CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Millennium Engineers Group, Inc.
Pharr, TX United States

Certificate Number:
2026-1405161

Date Filed:

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

being filed.
City of McAllen

01/06/2026

Date Acknowledged:

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

07-25-S75-552 SOQ

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

Nature of interest

Name of Interested Party

City, State, Country (place of business)

(check applicable)

Controlling

Intermediary

Palma, Raul

Pharr, TX United States X

5 Check only if there is NO Interested Party.

[l

6 UNSWORN DECLARATION

My name is Raul Palma

My address is 705 Dawson Dr

Executed in Hidalgo

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

, Edinburg . Texas 78539 . USA
(city) (state) (zip code) (country)
County, State of Texas , on the oth day of January ,20 26
(month) (year)

N

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. 2026-1405161
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 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 Busiags: 2026-1407755

Rio United Builders LLC

Misgsion , TX 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 A AND 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 DaQOberto Perez Jr » and my date of birth is ___

My addressis 5783 lowa Rd - lisalai CTx 78574  USA

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

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

Executedin Hidalgo County, State of Tx ,onthe 13 day of January 26 .
(month) (year)

na( re o‘}uthonzed 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. 2026-1407755
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
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, 2026-1407842
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 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.

12-25-P15-205

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

6 UNSWORN DECLARATION

My name is /?9697‘ 7" G& reJx , and my date of birth is -

My address is /%70 / W . Bus. Hwy 77 ; Sgg 8["/"/7"0 7} . 785%C . Us#h .

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

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

Executedin___ CAMERLON County, siateof ZEXAS , onthe/3H)day ofM‘ 20 2F.

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Farms 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. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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 , and my date of birth is _ .

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)

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

of business.
Pape Dawson Consulting Engineers, LLC

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

2026-1409448

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:

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.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Dawson, Eugene San Antonio, TX United States X
Dawson, Samuel San Antonio, TX United States X
Dawson lIl, 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. D

6 UNSWORN DECLARATION

470‘%4‘ 7%

My name is Robert Michael Preiss . and my date of birth is _—
My address is 2000 NW Loop 410 San Antonio , TX 78213 - US »
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of 1 €Xas ,on the 16tl'hay ofJanuary 5o 26
(month) (year)

Slgnature 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. 2026-1409448
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:
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

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

1340 RUSSELL CAVE RD, LEXINGTON 40505

My address is

(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)

Signature of authorized agent of contracting business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES

of business.
Pape Dawson Consulting Engineers, LLC

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

2026-1409448

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:

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.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Dawson, Eugene San Antonio, TX United States X
Dawson, Samuel San Antonio, TX United States X
Dawson lIl, 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. D

6 UNSWORN DECLARATION

470‘%4‘ 7%

My name is Robert Michael Preiss . and my date of birth is _—
My address is 2000 NW Loop 410 San Antonio , TX 78213 - US »
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of 1 €Xas ,on the 16tl'hay ofJanuary 5o 26
(month) (year)

Slgnature 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. 2026-1409448
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 ForM 1295

lofl

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

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

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

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

6 UNSWORN DECLARATION

My name is Marllyn Ahrens . and my date of birth is __

My address is 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_BEXar County, State of | €Xas conthe 27ty of JANUATY 5,26
(month) (year)

= A
f
1 S /Z@M\ML?
[
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
lof 1
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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, goads, 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__Qscar Michael Garza, PE, PTOE, PTP, RSP1 . and my date of birth Is __
My address is __ 7800 W. Interstate 10, Suite 830 ,__San Antonio ,TX . 78230 . USA
(city) (state) (zip code) (country)

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

Executed in__ Bexar County, State of Texas _~ . onthe 27 day of ]anuzll')'- 20 26

(month) (year)
et
Signaturd“of aulhsan business entity
(Declarai

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

FOorRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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 birth is _ .
My addressis 821 E Beech Ave McAllen ,_TX 78575 | Hidalgo

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

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

. TX
Executed in H'dalgo County, State of , on the 10 day of FebfuafY. 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.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 _
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
(month) (year)

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



i
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. 2026-1419446
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, COO, Isaac Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

vy name is M. Yara M. Corbitt PE, CEO e >

My addressis 9 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 . on the 11thiay of February‘ 20 26 s
(month) (year)

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. 2026-1419446
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



T R BB AR B

CERTIFICATE OF INTERESTED PARTIES

rorm 1295

1o0f1

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

e ——

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1420831

Date Filed:
02/13/2026

Date Acknowledged:

vide a

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
— = o Nature of interest
2 Name of Interested Party City, State, Country (place of business) (check applicable)
j—————————-l»—————* T Controlling il Intermediary
it ]
|
|
f
li
————————————————————————— T —= é
z
:
‘# ‘
:
4*7 e — — #
- —_— e - RN S ann—
[ is NO Interested Party.
5 Check only if there Is ry

6 UNSWORN DECLARATION

/7;@@6\(&\‘
Monl( D( Mc:.[u_d/\-/ .

(city)

My name is / ;//‘Cf

My address is /go J

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

Executed In C‘Jf C\\'\ ?ﬁ O County, State of_QIj\ L O

» and my date of birth is —

(state)

, on the z.sdayof f{’;é

(zip code) (country)

. 20 Z.Q.

(year)

(month)

/ — 4
Ignature of authonZed agent of contracting business entity

(Declarant)

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

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. 2026-1425490
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

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

My addressis_ 9400 N. 10th Street ._McAllen , TX 78504 . USA

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

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

Executed in Hidalgo County, State of Texas ,onthe _25 day of February 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. 2026-1425582
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 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Manlyn Ahrens . and my date of birth is __

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 6&7@&' County, State of __\ ex%xo~S ,on thez—g& day ot 2026 .

W/\Q/\g Kl

Signature of autbﬁnzed 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 _ .
vy address is 900 E 6th Street, Suite 102 ~Austin , 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 .
(month) (year)

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:
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:

3 Provide the identification number used by the governmental entity or state agency to 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 I1)

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 _\__

My address is_2100 W Expressway 83 ,_Mercedes . TX 78570 . USA

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

Executed in _Hidalgo County, State of _Texas on the 27thday of February 20 26 .

