ALy

CERYIFICATE OF INTé ZSTED 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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2016-117162

Terracon Consultants, Inc.

Fharr, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 09/27/2016

being filed,

City of McAllen Date Acknowledged:

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

09-16-564-284
Construction Materials Testing (CMT} and Geotechnical Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gaboury, David Oflathe, KS United States X
Cobb, Harold ‘ Houston, TX United States X
Covert, Michael Olathe, KS United States X
Pavlicek, Rohert . Raleigh, NC United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT ] I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
SN, SYLVIA QUINONES
§§.-' 2%— Notary Public, State of Texas -
:'7'-;.9\7 g: Comm. Expires 09-21-2020 « .

W

g Notary ID 129134854

T

e —— Signature of atthorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swaorn to and subscribed before me, by the said J&’!’ gf & A . F!ﬂf (39 f((z . this the 39—% day of m

20 [@ , lo certify which, withess my hand and seal of office,

"N\ s .
- - -
P wﬂwﬂw* Sulvie @ Wnohé £ (‘ ﬁmmﬂ@{ w
Slgnaiure of officer administering oath Reinted name of officer administering cath™ Title of officer adm:mstenng oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V1.0,277
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

of business. 2016-117162

Terracon Consultants, Inc.

Pharr, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the farm is 09/27/2016

being filed.

City of McAllen Date Acknowledged:

01/03/2017

5 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract,
09-16-564-284
Construction Materials Testing (CMT) and Geotechnical Services

1 Nature of inferest

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

Gaboury, David Olathe, KS United States X

Cobb, Harold Houston, TX United States X

Covert, Michael Olathe, KS United States X

Pavlicek, Robert Raleigh, NC United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of s
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Fthics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES EOrRM 1295

lofl

Completa Nos. 1 - 4 and 6 If there are interested parties, OFFICE USE ONLY

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

of business, 2017-149704

Melden & Hunt, Inc.

Edinburg, TX United States Date Filed:
2 Name of governmental entity or State agency that Is a party to the Coniract for Which the form is 01/03/2017

being filed.

City of McAllen, Texas bate Acknowledged:

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

08-16-559-337-50Q
Surveying Services 2016

Nature of Interest

4 Name of Interested Party City, State, Couniry (place of business) {chack applicable)
Controlling | Intermediary

§ Check only if there is NO Interested Party. .

6 AFFIDAVIT | sweav, or affirm, under penalty of petjury, that the above disclosure is tfrue and correct.
4

%% %5, CELESTINE STEWART -
> Notary ID 5584748

Bty Commisslon Expires (/ Signaiure of authorized agent of centracting husiness entity

August 28, 2017
AFFIX NOTARY STAMP/

Swarn to and subsciibed before me, by the said ;r— £ :i L E‘\ U&’“}i ‘\r\ , this the t%/\ﬁ day of g?:@ s

20_¢ 7/ ., to certify which, wilness my hand and seal of office,

{7? I )%f_ZJLa{Hm“F (‘Pfﬁiﬁr\f Steisnyt mz“j’/m)Ohj’J

Signature of officer administering ocath " Printed name of officer admmlsterlng oath Tille of Qﬂﬁi administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

loftl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Melden & Hunt, Inc.
Edinburg, TX United States

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

Certificate Number:
2017-1489704

Date Filed:

being filed.
City of McAllen, Texas

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

01/03/2017

Date Acknowledged:
01/03/2017

description of the services, goods, or other property to be provided under the contract.
08-16-8589-337-50Q
Surveying Services 2016

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
5 Check only if there is NO Interested Party.
y ¥
6 AFFIDAVIT | swear, or affirm, under penaity of perjury, that the abave disclosure is trie and correct,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of canfracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES ForRM 1295

2012

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

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

of business. 2017-151534

Halff Associates, Inc.

McAllen, TX United States Date Filed:
2 Name of governmentai emliy or state agency that is a party to the contract for which the form is 01/06/2017

being filed.

City of McAllen Date Acknowledged:

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

PROJECT NO. 08-16-559-337 SOQ
Surveying Services 2016

e

4 Nature of interest
Name of Interested Party City, State, Country (place of business) check applicable
p
Contirolling | Intermediary
5 Check only if there 5 NO Interested Party,
. A | ) l [J iy D N _
6 AFFIDAVIT 6 .-'""o Q ! swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

I\ ARy PUgntlor
A o-ﬂ
235 9 !E,:
,o. 4)-50?1@- S

3 G o° \
0\? ‘;\:’:L‘Ef" \Q’ .

AFFIX NOTARY STAMPY 85 4 s‘

Swom fo and subscribed before me, by the said WA .B'Z, $ , this the {o day ofwuw),

20 ! 3: , to certify which, witness my hand and seal of office,

Signature of _aui!lorl@ﬁaﬁl of contracting business entity

»

-.M Covente, M Vicuorenga NW vaLle.]

Sigie of Hicer administaring oath Printed name of officer Bthinistering oath Title of officer administerng oath

Forms provided by Texas Ethics Commission www.ethics . state.teus o ' Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lof2

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

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

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

being filed.
City of McAllen

2 Name of governmentat e’ntﬁy or state agency that is a party to the contract for which the formis

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-151534

Date Filed:
01/06/2017

Date Acknowledged:

Surveying Services 2016

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

PROJECT NO. 08-16-558-337 SOQ

4 Nature of ilﬂe_fes\
Name of interested Party City, State, Country {place of business) (chack applicable) ™
Controlling Intermediary
Garcia, Raul McAllen, TX United States X
Tanksley, Dan Richardson, TX United Stales X
Skipwith, Walter Richardson, TX United States X
Murray, Menton McAlen, TX United States X
Plugge, Roman Richardson, TX United States X
Molloy, Mart.in Richardson , TX Un.i.ted Statés X
Moya, Mike Austin, TX United States X
Kunz, Pat R'ichafdson, TX United States X
Kuhn, Greg Richardson, TX United States X
Killen, Russel Fort Worih, TX United States X
lckert, Andrew Fort Worth, TX United States X
Jackson, Todd Austin, TX United States X
Craig, Matthew Richardson, TX United States X
Adams, Bobby Conroe, TX United States X

Forms provided by Texas Ethics Commission

www athics.state.tx.us

Veision V1.0.277




L

CERTIFICATE OF INTERESTED PARTIES

TSI S FORM 1295
Yol o P C

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

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

of business. 2017-151534

Halif Associates, Inc.

McAllen, TX United States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the form is 01/06/2017

heing filed.

City of McAllen Date Acknowledged:

01/06/2017

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

PROJECT NO. 08-16-858-337 SOQ
Surveying Services 2016

4 Nature of 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
6 AFFIDAVIT F swear, ar affirm, under penalty of perjury, that the abave disclosure is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said . this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof2

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.
McAllen, TX United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-151534

Date Filed:
01/06/2017

Date Acknowledged:
01/06/2017

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

PROJECT NO. 08-16-853-337 SOQ
Surveying Services 2016

4 Nature of interest

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

Garcia, Raul McAllen, TX United States X

Témksley, Dan Richardson, TX United States X

Skipwith, Walter Richardson, TX United States X

Murray, Menton McAllen, TX United States X

Piugge, Roman Richardson, TX United States X

Molloy, Martin Richardson , TX United States X

Moya, Mike Austin, TX United States X

Kunz, Pat Richardson, TX United States X

Kuhn, Greg Richardson, TX United States X

Killen, Russell Fort Warth, TX United States X

Ickert, Andrew Fort Warth, TX United States X

Jackson, Todd Austin, TX United States X

Craig, Maithew Richardson, TX United States X

Adams, Bobby Conroe, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY"
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties, . CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entjty's place Certificate Number: 7
af husiness. 2016-139573
Lawn Care Experis
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/22/2016
being fited.
City Of McAllen Date Acknowledged:

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

11-16-510-78
Ground maintenance and services

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

| swear, or affiem, under penalty of perjury, that the above disclosure is true and correct.

Signature of autherizad agent of contracting business entity

= \\\\\Illln,

YAD! .
‘--”ﬁ' %2, pubiic. \
%’?._N otaty Explf® 501_29-2020
s M IQ%A“BBMS
23 X
arees Vedvo De L DOy u it
. ". ubscrlh_ed before me, by the said % @ VG ’f) . QO‘(\ thisthe _ ¢ day of m ‘ﬁf/
20 “! } , ta certify which, witness my hand and sea of office.

DN /\j@ (o Evinar oo NSRA A

7@15\\.\@ of Gfficer administering oath rinied name of officer \admmistermg oath Title of officer gHmirlstering cath

....

Forms wﬁ by Texas Ethics Commission wunw,ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos. 1. - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2016-139573
Lawn Care Experis
Edinburg, TX United States Date Fifed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/22/2016
being fited.
City Of McAllen Date Acknowledged:
011102017

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

11-16-s10-78

Ground mairtenance and services

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, thai the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this tha day of
20 . o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




|- CERTIFICATE OF INTE[ “STED PARTIES
vl ;

ForM 1295

iofl

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.

Maldonado Nursery and Landscaping, Inc.
San Antonio, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-138761

Date Filed:
11/18/2016

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
11-16-510-78
Service Contract for Grounds Maintenance

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

Mature of interest

Name of Interested Party

City, State, Country (place of business)

{check applicable}

Controlling intermediary
Maldonado, Oscar San Antonio, TX United States X
Maldonado, Jerry San Antonio, TX United States X
Maldonado, Roy San Antonio, TX United States X

5 Check only if there is NO Interested Party.

6 AFFIDAVIT s " I swear, or affirm, under penalty of perjury, th&.disctosure_i& frue and correct,
Q [, DONN/ state of Texas)
S Notary PUBIC P00 o010
%Z i63 Comm. Expires ° (-5887“9 :
TR Notary ID 124008 —
AN e it SO _
s L‘—"“§T§ﬁature of authorized agent of coniracting business entity B

AFFIX NOTARY STAMP / SEAL ABOVE

Thndel [;‘mc‘f%eéﬁju

, to certify which, witness my hand athd seal of office.

Swot((tpo and subscribed before me, by the said
20

, this meﬂ l 8{’ day off)o \{
T

tgnature of ofi : ‘ /?t}}r“’q"%m“lb W é@ﬁ&(ﬁ*{z’

er administe‘iﬁ‘tg path Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES ForM 1295

laofi

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

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

of husiness. 2016-138761

Maldonado Nursery and Landscaping, Inc.

San Antanio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farm is 11/18/2016

being filed.

City of McAllen Date Acknowledged:

01/10f2017

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

11-16-810-78

Service Contract for Grounds Maintenance

A Nature of interest

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

Maldonado, Oscar San Antonio, TX United States X

Maldonado, Jerry San Antonio, TX United States X

Maldonado, Roy San Antonio, TX United States X

5 Check only if there is NO Interested Party. I_-_]

6 AFFIDAVIT F swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to cerfify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

rForm 1295
lofl
Gomplete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no intetested parties. CERTIFICATION OF FILING
1 Name of business entity {iling form, and the city, state and country of the husiness enfity's place Certificate Mumber:
of business. 2015-138231
Rodz Lawn Care and Landscaping
Mcallen, TX United States Date Filed:
2 Name of governmental entity of siate agency ihat s a parly to e coniract for which the Torm is 117172016
heing filed.
City of McAllen ' Date Acknowtedged:

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

11-16-5810-78
Service Contract for Grounds Maintenance

4 Natue of interest
Nawe of Inferested Party City, State, Couniry (place of business) {check applicable)
Cantrolling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| sweay, or affirm, under penalty of perju at the above disclosure is true and correct.

g RAQUEL REYNOSO
: MY COMMISSION EXPIRES

March 23, 2Q1B :

Signature o uyﬁfri d agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said éb‘ﬂz A= /"f" ¢ ﬁapfn Jue— s this the 9’/ day of /l M

20 , to certify which, witness my hand and seal of office.

3/\4@‘/‘& %7(/( /E.ec{na <v /L’A‘Q“"“l AN Ra

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and & 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.

Rodz Lawn Care and Landscaping

Certificate Number:
2016-138231

McaAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/17/2016

being filed.

City of McAilen Date Acknowledged:

01/10/2017

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

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

11-16-510-78

Service Contract for Grounds Maintenance
. Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable}-
Controiling Intermediary
5 Check only if there is NO Interested Party.
¢ ’

6 AFFIDAVIT | swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authotized agent of contracting business entity

Sworn to and subscribed hefore me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administeting oath Title of officer administering oath

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

Version V1.0.277




dacf 295 eSS
CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business, 2017-149701
LRGVDC-Area Ag4ncy on Aging
Weslaco, TX United States Date Filed:
2 Name of governmenial entity or state agency that is a party to the contract for which the form is 01/03/2017
being filed,
LRGVDC-Area Agency on Aging Date Acknowledged:

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

B-16-MC-48-0506
Our Agency assists low income City of McAllen Residents with purchasing medications and hearing aids.

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

6 AFFIDAVIT

s~ | swear, or affirm, under penalty of perjury, that the above disclosure s true and correct.

T

Wi, PRISCILLA DELGADO

o

chd
24

LA

by

") FE Notary Public, State of Texas .
PNd My Commission Expires
RIS December 31, 2017 MM

Signature of authorized agent of contracting business entity

AV,
2 ens

oV
&

el
by

<!
%,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said N\O\"u 1\'" Vrl(/i&ﬁb@&\ , this the 3@4 day of&&m&.

20 ¢ i , to ceriify which, witness my hand and seai of ofﬁce.
TU MWM Priscitle. Delaado Netzuw, Yudolic
Signature of officer administering oath Printed name of ofiicer adniinistering cath Title of offiger administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos, 1 -4 and 6 if there are interested parties,
Complete Nos, 1, 2, 3, 5, and 6 if there are na interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
LRGVDC-Area Agdncy an Aging

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

2017-148701

Weslaco, TX United States Date Filed:
2 Name of governmental entily of state agency thal IS a pariy 10 the contract for Which the form Is 01/03/2017
being filed.
LRGVDC-Area Agency on Aging Date Acknowledged:
01/06/2017

description of the services, goods, or other property to be provided under the contract.
B-16-MC-48-0506

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

Our Agency assists low income City of McAllen Residents with purchasing medications and hearing aids.

4 Nature of interest
Name of Interested Party City, State, Couniry {pjace of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of autharized agent of coniracting husiness entity

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

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

Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES
FORM 1295

loft

OFFICE USE ONLY

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

Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place
2016-149379

of business,
Valbridge Property Advisors / The Gerald A Teei Co.
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 12/29/2016
being filed,
Date Acknowledged:

The City of McAllen

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

07-16-S57-13 SOQ

Property Appraisal
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controiling | intermediary
TAN T 00
urchasing«
5 Check only if there is NO Interested Party. BY.
X
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

o""l

S, SHCHELLE VAZQUEZ . o
R Notary Public, State of Texas / ?f_»ﬁ

N? wiy Camymlssion Bxpires
it August 15, 2017 ! Signature of authorized agent of contracting business entity

'fmm“

Ay

sty

\\Zﬁ

AFFIX NOTARY STAMP / SEAL ABOVE

e -
Sworn to and subscribed hefore me, by the said Cis . ’\'"L , this the d/q day of U("\Q,embef

20 Jlo 1o certify which, witness my hand and seal of office.

O i D@W Awehelle Voqavez Aperaisa) Coord. Mg e

Signature of officer adminiééring oath Printed name of officer administering oath Tille of officer administering cath

Version V1.0.277

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




CERTIFICATE OF INTERESTED PARTIES ForM 1295

1afl

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

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

of business. 2016-149379

Valbridge Property Advisors / The Gerald A Teel Cao,

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 12/29/2016

being filed.

The City of McAllen Date Acknowledged:

01/04/2017

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

07-16-857-13 SOQ

Property Appraisal
4 Nature of interest
Name of Interesied Parly City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
!
6 AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disciosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-149544
Sendero Appraisals, LP
Katy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/31/2016
being filed.
City of McAllen Date Acknowledged:

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

07-16-S57-13
Real Estate Appraisal Services

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

5 Check only if there'is'NO Tntéreste —
CITY OF MoALLEN

P

6 AFFIDAVIT TY Vs an17 | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
AN 09 41
CATE e ) )
Purchas - JZ;/Q /

By: __

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMPY SEAL ABOVE

% : p 1 —
Sworn tp and subscribed before me, by the said ‘&:U}'ﬂ/ AJ\' G*bL , this the ‘?/&; day of @’/e i

20 19 certify which, witness my hand and seal of office.
/ﬂ) [Pl e @q& oz BT
// Signal{:@nadr/ninistering oath Printed name of officer administering odth Title of officer administering oath
Y Y Y ey oy
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

MICHELLE MARIE f%é@rsiew\’ﬂs’-o-”?
: Notary Public, State of Texags
- Commission Expires 10-27-2017 0

"

£ ek
s .
RIS SR B S R




CERTIFICATE OF INTERESTED PARTIES FORM 1295

laofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are na inferested parties. CERTIFICATION OF FILING
1 MName of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of husiness. 2016-149544

Sendero Appraisals, LP

Katy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 1243172018

being filed.

City of McAllen Date Acknowledged:

01/04/2017

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

07-16-857-13
Real Estate Appraisal Services

a Nature of interest
Name of Interested Party City, State, Couniry (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT | swear, ar affirm, under penalty of periury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.0,277
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CERTIFICATE OF INTERESTED PARTIES
FOorm 1295
lofl
Complete Nos, 1 -4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-151024
The Revenue Markets, Inc.
Accord, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/05/2017
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Project No: 12-16-P10-01
Project No: 12-16-P1.0-01 International Toll Revenue Systems Upgrade

” Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
g ’
& RFFIDAVET | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
MARCY NIGRO PARIS
Notary Public, State of New York
NYS Reg. # 01NI6025091 .
Qualified in Ulster Gounty ic 7 A/
Commission Expires May 17, 20_8, Sigiature/of aulhefized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said F;Cﬂ r"f Kroll , this the 570 day of Ja r’)uc:‘l/\?;/ ;

20 17 , to certify which, witness my hand and seal of office.

%au}i O @ v Mecirco NMigrs Faris OfYace _Aclnoin strator

Signattiré ﬂafﬁcer E?dministering oath Printed nathe of offtcer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and & if there are no interested parties, CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:
of business. 2017-151024
The Revenue Markets, Inc.
Accord, NY United States Date Filed:
Name of governmental entity or staie agency that is a party to the contract for which the farmis 01/05/2017
being filed. R
City of McAllen Date Acknowledged:

01/10/2017

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

Project No; 12-16-P10-01
Project No; 12-16-P10-01 Internationat Toll Revenue Systems Upgrade

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

Check only if there is NOC Interested Party. .

AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct,

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworh to and subscribed before me, by the said , this the day of ,
20 . to cettify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277
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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. 2017-151437
CVQ Land Surveyors 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 01/06/2017
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.

08-16-559-337
Land Surveying Services 2016-17

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Vasquez, Carlos McAllen, TX United States X
5 Check only if there is NO Interested Party. D
8 AFFIDAVIY | swear, or affirm, un erjury, that the above discl éur is true and correct.

CLAUDIA N YBARRA
Notary ID # 11903460

My Commission Expires
March 23, 2020

oy Cads Vigecz, e £ o
Uit Dporne_(fpudi . foure __htay Pste

Signature of officer admini y{ermg oath Prinled name of officer admlnlslenng oath Title of offfcer administering oath

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are na inferested parties. CERTIFICATION OF FILING
Name of business enity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-151437
CVQ Land Surveyors LLC
McaAllen, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2017
heing filed.
City of McAllen, TX Date Acknowledged:

01/06/2017

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

08-16-559-337
L.and Surveying Services 2016-17

Nature of interest
Name of interested Party City, State, Couniry (place of business) (check applicable)
Controlling Intermediary
Vasquez, Carlos McAlten, TX United States X
Check only if there is NO Interested Party. D

AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of cantracting business entity

AFFEX NOTARY STAMP / SEAL. ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277
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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 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, 2016-133344
Southmost Realty, Appraisals & Court Expert Witness
Hailingen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/07/2016
being filed.
Hidalgo County Purchasing Department 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 he provided under the contract.

2016-005A
Professional Appraisal Services and/or Appraisal Review Services Pool-Hidalgo County

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Gonzales MBA, Adelaido ) Harlingen, TX United States X
5 Check only if there is NO Interested Party. D
& AFEIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

CHRISTINE VALDEZ

3 Notary Public, State of Texas h .
% * & My Commission Explres (—cﬂ/% .

JUNE 24, 2017 Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ’4 J{’/djlﬁfﬁ) C’)- (7071%‘1 QS , this the /5% day of Wﬂéf‘f’/

20 . to certify which, witness my hand and seal of office. )
/) W / Mot e V.
/ Vil / Chastpe_ VAlds Nitars
Sibnatdre of officer ac@ry’étering oath Printed name of officer administering oath Title of officér administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

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

Southmost Realty, Appraisals & Court Expert Withess
Harlingen, TX United States

Certificate Number:
2016-133344

Date Filed:

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

11/07/2016

Date Acknowledged:
1145/2016

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

201.6-005A
Professional Appraisal Services and/or Appraisal Review Services Pool-Hidalgo County

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

. Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controlling Intermediary
Gonzales MBA, Adelaido Harlingen, TX United States X
5 Check only if there is NO Interested Party. L__l
& AFFIDAVIT I swear, or affirm, under penalty of perjuty, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277
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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. 2016-147449
Cutler Repaving, [nc.
Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that IS a party 10 the Gontract for which the form is 12/18/2016
being filed.
City of McAllen Date Acknowledged:

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

12-16-C12-216
Single Machine Repaving

4 Nature of interest
Name of Interested Party City, State, Counitry {place of business) (check applicable}
Controlling Intermediary
Veaskerna, Charles Leawood, KS United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

NOTARY PUBLIC - State of Kansas ) S0
JUDITH K, COFFMAN ﬁ %) I/’
. SHHEE My Appt Exp AT f/‘bé/@ (f ﬁ;&%/%

Signature of authorized agent of contracting business enlity

AFFiX NOTARY STAMP / SEAL ABOVE

] ™
Sworn to and subscribed before me, hy the said &“iﬁﬂLES "TQ . Vf-: SKEGMA , this the 97 day of DECEMBER.
20 i b . 1o certify which, witness my hand and seal of office.

%. &W J:arrf-i K. @JF!—'mmJ NoTagY Pustic.

"SE ture of officer administerngffbath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES corm 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numbetr:
of business. 2016-147449
Cutler Repaving, nc. :
Lawrence, KS United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 12/18/2016
being filed,
City of McAllen Date Acknowledged:

011212017

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

12-16-C12-216
Single Machine Repaving

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

Veskemna, Charles Leawood, KS United States X

Check only if there is NO [nterested Party. D

AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business enfity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to cartify which, withess my hand and seal of office,
Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-147986

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

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

Upper Valley Materials, LLC d/bfa CAPA

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 12/20/2016
heing filed.
City of McAllen Date Acknowledged:

3 Provide the jdentification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
12-18-SP12-57
Supply Contract for the Purchase & Delivery of Type D Hot Mix Asphaltic Concrete {HMAC For Single Machine Repaving 2017)

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

6 AFF’?AV'T | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

tEiEy
iy,
BY Byl
P z/&

NANCY M. RODRIGUEZ
NG{FH\; Fublic, State of Texas
. Comm. Expires 0R.28-2070
é‘m:ﬁ'

TSRS Netary 1D 11425683

Signature of authonzeé agerfL_of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

2ol
Sworn to and subscribed before me, by the said L— [ é’”’i\ fete s €35 this the "‘2“’{” day of }Il) L .

20_1 %, to certify which, withess my hand and seal of office.

e

}\} a7 iy M va r,E VA

At @Lcw ",

Signature of officer administering oath

Printed name of dfficer administering oath

Title of officer adrﬁinistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos, 1 - 4 and 6 i there are interested parties, ~ OFFICE USE ONLY

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

of business. 2016-147986

Upper Valley Materials, LLC d/b/a CAPA

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 12/20/2016

being filed.

City of McAllen Date Acknowledged:

01/12/2017

3 Provide the identification number used by the governmental entity or state agency to irack or identify the contract, and provide a
description of the services, goods, or other praperty to be provided under the contraci.
12-16-5P12-57
Supply Contract for the Purchase & Delivery of Type D Hot Mix Asphaltic Cancrete (HMAC For Single Machine Repaving 2017)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, ot affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed hefore me, by the said , this the day of ,
20 , ta certify which, wiiness my hand and seal of office.
Signature of officer administering oath Printed name aof officer administering sath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.277
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CERTIFICATE OF INTERESTED PART
JES 05 207 ForMm 1295
Burchasing & Cont fof1
) ~
Complete Nos. 1 - 4 and 6 if there are interested parties. @?Z %{E"/L o OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parti€s. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and cotntry of the business entity's place Certificate Number:
of business. 2016-149497
Aranda and Associates, Inc
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 12/30/2016
being filed.
City of McAllen Date Acknowledged:

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

08-16-559-337-50Q
Surveying Services

KARLA RUR
Notary 1D # 130901568
My Commission Expires e
14, 2020 ,
Novamber L///,Sjﬁnature of autharized agerﬁ“ of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

it

20 , to certify which, withess my hand and seat of office.
7 Signature of oﬁ[cer a‘ﬁm]nlstermg oau Printed name of officer administering oath Title of officer administering oath

4 Nature of interest
Name of Interesied Party City, State, Country {place of husiness} {check applicabtie)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
8 AFFIDAVIT i 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Sworn to and subscribed before me, by the said :‘\ JMQS AYC’U(\dCi , this the 2 i 3’1 m day of M{? r

Forms provided by Texas Ethics Comrnission www.ethics stale.lx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are inferested parties.
Caomplete 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 enfity's place
of husiness.

Aranda and Associates, Inc
McAllen, TX United States

Certificate Number:
2016-149497

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 McAlien

12/30/20186

Date Acknowledged:
12/130/2016

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

08-16-559-337-S0Q
Surveying Services

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

A Nature of interest
Name of Interested Party City, State, Country {place of business} (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is tue and correct,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

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

Version V1.0.277
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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
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-155102
Salinas Engineering & Associates
McAllen, TX United States Date Filed:
Name of governmental enﬁty or state agency that is a party to the contract for which the form is 01172017
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 te bhe provided under the contract.

08-16-559-337
Surveying Services

Nature of interest

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

5 Check only if there is NO interested Party. .

6 AFFIDAVIT { swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Dk, MONICA GUERRA

A

Notary Public, State of Texas
My Commission Explres
Juiy 13, 2019

B
“rinan

2Ty

.

o3 Ny

e OF Y
“ingu

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said {)74 f/lkﬁ ﬂ "\g\#’{»r’;ﬂﬁj , this the /7 e day of }[74,,&/1/%}/{’ 6?{,

20/ , to certify which, witness my hand and seal of office.
//)/?wwf% 7 s Ponica buane Rozhty
Signature of offiéer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
FOrRM 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 na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of husiness. 2017-155102

Salinas Engineering & Associates

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/17/2017

being filed.

City of McAllen Date Acknowledged:

QLA712017

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

08-16-559-337
Surveying Services

4 Nature of interest
Name of Interested Party City, State, Cauntry {place of business} (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the dgay of
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES ForRM 1295

1ofl
Complete Nos. 1 - 4 and 6 if there are inlerested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Mame of business entity filing form, and the city, state and country of the business entity's place Centificate Number:
of husiness. 2016-131403
McAllen Food Pantry Inc
P.O. Box 5413 McAllen, TX United States bate Filed:
Name of governmentai entity or siate agency that is a party to the contract for which the form is 11/01/2016
betng filed.

Mcallen Foad Pantry Inc Date Acknowledged:

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

B-16-MC-48-0506

Purchase raw foods

Nature of interest

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

Check only if there is NO interested Party.
AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
vr ROBIN RAMOS

&*’

A1y,
3.4
-“%
4.-«’

‘m’fin

u,

Notary Public, State of Texas Q
b, My Commission Expires - %
S FEBRUARY 23, 2019 i A28

ﬁgnature (}f authorized agent of contractffig business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said I 0 f’iﬁ! U ; n (‘ﬁl\/t’/u:()f , this the f}fﬂ day of MU\MMKLL/

lo certify which, withess my hand and seal of office.

OM@AWA Rioin {omae A

Stgnature of officer admsnlstenng oath Printed name of officer administering oath Title of officer a@‘mstering oath

Forms provided by Texas Ethics Commission www.ethics.state.iX.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2016-131403

McAllen Foad Pantry Inc

P.0O. Box 5413 McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/01/2016

being filed.

