of Kansas

(state) (zip code) (country)

onthe th qayor_June 5, 26

w_dﬁs\

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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

Version V4.1,0.477b1118



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1474505
Andale Construction, Inc.
Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City of McAllen, TX Date Acknowledged:
06/09/2026

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

Project No 2-26-S43-800
Various Types of Concrete Work

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118
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