(month) (year)

Signatufe of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics. $tate 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

FOrRM 1295
1071
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5. and 6 If there are no interested partes. CERTIFICATION OF 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
ODRA LLC
Grand Farks, 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:

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

i Nature of interest
Name of Interested Paily Cily, State, Country (place of business) (check applicabie)
Controlling Intermediary
ODRA LLC Grand Forks, ND United States X
ODRA LLC Mansfield, TX United States X
5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name Is RLEX ?S/Cl\/m k\ .+ and my date of birth is_

vy adaress is 705 Q HB {IREET (RAND FoRks  ND . 58201 VSR

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

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

Executed in M}_@l\(& County, State of Lb_mm"_ﬂ on the lday ofﬂm__. 201‘)_

(month) (year)

anature 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. 2026-1427123
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

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

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

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. D

6 UNSWORN DECLARATION

1207 E. Pecan Blvd. | McAllen

My address is

My name is Josue Reyes » and my date of birth is _

TX 78501 USA

(city)

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

Hidalgo Texas

Executed in

Oroee

(state) (zip code) (country)

2nd  March _ 26
ay of , 20 .

County, State of , on the

d

(month) (year)

(Decflarant)

Signature oMorized agent of contracting Wusiness 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:

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 %YO\‘(\ ('Dn(\ \ \e(\ (‘\[/ . and my date of birth &l.

wadwessis__ 0.0 Rerg  WMO _\so. N ESY3 us

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

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

Executed in \\\l' &O\\ S 0 County, State of E £ ,on the _S_day of !JSQ[‘L\\ , 20 ;ag

(month) (year)

Signature of authoriz nt of contracting business entity
( rant)

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. 2026-1428295
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

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

of business.
Terra Firma Materials LLC
Edinburg, TX United States

Certificate Number:
2026-1428325

Date Filed:

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

being filed.
City of McAllen

03/03/2026

Date Acknowledged:

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

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

01-26-SP06-152

TYPE "D" HOT MIX ASPHALTIC CONCRETE

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is_INancy Davenport

» and my date of birth is - ;

My address is 9212 E Curve Rd. _ Edinburg CTX 78542 USA
(city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 3rd day of March , 20 26
(month) (year)

Nancy Davenport

A4

Nancy DaveRport (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:
By:
Status:

Transaction ID:

2026-03-03
Belinda Reyes (breyes@terrafirmamaterials.com)
Signed

CBJCHBCAABAAWIyRtKmIA-YRd7CYISwnQOM-WTXAMMQ

"Form 1295 Certificate 101500577" History

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

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

9 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. 2026-1428481
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
lof1

OFFICE USE ONLY

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

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

of business. 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:

3 Provide the identification number used by the governmental entity or state 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. D
6 UNSWORN DECLARATION P 4
My name is Q ) (/O J (') ¢ (\ 1 onc A”'/r é , and my date of birth is -

/

My address is /(/(5 £ «6{7/) g/ ; f’/{ 5'31(6 n \'/( 3 75371 (_//\ % 5

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

| declare under penalty of erj7 y the foregoing is true and correct.
g0 County, State of 71 oS
i ‘ j
} ’/ Zj
A1l e NN A -
4 Signafure of auttorized agen] of comr‘:ﬁng business entity
’ | (Declarant) .

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

2 A/
.on(he_) dayof[m\’;u(‘)\ .20’726.

(month) (year)

I
Executed in ; pi%

7

]




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Terra Firma Materials LLC
Edinburg, TX United States

Certificate Number:
2026-1428325

Date Filed:

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

being filed.
City of McAllen

03/03/2026

Date Acknowledged:

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

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

01-26-SP06-152

TYPE "D" HOT MIX ASPHALTIC CONCRETE

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is_INancy Davenport

» and my date of birth is - ;

My address is 9212 E Curve Rd. _ Edinburg CTX 78542 USA
(city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 3rd day of March , 20 26
(month) (year)

Nancy Davenport

A4

Nancy DaveRport (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
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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. 2026-1428325
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. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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:

3 Provide the identification number used by the governmental entity or state 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 __ 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 | €Xas ,onthe 6th dayor March 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

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

ForM 1295

lofl

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

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

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1431154

Date Filed:
03/10/2026

Date Acknowledged:

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

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

Nature of interest

Cutler, Douglas

4
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
Los Ranchos, NM United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Charles R. Veskema

Executed in ; M&va

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

County, State of _W_f_ on lhez&fﬂday O'M goZé_

. and my date of birth is _
My address is [ZZ(% fM[£ Q A (:'EMZ B élé M// 3 ﬂ‘;. R

(zip code) (country)

(city) (state)

Lrads

Signature of authorized agent of Tontracting business entity

{Dedclarant)

(month) (year)

Forms provided by Texas Etnics 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. 2026-1429610
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

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. 2026-1434521

CRC Development & Construction Co. LLC

McAllen, TX United States Date Filed:

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

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Carly  Cantu , and my date of birth is _

My address is ZD\(A ?) L'\I_D*—\: \St N\C.P\\\QV') “\'X '13503 {'\]A(&\O’b

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

I declare under penalty of perjury that the foregoing is true and correct.
Executed in H\ AO\\ 30 County, State of Tex&s ,onthe 13 day of Marcy 2026
(month) (year)

Lz

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

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

lofl

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

OFFICE USE ONLY

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

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

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

Name of Interested Party

Nature of interest

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

Bradley, Carson

Michael, Dominici Riverside, CA United States X
Patrick, Scully Riverside, CA United States X
Riverside, CA United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is_Michael Dominici

. and my date of birth is ___

Executed in_RIvVErside

My address is_ 292 13 Springbrook Way Menifee CA 92584  USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of CA , on the 24‘thday of March , 20 26 ;
(month) (year)

P

-—"'—_—}—\"

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 interested parties. CERTIFICATION OF 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 , and my date of birth is _ .

My address is 109 W Tamarack Ave ~McAllen S TX ’ 78501 USA

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

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

12026

(month) (year)

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

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

of business.
The Salvation Army

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:

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.

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 Art Penhale

My address is 1221 River Bend Dr.

,» and my date of birth is !

Executed in Dallas

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

Dallas X 75247 USA

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

County, State of Texas , on the __20th day of _March ,20_26
= (month) (year)

e ( .

'-\"'\/ PANA \
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 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:

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

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 Ramon Closner . and my date of birth is ___ |||

My address is __ 1303 W. 3rd St Apt. 24 .___Weslaco , TX , 78596 ._USA

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

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

Executed in Cameron County, Stateof _TEeX88S onthe_31 dayof March 20 26 .

(month) (year)
e

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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. 2026-1440941
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 pf 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 \JM S B . \gr"\ H‘L) » and my date of birth is_

My addressis_ X4 O-3 F Ca’\él’f’/‘ FO!"@\ST Din . HO(A‘S"}'OVI 3 TX ?‘?’Obq USA .