McAllen Faod Pantry inc Date Acknowledged:

Q1/17/2017

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

B-16-MC-48-0506
Purchase raw foods

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (eheck applicable)
Controlling Intermediary
5 Check only if there is NO Interested Pariy. .
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of eontracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 , to cettify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




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. 2016-132042
Children's Advocacy Center of Hidalgo County, Inc
Edinburg, TX United States Date Filed:
2 Name of governmental entity of state agency that is a party to the coniract for which the form Is 11/02/2016
being filed.
City of McAllen Community Development Department Date Acknowledged:

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

2016-2017
Services for abused and neglected children

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party, .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disciosure is frue and correct,

<

RaQUELGARZA. [ 7

T
[t )N

My Commission Expiras
April 10, 2019

AFFIX NOTARY STAMP [ SEAL ABOVE

£} - H )
Swom to and subscribed before me, by the said Vi 5‘7&&”@ méﬁ[ , this the Z/I’_”[_c//{ day of A} Ofembet
20 , to certify which, witness my hand and seal of office.
. 32( il ( Uz o Raquel Gaeza Moty Public.
Slgnature of officer mfh stering O th Printed name of officer administering oath Title of offieér administering oath

Forms provided by Texas Ethlcs Commission www.ethics.state.t.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lof1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of husiness.
Children's Advocacy Center of Hidalgo County, Inc
Edinburg, TX United States

Certificate Number:
2016-132042

Date Filed:

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

being filed.
City of McAllen Commiunity Development Department

i1/o2f2018

Date Acknowledged:
01/19/2017

3 Provide 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.

2016-2017
Setrvices for abused and neglected children

R Nature of interest
Name of Interested Party City, State, Country {(place of business) {check applicable)}
Caontrelling Intermediary
5 Check only if there is NO Interested Party.
’ "
§ AFFIDAVIT 1 swear, or affirm, under penaity of perjury, that the above disclosure is true and catrect,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277



‘CERTIFICATE OF INTERESTED PARTIES ' EORM 1295

lofl

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

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

of business. 2016-140359

Behavioral Health Systems, inc.

Birmingham, AL United States Date Filed:
Z Name of governmental entity or state agency that [s a party to the contract for which the form is 11/28/2018

being filed. )

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
10-14-506-44
“This supercedes certificate 2016-140341" Consortium{Third Party Administration for Alcohol and Brug Collection/Testing Services -

Nature of interest

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

Gordon, Mark ' Birmingham, AL United States X

Patterson, William Birmingham, AL United States X

Stephens, Deborah Birmingham, AL United States X

5 Check only if there is NO Interested Party.

eaf, or affirm, under en‘aityof perjury,

ER et v

B Fe LT ]

,_.“" - ‘=-,”J_ :
‘. ) LA ‘

¢ o | co - , . .

ST P _‘ L Slgnature of authorized agent of contracting business entity

6 AFFIDAVIT | i hat the above disclosure is true and correct.

: %w.

AFFEX NOTARV STAMP ." SFAL ABOVE

Swomn &and subs“c'r‘l‘béali‘niefore me, by the said Ma- Y \V\ b (’EF L Ci(wfilf\ this the ”ﬁ / ~ day of j\l 0 Veg b@[f

20 l , to certify which, witness my hand and seal of office,

/&W?EMWM&KM, L1 zohetb MY cas Decrefary

ature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

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

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

of husiness, 2016-140359

Behavioral Health Systems, Inc.

Birmingham, AL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/28/2018

being filed.

City of McAllen Date Acknowledged:

01/14/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
10-14-506-44
"This supercedes certificate 2016-140341" Consortium/Third Party Administration for Alcohal and Drug Collection/Testing Services

4 Nature of interest

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

Gordon, Mark Birmingham, AL United States X

Patterson, William Birmingham, AL United States X

Stephens, Deberah Birmingham, AL United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT 1 sweayr, ot affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authotized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1,0.277



CERTIFICATE OF INTERESTED PARTIES | FORM 1295

{
i

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. 2016-139862
Hermes Trading Co., Inc, dba Hermes Music
Pharr, TX United States Date Filed;
11/23/2016

being filed.
City of McAllen

Z MName of governinental entity or state agency that is a party to the contract for which the form is

Date Acknowledged:

12-16-P06-42

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

Professional Stage Lighting for the McAllen Performing Arts Center

Nature of interest

6 AFFIDAVIT

4
Name of Interested Party City, State, Country {place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

ANAHI Y PEREZ
My Commission Expires
ay 21, 2018

AFFIX NOTARY STAMP / SEALL ABOVE

Sworn to and subscribed before me, by the said Eék)zx fdﬁ Z@ Mot 3110 , this the 25 day of A_) ()\} v

At oo 4,

Signature of aut@;iz’ed agent of contracting business entity

20 , to certify which, withess my hand and seal of office.

P Noaki VPexez Rearoits Doyobles

Signature of ofﬁcer*ad%ninisyzrin@ath Printed name of ofilcer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us Version v1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Hermes Trading Co., Inc. dba Hermes Music
Pharr, TX United States

Certificate Number:
2016-135862

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

11/23/2016

Date Acknowledged:
01/25/2017

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

tescription of the services, goods, or ather property to be provided under the contract.

12-16-P06-42
Professional Stage Lighting for the McAlflen Performing Arts Center

4 Nature of interest
Naime of Interested Party City, State, Country {place of busihess) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is irue and correct.

Sighature of authorized agent of contraciing business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrined before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277



/{r;l.é‘: AN //;@'/;? 2,35'

CERTIFICATE OF INTERESTED PARTIES
Form 1295
lofl
Complete Nos. 1 - 4 and 6 I there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, &, and 6 if there are no interested pariies, CERTIFICATION OF FILING
1 Name of business entity fiiing forim, and the city, state and country of the husiness entity's place Certificate Numher:
of business. 2017-150288
Prodigy Construction Management LLC
McAllen, TX, TX Uniled States Date Filed:
2 Name of governmental entity or state agency that is a parly 10 the contract for which the form is 01/04/2017
being filed.
Prodigy Construction Management,LLC Date Acknowledged:

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

3

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

01-17-C13-365

Construction of McAllen Public Safety Building Parking Garage
A Nature of interest

Name of Interested Panty City, State, Country (place of business) {check applicable)
Contralling Intermediary
5 Check only if there is NO Interested Party,
’ Y

§ AFFIDAVIT _ I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

SN, JEANETTE SALINAS

% % Notary Public, State of Texas|} : >
ﬁ Comm, Expires 10-20-2020 | _>"d_,,&, / wé.\

Signature of autharized agent of contracting business entity

&S

S
$5
.‘.__" '3
E
2

7

ROENS  Notary ID 130870030

AFFIX NOTARY STAMP / SEAL ABOVE

. +
Sworn 1o and subscribed before me, by the said fq lex p-‘-J ALipS , this the 24 day of Jemuter v
2013 | to centily which, witness my hand and seal of office.

4/’%}(/ _ Ttenette Sedinus Tox e Mottr o Puilc

V4 Signature of officer administering oath Printed hame of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.bx.us Varsion V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

iofl

Complete Nos. 1 - 4 and & if thete are Interested patties,
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.

Prodigy Construction Management LLC
McAllen, TX, 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.

Prodigy Construction Management,LLC

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-150288

Date Filed:
01/04/2017

Date Acknowledged:
01/26/2017

description of the services, goods, or other property to he pravided under the contract,

01-17-C13-365
Construction of McAllen Public Safety Building Parking Garage

3 Provide the identification number used hy 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 husiness) (check applicable}
Controlling Intermediary
5 Check only if there is NO interested Party. .
G AFFIDAVIT I swear, or afiirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of cantraciing business entity

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277




—

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1otil

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-159072
Cruz-Hogan Consultants, Inc.

McAllen, TX United States Date Filed:
2 li:raime ft;lf %overnmental enfily or siate agency that s & party to the contract Tor which the form Is 01/27/2017
efng filed.
McAllen Public Utlity Date Acknowledged:

02-17-C17-342

Professional Civil Engineering Services

3 Provide the identification number used by the goveramental entity or state 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 husiness} {check applicabls)

MNature of interest

Controlling | Intermediary

5 Check only if the

re is NO Interesied Party.

6 AFFIDAVIT

ER
RS

Notary Public, State of Texas
My Commigsion Exphes
Decembst 12, 2017

LORENA GARZA

AFFIX NOTARY STAMP / SEAL ABOVE

Swurn to and subscribed before me, by the said RO\.‘U\CLO C“XZ/

« {0 certify which, witness my hand and seal of office.

%W%M

| swear, or affirm, under papa

ly_ ot perjury, that the above disclosure is true and corract,

Signa}afe of authorized agent of contracting business entity

iste 0 oy o!j ArAGny |

LOW Nnee F\(H'?JL

J
Motany Pubolie

§ignalure of o

fficeranministering oath

Printed name of officer administering oath

Title of ejicer administering oath

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if thete 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.
Cruz-Hogan Consultants, Inc.
McAllen, TX United States

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

Certificate Number:
2017-159072

Date Filed:

being filed.
McAllen Public Utility

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

01/27/2017

Date Acknowledged:
02/04/2017

dascription of the services, goads, or other property to be provided under the contract,

02-17-C17-342
Professional Civil Engineering Services

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

4 Nature of interest
Name of Interested Party City, State, Cauntry {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of )
20 . to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES ForRM 1295

1lof1l

Complete Nos. 1 - 4 and & if there are interested pariies. OFFICE USE ONLY

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

of business. 2016-136292

BOKF, NA (Bank of Texas)

Austin, TX United States Date Filed:
2 Name of governmanlal entity or state agency ihat IS a parly 1o the Contract 1or which The Tormis 11114/2016

being flled.

City of McAllen, Texas ' Date Acknowledged:
3 Provide the identification number used by the govemmental entity or state agency to track or identify the contract, and provide a

desctiption of the services, goods, or other property to he provided under the contract.

WWSS Rev Bnds Srs 16 - TWDB

Paying Agent/Registrar Services
a Nature of interest

Name of Interested Party City, State, Cauntry (place of business) {check applicabls)
Controlling | Intermediary
BOKF, NA Austin, TX United States X
Gaytan, Jose Austin, TX United States X
Hansen, Anne-Marie Austin, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT - 1 swear, or affirm, under penalty of perjury, that the above disclosure is triue and carrect.
Sy, JOAN L. ROY
Lyl Y A~

&% Nolary Public, State of Texas
\+.;,°§ Comm. Expires 0F-14-2020

WOESS Notary 1D 130496514

¥ S

WSy,
a1

ST A
S

&

Signature of authtTized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

M
Sworn to and subscribed before me, by the said q; , C-xxu-!ﬂ N , this the ! Ll day of ‘ go\/f_fhg b e

20 “d , to certify which, wilness my hand and seal of office.

=l T L. Nohgoes ol

Sighature of officer administering oath Printed name of officer atipinistering vath Title of offichr administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2016-136292

BOKF, NA (Bank of Texas)

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/14/2016

being filed. ’

City of McAllen, Texas Date Acknowledged:

02/06/2017

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

WWSS Rev Bnds Srs 16 - TWDB
Paying Agent/Registrar Services

4 Nature of interest

Name of Interested Party City, State, Cauntry {place of business) {check applicable)
Controlling Intermediary

BOKF, NA Austin, TX United States X

Gaytan, Jose Austin, TX United States X

Hansen, Anne-Marie Austin, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, hy the said . this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature cf officer administering oath Printed name of officer administering oath Title of officer administering ocath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

Lof1

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

of business,
BOKF, NA (Bank of Texas)
Austin, TX United States

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

being filed.
City of McAllen, Texas

2 Name of governinantal entity or state agency that Is a pariy fo the contract for which the Torm 15

OFFICE USE ONLY
CERTIFICATION OF EILING

Certificate Number:
2016-136294

Date Filed:
11/14/2016

Date Acknowledged:

WWSS Rev Bnds Srs 16 - TWDB

3 Provide the Identification number used by the governmental enti
description of the services, gooeds, or other property to be provi

ded under the contract,

ty or state agency to track or identify the contract, and provide a

Escrow Agent Services
R Nature of interest
Name of Interested Party Gity, State, Country (place of business) {check applicable)
Controlling | Intermedlary
BOKF, NA Austin, TX United States X
Gaytan, Jose Austin, TX United States X
Hansen, Anne-Marie Austin, TX United States X

5 Check only if there |s NO Interested Party.

O

& AFFIDAVIT

R

\\‘A*‘f?--p.”é“"'/ JOAN L. QOY

4. 8% Notary Pubilic, State of Texas
,_'1);'__,',:;.:{\5 Comm. Expires 0}-14-2020
i Nolary 1D 130496514

“etipppn

11Ttiey,

Al

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp to and subscribed before me, by the said mb{-}ﬂh
20 I{J » to certify which, witness my hand and seat of office.

I swear, or affirm, under penalty of perjury, that the above disclosure s true and correct.

Signatlire of au:horizeﬁ“ff@ﬁt’éﬁmramnﬁ business entity

, this the JL'I 3""

day of _MMF [

Nebaw, Filolic

e o — Tan L
Signature of officer adpffiistering oath

Printed name of officef{administering oath

Titte of offickr administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofi

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

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

of business. 2016-136294

BOKF, NA (Bank of Texas)

Austin, TX United States Date Fifed:
Z  Name of governmental entity or state agency that is a party to the contract for which the form is 11/14/2016

heing filed,

City of McAllen, Texas Date Acknowledged:

0210612017

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

WWSS Rev Bnds Srs 16 - TWDB
Escrow Agent Services

4 Nature of interest

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

BOKF, NA Austin, TX United States X

Gaytan, Jose Austin, TX United States X

Hansen, Anne-Marie Austin, TX United States X

5 Check only if there is NO Interested Party. D

§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Comimission www.ethics.state.tx.us Version V1i.0.277



NOTENS S RN ] U

CERTIFICATE OF INTERESTED PARTIES
FOrM 1295
Tofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-155678
F&W Electrical Contractors, Inc.
Floresville, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form 1s 01/18/2017
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.

11-16-C09-565
MIAP Rotating Beacon and Tower Replacement . -

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

Controlling Intermediary

City of McAllen McAlien, TX United States X

RECEIVED

7 OF MIicALLN
rFeB ). 20
Purchasing ¢ Contracting
i TN =8
=3 P
5 Check only if there is NO Interested Party. \El
6 AFFIDAVIT | sweatr, of affirm, under penalty of perjury, that the above disclosure is true and correct.

i, CAROLIN KIOLBASSA \

]
\
:‘ ------ _(, ZNotarY Pubhc' State of Taxas
-'.'-! .
e Notary ID 5753393 ol A
gy et Signature of authorized agént of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

) ) B —S
Sworn to and subscribed before me, by the said C\“\;R\&X— bi;"t el . this the (55‘“ day of = 3P YL e, |
20 4™ , 1o certify which, witness my hand and seal of office, ‘

GMW@EM% Cam\m%m\mm

Sid%_ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




g
“

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 husiness entity's piace Certificate Number:

of business. 2017-155678

F&W Electrical Contractors, Inc. -

Floresville, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/18/2017

being filed.

City of McAllen Date Acknowledged:

01/31/2017

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

11-16-C03-565
MIAP Rotating Beacon and Tower Replacement

a Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. |:|
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclasure is true and carrect,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of .
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

Lofl

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

Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the btisiness entity’s place Certificate Number:

of business, 2017-162812

Stifel, Nlcolaus & Company, Incorporated

San Anfonie, TX Uniled Siates Date Flled:
7 Name of governmental entily o stale agency that Is a party to the contract Jor Which the form 1s 02/06/2017

belng filed, :

City of McAllen, Texas Date Acknowledyed:

Proviile the identificatfon number used by the governmental entity or state agency to track or ldeniify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Toll Brdg Rev Ref Bds 2017A&B
Bond Underwriting

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {sheck appilcable)
Controlling intermediary
Kruszewski, Ronald J, St. Louis, MO United States X
Zemlyak, James M, St. Louls, MO United States X
Himelfarb, Richard J, Ballimore, MD Uniied States X
Imhoff, Michael F, Denver, CO Uniied Siates X
Kendrick IV, Thomas R. St, Louls, MO Unlted Stales X
Mulroy, Thomas P, Baltimore, MD United Stales X
Sliney, David D. St. Louls, MO United States X
Warns HlI, Hugo J. Baltimora, MB United States X
5 Check only If there is NO Interested Party. D
) A A A A g A At A DA A A A
"""""""""" | swear, or affirm, under penally of perjury, that the above disclosure Is true and correct.
NORMA JEAN MALEWSK penally ol periry
BOTARY PUBLIG » BTATE OF TEXAS p

0F 1304487886
GOMN, EXP.‘[‘!—‘IQ:?H:‘!.?. 7 ¥
......... AP FAAIARS \,./"-‘a_ /

Slgnatu}e ofAuthorized afent of confragling business entity

AFFIX NOTARY STAMP { SEAL ABOVE
| , Ifiis the (’)i’!’\ day of F@‘?I’Gnﬂfﬂf .

Sworn to and subscribed befare me, by the said 51 ‘
20 1 ] » o certify which, wilness my hand and seal of office.

sk Aol Boichant—

§
Printed name of otf icer admlmstenng path Tille of officer administering oath

Signalu e of ofﬂcradmlnlsler}ng oath

Forms provided by Texas Ethics Commission www.ethics.state. iX.us Version v1.0,277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Camplete Nos. 1 - 4 and 6 if theve are interested parties. OFFICE USE ONLY

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

of business. 2017-162812

Stifel, Nicolaus & Company, Incorporated

San Antorio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/06/2017

being filed. _ o

City of McAllen, Texas D_afce_Aqk_nqulgdgEd:'-

02/07/2017;

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

Toll Brdg Rev Ref Bds 2017A&B
Bond Underwriting

4 Nature of interest

Mame of interested Party City, State, Country (place of husiness) (check applicable}
Controlling Intermediary

Kruszewski, Ronald J. St. Louis, MO United States X

Zemlyak, James M. St. Louis, MO United States X

Himelfarb, Richard J. Baltimore, MD United States X

Imhoff, Michael F. Denver, CO United States X

Kendrick IV, Thomas R. St. Louis, MO United States X

Mulroy, Thomas P. Baltimore, MD United States X

Sliney, David D. St Louis, MO United Siates X

Warns Ill, Hugo J. Baltimore, MD United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FOorm 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.

Dallas, TX United States

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

Oppenheimer & Co. Inc. (a wholly owned subsidiary of Oppenheimer Holdings Inc.)

helng filed.
City of McAllen, Texas

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

OFFICE USE ONLY
CERTIFICATION CF FILING

Certificate Number:
2017-163023

Date Filed:
0210772017

Bate Acknowledged:

Taoll Brdg Rev Ref Bds 2017A&B
Bond Underwriting

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)

Forms provided by Texas Ethics Commission

Conirolling Intermediary
Oppenheimer Holdings Inc. New York, NY United States, 'X
Lowenthal, Albert New York, NY United States X
Cughtred, Winn New York, NY United States X
Roberts, Elaine New York, NY United States X
Friedman, Paul New York, NY United States X
Lowenthal, Robert New Yark, NY United States X
McArthur, Kenneth New York, NY United States X
Crystal , Richard New York, NY United States X
Keener, Michael New York, NY United Stafes X
Wolchock, Beth Samford, CT United States X
Roseveare, Daniel Dalfas, TX United States X
Shatpless, Carlos Houstan, TX United States X
Stack, Brit Dallas, TX United States X
Bruning, Robert Dallas, TX United States X
Brightweli, Misty Daltas, TX United States X
www.ethics,state.ix.Us Version V1.0.277




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 & if there are no interested partles. CERTIEICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the busihess entity's place Certificate Number:

of business. 2017-163023

Oppenheimer & Co. Inc. (a wholly owned subsidiary of Oppenheimer Holdings Inc.)

Dallas, TX United States Date Filed:
2 Name of governmental entity ot siate agency that is a party to the contract for which the form is 02/07/2017

belng filed.

City of McAllen, Texas 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, ar other property to be provided under the contract,

Toll Brdg Rev Ref Bds 2017A&B
Band Underwriting

4 Nature of interest
Name of Interested Party City, State, Country {place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there s NO Interested Party. D
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
o, AWVORUE
F2 g sty Putdic, Stete of Texas

AN W

Signature of authorized agent of contracting business entity ™

AFFEX NOTARY STAMP / SEAL ABOVE

X ool £ %
Swarn to and subscribed before me, by the said mn" &l (I_Dg(’,v , this the % i day of F(Jr_)( O a L(
20 l Z , to cerlify which, wilness my hand and seal of office.

(o Crure

Slgnag}f of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES

Forv 1295

1of2

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

of business.

Dallas, TX United States

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

Oppenheimer & Co. Inc. (a wholly owned subsidiary of Oppenheimer Holdings Inc.)

heing filed.
City of McAllen, Texas

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

i Date Acknowledged:
02/14/2017

OFFICE USE ONLY
CERTIFICATION OF FILING

Cettificate Number:
2017-163023

Date Filed:
02/07/2017

Band Underwriting

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

Toll Brdg Rev Ref Bds 2017A&B

Name of Interested Party

City, State, Couniry {place of business)

Nature of interest
{check applicable)

Controlling Intermediary

Oppenheimer Holdings Inc.

New York, NY United States

X

Brightwell, Misty

Lowenthal, Athert New York, NY Uniled States X

Oughtred, Winn New York, NY United States X

Roberts, Elaine New York, NY United States X

Friedman, Paul New Yark, NY United States X

Lowenthal, Robert New York, NY United States X

McArthur, Kenneth New York, NY United States X

Crystal , Richard New York, NY United States X

Keener, Michael New York, NY United States X

Wolchock, Beth Samford, CT United States X

Roseveare, Daniel Ballas, TX United States X

Sharpless, Carlos Houston, TX United States X

Stock, Brit Dallas, TX United States X

Bruning, Robert Dallas, TX United States X
Dallas, TX United States X

Forms provided hy Texas Ethics Commission

www,ethics.state.tx.us

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES ForM 1295

20f2

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

Camplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 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. : 2017-163023

Oppenheimer & Co. Inc, {a wholly owned subsidiary of Oppenheimer Holdings Inc.)

Dallas, TX United States Date Filed:
2 Name of governmentaf entity or state agency that is a party to the contract for which the form is 02/07/2017

heing filed.

City of McAllen, Texas Date Acknowledged:

021472017

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

Toll Brdg Rev Ref Bds 2017A&B
Bond Underwriting

4 Mature of interest
Name of Interested Party City, State, Country {(place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. L—_I
6 AFFIDAVIT | swear, ar affirm, under penalty of perjuty, that the above disclosure is frue and correct.

Signature of authorized agent of confracting business entity

AFFIX NOTARY STAMP | SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 , ta certify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer adminisiering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES ForM 1295

ipfl
Complate Nbs. 1 - 4 and @ If there are Interastad parlies, OFFICE USE ONLY
Complete Nos. L, 2, 3, 8, and 4 if there are nointerested parlies. : CERTIFICATION OF FILING
1 Name of buginess entily filing form, arid the eity, state and country of the business emtity's place Cortilicate Mumber:
of business. 2017-165996
KSA Englneers, Ing.
Langview, TX United States Date Filed:
Z Naime of governimental eniity or slate agency thal & a party 1o e contract fof which e form is 021332007
being filed.
City of McAllen, Texas Date Acknowledged:
3 Pravide the identification numbsf used by 1he gavernmental eniily of State agency to track of Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
QL-17-516-01 Bagyage Carousel
Civil Engingering Services
3 Naterre of interost
Namna of Intevested Party City, State, Gountry {place of business) {chack applicable)
o Contralling | intermediary
Forner, Mitchel Longview, TX United States A
Hicks I1l, Walter F., Tyler, TX United States %
Phipps, Craig Supar Land, TX United States ®
Burns, Michaal Longview, TX United States ¥
Buck, Lanriy Longview, TX Uniled States X
Ringter, John Lehgviaw, TX Unlted States X
Wailat, Molly McKinney, TX United States X

5 Gheok only If there s NO Interested Party, E]

G AFFIDAVIT 1 sweear, or affirm, urder penalty of perury, that the above distiosure I3 true and comecs,

. s g N . N
Sthinature of aulborized ?597! ol contracling business entity

AFFIX NOTARY STAMPE | SEAL ABOVE

SWOTR tp and subscribed hefors me, by the sald Mi*}ihdl L FDF hk‘:f . his the 15 day cf}: t’fé% %,.

2{)__]_1[9_. to certily whith, wilness my hard and seal of offlcs.

(%Mﬁnohwfw w &wﬂ ’a\mariu QG?T&F‘S N gterny
Signature of oftkier adminxster'i@)aam Printed name of officér administering :?lh Title of officer adminfsiey'g oath

.
Forms provided by Texas Ethics Commission www.ethics.state..us =\farsion ¥1.0,277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties,
Camplete Nos. 1, 2, 3, 5, and 6 if there are na 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. .

KSA Engineers, Inc.
Longview, TX United States

Certificate Number:
2017-165986

Date Filed:

2 Name of governmenéal entity ar state agen'cy that'is a party to the contract for which the form is
being filed. .

City of McAllen, Texas

021132017

Date Acknowledged:
02/16/2017

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

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

01-17-516-01 Baggage Carousel
Civil Engineering Services

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

Hicks I, Walter F. | Tyler, TX United States X

Phipps, Craig Sugar Land, TX United States X

Burns, Michael Longview, TX United States X

Buck, Lanny Longview, TX United States X

Ringler, John Longview, TX United States X

Waller, Molly Ceee . . McKinney, TX United States X

5 Check only if there is NO Interested Party. L—_l

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is true and cotrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

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

Version V1.0.277



o

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofi
Complete Nos, 1 - 4 and 6 if there are interested parties. ‘ OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-156131
Cury Supply Co.
Deer Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the form is 01/19/2017
being filed.
City of McAllen Date Acknowledged:

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

01-17-P12-69

Removal of three existing 4000 gallon water tanks and purchase installation of three new unused 4000 gallon water tanks to be
remounted on existing cab and chassis

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

Controlling Intermediary

5 Check only if there is NO Interested Party. .

& AFFIDAVIT

| swear, or affirm, under penalty of perjugy, that the above disclosure is frue and correct.

MARISA F. LEAL i /
3 &% Notary Public, Stale of Texas R /
: ._ Je5 My Commission Exphes d / Z 3 o
Gipes i f . i L
o, f"rlvllug’\\\‘ Apf" 28,2009 S - ‘( /W
hu{—nw\{ D & \0\4 6(05,;,4_% N Signature of autherizéd%gent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

SWO\nj and subscribed before me, by the saidr‘k&\n (o,{flﬂ Si'b ﬂ h(’ 'd {/J " ISﬁh , this the Jq day Oi‘x}{muqf\'!

20 . to certify which, witness my hand and seal of oifice.

%QM@@&/ Marise F. kel hAary

{J silinakure of gfficer ad mdénng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.bi.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
ForMm 1295

lofl

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

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

of business. . 2017-156131

Curry Supply Co.

Deer Park, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 0171912017

beiny filed.

City of McAlen Date Acknowledged:

0242142017

3 Provide the identification number used by the governmental entity or state agency {o track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
01-17-P12-69
Removal of three existing 4600 gallon water tanks and purchase installation of three new unused 4000 gallon water tanks to be
remounted an existing cab and chassis

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

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofil

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 QNLY
CERTIFICATION OF FILING

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

Ferguson Service Systems, Inc,
Rancho Viejo, TX United States

Certificate Number:
2017-161583

Date Filed:

2 Name of governmental entity or sfate agency thal Is a party to the contract Tor which the form is
being filed.

McaAllen Public Utility

02/02/2017

Date Acknowledged:

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

01-17-C15-413
NWWTP Reclaimed System Improvements & Pump Station

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

SR F, CLAUDIA GARZA
=% Notary Public, State of Texas /
£ My Commission Explres

November 20, 2017

PN e g
Filey patbns
st S

s

4 Nature of interest
Name of Interested Party City, State, Cottntry (place of business} {check applicable}
Controlling Intermediary
5 Check only if there is NC Interested Party.
6 AFFIDAVIT jufy, that the above disclosure is true and correct

Ui

AFFiX NOTARY STAMP | SEAL ABOVE

]
Sworn to and subscribed befara me, by the sald l\)(’)@/)l S ’:T}LUI ‘NS

20 \1 . to certify which, withess my hand and seal of office.

/ 1 .
%&u Kz Uauoli‘a éa'v‘z;a

Signature of ; éiﬂihorize}hggent of contrasting business entity

, this the 2—’-& day of E;JQV;QCLV'CF.

0FRee Manager

>
dighature of offic?@dmin tering oath Printed name of officer administaring oath

Title of officer administering 0?3,'1

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

Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2017-161583

Ferguson Service Systems, Inc.

Ranchao Viejo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/02/2017

heing filed.