(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in H &rriS County, State of TA , on the 30 _day of / Z'g [/ 'G_,’]’ 202
. } (month) (vear)
\
H
)
Signature of authorized agent of 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. 2026-1439976
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

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. 2026-1447710
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 birth is ‘

My addressis ___ 808 Dallas Ave. ._McAllen ), S 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 _Texas ,onthe 14th dayof _ 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. 2026-1447710
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 € 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. 2026-1428749

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. .

6 UNSWORN DECLARATION

Andrew D. Mathes , and my date of birth |

PF;[ O/(‘/(’ Pc E; er(",éiﬂ'p)‘hv LA 5443 ysa

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

My name is

My address is

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

Executedin  Winnebago County, State of Wisconsin ayof _April 2926

(month) (year)

,on

p—

// //
st — ey
Signature of authorized a; enth 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. 2026-1447693
4ma Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/14/2026
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.

07-25-C28-649
Champions Lake Erosions Control P2-Change Order Nol

4 Nature of interest
Name of Interested Party City, 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. 2026-1447693
4ma Construction LLC
Alton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/14/2026
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.

07-25-C28-649
Champions Lake Erosions Control P2-Change Order Nol

4 Nature of interest
Name of Interested Party City, 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, §, and 6if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

ofhusiness. 2026-1448367

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 04/15/2026

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-C15-318
PURCHASE & INSTALLATION OF AN ALL-INCLUSIVE PLAYGROUND FOR RETAMA PARK (CDBG)

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 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Manlyn Ahrens . and my date of birth is __

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 w County, State of ’VQSI@,S Jon me(S day of NN\ 2026
L]

(month) (year)

P { 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.n6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1448367
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 04/15/2026
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. 02-26-C15-318
PURCHASE & INSTALLATION OF AN ALL-INCLUSIVE PLAYGROUND FOR RETAMA PARK (CDBG)

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

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.
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.

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

2026-1449565

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:

PROJECT NO. 04-26-S76-01

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

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

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. I:I

6 UNSWORN DECLARATION

My name is

My addressis __ 5000 W. Military Highway Ste. 100

, and my date of birth is _—_

McAllen ,_IX ,_ 78503 ., USA

Executed in Hidalgo

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

County, State of Texas ,onthe 17thday of _April 2026

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

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.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. 2026-1451441

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)’\ﬂ‘b—\’)r\& L\) cad . and my date of birth is
My address is 6%2 E MU’Q{\ , \ 7;/ _— M@ M

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

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

Executed in (\a\\ o3 County, State of 'l/@xa‘s ,on meZZ day of A’)"\\ ,20&

month) (year)
Mkm 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.h6ef2aab




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1451987
Hanson Professional Services Inc.
Springfield, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 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.

PROJECT NO. 04-26-S63-01
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. I:I

6 UNSWORN DECLARATION

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

4501 Gollihar Rd. ’ Corpus Christi S TX 78411 USA

My address is

(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 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. 2026-1448115

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:

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

6 UNSWORN DECLARATION

My name is Dan'el O. R|OS, PE » and my date of birth is __

My addressis_ 9400 N 10th Street ._McAllen , ITX | 78504 ., USA

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

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

Executed in Hidalgo County, State of __I €Xas ,onthe 15 day of _April ,2026 .

(month) (year)
// 2
K \EM;/K/‘ . 67

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 , and my date of birth is _ .

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)

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. 2026-1454849
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 PARTIES

ForM 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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 Manutfacturing LLC
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that s a party 0 the Coniract Tor WG ThaTorm is 04/29/2026
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. 03-26-SP08-191
Purchase of Dumpster floors

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

My name is 'M )M# M/éfﬁu » and my date of birth is 5
My address is %fd/}( l/\) &KJ]NE%E/ y (gfﬂ,/ﬂ/k— ) 7% )'/)dé U\(/TL

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

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

Executed in H//)’R/ R ) > County, State of 7‘—297/?7 on the Bd day of ; / [ , 20 Zé

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.stagé.tx.us Version V4.1,0.b6ef2aah




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. 2026-1455223
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:

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

I 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. D

6 UNSWORN DECLARATION

My name is Jesus Salinas . and my date of birth is __

2111 Scout Lane

My address is Mission , TX . 78572 ,_USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of #éXGS/ ,onthe _30 dayof April ,2026 .
(month) (year)

SignatuVe of authorize ent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.ﬁ‘tamus\’/ 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:

04-26-C26-681

3 Provide the identification number used by the governmental entity or state agency to 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-C26-681 DALLAS AVENUE AND 1ST STREET DRAINAGE IMPROVEMENTS

Name of Interested Party

Nature of interest
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 Juan Saenz

. and my date of birth is ‘

Executed in Hidalgo

My address is 22290 N FM 88 ,_Edcouch o b 78538 : USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of __ 1 €Xas ,onthe _13 day of May ,2026
(month) (year)

oA

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.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 birth is __ | :
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)

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

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

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

of business.
Everbridge, Inc.
Vienna, VA United States

Certificate Number:
2026-1465966

Date Filed:

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

being filed.
The City of McAllen

05/21/2026

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. 04-26-S70-01

Implementation of a Mass Emergency Communication System

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(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

, and my date of birth is _ .

My name is
My address is 5900 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)

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 B if there are no interested parties. CERTIFICATION OF 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 McAlten Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to 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)

Nature of interest

4
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?[t’j% l/EéKE@ﬂ' .andmydaleofbinhis_.
My address is //3/'1Z %Mﬁf . ééﬂWb Zﬁ é/Z// : J§

(city) {state) {2ip code) {country)

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

Executed in /I)ﬂlfé Mﬁ County, State of 1%‘/-5/ é ,on tm”ﬁg&y of m 14 / 202

(month) (year)

(il L2 Gl v

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Version V4,1.0.db93d4(8




CERTIFICATE OF INTERESTED PARTIES

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

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.
VALLEY STRIPING CORP
Weslaco, TX United States

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

being filed.
City of McAllen TX

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1446794

Date Filed:
04/13/2026

Date Acknowledged:

04-26-S61-814 Pavement Marking

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

Applying thermoplastic pavement markings, pavement marking symbols/words, and reflectorized raised pavement markers.

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birth is _ .

Executed in Hidalgo

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.
County, State of Texas , on the 13 day of 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. 2026-1446794
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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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 , and my date of birth is _ .