McAllen Public Utility Date Acknowledgec:

02/23/2017

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

01-17-C15-413
NWWTP Reclaimed System Improvements & Pump Station

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Caontrolling Intermediary
5 Check only if there is NO Interested Party. .
8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

loft

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

1 Name of business entity filing form, and the clty, state and country of the business entity's place
of business,
Coffman Associates, Inc,
Lee's Summit, MO United States

2 Name of governmeintal entity or state agency that s a parly to the contract for which the form Is
belng filed.

City of Mcallen

OFFICE USE ONLY
CERTIFICATION OF FILING

Gertificate Number:
2017-170064

Date Filed:
0272212017

Date Acknowledged:

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

05-15-551-284
Alrport Master Plan

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

Name of Interested Party

City, State, Country (place of business)

Natyre of interest
(check applicahle)

Controlling ‘| intermediary

..X

Benson, Steven

Dmyterko, Michael Lee's Summit, MO United States

Fitz, David Lee's Summit, MO United States X

Wagner, Stephen Lee's Summit, MO United States X

Harris, James Scottsdale, AZ United States X
Lee's Summit, MO United States X

§ Check only if there is NO Interested Party,

]

SHERRY J. IRVIN
Notary Public - Notary Seal
State of Missourl, Jackson County
Commission Number 12432468
My Commission Enpires Aug 5, 2020

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn te and subscribed before me, by the said S’VW CT . &%0@-7—*

{ swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

, this the :}“ﬁ d'ayof'ﬂ.ﬂlbw

20 A1 . to carlify which, witness my hand and seal of office.

Sherry I, Tvin

Vota iy @ub[ e

e :
Signature & offjger administering oath

Printed name M afficer administering oath

Title of officer administering oath

Forms pravided by Texas Ethics Commission’

- wwwy ethics. state tus™

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
FormM 1295

lofl

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

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

of business. 2017-170064

Coffman Associates, Inc.

Lee's Summit, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/22/2017

being filed.

City of McAllen Date Acknowledged:

0212312017

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

05-15-551-284
Airport Master Plan

4 Nature of interest

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

Dmyterko, Michael Lee's Summit, MO United States X

Fitz, David Lee's Summit, MO United States X

Wagner, Stephen Lee's Summit, MO United States X

Harris, James Scaotisdale, AZ United States X

Benson, Steven Lee's Summit, MO United States X

5 Check only if there is NO interested Party. |:|

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL. ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
iofs
Complete Nos. 1 - 4 and § if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate-Number:
of buslness. 2017'152016
Pavement Restoration Inc
Boerne, TX United States Date Filed;
2 Name of governmenial entity or state agency that I8 a party 1o (he contract for which the form is 01/09/2017
being filed.
City of McAllen Date Acknowledged:

01-17-C14-139
Pavement Restoration - Reclamite

3 Provide the identification humber used by the governmental entity or state agency to track or ldentify the contract, and provide a
deseription 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

& Chack only if there is NO Interested Party.

6 AFFIDAVIT

THERESA PECK

\“\mm,
Pud

s
6‘ 7 G
l‘"?““\‘\

AFFIX NOTARY STAMP { SEAL ABOVE

e T e

&%- Notary Public, State of Texas
e My Commission Explres

I swear, or affirm, under penaity of perjury,

at the above disclosure is true and correct.

'

September 1 B 201 3

signature of a%riié'ﬁ/mpﬁt of contracting business entily
'

, this the

Swo n to gnd subscribed before me, by the said E_L\“&SAV \\N 1 &Q\\(\%

, to certify which, witness my hand and seal of office.

%/7 NN @@p\(

[0 awadan)
Né}ém\-\irb &3\\(’

" signaftire of officer ad aﬁismnm

Printed name of officer administering cath

Title of officer admin stermg vath

Forms provided by Texas Ethics Comimission

www.ethics.state.x.us

Versmn V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

tofl

Complete Nos, 1 - 4 and 6 if there are interested parties,
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of husiness.
FPavement Restoration Inc
Boerne, TX United States

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

Certificate Number:
2017-152016

Date Filed:

being filed.
City of McAllen

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

01/09/2017

Date Acknowledged:
02/23/2017

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

01-17-C14-139
Pavement Restoration - Reclamite

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
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed hefore me, by the said , this the day of
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

of business. ! 2017-169258

Amegy Bank, a division of ZB, National Association

Houstan, TX United States Date Filed;

Name of governmental entity or stale agency that 15 a parly to the contract for which the form is 02/21f2017

being filed.

City of McAllen Date Acknowledged:

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

TOLL BRDG REV REF BD'S 2017A&B

Paying Agent
Natuie of interest
Naitte of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Zlons Bancorporation Salt Lake City, UT Unlted States X

Check only if there is NO Interested Party. l:l
AFFIDAVIT | swear, or affinn, under penally of perjury, that the ahove disclosure is true and corract,

" ASHLEY REED

NOTARY PUBLIC

OF TEXAS '
N I L

Signature of authorlzed agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

eirdre H. McLendon
2017 1oty whi ey o 0 , this the 2/ 5t day of%@g-

20 / 7 » to certify which, witness my hand and seal of office.

Q@M&/ Reeel Ashic g Peed T st OB e

Signature of ijéer administering oath Printed name of officer adminlstering oath Tlile of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0,277




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

1ofl

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

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

of business. : 2017-169258

Amegy Bank, a division of ZB, National Association

Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that fs a party to the contract for which the form is 02/2142017

being filed.

City of McAllen Date Acknowledged:

02/2712017

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

TOLL BRDG REV REF BDS 2017A&B

Paying Agent
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Zions Bancorporation Salt Lake City, UT United Staies X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT } swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

Signature of authorized agent of contracting business endity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, hy the said . this the day of .
20 , to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

Complele Nos. 1.- 4 and 6 it there are interester panties. OFFICE USE ONLY

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

of business. 2017.170741

Rush Truck Centers of Texas LP

New Braunfels, TX United States Date Filed: -
2 Name of govarnmental eniity or SIAle agency thal 1s & party {6 the contract 1oy Wwhich T8 Totm 5 02/23/2017

being fAled,

Chy of MeaAllen Date Acknowledged:

3 Provide the [dentification number used by the governmental entity or state agency to track o identify the contract, and provide a
description of the services, goods, or other property to be previded under the contract,

01-17-P11-106
PURCHASE OF NEW CURRENT MODEL CAB & CHASSIS WITH VARIOUS REFUSE BODIES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)}
Cotitrolling | intermediary
Lyons, Michael New Braunfels, TX United States X
Weaver , Derrek tew Braunfels, TX tUnited States X
Keller, Steva New Braunfels, TX United States X
Anderson, Scott New Braunfels, TX United States X
Naegelin, Jr, Mariin A, New Braunfels , TX United States X
Rush, W.M. "Rusty” New Braunlels, TX United States X
Rushtax, Inc. New Braunfels, TX Unlted States X
Rushco, Inc. itew Braunfels, TX United States X
5 Cheek only if there is NO Interested Party. B
§ AFFIDAVIT ¥t swear, or affirm, under penalty of perddpy. that the above disclasure is true and correct.
NICOLE JOHNSON
My Commission Expires S
Dacember 3, 2020 / \ (S -
HOTARY 1D: 129222015 Signaiure of authorized agenl of contrasting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

)Swm and subscribed before me, by the said M ‘dﬂ@lﬂ\ 6 LMGHS . this the Qgrﬁi daynlﬁmﬁﬁﬁjﬂ;

. to certify which, wilness my hand and seal of office.

Frmled name of oificer admzmstermg oa{h - Titfe of officer adm:nistenng ﬂath o

Forms provided by Texas Ethics Commission www.ethics.state.x.us .. Verslon V1.0.277




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

laofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-170741

Rush Truck Centers of Texas LP

New Braunfels, TX United States Date Filed:
2 Name of governmentat entity or state agency that is a party to the contract for which the form is 0212312017

being filed.

City of McAllen Date Acknowledged:

02/28/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
01-17-P11-106
PURCHASE OF NEW CURRENT MODEL CAB & CHASSIS WITH VARIOUS REFUSE BODIES

4 Nature of interest

Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary

Lyons, Michael New Braunfels, TX United States X

Weaver , Derrek New Braunfels, TX United States X

Keller, Steve New Braunfels, TX United States X

Anderson, Scott New Braunfels, TX United States X

Naegelin, Jr, Mariin A. New Braunfels , TX United States X

Rush, W.M. "Rusty" New Braunfels, TX United States X

Rushtex, Inc. New Braunfels, TX United States X

Rushecao, Inc. New Braunfels, TX United Staftes X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of
20 , 1o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering aath

Forms provided by Texas Ethics Commission www,ethics.state.bus Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1285

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Doggett Freightliner of Scuth Texas, LLC

Pharr, TX United States

Certificate Number:
2017-170917

Date Filed:

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

City of McAllen

02/23/2017

Date Acknowledged:

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

01-17-P11-106
New Freightliner cab and chassis with a rall off hoist

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

4 Nature of interast
Name of Interested Party City, State, Country {place of business) {check appllcable)
Controlling Intermediary
Doggett Industries Investments, LLC Dallas, TX United States X
Doggett, William Houston, TX United States X
5 Check only if there is NO interested Party, D
6 AFFIDAVIT 1 swear, or affirm, unger enalty of p%m%hanh;;abuyigisclosure is true and correct,
BRIANNE HEATHER HERRERA
Notary iD & 1298785444 F
My Gommission Expires

AFFIX NOTARY STAMP {SEAL AB OVE

Swom to and subscribed before me, by the said %Mﬁ;alﬁu‘c’t Ahisthe 2% 20  dayot v@b - .

20 l fi , to certify which, witness my hand and seal of office.

AP‘“ 24, 2018 L - Sighature of authorized agent of contracting business entity

ALV

Si Printed name of oﬁlcer administering oath

1ature of officer ad @ stering cath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state,t.Us

Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1- 4 and 6 it there ave interested parties, OFFICE USE ONLY

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

of business. 2017-170917

Doggett Freightliner of South Texas, LLC

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/23/2017

belng filed,

City of McAllen Date Acknowledged:

02/24/2017

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

01-17-P11-106
New Freightliner cab and chassis with & roll off hoist

a Nature of interest
Name of Interested Party City, State, Country {place of business} (check applicable)
Controlling | Intermediary
Boggett Industries Investments, LLC Dalias, TX United States X
Doggett, William Houston, TX United States X
5 Check only if there is NO Interested Party. |:|
6 AFFIDAVIT | swear, or afftrm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of
20 . to cettify which, withess my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



Y

: inclcsnsbegh o A6

P % - i\
CERTIFICATE OF INTERESTED PARTIES - :
- Form 1295
lofi
Complete Nos. 1 - 4 and 6 if there are interested parlies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and couniry of the business entity's pEacé Certificate Numher:
of business. ‘ ‘ 2016-96425
J.A. Garza Associates, LLC .
McAllen, TX United States : Date Filed:
2 Name of governmental entily or state agency that 1s a party 1o the contract for which the form is 08/0B/2016 -
being filed. 4
City Of McAllen . Date Acknowledged:

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

(8-16-558-337
Surveying Services 2016 -

Nature of interest

4 Name of Interested Party City, State, Country {place of business)  {check applicable) _
Controlling | intermediary.

Garza, Maria - ‘ : McAIIen‘, TX United States X

Garza, Jesus McAllen, TX United States X

5 Checi{ only if there is NO Interested Party.

L

6 AFF'DAWT I swear, or affirm, under penally of'pefjury, that the above disclosure is true and correct,

ifnature of authorized agent of contracting business entity

AFFIX NOTARY STAMP /'SEAL ABOVE

Sworn to and subscribed befare me, by the said SChvs A' A p , this the Q"\k day of [’\\u vh )"' .

201 l p , 1o certify which, witness my hand and seal of office.

\ At
Signavﬂre @r administering oath " Printed name of afficer administering cath

_ , - EMILIO A TAVAREZ
WM TN A 'L &, My Commission Expires

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES®

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business. 2016-96425
J.A. Garza Associates, LLC
McAlen, TX United States Date Filed:
2 Name of governmental entity or state agency that is'a party to the contract for which the farm is 08/08/2016
being filed.
City Of McAllen Date Acknowledged:
09/06/20186

08-16-558-337
Surveying Services 2016

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

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza, Maria McAllen, TX United States X
Garza, Jesus McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of coniracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 » to certify which, witness my hand and seal of office.
Signaiure of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commissian www. ethics.state.tx.us Version V1.0,.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295
loft

Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-171122
Cruz-Hogan Consultants, Inc.
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 021232017
being filed.
McAllen Public Utility Date Acknowiedged:

Provide the identification number used by the gcvernmenwl-en:i.ty or st;c*.te aﬁency 1o track or identify the contract, and gjrovide a
description of the services, goods, or other property to be provided under the contract. . .
01-08-506-143 B ' '

SOQ-PROFESSIONAL ENGINEERING SERVICES FOR WATER/SEWER IMPROVEMENTS K-CENTER SEWER & WATERLINE
IMPROVEMENTS

Nature of interest
Name of Interested Party City, State, Country {place of business} {check appiicable)

Controlling intermediary

Pkl
L4

sepe o~ h R
;ﬂg}f{ T a9

purchasifg & CoTTACtTY

Eliyps
7
5 Check only if there is NO Interested Party. .

6 AFFIDAVIT

F swear, or affiem, uncerreTadty, of perjury, that the above disclosure is true and correct.
P

w of Texns
wiy Comrmisgon bupias
December 12, 2017

e

Siénature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

. - . L . f . . .
Swosn ti and subscribed before me, by the said %i and(! CVU; Z, , this the ;gég H day of %&%,

20 to certify which, witness my hand and seal of office.

%ﬂwwxxm Loreru 6@&*2@ Ustang Publ iz

Signature of officer admirfistefing cath Printed name of officer administering oath Title of officey/administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

fLofl

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

Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties.

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

of business. 2017-171122

Cruz-Hogan Consuliants, Inc.

Mcallen, TX United States Date Filed:
02/23/2017

being filed.
McAlten Pubiic Utility

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:

Date Acknowledged:
03/01/2017

01-08-506-143

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

SOQ-PROFESSIONAL ENGINEERING SERVICES FOR WATER/SEWER IMPROVEMENTS K-CENTER SEWER & WATERLINE

IMPROVEMENTS
4 Natutre of interest
Name of Interested Pariy City, State, Country {place of business) {check applicable)
Controiling Intermediary
5 Check only if there is NO Interested Party. .
B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is frue and carrect,

AFFIX NOTARY STAMP / SEAL ABOVE

Signaiure of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1,0.277




‘ NS A a WD

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, ard & if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-157628
H & V EQUIPMENT SERVICES, INC.
Progreso, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party io the contract for which the form Is 012412017
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. 01-17-P13-71
Purchase of Two (2) New and Unused Current Model Wheel Loaders with Quick Coupler and Multi-Purpose Bucket

A Nature of interest

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

Garces, Ana Progreso, TX United States X

Moore, Thad Progreso, TX United States X

Harvey, Bruce Progreso, TX United States X

5 Check only if there is NO Interested Party. L—_I

& AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

3 gy,g{{:._‘:fi VERONICA CANTU
TSR SHENOTARY PUBLIC-STATE OF TEXAS
B ie e
WAl PUiSE comm. exp 10.03-2017 el K, JH et

C
_ LAy NOTARY D 123991109 Signature of authorized agent of contracting businass entity

My

AFFIX NOTARY STAMP / SEAL ABOVE

Swor? ?and subscribed hefore me, by the said ﬁmé/ Q : ﬂf[ﬁ)@ Fe , this the fzé/%day of ngl W

20 . to certify which, withess my hand and seal of office. 0

4/ W@’Z (it Veromes Cant 5o

Signature of officer administering oath - Printed name of officer administering oath Title of o/ﬁfcer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.bo.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

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

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

of business. 2017-157628

H & V EQUIPMENT SERVICES, INC.

Progreso, TX United States bate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/24/2017

being filed.

City of McAllen Date Acknowledged:

03/02/2017

Project No, 01-17-P13-71

3 Provide the identification number used by the governimental 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,

Purchase of Two (2) New and Unused Current Model Wheel Loaders with Quick Coupler and Multi-Purpose Bucket

Nature of interest

Name of Interested Party City, Staie, Country (place of husiness) (check applicable)
Controlling [ntermediary
Garces, Ana Progreso, TX United States X
Maore, Thad Pragresa, TX United States X
Harvey, Bruce Progreso, TX United States X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of confracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to cerdify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
Forms provided hy Texas Ethics Commission www.ethics.state.tX.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295
iofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business, 2017-174212
Romco Equipment Company
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 03/03/2017
being filed.
City of McAllen Date Acknowledged:

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

515-16
Volvo L30 with Grapple rake

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

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

_ gg»‘%"':"i:zé, BELINDA A, CAVAZOS

*% MY COMMISSION EXPIRES
¥ Apill 21,2018

Signaty(of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swort to and subscribed before me, by the said <' M Q/ C@J—"Mms the day of W\@«_Q,A) ,

20} ] , 1o certify which, withess my hand and seal of office.

MW(-\(M @ (Mﬁ‘)’ e Belonde A CM/AU_S‘ Notae-y '\ow na

Signature of officer administering oath B Printed name of officer administering oath Title of officer ad}ninistering oath

Forms provided by Texas Ethics Commission www ethics.state, tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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

Complete Nos. 1, 2, 3. 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and t'he'city, state and country of the business entity's place Certificate Number:

of business. 2017-174212

Romco Equipment Company

Mercedes, TX United States Date Filed:
2 Name of gevernmental entity or state agency that is a party to the contract for which the form is 03/03/2017

being filed.

City of McAllen Date Acknowledged:

03/03/2017

3 Provide 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.

515-16
Volve [.30 with Grapple rake

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT ‘ I swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 , {o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FOorM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 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. 2017-176792
REIM Construction, Inc.
Mission, TX United States Date Filed:
2~ Name of governmental entity of state agency that IS a party to the contract for which the form fs 03/09/2017
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
descrlpllon of the services, goods, or other property to be prov!ded under the contract,

01-17-C16-183
North Wastewater Reuse Project

Nature of intereét
Name of Interested Party City, State, Country (place of business) {check appilicable)
Controliing Intermediary

5 Check only if !here is NO In‘e\r‘zﬂeﬁiﬁm

. ‘\ \ \] E TT!“ /
) ' X a'/ . ) ) P - . .
] AFFIDAVIT § \Q\’?: &;g F’L;g . /j 9 4} | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

S _A_%E
- -5\ . -y ° » :‘.:
- * :5\ o Bl o -: * .."-'.: //// Cf/ / e
wr " o *
o y ’—\q ’E «’4‘5‘" s ;_:' Slgnature of authorized agent of contracting business entity

- . F . .

y

prags,”
AEEIX NOTARY STﬁayp ! %B«L' ﬁBOVE \@

18 .
Sworn to and subseribed befglle'rhé;h‘h\e\sald /cff / A ‘ @M & thisthe A day of ‘/L’f?&fc?{/ ,

20 { 2 , to certify which, witness my hand and seat ofcm' ice,

i oot Lo Vadie Veelde Guania  Seondoop

ignature of aofficer adlﬁumsiermg oath Printed name of officer administering oath Title of officér administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
REIM Construction, Inc.
Mission, TX United States

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

Certificate Number:
2017-176792

Date Filed:

being filed.
City of McAllen

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

03/09/2017

Date Acknowledged:
03/08/2017

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

01-17-C16-183
North Wastewater Reuse Project

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

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.
g
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authotized agent of contracting business entity

Swarn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office. :
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277



' CERTIFICATE OF INTERESTED PARTIES

ForM 1295

l1of2

o

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

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

1 MName of business entity filing form, and the city, state and country of the business entity’s piace

being filed,
City of McAllen, Texas (Hidalgo County)

of business. 2017172139
Assured Guaranty Municipal Corp.
New York, NY United States Date Filed:

2 Name of governmental entity or state égency that is a party to the contract for Which the Torm 15 02/27/2017

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

Date Acknowledged:

TOLL BRDG REV REF BDS 2017A&4B
Bond Insurance

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

MName of Interestéd Party

Clty, State, Country (place of business)

Nature of interest
{check applicable)

. . Controlling | Intermediary
Bailenson, Robert New York. NY United States X
Albert, H(.)-w-z.ir(-;{” " New York, NY United States X
Assured Guarénty Ltd. Hamiton Hamilton Bermuda X
Assured Guaranty US Holdings Inc, New York, NY Uhitéd Si“a;-tes X
Assured Guaranty Municipal Holdings Inc. New York, NY United States X
é-tern. Bruce 7 New York, NY U.n.ited States X
Rosenblum, Benjamin N'é\;'s;" :\Fb}ﬁ.’“’m Unifed States X
Paston, Donald New York, NY Unite(; gtates. X .
Micﬁéner, James New York, NY United States X
[.:rederico, Dominic New York, NY Unite.d St-.cx.tc;s X
Donnarumma, Stephen New Yoark, NY United States X
Chow, Ling New York, NY Un.it.ec.l States - X
B.rewer, Russell New York, NY United States X

Forms prévided by Texas Ethics Commission

www.ethics.state.Ix.us

~Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES Form 1295

20f2
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Completa Nos. 1, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION OF FILING
Name of business ehntity filing rorm. and the city, state and country of the business entity's place | Certificate Number:
of husiness, 2017-172139
Assured Guaranty Municipal Corp.
New York, NY United States Date Filed:
Name of governmental enilty of state agency that is a Party (o the contract Tor which the form 1S 02/27/2017
heing filed.
City of McAllen, Texas {Hidalgo Caunty) Date Acknowladged:

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

TOLL BRDG REV REF BDS 2017A4B
Bond Insurance

o ' ' B Nature of interest
Name of Interested Party City, State, Country (place of business) | -{dhéck applicable)

“Controfling | intermadiary

5 Checkoniy if there 1s NO Interested Party, (e

6 AFFiDAVlT s

................

AUDREY A GO o ;
Notary Publlc, State of NewYork |
No. 01“04973019 y
Qualified in Queens County
‘ octobars 2018

AFRFIX NOTARY STAMP / SEAL ABOVE

Jhisthe Y day f

Sworn 1o and subscribed before me, by the said I
20. S ‘ , fo certify which, withess my hand and seal of offlce

et LA S R Bdtoy Pylana Vuli

T Signature of oficer administering oath " Printed name of officer administering oath “itle of afficenadministering oath

' Forms provided by Texas Ethics Conimission wyaw.ethics.state.ta.us -~ Version VL.0.277



i

CERTIFICATE OF INTERESTED PARTIES

FOrRMm 1295

1of2

Caomplete 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.
Assured Guaraniy Municipal Corp.

New Yark, NY United States Date Filed:
% Name of governmental entity or state agency that is a party o the contract for which the form is 02/27/2017
being filed.
City of McaAllen, Texas (Hidalgo County) Date Acknowledged:
03/098/2017

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-172139

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

description of the services, goods, ar other property ta be provided under the contract.

TOLL BRDG REV REF BDS 2017A&B
Bond Insurance

Name of Interested Party

City, State, Country {place of business)

Nature of interest
(check applicabie)

Controlling Intermediary
Bailenson, Robert New York, NY United States X
Albert, Howard New York, NY United States X
Assured Guaranty Lid. Hamilton Hamilton Bermuda X
Assured Guaranty US Holdings Inc. New York, NY United States X
Assured Guaranty Municipal Holdings Inc. New York, NY United States X
Stern, Bruce New Yorlk, NY United States X
Rosenblum, Benjamin New York, NY United States X
Paston, Donald New York, NY United States X
Michener, James New Yaork, NY United States X
Frederico, Dominic New Yark, NY United States X
Donnarimma, Stephen New Yoark, NY United States X
Chow, Ling Mew York, NY United States X
Brewer, Russell New York, NY United States X

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version VL.0.277



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

Zof2

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

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

of business. 2017-172139

Assured Guaranty Municipal Corp.

New Yorl, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0212712017

being filed.

City of McAllen, Texas (Hidalgo County) Date Acknowledged:

03/09/2017

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

TOLL BRDG REV REF BDS 2017A&B
Bond Insurance

a Nature of interest
Name of Inferested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contraciing business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn fo and subscribed before me, by the said , this the day of s
20 , to ceriify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2017-169259

Ameqgy Bank, a division of ZB, National Association

Houston, TX United States Date Filed:
2 Name of governmental entity Of Siaté agency that 1 a parly to the contract Tor which the form s 02/21/2017

belng filed.

City of McAlien Date Acknowledged:

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

TOLL BRDG Rev Ref Bds 2017A&B

Escrow Agent
A Nature of interest
Name of nterested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Zions Bancorporation Salt Lake City, UT United States X
5 Check only if there is NO Interested Party, I:I
6 AFF'DA\HT I swear, or affirm, under penalty of perjury, that the ahaove disclosure is tue and correct,
ASHLEY REED

NOTAR
STATEC\J(FP'}'J:Xt}iCS; A Qu,w(u_, /(( 9% "b%u\@_,b

MY COMM. Exp
Y 11/04/18 Signature of authorized agent of contracting business entlty

AFFIX NOTARY STAMP / SEAL ABOVE
Swaort: to and subscribed before me, by the sakd Deirdre H. MCLG!‘IdOT\ , this the ot st day of /‘%

20_ 17 to certify which, withess my hand and seal of office.

MW M Aot eey @engl T rrear Kver

Signature of officer administering oath Printed name of offiéer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version vV1.0.277




i

CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

Complete Nas. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION 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. 2017-1697250

Amegy Bank, a division of ZB, National Association

Houston, TX United States Date Filed:
2 Name of governmental éntity or state agency that Is a party to the contract for which the form is 0272112017

belng filed.

City of McAllen Date Acknowledged:

03/09/2017

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

TOLL BRDG Rev Ref Bds 2017A&RB

Escrow Agent
4 Nature of interest
Name of [nterested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Zions Bancorpaoration Salt Lake City, UT United States X
5 Check only if there is NO Interested Party. D
§ AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of coniracling business entity

ATFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

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

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

of business. 2017-177605

Musco Sports Lighting, LLC

Oskaloosa, 1A United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 03/13/2017

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,

(8-16-C22-591 McAllen Youth BB
sports lighting equipment

4 Nature of interest .
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
Musco Corporation Oskaloosa, 1A United States X
4
5 Check only if there is NO Interested Party, D
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
- AL, KARYL L THOMAS : ENERA
)
g % Commission Number 111111
* * My Commission Expires
© lowk April 24, 2017 . #
w‘ - o é/ Signaturé‘“gf autherized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said James M. Hansen thisthe  13th day of _March ,
2017 to certify which, witness my hand and seal of office.

s
' / .
P s W TS . '
PN desk e od L eyt 0 Karyl L. Thomas Notary Public
Signatureiof officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

of business.
Musco Sporis Lighting, LLC
Oskaloosa, |A United States

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

heing 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:
2017-177605

Date Filed:
03/13/2017

Date Acknowledged:
03/16/2017

08-16-C22-591 McAllen Youth BB
sports lighting equipment

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

" Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, A United States X
5 Check only if there is NO Interested Party. |:|
§ AFFIDAVIT I swear, or affirm, under penally of perjury, that the above disclesure is irue and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of confracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

loft

Complete Nos. 1 - 4 and § 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,

Nardis Public Safety
San Antonio, TX United States

Certificate Number:
201.7-179534

Date Filed:

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

McAllen Fire Department

03/17/2017

Date Acknowledged:

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

1-17-p16-01
firefighter uniforms

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

Nature of interest

Name of Interested Party

City, State, Country {place of business}

{check appiicable)

Controlling

Intermediary

BARBARA H. THURMON
Netary Public
STATE OF TEXAS

surehasiiy & Lontracting
By: [V ,,
5 Check only if there is NO Interested Party.
° AF.FE o E swear, or affirm, under penalty of perjury, that the above disclosure is true and comect,

My Comm. Exp. May 1, 2017

- S ;

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn {0 and subscribed hefore me, by the said /8’ V. C’ /77 14 Jéﬂ—/ /\/ & Z
20 {7 , to certify which, witness my hand and seal of office.

Signature of autherized agent of cbhtracting business entity

this the /7?&

-day of /774/6@ H

Nezary

é/m 7. %/rﬂhu @m@ // f/}u,mm

Signature of officer administering cath Printed name of officer administering oath

Title of officer administering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
Form 1295

loft

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

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

of husiness. 2017-179534

Nardis Public Safety

San Antonig, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/17/2017

being filed.

McAllen Fire Department Date Acknowledged:

03/20/2017

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

1-17-p16-01
firefighter uniforms

4 Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of cantracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of N
20 , to certify which, witness my hand and seal of office.
Sighature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VL.0.277




CERTI.FICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. ) 2017-171174

0.G. Construction Co., 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 (s 02/23/2017

being filed. .

City of McAllen Date Acknowledged:

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

02-17-C17-342
Installation of Sanitary Sewer Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabie)
Controlling Intermediary
\
5 Check only if there is NO Interested Party.
’ "
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
NORMA LINDA FLORES - I
Notary ID #4243385 s/ | '
My Commission Expires i
March 10, 2021 / i
= — Signature of autharized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
s <7 / N %
Sworn te and subscribed before me, by the said U ey .4/ el A A , this the (;2 day of %" 1,
20 . 1o certify which, witness my hand and seal of office.
I _
/ /
} / i ‘Q Vina i»_-f éW,[ F ”3[2; e
nggf'lature ofﬁfﬁcer adizninistering oath Printed name of officer administering cath Title of oﬁicef administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.277




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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:

of business. 2017-171174

0.G. Construction Co., 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 0212312017

being filed.

City of McAllen Date Acknowledged:

03/22/2017

a2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods; or other property to be provided under the contract.