1140 Old Naches Hwy ~Naches . WA 98908 Naches

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

My address is

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

28 May  ,,26

(month) (year)

, on the

Executed in Kltsap County, State of WaShington day of

Signature of authorized agent of contracting business entity
(Declarant)

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

FOrRMm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2026-1469695
FRONTERA MATERIALS
elsa, TX United States Date Filed:
Z Name of governmental entity or state agency that Is a party to the CONTTaci Tor WhICh the form is 05/29/2026
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-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 gfogf\ JOT\ *\?_'Y\ ol | » and my date of birth is l

(
My address is ?'O %Of \L\.L‘q‘ . i\ 5$ Tf . ‘1%5"‘3 5 lASﬂ

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

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

Executed in \A\Am\ an County, Stateof __|_ X conthe 29 dayor_May 2020,
(mohth)

(year)
%&k\—« /

Signature of authorized a'gem of cohfacting 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. 2026-1469695
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

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name _of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
SERGRINSG, 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:
3 Provide the identification number used by the governmental entity or state 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)
s 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- e s

PO BOX 595 , Penitas , Tx . 78576 . USA ;
(city) (state) (zip code) (country)

My address is

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

Executed in Hidalgo County, State of Texa , on the Sth__day of June , 2026

(month) (year)

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

FOrRM 1295

10of1

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.
Artillery L.L.C.
EDINBURG, TX United States

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

being filed.
City Of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1474455

Date Filed:
06/09/2026

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 Checkonly if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is ; ; , \
(city) (stats (zip code) (country)
I declare under p=nalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Fthics 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
Attillery 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.

O

6 UNSWORN DECLARATION

My name is__JO€ Borjas

» and my date of birth is

My address is

Executed in

22604 N. Skinner Rd Edcouch TX 78538 US.
(city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Hidalgo Texas 9th June 26
County, State of , on the day of , 20 .
(month) (year)
/// k/'// /‘; S
o 7

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.
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

My name is , and my date of birth is __ .

My address is 6700 N 14th Ln , McAllen X 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 EOrRM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF 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 coniract for which the form is 06/09/2026

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.

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 JaCkle Bearden _» and my date of birth is __

My address is 3170 N Ohio St ; WIChlta o KS . 67219 i USA

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

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

Executed in Sedile Coun[y' State of Kansas .on the gth day of June 20 26 .
(month} (year)

ﬂL‘o'\

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




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




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1474889
Global Construction & Design
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
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.

Project No. 04-26-C22-655 Linb
Drainage Improvements

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




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. 2026-1474889
Global Construction & Design
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/09/2026
being filed.
City Of McAllen Date Acknowledged:
06/10/2026

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. 04-26-C22-655 Linb
Drainage Improvements

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1475957
PAVEMENT RESTORATION INC
Boermne, TX United States Date Filed:
7 Name of governmental entity of state agency that IS a party (o the coniract for which the form Is 06/11/2026
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.

02-26-S43-800
VARIUOS TYPES OF CONCRETE WORK

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

Controlling | Intermediary

5 Check only if there is NO interested Party.

& UNSWORN TION
My name is oRSRT \/‘) LRGUAN . and my date of birth is
wy sasessie __\\L VALY LADWL _SQL’_X 29008 . wn.
stale)  (dpoode)  (country)
I declave under penaity of perjury that the foregoing is true and correct.
Executed in \(SX\bNJL County, State of ~ VEXAN  onthe__\ day of:‘gi\;‘%__, 20%);
—

Signature of authorizegfagent oj€ontracting business entity
ran

Forms provided by Texas Ethics Commission www.ethics.state.txus / / 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. 2026-1475957
PAVEMENT RESTORATION INC
Boerne, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/11/2026
being filed.
City of McAllen Date Acknowledged:
06/11/2026

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.

02-26-S43-800
VARIUOS 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 FORM 1295

lofl

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

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

of business. 2026-1476140

Burton McCumber & Longoria, LLP

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/11/2026

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.

PROJECT NO. 05-26-S79-152
Auditing Services for McAllen

4 Nature of interest

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

Longoria, Ricky McAllen, TX United States X

Garcia , Lizandro Brownsville, TX United States X

Garcia , Rebecca Brownsville, TX United States X

Alarcon, Javier Brownsville, TX United States X

Pena, Ben Brownsville, TX United States X

Fernanez, Joel Brownsville, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is LU; é A&%@‘ L0‘OCZ » and my date of birth is _-.

My addressis_ &S Peww\ Blvd .MCL“UA X 1350\ USA

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

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

Executed in “\d“‘sb County, State of TCX“S , on the ”*bday of 3 o€ | 20 Qé .

(month) (year)

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. 2026-1476140
Burton McCumber & Longoria, LLP
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/11/2026
being filed.
City of McAllen Date Acknowledged:
06/11/2026

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.

PROJECT NO. 05-26-S79-152
Auditing Services for McAllen

4 Nature of interest

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

Longoria, Ricky McAllen, TX United States X

Garcia , Lizandro Brownsville, TX United States X

Garcia , Rebecca Brownsville, TX United States X

Alarcon, Javier Brownsville, TX United States X

Pena, Ben Brownsville, TX United States X

Fernanez, Joel Brownsville, 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

lofl

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

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

of business. 2026-1482094

DOGGETT HEAVY MACHINERY SERVICES

SAN JUAN , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2026

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.

06-26-P36-01
444 P-TIER WHEEL LOADER

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

6 UNSWORN DECLARATION
P (’Q
My name is {)\ \ {‘LL/CA Zd 5 . and my date of birth is
e

Myaddressiqu‘_ E'; 1‘2. QMJW\ —1 ‘?f{y? 145&

(state) (zip code) {country)

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

Executed in \”“ Dm\ aq) County, State of T; &2 , on the ZSTE,Z/yof .SMC , 20 26 :
e e

{month) (year)

JCn —

Signature of authorized agent of contracting business entity
(Declarant)

www.ethics.state.tx.us Version V4,1.0.477b1118

Forms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1482094
DOGGETT HEAVY MACHINERY SERVICES
SAN JUAN , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/25/2026
being filed.
CITY OF MCALLEN Date Acknowledged:
06/25/2026

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.

06-26-P36-01
444 P-TIER WHEEL LOADER

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

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. 2026-1482815
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 06/26/2026
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. 06-26-S91-01
Traffic Signal and lllumination Design Engineering Services for Bales Road Widening from 10th Street to 2nd Street

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 birth is -—

My addressis 7800 W. Interstate 10, Suite 830 , San Antonio ., ITX 78230 ~ USA
(city) (state) (zip code) (country)

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

Executed in __Bexar County, State of 1 €Xas _onthe 26 day of June 12026
4

/:

EN

Signa‘tﬁre of at?fnoﬁzed’agﬁn oﬁ:ontracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118

(month) (year)




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1482815
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 06/26/2026
being filed.
City of McAllen Date Acknowledged:
06/29/2026

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. 06-26-S91-01
Traffic Signal and Illumination Design Engineering Services for Bales Road Widening from 10th Street to 2nd Street

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 V4.1.0.477b1118




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:
2026-1483689

Date Filed:
06/30/2026

Date Acknowledged:

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

PROJECT NO. 06-26-S92-01
New Golf Course Hydrologic & Hydraulic Analysis

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 V4.1.0.477b1118



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. 2026-1483689
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 06/30/2026
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. 06-26-S92-01
New Golf Course Hydrologic & Hydraulic 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. I:I

6 UNSWORN DECLARATION

My name is » and my date of birth is _ .

5000 West Military Hwy.Suite 100 McAllen TX 78503 USA

My address is ,

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

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

Executed in Hldalgo County, State of Texas , on the 30thday of 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

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:
2026-1483689

Date Filed:
06/30/2026

Date Acknowledged:
06/30/2026

PROJECT NO. 06-26-S92-01

New Golf Course Hydrologic & Hydraulic Analysis

3 Provide the identification number used by the governmental entity or state 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 V4.1.0.477b1118



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. 2026-1483689
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 06/30/2026
being filed.
City of McAllen Date Acknowledged:
06/30/2026

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. 06-26-S92-01
New Golf Course Hydrologic & Hydraulic 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. 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
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. 2026-1486015
Calidad Construction,LLC
Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/07/2026
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.

06-26-C32-851
Balboa Acres Waterline Replacement IV-B (CDBG)

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

6 UNSWORN DECLARATION

My name is Arturo Garza Il » and my date of birth is -—

7512 N 17th St., McAllen, X 78504 USA

My address is F i R s .
(city) (state) (zip code) (country)

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

_ Hidalgo Texas 07 July 26
Executed in County, State of ,on the day of .20 ‘
(month) (year)
Signature of authorized agent of contracti S entlty
(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:
ol business. 2026-1488750
Cruz-Hogan Consultants, 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 formis 07/14/2026
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. 07-26-595-01
PROFESSIONAL ENGINEERING SERVICES FOR THE NEW GOLF COURSE IMPROVEMENTS

& Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cruz, P.E., CFM, Rolando McAllen, TX United States X
Cruz, P.E., Orlando Weslaco, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

vy name s Rolando Cruz, P.E., CFM eimviessss T

My addressis 005 E. Violet Ave., Suite 1 _ McAllen . TX 78504 ~ USA

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

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

Executed in_Hidalgo County, State of | €XaS _on the 14th day of July .20 26 .

(month) (year)

> .
( e

. S . 5
Signature f{ 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. 2026-1488750
Cruz-Hogan Consultants, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/14/2026
being filed.
City of McAllen Date Acknowledged:
07/14/2026

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. 07-26-S95-01
PROFESSIONAL ENGINEERING SERVICES FOR THE NEW GOLF COURSE IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cruz, P.E., CFM, Rolando McAllen, TX United States X
Cruz, P.E., Orlando Weslaco, 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

lofl

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

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

of business. 2026-1489001

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 07/14/2026

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.
06-26-C33-651
1ST STREET AT BEAUMONT AVE. DRAINAGE IMPROVEMENTS

F 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 isL.

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, Stateof Texas ,onthe 14 day of July ,2026
W %1 (month) (year)
Sngnat re of authorized aentof 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. 2026-1489001
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 07/14/2026
being filed.
City of McAllen Date Acknowledged:
07/15/2026

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.

06-26-C33-651
1ST STREET AT BEAUMONT AVE. DRAINAGE IMPROVEMENTS

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

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. 2026-1489949
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2026
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.

PROJECT NO. 05-26-S50-620

PROJECT NO. 05-26-S50-620 CONSTRUCTION ENGINEERING INSPECTION (CEl) & TESTING FOR FM 2220 (WARE RD)
UNDERGROUND TRAIL PASSING

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

6 UNSWORN DECLARATION

Ny name s Aisha Gonzalez _

» and my date of birth is

my adaressis 900 S. Stewart Road, Suite 12~ Mission ~TX 78572 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 ,on the‘I 6thday of JU|y , 20 26 ;

(month) (year)

£ N J =~
N\ }")\\\)\ {28 WP,
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. 2026-1489949
B2Z Engineering, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/16/2026
being filed.
City of McAllen Date Acknowledged:
07/23/2026

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. 05-26-S50-620

PROJECT NO. 05-26-S50-620 CONSTRUCTION ENGINEERING INSPECTION (CEI) & TESTING FOR FM 2220 (WARE RD)
UNDERGROUND TRAIL PASSING

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

6 UNSWORN DECLARATION

My name is and my date of birth is

My address is

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




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 of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1494812
Everon,LLC
Date Filed:

Austin, TX United States

2 Name of governmental entity or state agency that is a party 10 the contract for which the form is 07/28/2026
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.

07-26-S105-01
Fire Alarm System Upgrade

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

6 UNSWORN DECLARATION
My name is Mike Schobel » and my date of birth is -_—

11843 Starcrest Dr. ' San Antonio - S TX 78247 . USA

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

My address is

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

Bexar County, State of Texas , on the 28thjay of JUIy .20 26
(month) (year)

Executed in

Wetke Schsbel

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. 2026-1494812
Everon,LLC
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/28/2026
being filed.
City of McAllen Date Acknowledged:
07/28/2026

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.

07-26-S105-01
Fire Alarm System Upgrade

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Everon, LLC 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 V4.1.0.477b1118




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1001 |
Complete Nos. 1 - 4 and 6 if there are interested partics. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 il there are no interested parties.  CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place | Certificate Number:
of business. 2026-1494787
Texas Artificial Turf & Design LLC
, Dallas, TX United States Date Filed: ]
2 Name of govemmental enlity or state agency that is a party to the contract for which the form is JO7/28/2026
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.
07-26-C35-01
PROJECT NQ 07-26-C35-01 L as Encinas Turf Field
a Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
e A Controlling | intermediary |
City of McAllen ‘ McAllen, TX United States X l
; . P
J
" %
S URTTR Ty i WICTE 15 INU INleiesied Faiy. D F
6 UNSWORN DECLARATION
§ Ry n S /&n-ﬁmové %F’LWD , aid my vaie i buiir s ,_. :
Myaddressis ___ \0AR0_ Scuvtecl avf. BUS . DPmyss | T . I35 . .S
(city) (state) (zip code) (country)
1 declare under penalty of perjury that the foregoing is tiue and correct.
| Beaedn . VDaweay o County, Staleol _I&XAS_ .onte 28mdayol _Jm:) _20Z%& |
( (yoan)

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. 2026-1494787
Texas Artificial Turf & Design LLC
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/28/2026
being filed.
City of McAllen Date Acknowledged:
07/28/2026

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.