02-17-C17-342
Installation of Sanitary Sewer Improvements

4 Nature of interest
Name of Interested Party City, State, Couniry (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclostre is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP [/ SEAI. ABOVE

Sworn to and subscribed before e, by the said , this the day of R
20 , To certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1205

lofi

Complete Nos. 1 - 4 and 6 If there are interested parlies. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no Interested panfes. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and couniry of the business entity's place Certlficate Number:

of husiness, 2017-173250

Border Trade Alliance

Rio Grande Cily, TX United States Date Filed:
2 Name of governmental entlty or state agency that Is a party 1o the contract fof which e form Is 03/01/2017

being filed. .

City of McAllen Date Acknowtedged:

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

GF2016
Assoclation to promote public policy to facifitate trade and cross border business between the US, Canada and Mexico.

4 Nature of interest
Namie of Interested Parly City, State, Country (place of business) (check applicable)
Confrolling | Intermediary
Stumfali, Carrie Plano, TX United Staies X
5 Check only if there is NO Interested Party. I:I
§ AFFIDAVIY I sweay, of alfitm, under penalty gfperjury, that the above disclosure is true and correct,
e
R S YO N S
YADIHA SALAZAR

Notary Public - Arlzona
Yuma County

o

Dol
g o Y

e My Commission Explyes o
Febranry 24, 2018 - i o - - "
L Rt B S “Signature of aumorlzaq,a’g%t of cantracting business entity
o
AFFIX NOTARY STAMP / SEAL ABOVE f‘f

Sworn to and subscribed before me, by the sald @USS ﬁi ] L \) OM(-\’S . this the ?D day of Mﬂd v,

20 'r’l , to certify which, witiess my hand and seal of office.

%/W@%WW Vadiva Saleay  Nury Pobhe

7 Signalure of officer administering oath pfinted name of officer adminlstering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES FoRM 1295

lofl

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

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

of business. 2017-173250

Border Trade Alliance

Rio Grande City, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2017

heing filed.

City of McAilen Date Acknowledged:

03/27/2017

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

GF2016
Association to promote public policy to facilitate rade and cross horder business between the US, Canada and Mexico.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
Stumdfall, Carrie Plano, TX United States X
5 Check only if there is NO Interested Party. D
8 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofi
Complete Nos. 1 - 4 and 6 if there are interesied parties. OFFICE USE ONL.Y
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Nummber:
of husiness. 2017-176164
Texas Cordia Construction, LLC
Edinburg, TX United States Date Filed:
2 Name of gavernmental entity or state agenicy that i5 a party 1o the contract for which the form is 03/08/2017
being filed.
City of McAllen Date Acknowledged:

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

Project No, #03-17-C19-512
16TH& BEECH SANITARY SEWER SYSTEM IMPROVEMENTS

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Heredia, Isaac Edinburg, TX United States X
Corbitt, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
§ AFFIDAVIT | swear, or affirm, ur];im__penalty of perjury, that the above disclosure is true and correct,
| ‘,pw ff«x,‘u ISABEL G, MARTINEZ E SV I Nt 5
8 A0S My Notary 1D # 128118614 Lan I
% .'%".\""?' Explres December 3, 2017 % \%‘%ﬂ‘ AT S
e e ' ; Siqﬁﬁturﬁtof authorized a@ent of contracting business entity
P )
AFFIX NCTARY STAMP / SEAL ABOVE R
Sworn to and subscribed before me, by the said __Y ara M. Corbitt, P.E., CEQ ,thisthe 9 day of March
20 17 1o certify which, wj ness my hand and seal of office.
A = Isabel G. Martinez Administrative Assistant
%nature ofﬁWinismring oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES
EorRM 1295

iofl

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

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

of business. 2017-176164

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 03/08/2017

being filed.

City of McAllen Date Acknowledged:

04/05/2017

3 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Project No. #03-17-C18-512
16TH& BEECH SANITARY SEWER SYSTEM IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Heredia, Isaac Edinburg, TX United States X
Corhitt, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of coniracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Swaarn fo and subscribed before me, by the said . this the day of .
20 , to certify which, witness my hand and seal of affice.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2017-191412

RDH SITE & CONCRETE, LLC

PALMVIEW , TX United States Date Filed:
2 Name of governmental entity or stafe agency that is a pariy to the coniract for which the Torm s 04/12/2017

being filed.

City of Mcallen Date Acknowledged:

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

Contract Number: 0317C20233

Project Name: 2017 Sidewalk & Bus Stop Improvements Site & Concrate work

a Nature of interest

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

Garza, Denise Palmview , TX United States X

De Hoyos , Rogelio Pharr, TX United States X

De Hoyos , Dianaly Pharr, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

"~ Signature of auth

? \‘u My Commission Expires
LT 0s/erzt

s

-g'bfs?ness entity

orized agent of contref

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subsctibed before me, by the said Deni$f m , this the / 9\ day of ”QE } s ,

20 to certify which, witness my hand and seal of office.
[ (histing Puente Netawy Public
Signature ofﬁfﬁcer administering oath Printed name of ofiicer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

laft

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.
RDH SITE & CONCRETE, LLC
PALMVIEW , TX United States

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

Certificate Number:
2017-191412

Date Filed:

being filed.
City of Mcallen

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

Q4f12r2017

Date Acknowledged:
041122017

Contract Number: 0317C20233

Project Name: 2017 Sidewalk & Bus Stop Improvements

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

Site & Concrete work

Nature of interest

De Hoyos , Dianaly

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controtling Intermediary
Garza, Denise Palmview , TX United States X
De Hoyos , Rogelio Pharr, TX United States X
Pharr, TX United States X

5 Check only if there is NO Interested Party.

Ll

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrined before me, by the said

I swear, or affirm, under penalty of perjury, that the above disclasure is true and correct.

Signature of autharized agent of contracting business entity

, this the

20 . to certify which, witness my hand and seal of office.

day of ;

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883



'CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofd
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-188915
Greenscapes Six, LLC
Baytown, TX United States Date Filed:
2 MName of governmental entily or state agency that is a party to the contract for which the form is 04/06{2017
being fited,
City of Mcallen Bate Acknowledged:
3 Provide the identification number used by the goveramentat entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
03-17-521-104
Resurfacing of Greens at Palmview Golf Course
4 Nature of interest
MName of Interested Party City, State, Country (place of business) {check applicable}
Controlling | Intermediary
5 Check only if there is NO Interested Party.
¥ arty.
6 AFFIDAVIT

JODIE MCADAMS 1

Notary Public, Siate of Texcs
My Commisslon Expires {

Velober 10, 2017

i
“:m n:_’,”.r,:,
R

%,
0
X

e,
A

N gt

Ay 5

rggpany!

(!

o

2

<,

&
=

%A hs

T 08 X
"u?m\'

I swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

R

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _m e 41{’,6‘#—( ER_

, Ihis the

Signature of authorized agent of contracting business entity

{{?%/4‘ day of /4/41'3/1._.. ,

20 + (0 Gertify which, witness my hand and seal of office.

a?’\f&( )%Z%(W Jodre M1 AbAms

A/ 0T AL

“Signature of officer administeri ng oath Printed name of officer administering oath

Title of officer adfninistering oath

Forms provided by Texas Ethics Comntission www.ethics,state.bius

Version V1.0.833




CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

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

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

of business. 2017-188915

Greenscapes Six, LLC

Baytown, TX United States Date Filed:
2 Name of governmental entity or state agency that is a pariy to the contract for which the form is 04/06/2017

being filed,

City of McAllen Date Acknowledged:

04/11/2017

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

03-17-521-104
Resurfacing of Greens at Palmview Golf Course

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlliing Intermediary
5 Check only if there is NO Interested Party.
y ty
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

Signature of authorized agent of confracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883
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CERTIFICATE OF INTERESTED PARTIES

rForm 1295

loll
Complele Nos. 1 - 4 and 6 If there are interested pariies, OFFICE USE ONLY
Complete Nos. 1, 2,3, 5, and 8 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;

of business. 2017-191464
Mata G. Construction Inc,
Penitas, TX United States Date Filed:

2 Name of governmenial entity or state agency that Is a party to the contract for which the form is 041212017
being tiled.
City of McAllen Date Acknowtedged:

3 Provide the identilication number used by the governmental entity or state agency to track or dentify the contract, and provide a
description of the services, goods, or other proparty 1o be provided under the cohtract,
03-17-C18-530
Wash Facility Construction: Cancpy, concrete slab, water and drainage connestions, paving

. Nature of interast
Name of interested Party City, State, Country (place of business) {check applicable)
Controlllng | Intermediary
City of McAllen McAllen, TX United States X
5 Check only if there i3 NO Interested Party, D
8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is trie and correct.

Hatary Pubile
2 STATEQFTEGAS L
M Gomin. Exp, 0. 05152018 ; u

el

BERNICE Litton g

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the sald (P ﬁ\)\ O Yf\ &) S , this the ] a day of A p £ ' .
2011 . tocenity which, witness my hand and seal of office,

J(é \/&\ P}Q”\"»u} L?mo-’\ Nele PL-JDIJ‘\J

Slgnature of officer administering oath Printed name of officer administering oath Title of officet adminlstering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.883

P




CERTIFICATE OF INTERESTED PARTIES rorm 1295

iofl

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

Complete Nos. 1, 2, 3, 5, and & if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Cenrtificate Number:

of business. 2017-191464

Mata G. Construction Inc.

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 04/12/2017

being filed.

City of McAllen Date Acknowledged:

04711212017

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

03-17-C18-530
Wash Facility Construction: Canopy, concrete slab, water and drainage connections, paving

A Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling intermediary
City of McAllen McAllen, TX United States X
85 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT | sweayr, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature af authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

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

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

of business. 2017-191862

coastal turf inc. dba champion turf farms

bay city, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0471212017

being filed.

Date Acknowledged:

city of mcallen
04/17/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract.
04-17-P21-01
SPRIGGING OF GRASS AT PALMVIEW GOLF COURSE

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 AFFIDAVIT t swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of confracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 , 1o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 -4 and 6 if there are interested parties. ‘ 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. 2017-191862

coastal turf inc. dha champion turf farms

bay cily, TX Untted States Date Filed:
2 sﬂme of governmental entity or siate agancy that Is a party to the contract for which the form is 04/12/2017

eing filed, )

city of mcaiten Date Acknowledged:

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

04-17-P21-01
SPRIGGING OF GRASS AT PALMVIEW GOLF COURSE

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

Controlling | Intermediary

5 Check only if there is NO Interested Party.
X

6 AFFIDAVIT 1 swear, or affirn, under penalty of perjury, that the above di=Gi6sure is true and correct.

U —

Signatufe of authorized’ageat of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

;
Swaorn te and subscribed before me, by the said 7% ,%’/ ém . this the '/ F day otM.

20/ 2 -, to certify which, witness my hand and seal of office.

ortrgy,  JEANETTE OPELLA §
o A NOTARY PUBLIC ¢
! IDE 3931597 .

i

s N o State of Te
Al xas
//J"W A 500 Comm. Exp 02-13.2001

Srre of officer agﬁﬁﬁimering oath Printed name of officer administering oath ' Title of officer administering oath

4

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES rorM 1295

lofl

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

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

of business. 2017-197805

Milnet Architectural Services, PLLC

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 04/25/2017

being filed.

City of McAllen Date Acknowledged:

2 Provide the identification number used by the governmental entity or state agency ta track or identify the contract, and provide a
description of the services, goods, or other property to be provided undet the contract.
Project #07-16-S54-450 '
Architectural Services for the Federal Motor Carrier Safety Administration (FMCSA) Port of Entry (POE) Southern Border Upgrade
Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Molina , Rodolfo McAlten, TX United States X
5 Check only if there is NO Interested Party. l:l
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

@;&‘\!’:{gz, SANJUARITA MARIBEL SANDOVAL
""" Z Notary Public, State of Texas

L PN 93 Comm. Expires 09-06-2020
uﬁf‘ﬁ” Notary ID 130808713 *—MM el

ygﬁature of autharized agent of contracting business entity

A\
-
Yy

Al
A5
- “._

&
s
r,'tqs.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore ma, by the sald/z (‘3(\(’3 QF) Mﬂ\ ‘ , this the & 6 day of AP" | \ .

20 l a: . to certify which, witness my hand and seal of offlce

%Tﬁﬁé@lﬂi Anncanto M P andond Vet odic

81 nature of officer administering oath Printed ridme of officer administering oath Title of officer admsmstehng oath

Forms provided by Texas Ethics Commission wwwy.ethics.state.tx.us Version V1.0.883




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 & if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-197805
Milnet Architectural Services, PLLC
McAllen, TX United States Date Filed:
WName of governmental entity or state agency that is a party to the contract for which the form is 0412512017
being filed.
City of McAllen Date Acknowledged:
0412512017

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

Praoject #07-16-554-450

Architectural Services for the Federal Motor Carrier Safety Administration (FMCSA) Port of Entry {POE) Southern Border Upgrade
Project

Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Cantrolling Intermediary
Molina , Rodolfo McAllen, TX United States X
Check only if there is NO Interested Party. D
AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is irue and carrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business, 2017-202404

The HON Company LLC

Muscatine, IA United States Date Filed:
2 Name of governmental entity or state agency thal Is a party to the contract for which the form Is 05/04/2017

being filed.

City of McAlien Date Acknowledged:

056/05/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other praperty to be provided under the contract.
National IPA R142208
Project NO: 04-17-P24-01 P&] Office Furniture for TTIC and YAC

4 Nature of interest
Name of Interesied Party City, State, Country (place of husiness) (check applicable)
Controlling Intermediary
HNI Corporation Muscatine, IA United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

Signaiure of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 » to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titte of officer administesing oath

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

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

OFFICE USE ONLY

The HON Company LLC
Muscatine, 1A United States

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-202404

Date Filed:

2 Name of governmental entity or state agency thatisa
being fifed.

City of McAllen

party to the contraet for which the form is 05/04/2017

Date Acknowledged:

National IPA R142208

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

Project NO: 04-17-P24-01 P&} Office Furniture for TTIC and YAC

Name of Interested Party

Nature of interest
City, State, Country (piace of business) {check applicable}

Controlling | Intermediary

HNI Corporation

Muscatine, |A United States X

AFFIX NOTARY STAMF / SEAL ABOVE

-

5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT i swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
~ “
R CHRISTINE D MCCORMICK
$ A‘fg COMMISSION NUMBER 772228
MY COMMISSION EXPIRES f{::;:;?
owh MARCH 20, 2018

ﬂ Signature of autheﬁz&éﬁgﬁﬁf of contracting business entity

Swon to and subscribed before me, by the said ~3 J:T:?&W , this the day of ﬂ/ ‘Iaz:jf"‘ ,

20 1 7 . to certify which, witness my hand and seal of office.

_ ]
(' I e ol mels Qm‘(ﬁ?be Ml Comeic Rbtere Bphc

Signature of officer administering oath Printed name of officer administering oath Title of affiter administering oath

Forms provided by Texas Ethics Commission

www ethics.state tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Rodz Lawn Care and Landscaping
McAllen, TX United States

Certificate Number:
2017-183634

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

03/27/2017

Date Acknowledged:
05/03/2017

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

03-17-522-73
Service Contract For The Trimming & Peeling of Tall Palm Trees

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, Couniry {place of business} {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

AFFDX NQTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said ; this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTFICATION OF FILING

1 Name of business entity fiting farm, and the city, state and country of the business entity's place

of business.
Rodz Lawn Care and Landscaping
McAllen, TX United States

Certificate Number:
2017-183634

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

03/27/2017

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 semices_, gooils, or other property to be provided under the contract.

03-17-522-73

Service Contract For The Trimming & Peeling of Talt Palm Trees

Name-of Interested Party

City, State, Country {place of business)

Nature of interest
{check applicable)

Controtling Intermediary

S Check oniy if there is NO Interested Party.

6 AFFIDAVIT

o et
i"“““"*-ﬁ’"‘e ;’10\3:’\ g, GOES

# 12430155-8

p Bss r-n mmni-«n Fudirng
‘"-‘“ {\Fly AsTH RS p_.“; BILEY

EaE o S b ?‘w:;z'?_.w;

o * ﬁ.} 25 Natary Pubhc Stato of Toxas
i ‘ T o
5!’ m’FAR"\f STAMP 7 SE RBEVE N E

R

T R T ST P P R RIS T

Sworn to and subscribed hefore me, by the said

20 L1,

@%?’;L@m

I swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect.

X

Vigne

to certify which, witness my hand and seal of office.

%m £ Lo

aluit-ef-amthorized agent of contracting business entity

thisthe __ ] K" gyt Mave

M:,\ow\’?do e

Sighature of officer administering o h

Printed name of officer administeting oath

Title of afficer administering oath




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofi

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.
Tipton Motors, Inc.
Brownsville, TX United States

1 Name of business entity filing form, and the city, state and country of the husiness 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:
2017-190672

Date Filed:
0471172017

Date Acknowledged:
05/03/2017

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

04-17-P22-67
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 AFFIDAVIT I swear, or affirm, under penally of perjury, that the ahove disclasure is frue and correct.

AFFDX NOTARY STAMP / SEAL ABOVE

Sigrature of authorized agent of coniracting business entity

Sworn to and subscribed hefore ma, by the said . this the day of R
20 . to certify which, withess my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883




; ;B SR
CERTIFICATE OF INTERESTED PARTIES

ForM 1295
S 10f1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-190672
Tipton Motors, Inc.
Brownsvitle, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parnty to the contract for which the form is 04/11/2017
being filed.
City of McAllen Date Acknowledged:

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

04-17-P22-67
vehicles
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling | Intermediary
6§ Check oniy if there is NO Interested Party. .

6 .AFF’D AVIT I swear, or affirm, under penally of perjury, that the above disclosure is true and correct,

WA W W W W NN
VERONICA PERALES |

My Gommisslon Expires | ?

! { Juns 8, 2019 [

Signature of authorized agent of contracting business entity

AFRFIX NOTARY STAMP [ SEAL, AROVE

Sworn to and subscribed before me, by the said D@ AA B (—m “that , this the / / %L day of /?)/’C— '

20 [ Z . to certify which, witness my hand and seal of office.

VWQ’»\ '\/LVOI’H\(.O? @/q () Mot ”/ﬂb//’ c

Signiature of officer administering gath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

fofl

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

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

of business. 2017-191121

Caldwell Country Chevrolet

Caldwell, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 04/11/2017

being filed.

City of McAllen Date Acknowledged:

05/03/2017

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

04-17-P22-87
201772018 Vehicles
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Knapp, Averyt Caldwell, TX United States X
Way, Stephen Caidwell, TX United States X
Hildebrand, Jon "Caldwell, TX United States X
5 Check only if there is NO Interested Party. I:I
8 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the abave disclesure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , o cetlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Ethics Commission wunw.ethics.state.tx.us Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Caldwell Country Chevrolet
Caldwell, TX United States

Certificate Number:
2017-191121

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

04/11/2017

Date Acknowledged:

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

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

04-17-P22-67
2017/2018 Vehicles
s Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Controtliing Intermediary
Knapp, Averyt Caldwelt, TX United States X
Way, Stephen Caldwell, TX United States X
Hildebrand, Jon Caldwell, TX United States X
5 Check only if there is NO Interested Party. L—_I
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

(o e Al ™

AFFIX NOTARY STAMP { SEAL ABOVE

1D No. 125250244 Signature of authorized agent of contracting business entity

Swor[lji and subscribed before me, by the said Mﬂ \!+ F’I/a?? , this the

20 , o certify which, witness my hand and seal of office.

=, “"_ e = —
Signature Printed name of officer administering oath

H ' dayoqu‘;V.\\ '

Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Forv 1295

lofl

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

of business.
Randall Reed's Prestige Ford
Garland, 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 Numher:
2017-191831

Date Filed:
04/12/2017 -

Date Acknowledged:
05/03/2017

04-17-P22-67
FLEET VEHICLES AND TRUCKS

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

4 Nature of interest
Name of Interested Party City, State, Countiry (place of business) {check applicable)
Cantrolling Intermediary
Sarac, Admir GARALAND, TX United States X
5§ Check only if there is NO Interested Party, D
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclasure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

'Signature of authorized agent of contracting business entity

Sworn to and subscribed hefore me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES
FORmM 1295

* = 1ofl

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

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

of business. 2017-191831

Randall Reed's Prestige Ford

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 04/12/2017

being filed.

City of McAllen Date Acknowledgex:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goodls, or other property to be provided under the contract,
04-17-P22-67
FLEET VEHICLES AND TRUCKS

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
Sarac, Admir GARALAND, TX United States X
5 Check only If there is NO Interested Party. D

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

E

S, ADBAKLGCK
R : nlary Publio, State of ‘exay
i Jommtssmnhxpnw

sigech 30,2018

i
,g".v

7,

fiod
\‘:‘

’ ey,

»s.s-

/ Signature of authorized agent of confracting business entity

- #r Liy
. ”hzm\\‘j_,,_,_,_w_

T,

AFFIX NOTARY STAMP ."SEAL ABOVE

Sworp_fa.and subscribed before me, by the said M/ e Q/;’@f , this the / ‘:‘? day of %‘/Q / :

i to certify which, witness my hand and seat of office.

Ny

Signature of oﬁlcer administering oath Printed name of officer administering cath “Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883




CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl ]

Camplete Nos. 1 - 4 and 6 if thete are interested parties. OFFICE USE ONLY

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

of business. 2017-190086

Weston Nissan

Davie, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farmis 04/11/2017

being filed,

City of McAllen Date Acknowledged:

05/03/2017

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to he provided under the contragt,

04-17-P22-67

30 Vehicles
a Nature of interest

Name of Interested Party City, State, Country [place of husiness) {check applicable)
pp
Controlling l Intermediary

5 Check only if there is NO Interested Party. .
§ AFFIDAVIT | swear, or affirnz, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ta and suhscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version vV1.0.883
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pl S5

s " 3 f/
E. :STED PARTIES ¢
CERTIFICATE OF INTE. :S FoRM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-190986
Weston Nissan
Davie, FL United States Date Filed:
7 Name 0f governmental entity of state agency that is a party to the contract for which the form is 04/11/2017
being filed.
City of McAllen Date Acknowledged:

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

04-17-P22-67
30 Vehicles
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Conirolling Intermediary
5 Check only if there is NO Interested Party.
6 . h i ELYSE KOSTZER ' | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.
% Notary Public - State of Florida /o~
*E My Comm, Explres Sep 26, 2018 7888

2 om&ﬁ:*e Commission # FF 136670

. i Through National Netary Assn, ﬁ

Signature o?“-a«uﬁmized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

, this the /rs;% day of éﬁfﬁé ,
N/

Sighature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

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

Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. ) 2017-103796

The Center Of Industrial Rehabilitation Services

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 04/17/2017

being filed.

City Of McAllen Date Acknowledged:

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

04-17-S30-60
Health and Weliness Program-McAlien Fire Department

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

5 Check only if there is NO Interested Party.. .. 1

6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the abhove disclosure is true and correct.

REFUGIAS, VELEZ
My Notary 1D # 7926569
Expires March 9, 2020

ZE) agerﬁ:af_comracﬁng business entity

igﬁture of Aithe

AFFIX NOTARY STAMP / SEAL ABOVE

' ; \ ) ] . - '_r
Sworn to and subscribed hefore me, by the said Z%/CM 4’ 2y _S . thisthe__ / Z Z day of { %&i .

20 ", to certify which, witness my hand and seal of office.
ﬁ///é@ Reboie S lolor Moty b L
" Signature of oﬁ(ﬁﬂadmlbétermg aih Printed name(ﬂf officer admlmstermg oath Title of office dmlmstermg oath

Forms provided by Texas Ethics Commission www,ethics, state. bous Versioit V1.0,883




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

l1ofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
The Center Of Industrial Rehabilitation Services
McAllen, TX United States

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

Certificate Number:
2017-193796

Date Filed:

being filed.
City Of McAlien

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

04/17/2017

Date Acknowledged:
05/10/2017

description of the services, gaods, or ather property to be provided under the contract.

04-17-530-60
Health and Weliness Program-McAllen Fire Department

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
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABCVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed befare me, by the said  this the day of .
20 , 1o centify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. t - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-173520
Santex Truck Centers, LTD,
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 1s 03/01/2017
being filed.
City of McAllen Date Acknowledged:

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

Project No. 03-17-P17-80
C & C WWVARIOUS BODIES - HEAVY & MEDIUM DUTY DIESEL TRUCKS

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

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Sotero Vela Jr.
cero Vel Lo A B

State of Tesas
Expires:09-05-2018 Signature of authorized agent of contracting-budiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swom te and subscribed before me, by the said é{/‘ﬂqﬂfb A M A 5‘4 . this the / day of ;g?w/a‘ffgi .

20 /_/ , to certify which, witness my hand and seal 04 office.

o FEAT 4 "o ffjck ) ﬁ%f;ﬁj //!74__/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES rorMm 1295

1ofl

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

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

of business. 2017-173520

Santex Truck Centers, LTD.

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2017

being filed.

City of McAllen Date Acknowledged:

05/12/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other prepenrty to be provided under the contract.
Project No. 03-17-P17-90
C & C WNVARIOUS BODIES - HEAVY & MEDIUM DUTY DIESEL TRUCKS

4 Nature of interest
Name of Interested Party City, State, Country {place of busihess) (check applicable)
Controlling intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



Py

CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no inferested parties. CERTIFEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-197706
HD Supply Waterworks, Ltd.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/25/2017
being filed,
City of McAllen TX Date Acknowledged:

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

04-17-5P05-76
NEW COMPOUND COLD WATER METERS

.C}ZOOOLE dor— (ROCQ.CLE COB I~ Rokas pm;@;doltc 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 AFFIDAVIT

| swear, or affirm, under genalty of perjury, that the abave disclosure is true and correct.

P S S Ay

S esiRoutir it oy
SRUE,  ROBAE COUS
'ox p A Notary Pubdic, Siate of Toxas
7 W )

L]

) }.,E ID 12430155-8
sof - My.Commission Exgires
08-13-2018

T i e R R 33

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befere me, by the said .u. i C"! yrevr , this the 3—5'7”4 day of A’Q - \ ,
20_ |7, to certify which, witness my hand and sead of office,

Signature of officer administering Ogth Printed name of officer administer i) \j%‘g NotarytBuififfisenadmmistering oath
{Ul P ) D% 120501880 ‘
Dy N et .

-

Forms provided by Texas Ethics Commission www.ethics.state.x.usy & ar G 08-13-201g ~ vefsion vV1.0.883

Bl v
R R e sy
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CERTIFICATE OF INTERESTED PARTIES FOorRM 1295

lofi

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

Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parfies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’'s place Certificate Number:

of business. S017-197706

HD Supply Waterworks, Ltd.

McAHen, TX United States Date Filed:
2 Name of governimental entity or state agency that is a party to the contract for which the formis 04/25/2017

being filed.

City of McAlien TX Date Acknowledged:

05/16/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
04-17-SP05-76
NEW COMPOUND COLD WATER METERS

4 Nature of interest
Name of Interested Party City, State, Country (place of husiness} {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party.
g !
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed hefore me, by the said , this the day of R
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering cath Tiile of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

fofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-205833

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

Mi_ssion Western Wear
Mission, TX United States

Date Filed:
2 Name of governmental entity Of State agency that IS a party to the contract for which the form 1s 05/10/2017
being filed.
City of McAllen Date Acknowledged:

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

01-17-5P13-129
Safety Leather Boots

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

Controlling intermediary

RECEIVED

FET 16 201

%mm&;@g\& Contracting

oY L/

§ Check only if there is NO Interested Party.

‘\\\““"UHM

T
6 AFFIDAV({\\?’ N\A Fl'/ '?z | swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct,
\\ AR v, ,
K f\N‘Y PU@ '?y 2
= .‘ n 2
§* 4 *g W X LA;A.(WM
Z a7 S F
z ¥ G 0F1€\:§Z- I3 Signature of authorized agent of geftracting business entity
//,/ . J\%. + §
™

, this the /MQ day of legl s

\rfc{ mﬂm

MNote TR

Signature of officer administeting oath

Printed name of officer administering oath

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.ethics. state.te.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of husiness. 2017-205833

Mission Western Wear

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 ‘ 05/10/2017

being filed.

City of McAllen Date Acknowledged:

05/16/2017

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 properly to be provided under the contract.

01-17-SP13-129
Safety Leather Boots

. Nature of interest
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Sighature of authorized agent of contracting business entity

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscrined hefore me, by the said . this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name aof officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1205

Lofl

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

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

of business. 2017-207179

silsbee ford

SILSBEE, TX United States Date Filed:
2 Name of govermnmental entity ot state agency that is a party to the contract for which the Torm is 05/15/2017

heing filed.

city of McAlien Date Acknowledged:

3 Provide the [dentification number used by the goverminental entlty or state agency 1o track or identlfy the contract, and provide -
description of the services, goods, or other property to be provided under the contract,
04-17-P25-50
POLICE VEHICLES

. Nature of iinterest
Name of Interested Party City, State, Country {place of buslness) (check appllcahle)
Controlling Intermedlary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT . I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

~ MAXINE CARAWAY
Notary ID # 4014284
My Commission Expires
July 3, 2020

Sworh to and subscribed before me, by the said |~ ' P \ ~#  this the /’7 day of W"?f )
20_ | i , to certify which, withess my hand and seal of office.

'Signa'tfure of officer administering oath ) Printed name of officer administering vath / Title «if officer administering 05\

(. Oy

e L SN
Signature of authorized agent-of contiaeting bl%‘;ﬁ antily

Forms provided by Texas Ethics éoﬁmiisﬂgﬂ www.ethics.state.x.us ’ Version \1'1‘.0.883




CERTIFICATE OF INTERESTED PARTIES rorm 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. - -t I 2017-207179

silsbee ford

SILSBEE, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 05/15/201.7

being filed.

city of McAllen Date Acknowledged:

05/17/2017

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

04-17-P25-50
POLICE VEHICLES

A Nature of interest
Name of interested Party City, State, Cauntry (place of business) {check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, hy the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of afficer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofi

Complete Nos. 1 - 4 and § 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,
Doggett Freightliner of South Texas, LLC
Converse, TX United States

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

Certificate Number:
2017-207197

Date Filed:

being filed.
City of McAllen

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

05/15/201.7

Date Acknowledged:

03-17-P17-90
C&C W/Various Bodies

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

City, State, Country (place of business)

Nature of interest
{check applicable)

Controlling Intermediary

Doggett Industries investments, LLC

Dallas, TX United States

X

doggett, william

Houston, TX United States

CITY OF

RECEIVED

By: ’

rehasing & Contracting

5 Check only if there is NO Interested Party.

[

NICK FERRELL
Notary iD # 129898477

My Commission Expires
July 25, 2018 .

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under

naity of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

M ‘ KQ/ &Ofm

, this the

20 |¢ , to certify which, witness my hand and seal of office.

Nick Fepell

5t

day of /MQAII

: ¢ {Dr ot FQ‘I

Signature of officer adiministering cath

Printed name of officer administering oath

Y Tille of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

l1ofi

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

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

of business. 2017-207197

Doggett Freightliner of South Texas, LLC

Converse, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/15/2017

being filed.

City of McAllen Date Acknowledged:

05/15/2017

3 Provide 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, ar other property to he provided under the contract.

03-17-P17-80
C&C WiVarious Bodies

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable}
Controlling Intermediary
Daggett Industries Investments, LLC Dallas, TX United States X
doggett, william Houston, TX United States X
5 Check only if there is NO Interested Party. I:]
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the abave disclosure is irie and correct.

Signature of authorized agent of contracting business entily

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

Forms praovided by Texas Ethics Commission www,ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Cbmplet_e Nos. 1-4 and 6 if there a'r_e_imeres'léd'p'é.'n_:['es. - OF'FICE_'_U_SE'b'NLY
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested pasties., CERTIFICATION OF FILING
1 Nama of business entity filing form, and the city, state and country of the business entity's place Cortiflcate Number:
of husiness, 2017-207521
SHI Government Solutions
Austin, TX United States Date Filed:
Name of governmental entity or sfate agency thal 1S & party fo the Gontract for WRIGR The Torm 15 05/15/2017
being filed,
City of McAllen Date Acknowledged:
3 Provide the identification number used by tha governmantal antily or state agency ta track or identify the contract, and provide a
dascription of the services, goods, or ather Property to be provided under the contract.
05-17.p27-01
Purchase of Microsoft office ticensing
4 ' o T “Nature of interest
Namie of interested Party | ©ity, State, Couintty {place of busirieas) | .- {¢heck applicable)
- L |- "Controtiing | :Intermediary

5 ' Check only If there Is NO Interested Party,

SO #e, ~VICTORIA PUBYLSK|
£87 ) %% Notary Publlo, State of Texas

g g Comm. Expires 10+11.2020
'

0

% pfep gy

I swear, or affirm, under penalty of perjury, that the above disblosur_e is trde and correct,

S

AFFIX NOTARY STAMP | SEAL ABOVE

& -
Swioin io and subscribed befora me, by the said 'ﬁ\ X514 5 \DV‘U( p)

Signature of authorized agé'hmcﬂhtraciing business entity

20__| -7 to certify which, witness my hand and seal of office.

Vo Edadlsc ik Dk

thisthe . ‘ U“tk _day of Hﬁ‘/\ .
)

WVianaper

Signature of officer adminiﬁrmg oath Printed namg of officer administefing oath

Title of officer adriiplstering oath

Forins pravided by Texas Ethics Commission www.ethics,stateAx.us

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORrRM 1295

lofl

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

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

of husiness. ) 2017-207521

SHI Gavernment Solutions

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/15/2017

being filed.

City of McAllen Date Acknowiedged:

05/18/2017

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

05-17-P27-01
Purchase of Micrasoft office licensing

4 Nature of interest
Name of Interested Party City, State, Cauntry (place of business) {check applicable)
Controtling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

Form 1295

tofl

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.
Landscape Forms, Inc.
Kalamazoo, Ml United States

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

Certificate Number:
2017-209639

Date Filed:
05/18/2017

heing filed.
City of McAilen

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

Date Acknowledged:

209011

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

Manufacture and defiver solar powered bus shelters

4 Nature of interest

Name of interested Patty City, State, Country {place of business) {check applicable)
Controlling Intermediary

Havera, Jodi Kalamazoo, M! United States X

Heriford, Richard Kalamazoo, Ml United States x

Martin, Kirt Kalamazoo, TX United States X

May, Jamie Kalamazoo, M United States X

Waugh, Daniel Kalamazoo, Ml United States X

Main, William Kaflamazoo, Ml United States X

Fulgoni, Rebecca Kalamazoo, M! United States X

Neorthrup, Jamie Kalamazoo, Ml United States X

Marshall, Jim Kalama, Mi United States X

& Check only if there is NO Interested Party.

1

6  AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

7

-

=

Pl

Sworn to and subscribed before me, by the said MQJM et U\)LWLD\

| swear, or affirm, under penally of periury, that the above disclosure is true and correct,

o |l

Signature of authorized agent of coniracting business entity

, this the

16

day of m h {ﬂ/ .
\J

20 l ' , to cettily which, withess my hand and seal of office.

BARBARA A, HOLMES
Notary Public, State ofLﬂE:hrgan
oL

Ommisslon Explres Dap. 08, 2
1 Aeting in the C‘ﬂum','ef 07

Qf LO\JZ'\/\T«\/\«}"

Signature of officer administering cath

© Printed name of offlcer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

laoft

Complete Nos. 1 - 4 and 6 if there are interested patrties,
Complete Naos. 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.

Landscape Forms, Inc.
Kaflamazoo, Ml 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:
2017-209639

Date Filed:
05/18/2017

Date Acknowledged:
05/18/2017

deseription of the services, goods, or other praperty to be provided under the contract.

209011
Manufacture and deliver solar powered bus shelters

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)
Caontrolling Intermediary

Havera, Jodi Kalamazoo, Ml United States X

Heriford, Richard Kalamazoo, M| United States X

Martin, Kirt Kalamazoo, TX United States X

May, Jamie Kalamazoo, Mi United States X

Waugh, Daniel Kalamazoo, Ml United States X

Main, William Kalamazoa, MI United States X

Fuigoni, Rehecca Kalamazoo, Ml United States X

Narthrup, Jamie . Kalamazoo, Ml United States X

Marshall, Jim Kalama, M| United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn fo and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

rorm 1295

lafl

Complele Nos, 1- 4 and 6 it there are mteresled partias.
Complete Nos. 1, 2, 3,5, axl 6 if lhere are no intgrested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Grapevine BCJ, LLC
GRAPEVINE, TX United States

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

Certificate Numbher:
2017-208112

Date Filed:

5 Name of governmenial entity or state agency that is a party to the contract tor which the
heing fited.

CITY OF MCALLEN

form is

05/16/2017

Date Acknowledged:

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

14-17-P25-50
'POLICE VEHICLES

3 Provide the identification numibrer used by the governmentat entity or state agency to track or identify the comracy, and provide a

AEFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribegd belore me, by the said bﬁ.\.—\ s lApyned

. Nattre of interest
name of Interested Party City, Stale, Country (place of business) {check applicable)
Controiling Intermediary
TENNANT, BILL GRAPEVINE; TX United Staies X
{
§ Check only if there is NO Interested Party. D
& AFFIDAVIT | swear, or aftirm, under penalty ol pedury, thal the above disclosure is true and gorrect.
s eAbihhbBLARSASLE
5 —
" SHNIT ALLEN SALYER I —
2\ ROTARY PUBLIG < o
Siate of Tms,'zma ‘|¢ j / Se— -
y 08/06 =
Gorem. Efm" Sigr Leture ol authorizhd agent ol contracling business entily

, this the

20“_@ . to cerlly which, witness iy hand and seat ol office.

o

/é »:m +F %WJ

_ AT ayol _V"’ﬂ%___#.

AL

14/ I 7/ 'D/Mf_

g oath Printed name of officer arimlf{sl(‘ruu; oath

Tille of ollicer agministering oath

Forms provided by Texas Ethics Commission wiww,elhics.state. s

Version V1.0.883
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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 Numher:

of business. 2017-208112

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 05/16/2017

being filed.

CITY OF MCALLEN Date Acknowledged:

05/16/2017

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

14-17-P25-50
POLICE VEHICLES

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicahle)
Controlling Intermediary
TENNANT, BILL GRAPEVINE, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT [ swear, or affirm, under penalty of periury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL AROVE

Sworn to and subscribed hefore e, by the said , this the day of
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRm 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interestad parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-207421
Caidwell Country Foid
Caldwell , TX United States Date Filed:
2 Name of govérnmentaf entity ot state agency that Is a party (o the coniract for which the form 5 05/15/2017
being filed.
City of McAllen Date Acknowledged:

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

04-17-P25-50
Police Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controliing Intermediary
Way, Stephen Caldwell, TX United States X
Hildebrand, Jon Caldwell, TX United States X
Knapp, Averyt Caldwell, TX United States X
cH
FLITLRI
By
& Check only if there is NO Interested Party. EI

6 AFFIDAVIT. ctr s o staths v ot bbb | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

KALYN M COMSTOCK

My Commisston Expires
August 21, 2018 M

Signature of authori;aa{gent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M"'AM( N i l&\, , this the / ¢ day of /g ) .
20 , to certify which, witness my hand and seal of office, v
LS T % mi 54 o W& b {‘V‘ -
wonoke by Gecnds  bealue Ocreddante INANAt
Signature oF afficer administering oath Printed name of c¥ficer administering oath Title of officer adm%sstenng oath

Farms provided by Texas Ethics Commission www.ethics, state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES corM 1295

iofl

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

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

of business. 2017-207421

Caldwell Country Ford

Caldwell , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 057152017

being filed.

City of McAllen Date Acknowledged:

05/16/2017

a1 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the contract.

04-17-P25-50
Palice Vehicles

4 Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable)
Controiling Intermediary

Way, Stephen Caldwell, TX United States X

Hildebrand, Jon Caldwell, TX United States X

Knapp, Averyt Caldwell, TX United States X

5 Check only if there is NO Interested Party. I_—_l

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

iofl

Complate 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.
S&GE, L.L.C,
San Antonio, TX United States

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

Certificate Number:
2017-212811

Date Filed:

being fited.
City of McAllen

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

05/24/2017

Date Acknowledged:

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

04-17-534-01
Professional Engineering Services

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

AFFIX NOTARY STAMP / SEAL ABOVE

% .
Sworn to and subscribed before me, by the said VAVIER G?Ar‘ii( 17N

20477 . to certify which, witness my hand and seal of office.

Hezrvnd W H empgesi A

. Nature of interest

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

Controlling Intermediary
Garcia, Javier San Antonio, TX United States X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT | swear, or affirm; under penalty of perjury, that the above disclosure is true and correct.
o ——r— et /Wﬂ - /,_,_,-w—“"""*' T T e, —
,  HECTORH. HERRERA // = N —
#§ My Notary ID # 2573753 [
':j?;‘h‘ Expires December 28, 2020 p— Signature of authorized agent of contracting business entity

, this the

ZHTH day of Ay

Ly e e

7 Signaftre“tt officer administering oath Printed name of officer administering cath

Title of officer administering oath

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

Version V1.0.883




i

CERTIFICATE OF INTERESTED PARTIES
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 husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-212811

S&GE, L.L.C.

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 formis 05/24/2017

heing filed.

City of McAllen Date Acknowledged:

05/26/2017

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

04-17-534-01
Professional Engineering Services

4 Nature of interest
Name of interested Party City, State, Country (place of husiness) {check applicahle)
Controlling I Intermediary
Garcia, Javier San Antonio, TX United States X
5 Check only if there is NO Interested Party. I:,
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swarn to and subscribed hefore me, by the said , this the day of .
26 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

iofl

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,
Ungerboeck Systems International, inc.
Ofallon, MO United States

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

Certificate Number:
2017-212686

Date Filed:

being fited.
City of McAllen

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

05/24/2017

Date Acknowledged:

10-16-P05-110
Event Management Software & Services

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

Name of interested Party

Nature of interest
{check applicable)
Controlling | Intermediary

City, State, Country (place of business)

Ungerboeck, Dieter

Ungerboeck, Justin QFallon, MO United States X
Ungerboeck, Ryan OFallon, MO United States X
Ungerboeck, Krister OFallon, MO United States X

OFallon, MQ United States X

5 Check only if there is NO interested Party. D

BERNICE K. ORF
Notary Public - Notary Seal

State of Missouri, St Charies County
Commission # 14433892

t swear, or affirm, U?Z penalty of perjury, that the above disciosuze is true and correct,

My Coisslon Expires Apro. 2018 F

AFFIX NOTARY STAMP / SEAL ABOVE

Slgnaturea}.)llﬁlzed agent of contracting business entity

to certify which, witness my hand and ! of office

/Z%ﬂ/z//w&%

Sworn ta and subscribed before me, by the said % U@ﬂ [ Mﬁ&[ bm this theﬁ_%_ day of .
“Devaee AL

Mestary

Signature of officer administering oath
v

Printed name of officer administering oath

Title of officer aéministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version v1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295

1o0f1

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

Complete Nos. 1, 2, 3, 5, and 6 if there are ho interested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 017-212686

Ungerboeck Systems International, Inc.

OFallon, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/24/2017

being filed.

City of McAllen Date Acknowledged:

0512412017

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

10-16-P05-110
Event Management Software & Setvices

4 Nature of interest

Name of Interested Party City, State, Couniry (place of business) {check applicable)
Cantrolling intermediary

Ungerboeck, Justin OFallon, MO United Siates X

Ungerboeck, Ryan OFallen, MO United States X

Ungerboeck, Krister OFallon, MO United States X

Ungerhoeck, Dieter OFalfon, MO United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT t swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autherized agent of contracting husiness entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed hefore me, by the said . this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Fatms provided by Texas Ethics Commission www . ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if thete are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested patrties. CERTIFICATION OE EILING
1 Name of buslness entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-213650
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
2" Name of governmental entity of state agency that Is a party to the contract for which the form: 1s 05/25/2017
belng filed.
City of McAllen Date Acknowledgad:

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

RAQ5-15 HGAC
P-25 Communications Equipment and services. TTIC Project

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.

& AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the above disglosure is true and correct.

27/

Signature of authorized agent of contracting business entity

HETH SHELTON
Notary 1D # 11108507
My Commission Expires

Aprit 23, 2018

AF‘le‘ﬁo‘fAm STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the sald /ﬁ/ d dAQ f ﬁ’ése& this the (Qg day of /ii“ﬂ

20 / 2 , 10 certify which, witness my hand and sea! of office.
Signature of officer administering oath Brinted name of officer administering oath Title of oﬂiWniiering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

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

of business. 2017-213650

Motorola Solutions, 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 05/25/2017

being filed.

City of McaAllen Date Acknowledged:

05/25/2017

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

RAD5-15 HGAC
P-25 Communications Equipment and services. TTIC Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is irue and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swarn to and subscribed before me, by the said , this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Faorms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

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

Complete Nos, 1, 2, 3,5, and 8 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and counry of the business endity's place Certificate Number:

of husiness. 2017-217608

McAllen Chamber of Commerce ‘

McAllen, TX United States Date Filed:
7 Name of governmental entity OF state agency that is a party to the contract for which the form is 06/02/2017

heing filed.

City of McAllen Date Acknowledged:

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

05-17-535-01 AGREEEMENT - ALWA

Serves its member, community, and visitor by enhancing econsmic growth and guality of life through leadership, marketing and
collahorative partnership

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

fr,
3

6 AFFIDAVIT | swear, o affirm, under penalty of periury, that the above disclosure is true and correct,
S, ALBERTO GARZA (
;‘;% % Notary Pubiic, State of Texas T 1AL L e A

S

Al

=

2a PN fpd My Commission Expires _ - ‘ - ' _
"'32*.'.5".%.'}5\““ March 12, 2018 Signature of aushorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

LY a 1 "
Sworn to and subscribed before me, by the said 54\\6“ & '\h\ Cv\{ué_. this the '&m! day of __J Jna 2 .

20 ! k , to certify which, witness my hand and seal of office.

Rz
/4‘—7/ P\\‘o et s Gavrc

ignature of offj adlninistering oath Printed name of officer administering cath Titte of officer administering oath

Forms provided by Texas Fthics Commission www ethics.state,t.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interesied parties, CERTIFICATION 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. 2017-217608

McAllen Chamber of Commaerce

Mcallen, TX United States Date Filed:
7 Name of gavernmental entity or state agency that is a party to the contract for which the form is 06/02/2017

being filed.

City of McAllen Date Acknowledged:

08/02/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-17-835-01 AGREEEMENT - ALWA
Serves its member, community, and visitar by enhancing economic growth and guality of life through leadership, marketing and
collaborative partnership

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Cantrolling Intermediary
5 Check only if there is NO Interested Party.
’ !
8 AFFIDAVIT I swear, or affirm, under penalty of petjury, that the above disclosure is true and carrect.

Sighature of autharized agent of contracting businass entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signéture of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission vwww,ethics,state tx.us Version V1.0.883



4

‘CERTIFICATE OF INTEKESTED PARTIES

Form 1295

1ofi

Complete Nos, 1 - 4 and 6 if there are interested parties,
Complete Nos. 1, 2, 3, 5, and 6 if there are ho 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.
Pieasant View Landscaping
Mission, TX United States

Certificate Numhber:
2017-194701

Date Filed:

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

belng filed.
City of McAllen

04/19/2017

Date Acknowledged:

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

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

04-17-531-81
Mowing of weedy lots

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable}
Controlling Intermediary

§ Check only if there is NO Interested Party,

6 AFFIDAVIT
I ¥, CINDY GUZMAN
4 %% Notary Public, State of Texas
i ;\1 o] ID# 865103-2
e od My Commission Expires
\ "foﬁe’e 03-08-2020
e T R e R A

AFFIX NOTARY STAMP / SEAL ABOVE

£,

t swear, or affirm, under penalty

<

e

of perjury, that the above disclosure is true and correct.

3 fil
i L Y ot
Swarn to and subscribed before me, by the said _§, {; fi\\..i L

20} {

.

/,/;;/" f
T

Signéiture of authorized ager{ of cantracting business entity

{ﬁ%‘biﬂ&-é&w , this the L0l

¥

, to certify \Am!it;:h. witness my hand and seal of offica.
i

en By By oo

(¥ o
day of é_‘w,,(gé_;%; : i

:

T\j@lxu it

Signaturé’sf ufﬁce[ é?:'lfm‘ni?ering oath

Printed name &f officer administering oath

Title of officer adn\jxnistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business ertity’s place Certificate Number:

of business. - 2017-184701

Pleasant View Landscaping

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 04/19/2017

being filed.

City of McAlien Date Acknowledged:

06/06/2017

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

04-17-531-81
Maowing of weedy lots

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Cantrolling Intermediary
5 Check only if there is NO Interested Party.
Y
6 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed before me, by the said , this the day of .
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and 8 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2017-195671
GO UNDERGROUND, LLC.
Harlingen , TX United States Date Fifed:
Name of governmental enﬁty or state agency that is a party to the contract for which the form is 04/20/2017
heing filed.
City of McAllen Date Acknowledged:

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

Project No. 04-17-S31-81
Multiple Service Contracts for "Contract-Labor” for Mowing of Weedy Lots

Nature of interest

Name of Interested Party City, State, Country {place of business) (check applicabie}
Controlling intermediary

GO UNDERGROUND, LLC. HARLINGEN, TX United States X

§ Check only if there is NO Interested Party. O
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
o, JUAN JORGE OLIVARES ,,
g.ag’tt"""f%%i\iotarv Public, State of Texas e
a“f,:‘»"'-_ +.§°§ Comm, Expires 03-29-2020
%&éi“‘g&\ Hotary 10 | 30599397 Signature of authorized abént of contracting business entity
it

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said é]fb?ﬁg d A Uesre S , this the ZDJL' day of A‘Pﬂ '

. to certify which, witness my hand and seal of of‘rf:e.

20|
,j P~ T, (Y T Mbov-d [ £99357
Signat‘re af officer adfmgﬂtering oath Printed name of officer administering oath Title of oﬂ@r adminiftering oath
www.ethics. state.tx.us Version v1,0.883

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 caountry of the business entity's place Certificate Number:

of business. 2017-195671

GO UNDERGROUND, LLC.

Harlingen , TX United States Date Filed:
2 Name of governiental entity or state agency that is a party te the contract for which the form is 04/20/2017

being filed,

City of McAllen Date Acknowledged:

06/06/2017

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

Project No: 04-17-531-81
Muitiple Service Contracts for "Contract-Labor” for Mowing of Weedy [ots

1 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. E’
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, hy the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.,0.883



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

iof1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

of business. 2017-219814
Conde's Landscaping
Alton, TX United States Date Filed:
Z Name of governmental entity or state agency Ihat IS a party to the contract for which the form is 06/06/2017
being filed.
City of McAllen Date Acknowledged:

04-17-831-81
Mowing of Weedy Lots

3 Provide the identification number used by the governmental entity or state 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
(check applicable)
Controlling Intermediary

City, State, Country (place of business)

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

FABIAN PEREZ
NOTARY PUBLIC . STATE OF TEXAS
ID#12859112.8
COMM. EXP. 07-15-2020

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subsgribed before me, by the said

20 V#

| swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct,

Signature of authorized agent of contracting business entity

Reol Ceonde M dayet__YUNE.

, this the

, to certify which, withess my hand and seal of office.

Fobyion Heren

Netary Dbl 74

Signatureof officer ddwinistering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.883



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 EILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-219814
Conde's Landscaping
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 06/06/2017
being filed.
City of McAllen Date Acknowledged:
06/07/2017

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

04-17-531-8%1
Mowing of Weedy Lots

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

| swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct,

Signature of autharized agent of contracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 . ta certify which, withess my hand and seal of office,
Signature of officer administaring oath printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commissich www.ethics.state.tx.us Version vV1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

o , bofl .
e

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

of business, 2017-219823

Dell Marketing L.P.

Round Rack, TX United States Date Filed:
7 Name of governmental entity or state agency thatis a party {0 the contract for which the formis 06/07/2017

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.

15-17-P29-01

Purchase of Replacement PCs

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling Intermediary
Dell, Michael Round Rack, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIBAVIT i swear, or affirm, under penalty of perj ve disclogure-is true and correct,

BRETTA YOUNG, Notad?f?ublié,
My Commission Expires 07

.
Signature of authorized agent of coniracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swotn to and subscribed before me, by the said Cynthia B. Rads! ,this the __ 7th day of __June ,
2017 , to cerlity which, witness my hand and seal of office.
5 s '
ALV I~ %’%&A‘,’( \JDUA3 Ky /%Aﬁ)ﬂam&@”
Signattre of officer admigfstéring oath Printed name of offiger administefipg oath Title of officer administering o

Forms provided by Texas Ethics Caommission www.ethics.state.i.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FoOrRM 1295

lofl

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

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

of business. 2017-219823

Dell Marketing L..P.

Round Rock, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/07/2017

being filed.

City of McAllen Date Acknowledged:

06/07/2017

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

15-17-P29-01
Purchase of Replacement PCs

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Dell, Michael Round Rock, TX United States b4
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclasure is true and carrect,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
26 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and & if there are interested parlies.

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. 2017-195654

TDL Properties

Alamo, TX United States

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

City of Mcallen

Date Filed:
04/20/2017

Date Acknowledged:

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

3
description of the services, goods, or other property to be provided under the contract.
04-17-S31-81
MOWING OF WEEDY LOTS
4 Nature of interest
Name of Interested Party City, State, Gountry (piace of business) (check applicable)
Cantrolling intermediary
lLopez, Hector alamo, TX United States X
5 Check only if there is NO Interested Party. |_—_|
6 AFFIDAVIT | swear, or aflirm, under penalty of petjury, that the above disclosure is true and correct.
SR H, YLEANA YBARRA / |
SEUA Y Notary Public, State of Texas |
2, ..?‘,5 My Commission Expites |
RS Oclober 81, 2019 Signature of autharized agent of contracting business entity |

AFFR{ NOTARY STAMP / SEAL ABOVE

e
Sworn to and subscribed before me, hy the said R(me L\»{)’ID@Z’ , this the &2 day of .

20 i ] , to certify which, witness my hand and seal of office.
7///11&%,49 7/%%&@ Vféam (/bam Moty
Signﬁure of ofﬂUadmlm#nng oath Printed name of officer administering oath Title of officer adl‘hinisiering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

Comnplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION 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. 2017-195654

TDL Properties

Alamo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/20/2017

heing filed.

City of Mcallen Date Acknowledged:

06/09/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, ar other property to he provided under the contract.
04-17-531-81
MOWING OF WEEDY LOTS

a Nature of interest
Name of interested Party City, State, Country (place of business) {check applicabie)
Controlling Intermediary
Lopez, Hector alamo, TX United States X
5 Check only if there is NO Interested Party. D
& AFFIDAVIT | swear, or affirm, under pepalty of perjury, that the ahove disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics,state, te,Ls Version V1.0.883



ORttt VAL,

CERTIFICATE OF INTERESTED PARTIES
ForRM 1295
lofi
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's piace Certificate Number:
of business. 2017-195086
vista verde landscape inc "
donna, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a parly (o the contract for which the form 1s 04/19/2017
being filed.
City of Mcallen Date Acknowledged:

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

04-17-S31-81

Muitiple Services Contract-Labor for Mowing of Weedy Lots

Nature of interest

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

5 Check only if there is NO Interested Party. .

& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

g:'z“:,::;. SANTA G. NAVARRO
Notary Public, State of Texas
My Commission Expires

s -
October 03, 2019 _ I -
il Slgnatu%LaumDMenmt{anacmT/ business entity

AFFIX NOTARY STAMP / SEAL ABOVE

F

Swomn to and subscribed before me, by the said I\“ﬁg‘&f/ }gdﬁ’" 4 Q\)P? . this the DGT i'\ day of 5&“ Q fi i

20 { ‘ . to cedtify which, witness my hand and seat of office.
ﬂh} ;'\\i\(‘m(mw C;CM\M Cm M\Uvﬂ@ ' \JQTZR fed Oiﬂoh C

Signature of officer adm l%rmg oath Printed name of officer administering oath Title of officer acimthlstenng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES
FOorRM 1295

Tofl

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

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

of business. 2017-195086

vista verde landscape inc S .

donna, TX United States : . Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farmis 04/19/2017

heing filed.

City of Mcallen Date Acknowledged:

06/09/2017

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

04-17-531-81
Multiple Services Contract-Labar for Mowing of Weedy Lots

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling intermediary
8 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of pertjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature af officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.883



CERTIFICATE OF INTERESTED PARTIES FOorM 1295

lofl

Comylete Nos. 1 - 4 and 6 i there are interested parties. OFFICE USE ONLY

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

of business. 2017-220199

Pathfinder Public Affairs, Inc.

McAdien, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for Which the Torm is 06/07/2017

being filed.

McAllen Hidalgo International Bridge Date Acknowledged:

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

05-17-534-01
legislative consulting services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicahle)
Controlling Intermediary
Pathfinder Puhlic Affalrs, Inc. McAllen, TX United States X
§ Check only if there is NO Interested Party, D
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

JAME MORIN 7 /f}q e N —

Notary 1D # 5705828

My Commission Expires  § Signature of authorized agent of cantracting business entity
August 17, 2020

e 2 Ly

Sworn to and subscribed before me, by the said /ﬁﬁhr ﬁ}’ M rEE , this the é % day of 22,; 22wt

20 7/ 77 1o ceify which, witness my hand and seal of office.