07-26-C35-01
PROJECT NO. 07-26-C35-01 Los Encinos Turf Field

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 V4.1.0.477b1118




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lof1l

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

of business.
Network Cabling Services, Inc.
Houston, 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 thatis a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2026-1485046

Date Filed:
0712912026

Date Acknowledged:

PROJECT NO. 05-26-C30-276

CLOUD-BASED AIRPORT FIDS/GIDS/BIDS & PA SYSTEM UPGRADE

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

6 UNSWORN DECLARATION

My name is Mark Jay Veltri

My addressis 12626 Fuqua Street

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

Executed in Harris County,

. and my date of birth is - .

Houston , X 77034  USA

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

State of Texas , on the 2gthday of JU|y , 20 26
(month} (year)

/A

Slgnaturg autho )zél agent of contracting business entity

_,f (Declarant)

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

Version V4.1.0.c188f668



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1495046
Network Cabling Services, 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 07/29/2026
being filed.
City of McAllen Date Acknowledged:
07/29/2026

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. 05-26-C30-276
CLOUD-BASED AIRPORT FIDS/GIDS/BIDS & PA SYSTEM UPGRADE

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Veltri, Mark 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.c188f668



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1495823
GO Underground, LLC
Harlingen , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/30/2026
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-C19-1328
FM 2220 (Ware Road) Underground Trail Passing

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

6 UNSWORN DECLARATION

My name is , and my date of birth is - .

My address is 211 W Jefferson Ave, Ste 7 . Harlingen , TX 78550 . USA

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

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

Executed in_Cameron County, State of Texas ,onthe 30 day of July , 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.c188f668




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1495823
GO Underground, LLC
Harlingen , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/30/2026
being filed.
City of McAllen Date Acknowledged:
07/30/2026

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.

05-26-C19-1328
FM 2220 (Ware Road) Underground Trail Passing

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.c188f668



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1496040
REA General Contractors LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/30/2026
being filed.
City of McAllen Date Acknowledged:
07/30/2026

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.

07-26-C34-984
MCALLEN HERITAGE CENTER NEW STORAGE BUILDING

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.c188f668




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lol1

_— —  ———————— — —

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

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

of business. 2026-1496040

REA General Contractors LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity of stale agency that s a party 1o the contract for which the form 1s 0773072026

being filed.

City of McAllen Date Acknowledged:

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

07-26-C34-984
MCALLEN HERITAGE CENTER NEW STORAGE BUILDING

Nature of interest

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

5 Check only if there is NO Interested Party. E

6 UNSWORN DECLARATION
WM"\ES—M J. Ft[‘:t_ .mmyweamm-.
Myaddressis 400 N. Metarl Bl . MeAlken T . 7580  ISA .

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

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

Executed in __sz‘é_‘L—Coumy. State of ZQEZJ , on the _$Q day of v ? L2 7£ .
{ h) (year)

Signature of author acting business entity
Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V4.1.0.¢188{668




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1ofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complele Nos. 1, 2,3, 5, and 6 if there are no interested pailies. CERTIFICATION 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. 2026-1497213
Doggett Freightliner of South Texas
Pharr, TX United States ‘ Date Filed:
2 "Name of governmental eniity or state agency that Is a party to the contract for which the form is 08/03/2026
being filed.
City of McAllen Date Acknowledged:

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

Project NO 07-26-P41-01
PURCHASE OF ONE FREIGHTLINER 108SD ROLL-OFF TRUCK WITH TWO (2) 40 CUBIC YARD METAL CONTAINERS (bb)

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

Controlling | intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is___ Mark Wayne Brunnemann . and my date of birth Is _-_

My addressis__ 3103 N Cage Blvd Pharr _ TX 98577 US

(city) (state) © (zip code) (country}

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

Executed in Hidalgo Caunty, State of TX , on the 3l.dday of August , 20 26
(month) (year)

" —\\__
Signature of authorized agent of conlracting business entity
(Dectarant)

FForms provided by Texas Ethics Commission www.ethics.slale.tx,us Version V4,1.0.c188(668







CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1496984
Cruz-Hogan Consultants, 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 08/03/2026
being filed.
The City of McAllen Date Acknowledged:
08/04/2026

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.

Project No. 07-26-S107-01
Lark Wastewater Improvement Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cruz, P.E., CFM, Rolando McAllen, TX United States X
Cruz, P.E., Orlando Weslaco, 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.c188f668



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1496984
Cruz-Hogan Consultants, 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 08/03/2026
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. 07-26-S107-01
Lark Wastewater Improvement Project

2 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cruz, P.E., CFM, Rolando McAllen, TX United States X
Cruz, P.E., Orlando Weslaco, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

my name is__Rolando Cruz, P.E., CFM . and my date of birth is __

My adcress is 005 E. Violet Avenue, Suite 1 , McAllen . TX 78504  USA

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

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

executed in__Hidalgo County, State of | €XAS ___onlhe 3rd dayor August 20 26 .

{month} (year)

/C/CF@

A}

\

Signature of authopzed agem/oi contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ( Version V4.1.0.c188f668




Docusign Envelope ID: 29F4B1ED-F7E5-8CD4-8282-144519DF7F99

CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1499452
Southern Scripts, LLC d/b/a Liviniti, LLC
Natchitoches, LA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/07/2026
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. 03-26-545-185
PROJECT NO. 03-26-S45-185 PHARMACY BENEFITS MANAGER

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 _LeAnn C, Boyd , and my date of birth is
My address is 411 Bienville Street ) Natchitoches , LA, 71457 ,__U.S.
(city) (state) (zip code) (country)

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

Executed in _Natchitoches County, State of _Louisiana ,onthe 7th day of _August ,2026 .
(month) (year)
Signed by:
Signature of authorized 4GeHet & fitfacting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4902bdb7



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1499452
Southern Scripts, LLC d/b/a Liviniti, LLC
Natchitoches, LA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/07/2026
being filed.
City of McAllen Date Acknowledged:
08/07/2026

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-S45-185
PROJECT NO. 03-26-S45-185 PHARMACY BENEFITS MANAGER

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4902bdb7



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1502519
Sam Garcia Architect, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/13/2026
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. 03-25-S41-829
PROJECT NO. 03-25-S41-829 RENOVATIONS AT HIDALGO PORT OF ENTRY - AMENDMENT 1

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

6 UNSWORN DECLARATION

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

1200 Auburn Ave., Suite 280 McAllen X 78504

My address is , ,

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

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

Hidalgo County, State of Texas , on the 13thiay of AUQUSt , 20 26

(month) (year)

Executed in

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1502519
Sam Garcia Architect, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/13/2026
being filed.
City of McAllen - Texas Date Acknowledged:
08/13/2026

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.