Lj &/7/;’ /W/)‘r/;q H /5/6/ y

minfstering oath Printed name of officer administering oath Title of offiefr administering oath

Signature of officer,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’s place
of business. _
Pathfinder Public Affairs, Inc.’
McAllen, TX United States

Certificate Number:
2017-220199

Date Filed:

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

McAllen Hidalgo International Bridge

06/07/2017

Date Acknowledged:
06/09/2017

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

05-17-534-01.
legislative consulting services

3 Pravide 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
Pathfinder Public Affairs, Inc. McAllen, TX United States X
5 Check only if there is NO Interested Party. I:l
§ AFFIDAVIT I swear, or affirm, under penalty of petiury, that the above disclostre is true and correct.

AFFIX NOTARY STAMP | SEAL ABOVE

Signaiure of authorized agent of contracting business entity

Swarn to and subscribed before me, by the said . this the day of ,
26 . to certify which, witness my hand and seal of office.
Signhature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-223489

CineMagsive Displays, Inc.

Allanta, GA United States Date Fifed:
2 E:a!ne fc;'f %overnmen:al entity or state agency that 1s a party to the confract for which the form s 06/14/2017

eing filed.
Texas Transnational Intelligence Center Date Acknowledged:

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

06-17-P37-01

Purchase & Installation of Cinemassive Video Wall Display System with Selected Options for the Texas Transnational Intelligence
Center (TTIC)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabla)
Controlling | tntermediary
Texas Transnational Intelligence Center Mcallen, TX United States X
5 Check anly if there is NO Interested Party, D / .

6 AFFIDAVIT

S 4 affirm, underpehalty of perjury, that the above disclosure is true and correct,

’«”3@, JENNIFER LACEY LANGWELL
JX'J Notary Public, Georgla
‘;*5 Fulton County
‘5' My Commisaion Expires
Mareh22, 2021

HIU
b
_‘..

=

il ﬂn\\"

v y Signature of authorized agent of contracting business enfity

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said Eobg V’I/ 15{' L/‘ ﬂﬂ , this the ‘ U day of \JMh'ﬁ

Swo
20 i I » 1o certily which, wilness my hand and seal of office.

J/I/WW\(A/\/ WK%M%W mmEWUILW\ hmqwll Nty Putblic

Slgn ature oofficer administerinjosth/  \Bdnted name of officer administering oatf Tille of officer adminidtering oath

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




< ¥ REC'D ELECTRONIC COPY 06-16.17..8Z

CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parlies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested pariies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-223489
CineMassive Displays, Inc.
Atlanta, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/14/2017
being filed.
Texas Transnational Intelligence Center Date Acknowledged:
06/16/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to he provided under the contract.
06-17-P37-01
Purchase & Installation of Cinemassive Video Wall Display System with Selected Options for the Texas Transnational Intelligence
Center {TTIC)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Texas Transnational Intelligence Center McAllen, TX United States X
5 Check only if there is NO Interested Party. D
G AFFIDAVIT I swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP ] SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of \
20 , To certify which, witness my hand and seat of office.
Signature of officer administering oath Prirted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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 Numbey:
2017-225618

of business.
Siddons Martin Emergency Group, LLC
Houstar, TX United Siates Date Filed:
2 Name of gevernmental entity or state agency that is a party to the contract for which the form is 06/19/2017
being filed,
CITY OF MCALLEN Date Acknowledged:

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

Project No 06-17-P33-01

Fire Apparatus
a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Contrelling | Intermediary

Martin, Jr., ieon Houston, TX United States X
Siddons, Patrick Houston, TX United States X

& Check only if there is NO Interested Party. D

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

7,
A~

«\;;;\'\P}?:,gfﬂ DENISE PICOU
" otary Public, State of Texas {/\ )

omm. Explres 01-18-2021
i Notary ID 10543726 Slgn e of autharized agent of contracting business entity

!:?3.”0

)

by,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said kﬁ +h j/{: s //) M / / / ﬁ/??g this the / Q H/} day of k/ L/M.-

20 I g , to certify which, witness my hand and seal of office.

7ﬂ/4 pr((/)/\ Djj/bi N4 1‘>; { Ol /ij[fr Vujf/?/f C

Slgﬁ’éture‘cf officer administering oath Printed name of officer administering oath Title of officer a mmlstermg cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

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

Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2017-225618

Siddons Martin Emergency Group, LLC

Houstan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/19/2017

being filed.

CITY OF MCALLEN Date Acknowledged:

06/19/2017

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

Project No 06-17-P33-01
Fire Apparatus

4 Mature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Martin, Jr., Leon Houston, TX United States X
Siddons, Patrick Houston, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of business. 2017_224597

Casco Industries, Inc,

Houston, TX United States Date Filed;
T Name of governmental enfity of SEAte Agency tiat is a parly 10 the COMFact 1or which the form is 06/16/2017

heing filed,

City of McAllen Date Atknowledged:

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 pravided under the coniract,

06-17-P34-01

Personal Protection Equipment (PPE) for Firefighlers

Mature of interest

4
Name of interested Party City, State, Country {place of business}) {check applicable)
Controlling | Intermediary

5 Check only if there is NO Interested Party.
y iy
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
ROBE M, CAODENHEAD, NOTARY PUBLIC
NOTARY ID # 53449 (/\
BOBSIERICADDO PARISH, LOUISIANA e L
MY COMMISSION I8 FOR LIFE <L 7

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said & “?&"“A«"?” Ej e f‘%’?&ﬁﬁ , this the A4 day of S s
20 £7F _, to certify which, witness my hand and seal of office,

{ ;?Aml?ﬁn :/%mia%mfé. //}; & A (ﬁ%@emém ﬁjﬁ;ﬁf“g“"i }épféé* &

Sighature of officer administering oath Printed name: of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version V1.0.883




o i
e

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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

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

of business. 2017-224597

Casco Industries, 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 06/15/2017

being filed.

City of McAllen Date Acknowledged:

06/19/2017

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

06-17-P34-01
Persanal Protection Equipment (PPE) for Firefighters

4 Nature of interest
Name of Interested Party City, State, Cauntry (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to cartify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 1255
lofl
Complete Nos. 1 - 4 and 6if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-225890
Watson Furniture Group
Poufsbho, WA United States Date Filed:
2 Name of govermmental enlily or stale agency that s a parly to The contract for Which the 101m 18 o6f19/2017
heing filed,
City of McAllen Date Acknowledped:

4 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.

NCPA #07-48

PURCHASE & INSTALLATION OF TWENTY (20) ANALYST & TWO (2) DISPATCH FURNITURE SYSTEM WITH SELECTED
OPTIONS FOR THE TEXAS TRANSNATIONAL INTELLIGENCE CENTER (TTIC )

4 Nature of interest
Name of interested Party City, State, Couniry {place of business) [check applicable)

Controfling | Intermediary

5 Checko ﬁh!ié‘iéﬂtv erested Party.
R K

/,
‘ OOTT:S}?,”.Q
‘I- L .
6 Al:‘ Q\_ﬂ.‘.’g\m\SSION ég.%\a I swear, or affirm, under penalty of perjury, that the above disclosure Is frue and correct.
SL5° % D% T e :
=~J§Y MARCH B3 T= \ R e
= i 21 }E AR Y
- 5o ) R Y ( E / N
718 200 WS S LUNCANAL
- i i -
Z 1‘ ".’k" \\C";\ ) - *1* Signalure of authorized agent of cantracting husiness entity
-~ . OF Wy 0 y ; h
ﬁo}éo...&f}?ﬁ.# Ay Q B

AFFi!@Iﬂ@Wp@@%\\ BOVE y

LT, - . ) oy e
Sworn to and subscribad befare me, by the said _ 3 a7\ o L\“_r‘“ Uu’ Cu\-ﬁ'.s“ﬂ“yd-'.\this the %C! day of Xh"ﬂ <.
20 }" ¥ . to certify which, witness my hand and seal of office.

e

. S ~ .ot . # ~ . - A Yy f
X B TN e ans by Lasae AL D kaoedh AN 40T
= Signature of officer adminisiering cath Printed name of officer agministering oath Title of officer administering nalr{

Forms pravided by Texas Ethics Commission www.ethics. state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FormM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
Watson Furniture Group
Poulsho, WA United States

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

Certificate Number:
2017-225890

Date Filed:

being filed.
City of McAllen

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

06/19/2017

Date Acknowiedged:
06/21/2017

description of the services, goods, or other property to he provided under the contract.
NCPA #07-48

OPTIONS FOR THE TEXAS TRANSNATIONAL INTELLIGENCE CENTER (TTIC)

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

PURCHASE & INSTALLATION OF TWENTY (20} ANALYST & TWO (2) DISPATCH FURNITURE SYSTEM WITH SELECTED

. Nature of interest
Name of Interested Party City, State, Cauntry {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
§ AFFIDAVIT | sweat, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Swora to and subiscribed hefore me, hy the said , this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

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

Varsion V1.0.6883
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i

-CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofd

Complete Mos. 1 - 4 and 6 if there are interested parties.
Complete Nos, 1, 2, 3, 5, and 8 if there are no interestad parties,

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

Praofessional Accourit Management, LLL.C
Milwaukee, Wi United States

2 Name of governmental entity or stafe agency thaf Is a party to the contract for which the farm is
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-226345

Date Filed:
06/26/2017

Date Acknowledged:

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

06-17-833-01
THIRD PARTY COLLECTIONS AGENCY - PARKING CITATIONS

P Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Interimediary
Hatch, Kevin Hermosa Beach, CA United States X
Bott, Gregg Milwatikee, W United States X
McBrayer, Nathan Milwaukee, Wi United States X
Kennady, James Milwavkee, W] United States X
Warwick, Robh Hermosa Beach, CA United States X
Young, Rob Hermosa Beach, CA United States X
Wengdler, Tim Milwaukee, WI United States X
Duncan Solutions, inc. Milwaukee, W United States X
5 Checkonly if there is NO Interested Party, I:]
+3tlilis
\“‘uuluu"ﬁ.
§ AFFIDAVIT *\\\\\\ MIL 6”4;?/ | swear, or affirm, under peralty of perjury, that the abave disciosure is true and correct.
§ \:.‘,........_. ./’ »;;’
= . " %
-.‘:? g " =
§ / wWOTAm, % 2
S5 ;I @eeey = W
Z;s P -
%Uj\ ' UBLIC RS Sidnakure of authorized agent of kontracﬁng busiress entity
-;,:’) o “0} 5
AFFIX NOTAy <O A { gl VE

o
g

Sworn 1o and subseribed before me, by the said \J()\mefj Keﬂﬂed)fj COO _, thisthe _&OH\ day of Jone-

2607  to certify which, witness my hand and seal of office.

e 22

{ _ sigrfure of officer administering cath

Zynsz)\lf /77/ /. /d;é

Frinted name of ofiicer administering oath

ﬁm p/mce @g,@/m:éﬂ_

Title of officer administering oath

Farms provided by Texas Ethics Commission wwav.ethics.state.f.us Verslon vV1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-226345

Professional Account Management, LEC

Milwaukee, Wi United States Date Filed:
2 Name of governmental entiiy or state agency that is a party to the contract for which the form is 06/20/2017

being filed.

City of McAllen Date Acknowiedged:

06/21/2017

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
06-17-539-01
THIRD PARTY COLLECTIONS AGENCY - PARKING CITATIONS

4 Nature of interest

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

Haich, Kevin Hermosa Beach, CA United States X

Bott, Gregg Milwaukee, W! United States X

McBrayer, Nathan Milwaukee, W1 United States X

Kennedy, James Milwaukee, Wi United States X

Warwick, Robb Hermosa Beach, CA United States X

Young, Rob Hermosa Beach, CA United States X

Wendler, Tim Milwaukee, Wl United States X

Duncan Solutions, Inc. Milwaukee, Wi United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of X
20 . ta certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.883



Aek sitss zf/ﬁ%} Z

CERTIFICATE OF INTER&STED PARTIES Form 1295
1ofl

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

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

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

of business, 2017-227187

Odessa Pumps and Equipment

Pharr, TX United States Date Filed:

Name of governmental entity or state agency that s a parly to the contract for which the form is 06/2172017

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,

projectsf 06-17-p48-01
pump and electric motor distributor

] Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controliing | intermediary

Check only if there is NO Interested Party. .

AFFIDAVIT f swear, or affirm, under penalty of perjury, that the above disclosure is true and corract.

SCoN

@Wre’of authorized agent of contracting husiness entity

AFFIX NOTARY STAMP ! SEAL ABOVE

. . L. .. o | PN . P B } i _
Sworn Lo and subscribed before me, by the said E*:{;A LI RILAL A { 1 YV OCR | thisthe L4 dayof _y A INE

20 l 3: , to certify which, witness my hand and seal of office.

C o o Monioud Nartaro,

Signature of officer administering oath Printed name of afficer adminiéte\'ing path Title of officer ae?ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tbx.us Version V1,0.883




CERTIFICATE OF INTERESTED PARTIES
Form 1295

1ofl

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

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

of business. 2017-227187

Odessa Pumps and Equipment

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the farm is 06/21/2017

being filed.

city of mecallen Date Acknowiedged:

06/23/2017

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

project# 06-17-p48-01
purnp and electric motor distributor

4 Nature of interest
Name of Interested Party City, State, Countiry (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
§ AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the ahove disclosure is true and correct.

Signature of authorized agent of cantracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of
20 . to certify which, witness my hand and seal of office.
Signatwre of officer administering oath Printed name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www . ethics,state.tx.us Version V1.0.883




" CERTIFICATE OF INTE _STED PARTIES [

FORM 1295

-lotl

"Complete Nos 1 4 and 6 tf there are mteresteci parties
'Complete Nos 1, 2 3,5, and 6 if there are no interested pames

AR Name of business ent:ty ﬂlmg torm, and the clty, state and country of the busmess enttty place
: R :2017 228610

woof husmess

' 'Amerlcan Ramp Company
B Joplm MO United States

- |oate Fitea: .
: 06/25!2017

: party to the co' t

|2 Name'of govemmemai entltv or state agency ! ract for which The form 15

. being filed,
.Cny of M_cAll.en

o= :__Acknowledged

i .OFFICE USE ONLY
"CERTIFICATION OF FILING

Certlflcate Number' -'

3'_'5Pre\nde the |dent|tlcat|on number used by the governmenta! emlty of state ‘ag
. descriptlon of the serv:ces, goods or other preperty to be prowded ‘under the

- 06-17-P35-01 . S :
DeS|gn Manufacture anci InstaEIatlon of Skate Park Equlpmen

cy to track or |dentlfy the contract and prewde a.

Natiire of interest

'Controtiing ‘Intermediary.

[3ames  Moss -

Hunter, Jonathon .

Ogden, Heather




o EBE gaire ad {

w25 (& ¢hyhy 25

CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofd

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

1 Name of husiness 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 ta the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of husiness, 2017-228610

American Ramp Company

Jaoplin, MO United States Date Filed:
06/26/2017

Date Acknowledged:
06/26/2017

06-17-P35-01

Design, Manufacture and Installation of Skate Park Equipment

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

Nature of interest

Ogden, Heather

4 Name of Interested Party City, State, Country {place of husiness) (check applicable}
Controlling Intermediary
James , Moss Wehb City, MO United States X
Hunter, Jonathon Webh City, MO United States X
Bema, Nathan Webb City, MO United States X
Janes, Robb Joplin, MO United States X
Joplin, MO United States X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

AFFIX NOTARY STAMP [ SEAL. ABOVE

| swear, or affirm, under penakly of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said . this the day of ,
20 , to certity which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. bx.us

Version V1.0.883



| CERTIFICATE OF INTE™ESTED PARTIES
A T T T SRR AR ey FORM 1295

lofl

7| complete Nos. 1 - 4 and 6 if there are interested partiés. N _ - . o OFFICE USE ONLY
| - Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties._ . o ' CERTIFICATION OF FILING

1 -Name of busmess enmy filing forin, and the city, state and country of the business enfity's. place Certificate Number:

of business. : o .  o017-228618
- American Ramp Company ' - S

Joplin, MO United States =~ : o o ; {Date Filed:

2 :ame fUEf g;vernmental entlty or state agency that is & party to the contract for whlch the form |s e 06_‘-'_25!__201.7
-+ being fite o I

Cil_y_ochAI_ien ' L : S '_ _ _' e f Date Ac_kn_owledged:

13 'Prowde the |dent|!:cauon number used by the governmental enmy or state agency to track or ldentify the contract and provide a
descnptlon of the services, goods, or other property to be prowded under the contract, -

06-17- P36 01
- Houston Skateboard Park Desagn BLuld and Installatmn of Skate Park Equlpment

NS T T e T e T " "Nature of interest
Name of Interested Party .~ . City, State, Country (place of business) | ' (check applicable)
s BRI . S Sl o : : g Controi“ng g ['n'termediary

Moss, James . B S B B b Webh City, MCﬁnilgd States X

Hun_tef. Jofiathéﬁ ._Webb City. MO Unlted States L : X -

Bemo',. Nathan o __: Webb Clty, MO Umted States i

'.prlin- MQ-.United '-_St__ates_'- i L

| ogden, Heather Joplin, MO United States -




! Ao vsFoar { g FI5 Ak 4;’/5?6%}" a4

CERTIFICATE OF INTERESTED PARTIES
ForM 1295
lofl
Complete Nos. 1- 4 and 6 if there are interested pariies, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. . CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. . . 2017-228618
American Ramp Company ' : ,
Joplin, MO United States Date Filed:
2 Name of governmental entity ot state agency that is a party to the contract for which the form is 06/26/2017
being filed.
City of McAllen Date Acknowledged:
06/26/2017

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

06-17-P36-01
Houston Skateboard Park - Design, Build and Installation of Skate Park Equipment

4 Nature of interest

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

Moss, James Webb City, MO United States X

Hunter, Jonathon : Webh City, MO United States X

Bemo, Nathan Webb City, MO United States X

Jones, Rabb Joplin, MO United States _ X

Ogden, Heather Joplin, MO United States X

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

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autharized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and suhscribed before me, by the said , this the day of R
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRm 1295
lofi
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-215447
HD Supply Waterworks, Ltd.
McAlien, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/30/2017
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 he provided under the contract,

Project No. 04-17-5P04-218
WATER PRODUCTS - MPU

Mature of interest

4
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling Intermediary
BECEVED
B K s T B s ot ]
CITY OF MeALLEN

6 AFFIDAVIT I swear, or affirm, undznaity of perjury, that the above disclosure is true and carrect.

oy

g Notarv PUblfu, Stale of Taxas
# 12430155-8

My Comm: slon Exgfires

05-13-2018 }

’tﬂv"‘ﬁ""‘w-\«w"uv e T 7]

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said _g \U\&V\ Afv\foal ] (lll.({—’ I {e¥Dihis the 430% day of MCU—} ,

20_| [ , 1o certify which, witness my hand and seal of office.

@oo:,\ 2 Ao “Vera £ (o5 aootads Puldue.

Signature of officer administerin@h Printed name of officer administering oath Title of officer én’ministering oath '

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

ForRm 1295

Tofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
HD Supply Waterworks, |td.
McAllen, TX United States

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

Certificate Number:
2017-215447

Date Filed:

being filed.
City of McAllen TX

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

05/30/2017

Date Acknowledged:
06/27/2017

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

Project No, 04-17-SP04-218
WATER PRODUCTS - MPU

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, Cauntry {place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
Y g
6 AFFIDAVIT | sweat, or affirm, under penalty of perjury, that the above disclosure is true and correct,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed hefore me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer administering oath Title of officer administering oath

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

Version V1.0.883



[ v

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. » 2017-215881

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 05/31/2017

being filed.

THE CITY OF MCALLEN / 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. 04-17-SP04-218
WATER PRODUCTS - MPU

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

| swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

Tt Mper—

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

% pu—g ] +
Sworn 10 and subscribed before me, by the said F’f Bﬂf ljfg O é)}ﬂf f 3 LN_, , this the . 3[ day of f ,

20 , to certify which, withess my hand and seal of office.
Sigj’nature of\s‘fﬂsefﬁdminislering oath Printed name of oﬂlcer\a/mlnlstermg oa:h Title of afficdr adm:msterlrzg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Ferguson Waterworks
Mission, TX United States

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

Certificate Number:
2017-215881

Date Filed:

heing filed.
THE CITY OF MCALLEN / MCALLEN PUBLIC UTILITY

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

05/31/2017

Date Acknowledged:
0612712017

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

PROJECT No, 04-17-5P04-218
WATER PRODUCTS - MPU

3 Provide the identification number used hy 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
5 Check only if there is NO Interested Party. .
5 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP [/ SEAL ABOVE

Signature of authorized agent of contracting business entily

Sworn to and subscribed hefore me, by the said . this the day of .
20 , to certify which, witnass my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of buslness,
Mark i
HMouston, TX United States

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

Certificate Number:
2017-231413

Date Filed:

heing fifed.
Clty of McAllen

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

06/30/2017

Date Acknowledged:

DIR-SDD-2108

#DIR-8DD-2108

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

PROJECT NO. 06-17-P40-01 PURCHASE OF IBM COPLINK SOFTWARE FOR THE TTC THROUGH TEXAS DIR CONTRACT

Name of Interested Parly

City, State, Country (place of business)

Nature of interest
{check applicable)

Controliing Intermediary

5 Check only if there is NO Interested Party,

6 AFFIDAWT

© AFFIXNOTARY STAMP / SEAL ABOVE

20 . to certify which, witness my hand

Mo

aﬂ;‘ seakx;f ufﬁce

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Rl

- =

Signattire of anthosized agent of Wenﬁt}r

Sworn to and subscribed before me, by the said deﬁ@ IZrM ﬁ Z 27 8V iCes

, this the

Hecew 2. oz

o

“umu,,

day od!«wﬁ- .
{ o
S ;,

HELEM E BOLE _
""" ’?.:Notow Pubilc, Staie of Texas
F Comm. Explies 09-17-2019

£y
FX
Za
=.m

=2
%t

Signature of officer administering oath

Printed name of officer administering oath e

"Hml\“‘/U!.‘) W L 6330203 —

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-231413

Mark IlE : : ‘

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 06/30/2017

being filed.

City of McAllen Date Acknowledged:

06/30/2017

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

bIR-SDD-2108

PROJECT NO. 06-17-P40-01 PURCHASE OF IBM COPLINK SOFTWARE FOR THE TTIC THROUGH TEXAS DIR CONTRACT
#DIR-5DD-2108

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of coniracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , ihis the day of
20 , to certify which, witnass my hand and seal of office.
Signature of officer administering oath Printed name aof officer administering oath Title of officer administering cath

Farms provided by Texas Ethics Commission www.athics,state.ix.us Version v1.0.883



PR e TR0 e
CERTIFICATE OF INTERESTED PARTIES

FOrM 1295
iofl
Complete Nos. 1. - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of businass entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-214326
4Avacation Inc. Eden Swimming Pools and Landscaping
McAllen, TX United States Bate Filed:
Z Name of governmental entity or state agency that is a party to the contract for which 1he form 18 05/25/2017
being filed.
City of Mcallen Date Acknowledged:

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

05-17-c25-648
Fountain Repair

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Myers, Christopher McAllen, TX United States X
5 Check only if there is NO Interested Party. D
8 AFFIDAVIT " . | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
CHRISTOPER M, MYERS
Notary Public .
STATE OF TEXAS |

/ (O
signgureF Buthldrized agent of contracting business entity

™

AFFIX NOTARY STAMP / SEAL ABOVE. !

IR { L{ . L}\
Sworn to and subscribe@bjmre ime, by the said (Lot & { bl a g . this the Y fa’t day of { &;f

20 % B o ceyf’u@h}' i, witness my hand and seal of office.

S
LI gl bt

Signatufe,ef Hficer administering oath Printed narie of officer 'c}gfninistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of husiness, : . 2017-214326

4Avacation inc. Eden Swimming Pools and Landscaping

McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party ta the contract for which the formis 05/25/2017

being filed.

City of McAllen Date Acknowledged:

06/30/2017

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

05-17-c25-648
Fountain Repair

4 Nature of interest
Name of Interested Party City, State, Country (place of busihess) {check applicable)
Controlling | Intermediary
Myers, Christopher McAllen, TX United States X
5 Check only if there is NO Interested Pariy. D
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is irue and correct,

Signature of authorized agent of contracting business entily

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 . to certify which, witness my hand and seaf of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.883
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CERTIFICATE OF INTERESTED PARTIES
rorM 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. CERTIFEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-211497
Rigney Construction, LL.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 formn is 05/221203.7
heing filed.
City of McAllen Date Acknowiedged:

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

05-17-C22-479
Bicentennial H/B Ped. Bridge

s Nature of interest
Name of interested Party City, State, Country (place of business} {check applicabla)
Pp!
Controlling Intermediary
5 Check only if there is NO Interested Party.
d g
ity
6 AFFIDAVIT \\\\\\‘\\’\\\\DA F;Olglf,,/ | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
& PP % :
S Giva-
SR R | .
Soks = Mz N (/) John Rigney
- 3 " - e B i s - .
= : ‘-% & : *= \"‘b?\";;;%} £ R Ty President
== % %OF‘\‘(’:{R"\ : :_:-: ;ﬁf} Signature of aughcﬂf%fed agent'ot contracting business entity
- t . -~ 4 ’ o T
% ot § e |
L dely =
AFFIX NOTAR‘(’&‘, WP JSERL, ABOX
“ ’”mmu\\\‘“\\ - 2
Sworn to and subscribed before me, by the said John ngney , this the 3rd day of May s
20 1 , to certify which, witness my hand and seal of office.
. / : .
Y M (U e }{ Rosalinda Rodriguez Notary Public
Signature of officer admi’nisterinﬁ@;b’ Printed name of officer administeting oath Title of officer administering oath

Forms provided by Texas Ethics Cormmission www.ethics.state.b.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

Lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
Rigney Canstruction, LEC
Edinburg, TX United States

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

Certificate Number:
2017-211497

Date Filed:

being filed.
City of McAllen

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

05/22/2017

Date Acknowledged:
06/30/2017

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

05-17-C22-479
Bicentennial H/B Ped. Bridge

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)
Controtling Intermediary
5 Check only if there is NO Interested Party.
g d
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to cettify which, withess my hand and seal of office,
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-231423
Mark i
Houston, TX United States : Date Filed:
7 Name of gavernmemial entity or state agency that is a parly 1o the contract for Which the form Is 06/30/2017
being filed.
City of McaAllen Date Acknowledged:

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

DIR-SDD-2108

PROJECT NO. 06-17-P39-01 PURCHASE OF iBM SOFTWARE, I1BM 12 ANALYST NOTEBOOK SOFTWARE (TTIC - DIR} FOR
THE TTIC THROUGH TEXAS DIR CONTRACT #DIR-SDD-2108

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

Controlling | Intermediary

5 Check only if there is NO Interested Party. .

8 AFFIDAVIT ! swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autherized agent of contractinﬁﬁ:?ﬂ'less-eﬁﬁly

AFFIX NOTARY STAMP / SEAL ABOVE )
Sworn 1o and subscribed befare me, by the said gg,@gﬂfzga{? ﬁ ‘ é’gﬁ&g[z £ thisthe 5 d day of. /O nE. .
20 [f»z , to certlfy which, witness my hand and-geal of-affice.
SR e, HELEN E BOLE
%AZZ}M » Hrrens Bors

Signature of officdt administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www ethics.state.bx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

Tofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Mark I
Houston, TX United States

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

Certificate Number:
2017-231423

Date Filed:

being filed.
City of McAllen

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

06/30/2017

Date Acknowledged:
06/30/2017

description of the services, goods, or other property to be provided under the contract.
DIR-5DD-2108

THE TTIC THROUGH TEXAS DIR CONTRACT #DIR-SDD-2108

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

PROJECT NO. 06-17-P39-01 PURCHASE OF IBM SOFTWARE, [BM 12 ANALYST NOTEBOOK SOFTWARE (TTIC - DIR) FOR

4 Nature of interest
Name of interested Party City, State, Country (place of husiness) (check applicable)
Controlling Intermediary
5 Check ondy if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under penaliy of petjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP [ SEAL ABOVE

Signature of autharized agent of confracting business entity

Swaorn to and subscribed hefore me, by the said , this the day of ,
20 , lo cettify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES
FOrRM 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 entlty's place Certificate Number:
of business, 2017-232267
Insight Public Sector, Ing,
Tempe, AZ United States Date Filed:
2" Name of governmental entity or State agency thatis a party (o the contract for Which the form 15 07/05/2017
being filed,
City of McAllen Date Acknowledged:

3 Provide the [dentification number used by the governmental entity or state agency to track or identify the contract, and provide &
description of the servlces._ goods, or ather property to be provided under the contract.

0617P4301 DIR TSO 2542
network switch upgrade, information technology

4 Nature of Interest
Name of interested Party City, State, Country {pface of business) {chack applicable)
Controfling | Intermediary
5 Check only if there Is NO Interested Party.
g i
G AFFIDAVIT o ‘ i swear, or affirm, under penatty of perjury, that the above disclosure is true and correct.
SHERRI L WEST
Notary Public - Arlzdna
Marlcapa County /
. Expires Jun 25,2021 §
P———. Y Signature of authoriZed agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Lléﬁaﬂngg &/ Q{]Eiﬁ!fﬁ ¥ ,this the _~3 Y day of J wl Yy
20_{ Z . 1o certify which, witness my hand and seal of office, /
¥ . X €
M Sfl@'m L @Eﬂ‘ /\-{o-f?syu 'p%[m_,
/ Slyivat’s of officeradministering oath Printed name of officer adminlstering oath Titte of 9lﬁcer administering oath

Forms provided by Texas Ethics Commission www.ethics.state, bx,us Version V1,0.883




foy # 12 6o

CERTIFICATE OF INTERESTED PARTIES
Form 1295
loft
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, b, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-232267
Insight Public Sector, Inc.
Tempe, AZ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farm is 07/05/2017
being filed.
City of McAllen Date Acknowledged:
07/05/2017

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

0617P4301 DIR TSO 2542
network switch upgrade, information technology

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

| swear, or affirm, under penalty of perjury, that the above disciesure is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering aath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES
FORM 1295
1of1
Complete Nos, 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-232071
insight Direct USA, Inc,
Tempe, AZ United States Date Flled:
2 "Name of governmental enlily of StAts agency (WAt 15 a party 10 the contract Tof WHICH the Torm is 07/05/2017
being filed.
City of McAllen Date Acknowledged:

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

0617P42017TTIC TAG DIR TS0.2542
information technology

4 Nature of interest
Name of interested Party City, State, Country {place of business) {check applicable
: : pp
: Caontrolling Intermediary
5 Check only if there Is NO Interested Party, .
& AFFIDAVIT 1 swear; or affirm, under penalty of perjury, that the ahove disclosure is true and correct.

SHERRI L WEST 1
Notary Public ~ Arlzana
Marcopa County P T

"~ MyComm, Explres hin 25,2021 & ¥ Signature of authorided aafnt of conlracting business entlty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrihed before me, by the sald Li&é‘ﬂm S'I‘EJY\ h@f Sy isthe 3 day of \Jt& { \-’l .

20 ! l ., to certify which, witness my hand and seal of office,

Sheree L est Nty Biblic

Sgnature-of officéy administéring oath Printed name of officer administering vath’ Titls of otféer adrinistering oath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1,0.883




Regd tigi8d 2 ycay

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

1 Name of business entity filing form, and the city, staie and country of the business entity’s place
of husiness.

Insight Direct USA, Inc.
Tempe, AZ 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:
2017-232071

Date Filed:
0710512017

Date Acknowledged:
0710542017

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

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

0617P42017TIC TAG DIR TS0 2542
information technology

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Y
Cantrolling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is trie and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, withess my hand and seal of office,
Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

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

Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofi

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 husiness entity's place
of husiness.

TCH Roofing & Construction, Inc.
Mission, TX United States

Certificate Number:
2037-233000

Date Filed:
7/06/2017

2 Name of governmental entity or state agency thatis a party to the contract for which the form is
being filad,

City of McAllen

Date Acknowledged:

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

Name of Interested Party

3
deseription of the services, goods, or other property to he provided under the contract.
06-174-C26-295
McAllen City Hall Re-Roof (Re-Bid)
R Nature of interest
City, State, Country (place of business} {check applicable)

Controliing Intermediary

MCALLEN CITY HALL RE-ROOFING (RE-BID) MCALLEN, TX United States

X

5 Check only if there Is NO Interested Party.

- /

§ AFFIDAVIT | swear, or affirm, under penalty of perj

AN

, that the above disclosure is irue and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

§.§;::5n'€g%¢_ JOSE GUADAIUPE GOHZMEf 2
‘L -,3 N(;;ary Pubh’r;, State of Taxes
5"')‘:'.?‘#*“‘%:“ § ¥y (i\c;rnf;w;sasion Expires
I i + ﬂ ] . ‘ - | |
i 18, 2078 i Signature O/ﬂuihonzed agent of conracting business entity

J//*

Sworn to and subscribed before me, by the said () k\/ 6 SO\? S

2014 certify which, witness my hand and seal of oﬁlﬁce.

- (i —:—- %ui")ofrl

-.SAS ¢ Coupralez

day ofj\ ,
y Utj

uh[f( l\r_l‘ﬁ-’r!ﬂ .

Printed name of officer administering oath

Signgirz ot oticer administering oath
|~

Title of oﬁicér_‘adminia{g}ing oath

www.ethics.state.t.us

CForyfovided by Texas Ethics Commission

Version v1.0,883




CERTIFICATE OF INTERESTED- PARTIES FORM 1295

lofl

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

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

of business. 2017-233000

TCI Roofing & Construction, Inc.

Missian, TX United States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the form is 07/06/2017

being filed.

City of McAllen Date Acknowledged:

07/07/2017

3 Provide the identification number used by the governmental entity or state agency to frack or ideniify the contract, and provide a
description of the services, goods, or other property to be provided under the coniract.
06-174-C26-295
McAllen City Hall Re-Roof {Re-Bid)

4 Mature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
MCALLEN CITY HALL RE-ROOFING (RE-BID) MCALLEN, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

Signature of althotized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said . this the day of ,
20 , to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES
ForRM 1295

lofl

Complete Nos. 1 - 4 and & if there arg interested parties. OFFICE USE ONLY

Camplete Nos. 1, 2, 3, 5, and 6 if there are no interested pariies. CERTIFICATION OF FILING
1 Mame of business entity tiling form, and the city, state and country of the businass entity's place Cerilficate Number:

of husiness. 2017-249452

Dell Marketing, L.P.

Round Rock, TX United States Date Filed:
2" Name of governmental entity or state agency that 1s a parly to the contract Jor which the form 15 07/05/2017

being filed. -

McAllen Police Dapt Date Acknowiedged:

3 Provide the identification number used by the governmental entity or state age'ncy to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
PROJECT NO. 06-17-P47-01
PURCHASE OF SiX (6) DELL POWEREDGE SERVERS WITH SELECTED QPTIONS FOR THE POLICE DEPARTMENT.

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (chetk applicabla)
B Controlling | Interinediary

Dell, Michas| Round Rock, TX United States X
5 Check only if there is NO Interested Party. D
& AFFIDAWT | swear, or affirm, under penalty of perjury, that the ahove disclosure is true ang correct,

] DAVID A WIGINGTON |

3 iD #12890877-1 3

3 My Commission Expires §

3 May 22, 2020

LAAAALASAAL RS RS AARARLAR AL LSE D) YYFYYYTYTY

AFFEX NOTARY STAMP / SEAL ABOVE

A .
Sworn to and subscribed before ma, by the sajcl:b - b\ﬁ'é‘{ A.!JQ?E?/ . this the é’ e day of w g 40 { W

20 ¢ TF . to certity which, witness my hand and seal of office. L

- ﬁimi;%%g”g m»ﬁ%ﬁﬁiﬂ %}mm 7 mfee:..mm( MNezae,
cel

Sighature of offi Ziﬁ((nﬁ}%ﬁ;fﬁ} oath Printed name of officer administering vath Title of officer féﬁministering oath

Forms provided by Texas Ethics Commission www.ethics stale.ous Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

1of1

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

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

of husiness. 201.7-232452

Dell Marketing, L.P.

Round Rock, TX United States Date Filed:
2 Name of governmental entity or state agéncy that is a party to the contract for which the form is 07/05/2017

being filed.

McAllen Police Dept Date Acknowledged:

07/06/2017

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

PROJECT NO. 06-17-P47-01
PURCHASE OF SIX (6) DELL POWEREDGE SERVERS WITH SELECTED OPTIONS FOR THE PCLICE DEPARTMENT.

4 Nature of interest
MName of Interested Party Cily, State, Country (place of business) (check applicable)
Cantrolling | Intermediary
Dell, Michael Round Rock, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct,

Signature of autherized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

FForms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883
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- TT2TIFICATE OF INTERESTED PARTIES
Form 1295
lofl
Complele Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-233408
Dell Marketing L.P.
Round Rock, TX United States Date Filed:
2 Eame o!f %ovemmental enlity or state agency that is a party to the contract for which the torm is 07/07/2017
eing fited,
Clty of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
06-17-P41-01
PURCHASE OF FQUR {4) DELL POWEREDGE SERVERS WITH OPTIONS FOR THE POLICE DEPARTMENT (TTIC).

. Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Dsll, Michae) Round Rock, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAMEsssssssisrsa ARbAARAALALLALALL i swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Ao DAVID A WIGINGTON
@!' iD #12809877.1 |
) &/ My Commission Explres E

¥t May 22, 2020 m;’ Q) /,y} @;J%fé

Signature au%zed agent of contracting business entity

YTYTYY

AFFIX NOTARY STAMP [ SEAL ABOVE

. ) Y/ . ;
Sworn to and subscribed before me, by the said E LU! 6//\5691’73’7\/ , this the :7ﬁ"/ day of v L7 ,

20__/ 7 . to ceriify which, witness my hand and seal of office.

;ZM%:@A VD ,4/&)&6/%2&\5 /\j@“;‘%

Signature of ofﬁcﬁiﬁ%ﬁg path Prirted name of officer administering oath Title of officer acim('ﬁistering oath

Forms provided by Texas Ethics Cammission www.ethics.state.bi.us Version V1.0.883



C‘CRTIFICATE OF INTERESTED PARTIES
ForRM 1295

lofl

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

Complete Nas. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION 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. 2017-233408

Dell Marketing L.P. .

Round Rock, TX United States o Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the form is G7R7/2017

being filed.

City of McAllen Date Acknowledged:

07/07/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
06-17-P41-01
PURCHASE OF FOUR {4) DELL POWEREDGE SERVERS WITH OPTIONS FOR THE POLICE DEPARTMENT (TTIC).

A Nature of interest
Mame of interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Deli, Michagl Round Rock, TX United States X
E Check only if there is NO interested Party. D
§ AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscrined before me, by the said , this the day of
20 . 1o certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295
1 (_Ji 1
OFFICE USE ONLY

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

Complete'Nos, 1, 2, 3, 5, andd 6 If there are no inferested partles. CERTIFICATION OF FILING
1 Name of business entity fillng form, and the city, state and country of the business antity’s place Certiflcate Numbar:

of business. 2017-236968

Kintoch Equipment & Supply, In¢

Pasadena, TX United States + pate Pited:
2 Naime of governmental 8Ny of State AGENCY that 1S B party 1o the Contract fof Whlch The Torm 18 07/14/2017

keing fited,

City of Mc Allen BDate Achnowledged:

Provide 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 ather property to be provided under the contract,

515-16 7 '
Debris Body for Vactor Truck

Nature of interesy

4 Nare of Interasted Pariy ) City, State, Country (place of husiness} {chack applicahle}
Controlling | Intermediary

5 Checl only if there s NQ Interested Party. .
'

6 AFFIDAVIT | swear, or affirm, under penaﬂy‘of perjury, that the above disclosure is trie and carrect,

BRENDA KAY GUIDRY |
My Commission Expires [ ﬁ, /’ % ﬁ

slgnature of authorlzed agent of conlracling business entity =

Novembar 9, 2019

"AFFIX NOTARY STAMP | SEAL ABOVE

chmm id subsoribed befare me, by Lhesa]d Z .ﬁa/ / /) /5/ ) /’-"C'/ this the Z% «ay of

0/ ,{ . to certlfy which, witness my hand and seal of office.

. / %
n '
Imz?é £y /JA_\ Ai"/‘)d/é? //J/Sﬂ(’— - é/) P //C*re—-'

Signature of officer administgring 2(!1 ’ Printed name of ofiicer admrnisterlnyafh Titte of officer administering oath

Forms provided by Texas Ethies Commission www.ethics.state.bi.us Version V1,0.883

H




CERTIFICATE OF INTERESTED PARTIES

corm 1295

loft

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Kinloch Equipment & Supply, Inc
Pasadena, TX United States

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

Certificate Number:
2017-236968

Date Filed:

being filed,
City of Mc Allen

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

07/14/2017

Date Acknowledged:
07/16/2017

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

515-186
Debris Body for Vactor Truck

3 Provide the identification number used hy 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 {piace of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL. ABOVE

Signature of authorized agent of confracting business entity

Sworn to and subscribed hefore me, by the said , this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES
Form 1295
fofl
— e -
Complete Nos. 1.- 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2017-238277
D and F Industries.Inc
Pharr, TX United States : Date Filed:
2 Name of governmental entity o state agency that is a party to the contract for which the form s 07/18/2017
being filed.
City of McAllen Date Acknowledged:

3 Provide the identitication number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
063-17-529-01
AIC work; strip old duct insulation off and install new duct insulation

Nature of interest

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

& Check only if there is NO Interested Party, .

| swear, or affirm, under penalty of perjury, that the above,disclosure is true and correct.
\\\\N‘.

e ROBERAT ERIC AREVALO §
%4 Notary Public ]
STATE OF TEXAS

)-

\,,.,unﬁﬁm;,,’ v,
AR
: g . §
PRI
"'rrm:u\\\“

] 5 Notary 1D# 129036201 1
d My Comm Exp 06-28-2020

‘ ""Mmm\\“‘\
- " =

facsa..

Signature of authorized agent of contracting business entity’

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said KENNETH W. HAUSENFLUCK , this the / Zf: ( day of // Kl/zf .

20_f Z , to certify which, withess my hand and seal of office,

ROBERT E. AREVALO NOTARY
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

'

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2017-238277

D and F Industries.inc

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which tha form is 07/1812017

being filed.

Date Acknowledged:

City of McAllen
: 0711912017

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

03-17-529-01
AJC wark; strip old duct insulation off and install new duct insulation

A Nature of interest
Name of Interested Party City, State, Country {place of husiness) (check applicable)
Controlling Intermediary
5 Check only if there is NO interested Party. .
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , o certify which, withess my hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1of1

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

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

of business. 2017-228037

Ameritas Life insurance Corp

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 06/23/2017

being filed.

City of McAllen Date Acknowledged:

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

2017 RFP
Dental RFP
a Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable}
Controlling intermediary
5 Check only if there s NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

LUCILLE M. RUIZ
NOTARY PUBLIC - BTATE OF TEXAS

04 13065778-9 _
COMM, EXP, 02-26-2020 /V[n. .
: Sifjture of authofized agent of éaﬁtracting husiness entity
AFFIX NOTARY STAMP / SEAL ABOVE
o1 Ay
'S -, ; ARt

Sworn to and subscribed before me, by the said i A \“"Q"u\ , this the C; Lf? day of “)
20 , ko certify which, witness my hand and seal of office. J

Fucd 11l Luclle MR, S0 Syt

Signature of officer aciministe:i@ Printed name of officer administering oath Title of officer adminlst‘er‘i'ng oath

Forms provided by Texas Ethics Commission www.ethics,state.b.us Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

l1ofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Ameritas Life Insurance Corp
San Antonio, TX United States

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

Certificate Number:
2017-228037

Date Filed:

being filed.
City of McAllen

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

06/23/2017

Date Acknowiedged:
07107/2017

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

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

2017 RFP

Dental RFP
4 Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable}
Cantrolling Intermediary
5 Check only if there is NO Interested Party.
X

§ AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the ahove disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of autharized agent of contracting business entity

Sworn to and suhscribed hefore me, hy the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1o0fl

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested pariies,
Complete Nos. 1, 2, 3, 5, and 6 if there are no interestad parties, CERTIFICATION OF FILING

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

of business, 2017-239782
P,R&S, LLCC
Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/21/2017
being filed.
City of McAllen Date Acknowledged:

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

3
description of the services, goods, or other property to be provided under the contract.
06-17-1IPQ43-02
Consulting services for parks and recreation
4 Nature of interest
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Gavlik, Sally Corpus Christi, TX United States X
5 Check only if there is NO Interested Party. [j
6 AFFIDAVIT { swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

2

W, ADRIENNE FORBES
93 -.‘%.,%Notary Public, State of Texas m //ﬂ
‘2% Comm, Expires 06-17-2021 44 s/

Tl RS
f?,‘]ﬁf“‘\\“ Notary ID 1311362562 Signature of apthorized agent of contracting business entity

siilily,

\\\

AFFR{ NOTARY STAMP [ SEAL. ABOVE

Sworn to and subscribed before me, by the said g&uPAAA (“_316/\'\}\ \\ﬁ , this the 7 \ st day of (:S\ (A_QA:\) \
4

~__, 1o certify which, witness my hand and seal of ofﬁd’;.)

20 ,
/@\_/% A‘&lﬂ eMNE, %@‘S I\J OM
Signature of officer administering oath Printed name of officer administering oath Title of officer @inistering oath

Forms provided by Texas Ethics Commission www.ethics.state.bous Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl

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

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

of business. . 2017-239782

P,R&S, LLCC

Corpts Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/21/2017

heing filed. ’

City of McAllen Date Acknowledged:

Q7/2a/2017

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

06-17-1PQ43-02
Consulting services for parks and recreation

4 Nature of interest
Name of interested Party City, State, Country {place of business} {check applicable)
Controlling Intermediary
Gavlik, Sally Corpus Chiisti, TX United States X
5 Check only if there is NO interested Party. D
8 AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV1.0.883



CERTIFICATE OF INTERESTED PARTIES rorm 1295

1ol

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

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

of business. 2017-240018

Mahan Foundation & Confractors, LLC

Corpus Chyisti, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0712412007

being filed.

City of McAllen Date Acknowdedged:

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

05-17-C24-264
Main Distribution Frame (MDF) Room Renovation Liebert Crac System Replacement

4 Mature of interest
Name of interested Parly City, State, Country {place of business} {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party.
X
6 AFFIDAVIT

i swear, or affirm, under penﬂlty of petjury, that the above distlosure is true and comrect.

A

atﬁ » of authorized agent of contracting business entity |

AUBREY A GIL
Notary 1) #126922572

My Commission Expires
June 15, 2021

AFFIX NOTARY STAMP / SEAL ABOVE

i ‘ ) . ‘Hﬂ‘ J i
Sworn to and subscribed before me, by the said 'H‘ﬁ(f\)( tA M&d’\ﬁx\ , this the ‘9‘ (‘L day of Lbéf/}}
20 ] l . to certify which, witness my hand and seal of office, b

e AL M BB Mo G Hid

" Signature of ofl@ﬁr administering oath Printed name of ofﬁcer ministering oath Title of officer admmls{erlr!g oath

Forms provided by Texas Ethics Commission www ethics statefxus Version V1.0.883




{ \
CERTIFICATE OF INTERESTED PARTIES
ForM 1295
101
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION 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. 2017-240018
Mahan Foundation & Coniractors, LLC
Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0712472017
being filed.
City of McAllen Date Acknowledged:
0712412017

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

05-17-C24-264

Main Distribution Frame (MDF) Room Renavation Liehert Crac Systemn Replacement

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicahble)
Controiling Intermediary
5 Check only if there is NO Interested Party.
’
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 . to cettify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.883
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P

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
fofli
Complete Nos. 1 - 4 and 6 If there are interested pariies, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there ate no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-220150
Argio Roofing & Construction, LLC
Rio Hondo, TX United States Date Filed:
Z Name of gavernmental entity or State agency that is a party to the contract for which the form 1S 06/07/2017
being filed.
City of McAllen Date Acknowledged:

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

Project No. 06-17-C28-309
Quinta Mazatlan Re-Roofing

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

Argio Roofing & Construction, LLC RIO HONDO, TX United States X

5 Check only if there is NO Interested Party. D /

the above disclosure is true and correct,

§ AFFIDAVIT ‘ | swear, or affirm, under penalty of perjury

Signaturgﬁ‘éuthorized agent of contracting business entity

AFEIX NOTARY STAMP / SEAL ABOVE

%

Sworn to and subscribed before me, by the said L ’g‘ [E

20 z . to certify which, withess my hand and sea of office.

, 5
LA ARG : ( ..
Slgnature of offlcer administering oath Prmted name of ofﬂcer admlmstermg oath Tnle of officer admmlsterlng oath

Forms provided by Texas Ethics Commission www,ethics.state tx.us Version v1.0.883




CERTIFICATE OF INTERESTED PARTIES cORM 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. 2017-220150

Argio Roofing & Construction, LLC

Rio Hondo, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 08/07/2017

being filed.

City of McAllen Date Acknowledged:

0712472017

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

Project No, 06-17-C28-309
Quinta Mazatlan Re-Roofing

4 Mature of interest
Name of Interested Party City, State, Country {place of business} (check applicable)
Controlling Intermediary
Argio Roofing & Construction, LLC RIO HONDQC, TX United States X
& Check only if there is NO Interested Party. l:l
6 AFFIDAVIT | swear, or affinm, under penalty of perjury, that the above disclosure is frue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to ceartify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer admirtistering oath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Compiste Nos. 1 - 4 and 6 if there are inferested parties. OFFICE USE ONLY

Gomplete Nos, 1, 2, 3, 5, and 6 if there are no Interested parties, CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certlficate Number:

of business. 2017-239832

Brenntag Southwest, Inc.

Longview, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form s 0712112017

hreing filed.

City of Mcallen Date Acknowledged:

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

PROJECT NO, 06-17-SP22-91
SUPPLY CONTRACT FOR THE PURCHASE OF LIQUID AMMONIUM SULFATE

o

4 Nature of interest
MName of interested Party City, State, Countty (place of business) (check applicable}
Contralling | Intermediary
Brenntag North America, Inc. Reading, PA United States X
5 Check anly If there is NO Interested Party. D
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

—‘-\WA

v
'\P“ "U‘?

KRISLA CADENHEAD
NOTARY PUBLIC
ID# 130800221
2 State of Texas
Cenzien, Exp, QB-20-2020

(W e O/,

Signature of authorized aggﬁt of contracting business entiy

AFFIX NOTARY STAMP f SEAL ABOVE

o IS5 il
Sworn m and subscribed before me, by the said [/ Thopsn DM./ Wi s this the /= day of A ;'/

20 [ , fo certify which, withess/ny hand and seal of office,

% / Crisle Uagbnhesd G 4G sole s
atﬂre of ol’ﬂc’ er admlmstenng oath Printedt name of officer administering oath Title of officer fministering oath

Formsr’prowded by Texas Ethics Commisslon www.ethics.state.te.us Version V1.0,883
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CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

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

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

of business. 2017-239832

Brenntag Southwest, 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 07/21/2017

being filed. :

City of McAllen Date Acknowledged:

07/26/2017

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

PROJECT NOQ. 06-17-5P22-91
SUPPLY CONTRACT FOR THE PURCHASE OF LIQUID AMMONIUM SULFATE

4 Nature of interest
Name of Interested Party City, State, Cauntry {place of business) (check applicable)
Controlling Intermediary
Brenntag North America, Inc. Reading, PA United States X
5 Check only if there 1s NO Interested Party. I___]
8 AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFDXNGTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said . this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of afficer administering cath Printad name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx,us Version v1.0.883
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295
1ofl
Complete Nos. 1- 4 and & if there are intarested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parlies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-236596
Artillery LLC.
Edinburg, TX United States Date Flled:
7 Name of governmental entity of state agency that Is a party to the contract for which the form Is 07/13/2017
being filed.
City Of McAllen Date Acknowledged:

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

07-17-C33-258
Concrete Sidewalks, Handicap Ramps, Retaining Wall and Drlveways

2 Nature of interest
Nane 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 AFFIDAWT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Jose L Boij

M Cummlssion Expires a’
05!24!2020 4708 3 %

Y E i
1D No. 12000 i

Sighatu rgﬁuihorized agent of contwness entity

AFFIX NOTARY STAMP / SEAL ABOVE

&

7 -
) T(jf. , this the /4% day of - 7[{ /‘-f,

Sworn to and subscribed before me, by the said e 087 ﬁ; -
20_ /77 . tocertify which, withess my hand and seal of office.

L.n",a

O-m %é /{z)w@éfi) i Lo Fofus (=) Uﬁﬁfﬂl

Sﬁﬁature of officer admilﬁs’tering cath Printed name of officer adminisfering oath Title of officer adminfstering oath
o

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

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

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

of business. 2017-236596

Avrtillery 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 07/13/2017

being filed.

City Of McAllen Date Acknowledged:

0712712017

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather praperty to he provided under the contract.

07-17-C33-258
Cancrete Sidewalks, Handicap Ramps, Retaining Wall and Driveways.

4 Nature of interest
Name of Interested Pariy City, State, Country {place of business) (check applicable)
Controlling Intermediaty
City of McAllen McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hafore me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versian V1,0,883
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ol "-i ik
CER1IFICATE OF INTERESTED PARTIES Form 1295

iofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-240087

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, b, 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.

Mahan Foundation & Contractors, LLC

Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party-to the contract for which the form is 07/2412017
being filed.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
06-17-C29-295
Re-Roof - (CDBG) EXECUTIVE ORDER 11246

Nature of interest
(check applicable)}
Controlling

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

Intermediary

_BECENVED
CHY OF McALLEN

oo 2T

-
ik

g
]

Purchasing & Contraciing
By:__ [l
7

5 Check only if there is NO Interested Party.

S AFFIDAVIT _ I swear, or affirm, undgr"penalty of perjury, that the above disclosure is true and correct.

AUBREY A GIL
Notary {0 #126922972

My Commission Expires
June 15, 2021

&V S‘gn/ ture ofFutioniZéd agent of contracting business entity

AFFIX NOTARY STAMP f SEAL ABOVE

, this the Q(‘qudayof JLLLSI :

Sworn to and subscribed before me, by the said H ef’\ VA M/(:(W‘l

20 f ] , to certify which, witness my hand and seatl of office.

Db Do

Aubrsen Bi |

Signature of c;fﬁc%dministering oath

Printed name of officet administering oath

M eitalzer Crawgd g M«M@L

Title of officer adminis'tering oath

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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

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

of business. 2017-240087

Mahan Foundation & Contractors, LLC

Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is Q712472017

being filed.,

City of McAllen Date Acknowledged:

0712812017

a2 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.

06-17-C29-295

Re-Roof - (CDBG) EXECUTIVE ORDER 11246

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 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is {rue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of y
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1205

1gf1

Complete Nos, 1~ 4 and 6 if there are Interested parties. QFFICE USE ONLY

Camplete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIEICATION OF EILING
1 Name of business entity filing form, and the ¢ity, state and couniry of the business entity's plage Certificate Number:

of business. 2017-243127

Neuhaus & Co. .

Weslaco, TX United States Date Filed:
2 Name of governiiental ntity Of STLE agency that 1 & party 10 The GORIFAST for Which the ToTm 15 0713112017

being fited,

City of Mcallen Date Acknowiedped:

3 Provide the identification number used by the governmental entity or state agency 10 track or Identify the contratt, and provide a
description of the services, goods, or other property to be provided under the contract.

05-17P3001
Wheole Goods Equiprient

MNature of interast
Nawmeg of Interested Party City, State, Country {place of business} {check applizable)
Controliing | Intermediary

§ Check only if there is NO Interested Pany. .

8 AFFDAVIT ] I swear, of affirm, untler penally of perjury, that the above disclosure is frue and correct.

i RENAY MARTINEZ
5 2 MyNotary ID¥ 2155535
Ui Explras September 17, 2020

7 N > Fon
/~Stgnatiie of afthorzed agentof contracting business entity

AFFIX NOTARY STAMP/ SEAL ABOVE 7
Sworm to and subscribed bafare ma, hy the said ﬁ _}?'b.a[em , this the _ 3\ dayof S wly
20 \"\___, 1o certily which, witness my hand and seal af ofice.

fiig

oath

Forms provided by Texss Ethics Comniission www.ethlcs. statebi.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

1afl

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

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

of business. - 2017-243127

Neuhaus & Co. ‘

Weslaco, TX United States Date Filed:
2 Name of governmental entily or state agency that is a party to the contract for which the farm is 0713142017

being filed,

City of Mcallen Date Acknowledged:

07/31/2017

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

05-17P3001
Whole Goods Equipment

4 : Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controiling Intermediary
5 Check only if there is NO Interested Party. .
§ AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of \
20 , to ceriify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Fitle of officer administering gath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES.
rorm 1295

lofi

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

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

of business, 2017-241934

Professional Turf Products, LP

Euless, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form'is 07/27/2017

heing filed,

City of McAllen, TX Date Acknowledged:

3 Provide the identification number used by the governmental en'tity or state agéncy to track or'idemify the contract, and provide a
description of the services, goods, ar other property to be provided under the contract,
07-17-P38-01
PROJECT NO: 07-17-P38-01 PURCHASE OF TWO (2} RIDING FAIRWAY MOWERS

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling E Intermediary
v Y
5 Check only if there is NO interested Party. .
6 - 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

DEBRA G WHITE

My Commission Expires [ ,
“April 12, 2019 D_j

Signature of aulhorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn 1o and subscribed before me, by the said (@ﬁﬁ?n L%?iu-/ -, this the :;g ﬁL day nfﬂhk %{:\) R

20\ & , to certify which, witness my hand and seal of office.