PROJECT NO. 03-25-S41-829
PROJECT NO. 03-25-S41-829 RENOVATIONS AT HIDALGO PORT OF ENTRY - AMENDMENT 1

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



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. 2026-1503110
Short Elliott Hendrickson Inc,
Fredericksburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/16/2026
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.

09-25-594-760

PROJECT NO. 09-25-S94-760 Amendment No, 1-2025GECSEH for General Aviation Infrastructure Improvements at McAllen
International Airport

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

Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

- Shawn Thomas McMahon
My name is » and my date of birth is ;

1158 Silverwood Bay Woodbury MN 55125 USA

My address is ’

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

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

~ Ramse
Executed in Y County, State of MN , on the 16 day of Aug , 20, 26 .

Digitally signed by Shawn (month) (year)
McMahon
& @sehi
=5 n inc.com,
Shawn McMahon ok

Signature of authorizeu ay2is SV CONFARaNG Budiness entity
(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2cb




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1503110
Short Elliott Hendrickson Inc.
Fredericksburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/16/2026
being filed.
City of McAllen Date Acknowledged:
08/17/2026

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.

09-25-594-760

PROJECT NO. 09-25-S94-760 Amendment No. 1-2025GECSEH for General Aviation Infrastructure Improvements at McAllen
International Airport

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

and my date of birth is

My address is

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch




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.
ETA Phi Systems, Inc
Boca Raton, FL United States

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

Certificate Number:
2026-1504111

Date Filed:

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

City of McAllen

contract for which the form is 08/18/2026

Date Acknowledged:

PROJECT NO. 07-26-S103-01 COMP

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

PROJECT NO. 07-26-S103-01 COMPUTER AIDED DISPATCH AUTOMATED VEHICLE LOCATION SYSTEM

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

6420 Congress AVE STE 1850

My address is

, and my date of birth is

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

Palm Beach

Executed in County,

Boca Raton FL 33487 USA
(city) (state) (zip code) (country)
FL 18 August 26
State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2cb



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1504111
ETA Phi Systems, Inc
Boca Raton, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/18/2026
being filed.
City of McAllen Date Acknowledged:
08/18/2026

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.

PROJECT NO. 07-26-S103-01 COMP
PROJECT NO. 07-26-S103-01 COMPUTER AIDED DISPATCH AUTOMATED VEHICLE LOCATION SYSTEM

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



Docusign Envelope ID: B8F41F58-926C-87CB-8346-E7701465A7E4

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1489673
Family Endeavors, Inc. dba Endeavors
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/15/2026
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.

EE-24-MC-48-0506
Homeless Prevention (HP)

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

6 UNSWORN DECLARATION

My name is Chip Fulghum . and my date of birth is __

My addressis 6363 De Zavala Rd. , San Antonio , _TIX |, 78249 ,_USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Bexar County, State of ™ ,onthe 16 dayof __July .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. 2026-1489673
Family Endeavors, Inc. dba Endeavors
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/15/2026
being filed.
City of McAllen Date Acknowledged:
08/14/2026

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.

EE-24-MC-48-0506
Homeless Prevention (HP)

4 Nature of interest
Name of Interested Party City, 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

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1505241
WWaterTech, Inc.
WALLER, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/20/2026
being filed.
City of McAllen Date Acknowledged:
08/20/2026

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.

07-26-P42-01
Replacement of the Tube Settler System for Two Clarifiers at the South Water 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 V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2026-1505241

WWwaterTech, Inc.

WALLER, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/20/2026

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.

07-26-P42-01
Replacement of the Tube Settler System for Two Clarifiers at the South Water 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 _[.__) z5 /Zé ./4_ . and my date of birth is
My address is 3/0 ” i .j?l ; A/‘b//‘f“ T)( ’?7‘/5‘-’ 11 24‘

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

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

Executed in AA //Cf" County, State of 77 ,onthe A& day of &gﬂ 2026 .

(month) (year)
Ce < /1; .

«~ #Signature of auWa‘g’ent of contrdetifig business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.4a4bf2cb



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1506438
The Reyna Network, LLC
Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/24/2026
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-S22-360
Grant Compliance Services

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

My name is . and my date of birth is .

1501 La Vista Ave. McAllen T™X 78501 U.S.
My address is ; ; 3 e :
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
~ Hidalgo Texas 24 August 26
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 V4.1.0.4a4bf2cb




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1506438
The Reyna Network, LLC
Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/24/2026
being filed.
City of McAllen Date Acknowledged:
08/24/2026

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-S22-360
Grant Compliance Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507604
South Texas Infrastructure Group, L.L.C.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/26/2026
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.

02-26-S41-658

PROJECT NO. 02-26-S41-658 PROFESSIONAL ENGINEERING SERVICES FOR THE DEVELOPMENT OF AN INDUSTRIAL
PARK

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , and my date of birth is _—

My address is 2800 N Stewart Rd s MiSSiOn s TX 78572 , 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 ,on the26th day of AUQUSt , 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 V4.1.0.4a4bf2ch




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507604
South Texas Infrastructure Group, L.L.C.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/26/2026
being filed.
City of McAllen Date Acknowledged:
08/26/2026

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.

02-26-S41-658

PROJECT NO. 02-26-S41-658 PROFESSIONAL ENGINEERING SERVICES FOR THE DEVELOPMENT OF AN INDUSTRIAL
PARK

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

and my date of birth is

My address is

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507813
Cobb, Fendley & Associates, 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 08/26/2026
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.

08-26-S117-01
Jackson Road Utility Improvements

4 Nature of interest

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

Silver, Monica Houston, TX United States X

Warth, Dan Austin, TX United States X

Eastland, Charles Houston, TX United States X

Scurry, Floyd Houston, TX United States X

Ram, Vineeta Houston, TX United States X

Khoury, Sandra Austin, TX United States X

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

6 UNSWORN DECLARATION

My name is Ami Goudie » and my date of birth is _
My address is 4424 W Sam Houston Parkway N, Suite 600 | Houston ,Texas 77041 . 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 the 26thday of August 20 26
(month) (year)
=k ~n
A U —

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507813
Cobb, Fendley & Associates, 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 08/26/2026
being filed.
City of McAllen, Texas Date Acknowledged:
08/27/2026

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.

08-26-S117-01
Jackson Road Utility Improvements

4 Nature of interest

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

Silver, Monica Houston, TX United States X

Warth, Dan Austin, TX United States X

Eastland, Charles Houston, TX United States X

Scurry, Floyd Houston, TX United States X

Ram, Vineeta Houston, TX United States X

Khoury, Sandra 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 V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FOrM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507962
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/26/2026
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.

MAL105

PROJECT NO. 11-21-S13-01 KSA SUPPLEMENTAL AGREEMENT NO.1 TO AMENDMENT 3 2020 RUNWAY 14-32 & TAXIWAY
A SAFETY IMPROVEMENTS - PHASE 3 & 4

Nature of interest

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

Fortner, Mitchell Longview, TX United States X
Phipps, Craig Houston, TX United States X
Buck, Lanny Longview, TX United States X
Aylor, Christopher Tyler, TX United States X
Barry, Chris Longview, TX United States X

5 Check only if there is NO Interested Party.

[l

6 UNSWORN DECLARATION

My name is Craig H. Phipps . and my date of birth is _—

My address is 2107 CityWest Blvd, Third Floor =~ Houston , TX 77042  USA
(city) (state) (zip code) (country)

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

Executed in Harris County, State of __ 1 €Xas _onthe 26thgay of August 59 26

G oris3.

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch

(month) (year)




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1507962
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/26/2026
being filed.
City of McAllen, Texas Date Acknowledged:
08/27/2026

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.

MAL105

PROJECT NO. 11-21-S13-01 KSA SUPPLEMENTAL AGREEMENT NO.1 TO AMENDMENT 3 2020 RUNWAY 14-32 & TAXIWAY
A SAFETY IMPROVEMENTS - PHASE 3 & 4

4 Nature of interest

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

Fortner, Mitchell Longview, TX United States X

Phipps, Craig Houston, TX United States X

Buck, Lanny Longview, TX United States X

Aylor, Christopher Tyler, TX United States X

Barry, Chris Longview, TX United States X

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1509119
Zitro Electric LLC
Palmview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/28/2026
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.

Project No. 07-26-c37-875
Balboa Lift Station Generator Replacement and Electrical 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) .
Qrean Ontiy

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1509119
Zitro Electric LLC
Palmview, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/28/2026
being filed.
City of Mcallen Date Acknowledged:
08/28/2026

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.

Project No. 07-26-c37-875
Balboa Lift Station Generator Replacement and Electrical 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 V4.1.0.4a4bf2ch



Docusign Envelope ID: 9D19AD7C-6CD6-8F99-828C-C953EDBO7AES

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. 2026-1511550
Daikin Applied Americas Inc. d/b/a Daikin Applied
Minneapolis, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/03/2026
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.

PROJECT NO. 07-26-P43-01 McAll
Service and Maintenance of commercial heating, ventilation and air conditioning parts and equipment (HVAC)

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 Daryl Wheeler . and my date of birth is __

.. 12100 Crownpoint Drive Suite 150 San Antonio USA
My address is , ) y , .
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in_DEXar County, State of | €XaS ,on the rd day of September g 26
(month) (year)

Do, W elerr

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2cb




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1511550
Daikin Applied Americas Inc. d/b/a Daikin Applied
Minneapolis, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/03/2026
being filed.
City of McAllen Date Acknowledged:
09/09/2026

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. 07-26-P43-01 McAll
Service and Maintenance of commercial heating, ventilation and air conditioning parts and equipment (HVAC)

4 Nature of interest
Name of Interested Party City, 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 V4.1.0.4a4bf2ch






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. 2026-1516470

Aerostar Environmental and Construction LLC

Knoxville, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/16/2026

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.
06-26-S83-497
PROJECT NO. 06-26-S83-497 AIRPORT RESCUE FIREFIGHTING APPARATUS FOAM TRANSITION PROJECT

4 Nature of interest

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

Morrison, John D. Destin, FL United States X

Odom, Brian Daphne, AL United States X

Allerton, Kim Jacksonville, FL United States X

McMillen, Catherine Knoxville, TN United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Brian D. Odom » and my date of birth is -—

26148 Capital Drive, Suite A Daphne AL 26526 USA

My address is

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

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

Executed in_BaldWin County, State of Al@bama ,onthe 16 gay of September 5, 26

(month) (year)

Dsei . Oplon)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2cb



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1522095
Rod'z Lawn Care & Landscaping
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/29/2026
being filed.
City of McAllen Date Acknowledged:
09/29/2026

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.

08-26-S102-168
PROJECT NO. 08-26-S102-168 TRIMMING & PEELING OF TALL PALM TREES

4 Nature of interest
Name of Interested Party City, 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 V4.1.0.4a4bf2ch



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1522095
Rod'z Lawn Care & Landscaping
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/29/2026
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.

08-26-S102-168
PROJECT NO. 08-26-S102-168 TRIMMING & PEELING OF TALL PALM TREES

4 Nature of interest
Name of Interested Party City, 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 Rodriguez , and my date of birth SN
My address is 401 N 8th St. , McAllen , Texas , 78501 , USA .
(city) (state) (zip code) (country)

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

Executed in _Hidalgo County, State of Texas ,onthe 29  day of September 2026
(month) (year)
Signature of authorizeg agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.4a4bf2cb



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.
The Storybook Garden
Weslaco, 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:
2026-1523723

Date Filed:
10/01/2026

Date Acknowledged:

08-26-S115-338

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

PROJECT NO. 08-26-S115-338 SOUTH TEXAS INTERNATIONAL BOOK FESTIVAL BOOK SALES SERVICES (RFP)

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Cuadra, Sarah

Weslaco, TX United States

X

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

6 UNSWORN DECLARATION

My name is Sarah Cuadra

, and my date of birth is ___ NG

Executed in __Hidalgo

My addressis 260 S. Texas Blvd., Ste. 106 Weslaco o TX 78596 USA
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of Texas ,onthe 1 _dayof_October 5y 26
(month) (year)

Signature of authorized ég/ent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b32047af



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1523723
The Storybook Garden
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/01/2026
being filed.
City of McAllen Date Acknowledged:
10/01/2026

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.

08-26-S115-338
PROJECT NO. 08-26-S115-338 SOUTH TEXAS INTERNATIONAL BOOK FESTIVAL BOOK SALES SERVICES (RFP)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cuadra, Sarah Weslaco, 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.b32047af