O (A inﬁg T ADYY, M’—%@//\/

Signafu{' & officer é_d‘ministering oath Printed name of officer administering oath Titie of officer a@mi}\isiering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




I

CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

lofi

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and couniry of the business entity's place
of business.
Professional Turf Products, LP
Euless, TX United States

Certificate Number;:
2017-241934

Date Filed:

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

City of McAllen, TX

07/27/2017

Date Acknowledged:
Q712712017

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

07-17-P38-01
PROJECT NO: 07-17-P38-01 PURCHASE OF TWO (2) RIDING FAIRWAY MOWERS

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

4 MNature of interest
Name of Interested Party City, State, Country {place of business) ‘ {check applicable)
Cantrolling | Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting husiness entity

Sworn to and subscribed before me, by the said , this the day of ,
20 . to cerify which, witness my hand and seal of office.
Signature of officer administering aath Printed name of officer administering oath Title of officer administering oath

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

Version Vi.0.883



CERTIFICATE OF INTERESTED PARTIES rForM 1295

loft

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

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

of business. 2017-244713

Western Oilfields Supply Company dba Rain for Rent

Corpus Christi, TX, TX United States Date Filed:
2 Name of governmental enﬁty or state agency that is a party to the contract for which the form is 08/02/2017

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,

462-14
Pumps, Pipes, Manifolds

a Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling { intermediary
AUG Ty 207
PUFChasing @7 Confrdcling
&2 W v
'!
5 Check only if there is NO Interested Party. .
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. |

" David Schisler
Director of Contracts

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 7 / {7? ? éézﬁi , this the day of ,/ .
20 , to certify which, witness my hand and seal of ofﬂce J}ﬂ?ﬂf

BIHIT

( Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1,0.883




CALIFORNIA JURAT WITH AFF!ANT STATEMENT GO\IERNMENT CODE § 8202

¥ See Attached Document (Notary to cross out lines 1-6 below)
[i See Statement Below (Lines 1-6 to be completed only by document signer]s}, not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual whe signed the
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cal:for Subscribed and sworn to {(or affirmed) before me
County of

y on this 532{ day of /4( /fflf)"f , 20 /I7

Date onth Year

Z)i/ﬂ)/ d Gphisly

(and (2) /U / A b
NWEE’E??%%S#JT? ARiA Nartnef{) of Signer(gf

N My Comm, Exp, Juna 25, 2020 .
PRI AP I A I I I TR proved to me on t;m;f;asis of satisfactory evidence

to be the personid] who appeared before me.

e ﬁ%@ﬁw

Srgnét[ure of Notary Public

TAMMY L, HARLESTON
COMM. #2158091

THEXEL

Seaf
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document . ‘
Titie or Type of Document: @{f hldfﬂﬁ‘?{' Z- .9€ W 2L fﬁ?f f(/ M&iﬂ;nt Date: 5/ :Z// ' ‘7

Number of PageS' Z S!gner(s) Other Than Named Above: M

©2014 National Notary Assomanon * WWW, NationafNotary org 1 800 us NOTARY (1 800 8?6 6827) Item #5910




i

CERTIFICATE OF INTERESTED PARTIES rorM 1295

lofd

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

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

of business. 2017-244713

Western Qilfields Supply Company dba Rain for Rent

Corpus Christi, TX, TX United Staies Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/02/2017

being filed.

City of McAllen Date Acknowledged:

08/03/2017

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

462-14
Pumps, Pipes, Manifolds

Naiure of interest

A ‘
Mame of interested Party City, State, Country (pface of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the sald , this the day of \
20 » to cerlify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Ethics Commission www.ethics,.state.ix.us Version V1.0.883



o

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos, L - 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 husiness.

McGuireWoods Consulting, LLC
Austin, TX United States

Certificate Number:
2017-252019

Date Filed:

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

City of McAllen

08/21/2017

Date Acknowledged:

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

08-17-546-01,
State governmental relations representation

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

goams RENEE MONE“F%GH

\* @u’ r,,,

Morery Public, Siste of Texas

Coram. Expires 05-01-2018

s Mature of interest
Name of interested Party City, State, Country (place of business) (check applicable) _
Controlling Intermediary
ln‘ 3
pii?é"hﬁ@%ﬂﬁ & Contrac ing
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

STTR Notary 1D 7818604

e

AFFIX NOTARY STAMP / SEAL ABOVE

20 !’7 , to certify which, withess my hand and seal of office.

Woncade Doloves fenec’ Moncada

Signatura of authorized agent oéﬁontracting business entity

Sworn to and subscribed before me, by the said ﬂm l:?(/r H’t“-ffﬂ’?luck , this the ”2,5+- day of A‘“‘?W'f

NO‘!'&rq P%‘O’IL

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Version V1.0.883




%

CERTIFICATE OF INTERESTED PARTIES FORM 1295

loft

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

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

of business. 2017-252019

McGuireWoods Consulting, 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 08/21/2017

being filed.

City of McAllen Date Acknowledged:

08/21/2017

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

08-17-546-01
State governmental relations representation

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclasure is true and correct.

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of \
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Version V1.0.883



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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing ferm, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-252570

Paradigm Traffic Systems, Inc.

Arlington, TX United States ‘ Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/22/2017

being filed, -

City of McAllen Date Acknowledged:

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

Buy Board #524-17
Pelco Hardware AP-8374 Twin Cross Arm Assembly

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

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

SHELLY ANTHONY

My Gommissian Expires | :
February'3, 2019 linr A e

T Signalfﬂjjbf authétized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said Dan J aynes , this the 22nd day of August .
20_17 . to certify which, witness my hand and seal of office.
M’é W&f’?ﬁ@ Shelly Anthony Purchasing/Office Manager
Signature of sficer administering oath g‘ Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www . ethics,state.tx,us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

Form 1295

T ofl

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

of husiness.
Paradigm Traffic Systems, Inc.
Arlington, TX United States

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

heing fited, .
City of McAllen

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

Datie Filed:
0812212017

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-252570

Date Acknowledged:
08/22/2017

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

3 )
description of the services, goods, or other property to be provided under the contract.
Buy Board #524-17
Pelco Hardware AP-8374 Twin Cross At Assembly
4 Nature of interest
Name of Interested Party City, State, Couniry (place of business) {check applicable)
Controlling Intermediary
Priester, Jerry Arlington, TX United States X
5 Check only if there is NO Interested Party. I:I
§ AFFIDAVIT f swear, or affirm, under penalty of perjury, that the ahove disclosure is true and carrect.

AFFEX NOTARY STAMP / SEAL ABOVE

Signature of autharized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of s
20 , to cerdify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

v

Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

tofl

Comnlete 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. 3711 S. MoPac Expressway 2017-254255
Bickerstaff Heath Delgado Acosta LLP Building One, Suite 300
Austin, TX United States Austin, TX 78746 g;;; stlzlgdﬂ

Certificate Number:

being filed.
City of McAllen, Texas

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

Date Acknowledged:

DEPOIM
Lawsuit challenging SB1004

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

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicabie)
Controlling Intermediary
Maxwell, Susan M. Austin, TX United States X
Willms Rogers, Emily Austin, TX United States X
Mendez, David Austin, TX United States X
Than, Catherine Houston, TX United States X
Young, Bradley B. Austin, TX United States X
Dugat tH, Bill Ausfin, TX United States X
Acosta, .Jr., Alejandro El Paso, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT

#¥., RAEANN MORRIS

¢
2

"% MY COMMISSION EXPIRES
¢ DECEMBER 22, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

hep )

Sed

Signature t(_f authdeed agent’of contracting husiness entity

Swormn 1o and subscribed before me, by the said S\Ifo(new {/J Fﬁlk} :jr . , this the

———

A8 day of _Awgus }

20 d , 1o certify which, witness my hand and seal of oﬁicé.
y

Kl RaeAnn Mocai s

Nolacy Pablic

Signature of officer administering oath Printed name of officer administering oath

Title of officer agministering cath

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES rorm 1295

1ofl

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

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

of business, 2017-2b4255

Bickerstaff Heath Delgado Acosta LLP

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/25/2017

heing filed.

City of McAllen, Texas Date Acknowledged:

09/05/2017

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

DEPOLM
Lawsuit challenging SB1004

4 Nature of interest

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

Maxwell, Susan M. Austin, TX United States X

Willms Rogers, Emily Austin, TX United States X

Mendez, David Austin, TX United States X

Than, Catherine Hauston, TX United States X

Young, Bradley B. Austin, TX United States X

Dugat lil, Bill Austin, TX United States X

Acosta, Jr., Alejandro El Paso, TX United States X

5 Check only if there is NO Interesied Party. D

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect,

Signature of authorized agent of coniracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Faro Technologies, Inc.
Lake Mary, FL United States

Certificate Number:
2017-256074

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 McAlten

09/01/2017

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.

TXMAS-14-66020

3D Laser Scanner, forensic software, 2D and 3D diagramming software, animation software

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicabie}
Controlling i Intermediary

City of McAllen

McAllen, TX United States

X

Check only if there is NO Interested Party.

[l

AFFIDAVIT

\.nnm,’
WY Brgl,

CAROL 5. LEVINE -

Notary Public - Staie of Florida
My Comm. Expires Oct 30, 2018
Commission # FF 138066 &

Sworn to and subscribed before me, by the said - i
20y . to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

e
™ Coem
. LN S
"\\ ,‘*"‘F f'j‘\‘ ik 5 {u]; - o

Slgnature of officer admlmstermg oath

Printed name of officer admlmstermg oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES '
Form 1295

lofl

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

Camplete Nos. 1, 2, 3, 5, ahd 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of husiness. 2017-256074

Faro Technologies, Inc.

Lake Mary, 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 09/01/2017

heing filed.

City of McAllen Date Acknowledged:

09/02/2017

g Provide the identification number used by the governmental enfity 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.

TXMAS-14-66020
3D Laser Scanner, forensic software, 2D and 3D diagramming software, animation software

4 Nature of interest
Name of Interested Party City, State, Couniry (place of business) (check applicabie)
Controlling Intermediary
City of McAllen. McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT . | swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct.

.

Signature of autharized agent of contfracting husiness enfity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of ,
20 , t0 certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

[Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.3337



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. 2017-248665
M.J.A. Construction, LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency ihat is a pariy to the contract for which the form is 08/11/2017
being filed.
City of McAllen Date Acknowledged:

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

08-17-C35-445
McAllen Nature Center Parking Lot Improvements

4 MNature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
] ”“*g LAYy
‘E % Beooy S Gwods 11 Do Sl
CITY OF McALLEN
SEP 05 2017
Purchasine
5 Check only if there is NO Interested Party. A
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

YOLANDA GONZALEZ
NOTARY PUBLIC STATE OF TEXAS a )
MY COMM. EXP 3/3/2018 - - s

MOTARY ID 128167366 | “Signatufe gthuthorized agent of con@ng business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the safd QCDY\,\O\JBY &O“ZQ\Q?— . this the , ﬁk day ofﬂU\% &§+ .

20 ) , 1o certify which, withess my hand and seal o“ﬁ}fﬁce.
m‘&@m g@%«x@g\ Yo\oundo Ganaaler Wston Public
Sid@ure of ofﬁc@}dfnir@erﬁr@.dath u Printed name of officer administering oath Title of officer adiministering oath

Forms provided by Texas Ethics Commission wwaw. ethics.state.tx.us Version V1,0.883




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Camplete 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

i Name of business entity filing form, and the city, state and country of the husiness entity's place
of business.
M.J.A. Construction, LL.C
Mission, TX United States

Certificate Number:
2017-248665

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

08/11/2017

Date Acknowiedged:
09/02/2017

description of the services, goads, or other preperty to he provided under the contract.

08-17-C35-445
McAllen Nature Center Parking Lot Improvements

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

a Nature of interest
MName of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

AFFEX NOTARY STAMP | SEAL. ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, hy the said , this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883



CEB}I’!FICATE OF INTERESTED PARTIES FoRM 1295

lofl

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

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

of business. 2017-257257

C&M Golf and Grounds Equipment

San Antonio , TX United States Date Filed:
2 Name of governmental entity or staie agency thal Is a party (o the contract for which the form is 09/06/2017

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 confract.

08-17-P57-01
Purchase of one(1) 14it Rotary Mower

R Nature of interest
Name of Interested Party City, State, Couniry {place of business) (check applicable)
Controlling | intermediary
_RECEIVED
DY U McALLEN
SEP U3 201/
Furchasing & Contipeting
By: i
§ Check only if there is NO Interested Party.
8 AFFIDAVIT i swear, or affirm, under penalty of perjury, that the above disclosure is rue and correct.

VANESSA CASTHLO
%wy ?Julr

4

Signature of authorized agent of contracting business entity

T

ISR goo. iin | I . 1]
Sworn to and subscribed before me, by the said H( %Ef{j%ég K Y i wila ¢ ‘EE: , this the kff day of f_\:i f vy t’
20 » to cerlify which, wilness my hand and seal of office, E
Viugmn (ipeider AN Uchile Npisr fiddie
Signature of officer administering oath Printéd name of officer administering oath Titfe of Sfficer administering oath

Forms provided by Texas Ethics Commission www.ethics.state, tx.us Version vV1.0.3337




Aek® 1205 £50m ‘?/{g/}? rES

CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lafi
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are ho interested parties. ’ CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-257257
C&M Golf and Grounds Equipment
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 08/06/2017
heing filed.
City of McAllen Texas Date Acknowledged:
09/06/2017

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract. .
08-17-P57-01

Purchase of one(l) 14ft Rotary Mower

) Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Y
5 Check only if there is NO Interested Party. .
& AFFIDAVIT } swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of
20 . To certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided hy Texas Ethics Commission wwww,ethics.state.tx.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FORm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-257893
The Tamis Corporation
Pittsburgh, PA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/07/2017
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 coniract.

08-17-P58-01
Classic Blockader 2.5M Steel Barriers

a L Nature of interest
Name of Interested Party City, State, Country {place of busihess) (check applicable}
Controlling intermediary
Bilby, Murray Pittsburgh, PA United States X
Purchasing & Contracting
By .pi iy .
5 Check only if there is NO interested Party. D

& AFFIDAVIT I swear, ar affirm, under penalty of perjury, that the above disclosure is frue and correct.

nsusanmnom \(\I\ “?-\

: Nolary Public’ )

--f  PENWHILLS 1:”;;"“:?:‘: mmv Stgnalurdpf aum{rized aﬁ? of‘contractingﬂness entity
My Commission Expires , 2 COF

AFFIX‘NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of '-/V}:

20__ {71, to certify which, witness my hand and seal of offlce;

Sibnature of officer admirjistering oath Printed nanie of officer administering oath Title of officér administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

Complate Nos, 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY

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

of husiness. 2017-257893

The Tamis Corporation

Pittsburgh, PA United States Date Filed:
2 Name of gavernmental entity or state agency that Is a party to the coniract for which the form is 09/07/2017

being filed.

The City of McAllen Date Acknowiedged:

09f072017

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

08-17-P58-01
Classic Blockader 2.5M Steei Barriers

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable}
Controlling Intermediary
Bilby, Murray Pittshurgh, PA United States X
5 Check only if thera is NO Interested Party. D
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrihed before me, by the said , this the day of ,
20 » to certify which, witnass my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0,3337



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 If there are interested parfies. OFFICE USE ONLY

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

of husiness, 2017-234911

G and S Mechanical USA, Inc.

Wichita, KS United States Date Filed:
2 Name of governmental entity or state agency that is a parly to ine coniract fof which the form is 07/11/2017

being filed.

City of McAllen Date Acknowledged:

09/14/2017

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

06-17-C30-255
Baggage Handling System

Nature of interest

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

5 Check only if there is NO Interested Party. .

§ AFFIDAVIT i swear, or affirm, under penally of perjury, that the above disclosure is irue and correct,

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of .
20 . to certify which, withess my hand and seal of office,
Sighature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
G and S Mechanical USA, Inc.
Wichita, KS United States

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

2017-234911

Date Filed:

being filed. :
City of McAllen

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

07/11/2017

Date Acknowledged:

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

06-17-C30-255
Baggage Handling System

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

JUDITH A. YOUNG
A Commissianer for Oaths

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT 1 swear, or affirm, under penalty of perfury, that the above disclosure is true and carrect.

In and for tha Provincs of Alberta X .
My Commission Expitas Dsc. 1, w7 // /

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed hefore me, by the said C L\g‘ d Bl i Fﬂj m

Sig%ture of authorizéd agent of contracting business entity

2017 . to certify which, witness my hand and seal of office.

ﬁ/fM M_Jm JIJ('])"TLI'\ YDlJnlq

, this the ” day of gT u[j,g \

Aa‘/ﬂr‘m;S}m > 4

ignature of offigeradministesifig oath Printed name of officer administering oath

Title of officer administering oath

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

Version v1.0.883



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, 2017-249938
McAllen Public Utility
McaAllen, TX United States Date Filed:
2 Name of govermmental entity or staie agency that is a party to the contract for which the form’is 08/15/2017
being filed.
McAllen Public Utifity Date Acknowiedged:

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

08-17-545-40
Sludge Management

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

p
Controlling | Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT t swear, or affirm, undgr penalty of perjury, that the above disclosure is true and correct.
BECKY ELLISON
Notary Public ' ;
POPE COUNTY, ARKANSAS -
My Commission Expires 4-29-2019 :
Commission ¥ 12370944 ~ Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald R‘f\}&\&\ N\Q’ MQ/; \\ , this the / 7 ‘J":L day of lﬂ?ﬁiﬁ

24 Z . 1 . to ceitify which, witness my hand and seal of office.

Crssl Pl Pusla Ellism Natass, Public

< signatur;ét dificer administering oath Printed lame of officer administering oath Title of offlce} administering oath

Forms provided by Texas Ethics Commission www.ethies,state tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, b, and 6 if there are na interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business. ‘
McAllen Public Utility
McAllen, TX United States

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

Certificate Number:
2017-249938

Date Filed:

being filed.
McAllen Public Utility

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

08/15/2017

Date Acknowledged:
09/25/2017

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

08-17-545-40
Sludge Management

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 husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abhove disclosure is itue and correct,

AFFIX NOTARY STAMP [ SEAL. ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of afficer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES rForm 1295

lofl

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

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

of business. 2017-262430

Valley View Consulting, L.L.C.

Huddleston, VA United States Bate Filed:
7 Name of governmental entily or State agency that is a party to the contract for which the form 1s 09/19/2017

being filed.

City of McAllen Date Acknowtedged:

a Provide the identification number used by the governniental 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.

06-17-533-40
Investment Advisory Services

. Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Long, Richard Huddleston, VA United States X
Laad b a7
T
PUTCIASING & CORtrachn g
By: A
5 Check only if there is NO Interested Party. D
6 AFEIDAVIT \“‘“"E. F;“""' | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
N OBl o
ST Pana. %

Signature of authorized agent of contracting business entity

C>axzm S, (Qedada

—_— 7% -~
Swarm to and subscribed before me, by the said dire__ (serhadt isthe /7 day of 5%0,%1.5«% .
20 17 , to certify which, witness my hand and seal of office.

ﬂ/é—dﬁw@’%ﬁ, @/’m )Zb(?frf' L:{‘dfgﬂr /Uo'bw M{!L

™ Sfynature of officer adrinistering oath Pritted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.3337




CERTIFICATE OF INTERESTED PARTIES

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

City of Mcallen

Form 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-262430
Valley View Consulting, L.L.C.
Huddleston, VA United States Date Filed:
08/19/2017

Date Acknowledged:
09/18/2017

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

06-17-833-40
Investment Advisory Services

g Provide the identification number used by the govermmental entity or state agency to frack or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controiling Intermediary
Long, Richard Huddleston, VA United States X
5 Check only if there is NO Interesied Partiy. I:I
§ AFFIDAVIT | swear, or affirm, under penaity of periury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of coniracting business entity

Sworn 1o and subscribed before me, by the said , this the day of ,
20 . to cedify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

Tabeza Holdings, LLC
McAllen, TX United States

Certificate Number:
2017-254549

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

08/27/2017

Date Acknowledged:

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

08-17-C38-516
Bicentennial Blvd Hike & Bike Trail Pedestrian Bridge at Lark Blvd

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

Name of Interested Party

City, State, Country {place of business)

Nature of interest
{check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDLAGABRA &4 bbd abba
NORMA L RAMIREZ
. Notary Publlc

h‘v ffﬁﬁ

0¥ 033587

I swear, or affirm, un

B! %
!

/@w

r penalty of perjury, that the above disclosure is true and correct.

2%

Slgnﬁture of authorfz

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn, ta and subscribed before me, by the said __ /~ F A, s 0L Vi 2 & =7 & this the

20/ , to certify which, witness my hand and seal of office,

Q% ) [ . . /&F//?’} & Avﬁﬁrﬁ?f%xf’?z

agent of contracting business entity

ot

day of

/{ﬁﬂd/ﬂa /%ﬁffd;/

|gnature of officer admm:stermg oath /Wme of officer administering oath

Title of offisar ad/ mstermg oath

Forms provsded by Texas Ethics Commission

Version V1.0.3337



5

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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

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

of business. 2017-254549

Tabeza Holdings, 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 082772017

being filed.

City of McAllen Date Acknowledged:

09/15/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be previded under the contract.
08-17-C38-616
Bicentennial Blvd Hike & Bike Trail Pedestrian Bridge at Lark Blvd

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of gerjury, that the above disclosure is true and correct.

Signature of authorized agent of caniracting business entity

AFFDX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Version vV1.0,3337



CERTIFICATE OF INTERESTED PARTIES Forv 1295

iof]
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
-}1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;
of business, - 2017-267072
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
2 MName of governmental entity or state agency that 1s & party tc the coniract for which the form is 09/29/2017
belng filed.
City of McAllen Date Acknowledged:

a Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property t6 be provided under the contract.

09-17-P60-01
Communications Equipment and Services

4 Nature of interest
Name of Interested Party City, State, Country (place of husiness) (check applicable)
Controlling intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ez

Signature of authorized agant of conkracling business entity

AFFIX NOTARY STAMP / SEAL ABOVE

i

: : . ; 7o it
Sworn to and subscribed before me, by the said éﬁ e jxé‘: P {ff }"‘i’ . R LT k . this the aﬁ‘ff f‘;éz day of éfxi*,”;g A

20¢ g , to certify which, witness my hand and seal of office.

. § 2k, MARY ELLEN STOCKER |
7 ) Fl R o Notary Public
.. N - ‘et i TATE OF TEXAS
= R { fongs E £ : '
_ o ri{;ﬁ;f-fj/ﬂ A Ancfedy 30 §  NotuyIDi .
Signat@e of officer administering oath Printed name offbfiickes gehadministering oath -

Forms provided by Texas Ethics Commisslon www.ethics.state.tr.us ' Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForM 1295

iofl

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

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

of business. 2017-267072

Matorola Solutions, Inc. e

Houston, TX United States Date Filed:
2 Name of governmental enfity or state agency that is a party to the contract for which the form is 09/29/2017

being filed.

City of McAllen Date Acknowledged:

09/29/2017

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

09-17-P60-01
Communications Equipment and Services

. Nature of interest
Name of Inferested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT | swear, or affirm, under penatty of periury, that the above disclosure is frue and correct.

Signature of atthorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said , this the day of
20 , o ceriify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.3337



. CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2017-246908

Safety-Kleen Systems, 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 Torm 1s 08/08/2017

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 setvices, goods, or other property to be pravided under the contract.

08-17-5P31-133

Lubricants
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 AFFIDAVIT - | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
JUTTIE MATTOX Kevin Iiiayden EVP Branch Sales and Services
Notary ID-# 4505093 /)
My Commission Expires & i o
,Mf’ch 14, 20f_ﬂ ' Signature of autharized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL. ABQVE L
Sworn to and subscribed before me, by the said _Kevin Hayden .thisthe _10 day of__August
20_17 , to certify which, withess my hand and seal of office.
Fi
i 7%///{ ,!f ‘é,?}'(/ J M ?
W ﬁ&/ _ SO OVY AV LTT e F%X' yec . /:/j‘jffu{f?
Signature of officer admmlstenng path y Pnnted name of officer admmlstermg oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883




,
. g

x

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 na 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.

Safety-Kleen Systems, Inc.
Richardson, TX United States

Certificate Number:
2017-246908

Date Filed:

Name of governmental entity or state agency that is a parly to the coniract for which the form is
heing filed.

City of McAllen

08/08/2017

Date Acknowledged:
09/29/2017

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

description of the services, goods, or other property to be provided under the contract.
08-17-SP31-133

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

| swear, ar affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABQOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

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

Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties,

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

being filed.
City of McAllen

of husiness. 2017-246502

O'Reilly Auto Enterprises LLC DBA O'Reilly Auto Parts

Springfield, MO United States Date Fifed;
08/08/2017

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

Date Acknowledged:

08-17-SP31-133
Supply Contract for the Purchase of Luhricants

3 Provide the identification number used by the governmental entity or state 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
(check applicable)
Controlling

City, State, Countty {place of business)

Intermediary

Purchasin

o AP

B W =

5 Check only if there is NO Interested Party,

3

6 AFFIDAVIT

VANESSA J. CREECH
Noiarx Public - Notary Seal
TATE OF MISSOURI
Webster County

My Commission Expires Mar. 25, 2019
Commission #15634288

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

/K%‘g . ;m i,
N RV I Y

. to certify which, witness my hand and seal of office.

- \fém salCrauch

Vis ’/\ &Q@f 8 eyt

Nolary Pub/ic

" Sighature of officer administering oath

Printed name of officer administering oath

Titte of offiber administering vath

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883




| CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofi

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of husiness.
O'Reilly Auto Enterprises LLC DBA O'Reilly Auto Parts
Springfield, MO United States

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

Certificate Number:
2017-246502

Date Filed:

being filed.
City of McAllen

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

0sfos/2017

Date Acknowledged:
09/29/2017

description of the services, goods, or ather properly to be provided under the contract.

08-17-SP31-133
Supply Contract for the Purchase of Lubricanis

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
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT 1 swear, or affirm, under penaity of perjury, that the above disclosure is frue and cotrect.

AFFIX NOTARY STAMP [ SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed hefore me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0,883



CERTIFICATE OF INTERESTED PARTIES
: Form 1295

Lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested parties,
Camplete-Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING

Certificate Number:

Name of business entity filing form, and the city, state and country of the business entity's place
2017-246308

of business.

Hollon Oil Company

Woeslaco, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is 08/07/2017

being filed.

City of McAllen Date Acknowledged:

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

08-17-5P31-133

Lubricants
Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
—
crmPECEIVED
TY OF McALLEN
OCT 09 2017 —
i
Eigug: ?aamgﬁ% Contracting
- VY L"—_
5 Check only if there is NO Interested Party. J
6 AFFIDAVIT | swear, or affirm, under penalty of perjur}{, that the ahove disclosure is true and correct.

Wy, MIRIAM G, SALDIVAR || /
A %2 Notary Publlo. State of Texas / (/
¥ : Lt
»FNEET Comm, Explres 08-24-2020
3 Notary D 1291 37 18 3 | Slgnatyé’(j of atithorized agent of contracting business entity

AFF[X NOTARY STAMP l SEAL ABOVE

Sworn to and subscribed before me, by the said DQ,N ie / /45" If‘f%-s - , this the 7 % | day of I4 Ug(js_f'

- "d

-E
-
=
2
)

W

L)

| sa}s
s

20 [ ' 2 , to certify which, witness my hand and seal of office.

Title of officer administering cath

Printed name of officer administering oath

Signature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Camplete Nos. 1 - 4 and 6 if there are interested parfies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
Name of business entity fitling form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2017-246308
Hollan Oil Company
Weslaco, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract far which the formis 08/07/2017
being filed.
City of McAllen Date Acknowledged:

10/05/2017

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

08-17-SP31-133

Lubricants
Nature of interest
Name of Interesied Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
Check only if there is NO Interested Party. .
AFFIDAVIT | sweat, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Swaorn {o and subscribed before me, by the said , this the day of
20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms pravided by Texas Ethics Commission www. ethics.state.t.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES EORM 1295

lofl

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

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

of business. 2017-268398

Stewart & Stevenson Power Products LLC

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that 1s a party to the coniract for which the form is 10/04/2017

being filed.

City of McAllen Date Acknowledged:

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

08-17-SP31-133
Transmission Fluid

4 Nature of interest

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

Waterman, William Bedford, NY United States X

Day, Sean Greenwich, CT United States X

Ainsworth, Anne-Matrie Houston, TX U

Pyne, Joseph Houston, TX U

Miller, Monte BPurango, CO U

Davis, Barry Dallas, TX Unit:

Stewart, Richard Houston, TX U

Grzehinski, David Houston, TX U

Alario, Richard Galveston, TX

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

6 AFF 'DAT ) 1 swear, or affirm, under penalty.

5, BONNIE FAYE PEERSON }
O} Notary Public, State of Texas p

Hotary ID ¥91245-4
Mv Cemmmton Exgires

Sig@j‘u’% of autheriZad agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL AROVE

Swaorn to and subscribed before me, by the said iém sl e g Leredfon , this the day of _ /¢ {'@ ey |
20671 . o certify which, withess my hand and seal of office.
’ -
‘ Wlm o b wie brege bokegte Cowerutive ?\*i:f"f,,
Signature of offgf‘}er administering oath Printed name of officér administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



'CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

lofl

Complete MNos. 1 - 4 and 8 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.
Stewart & Stevenson Power Products LLC
Pharr, TX United States

Certificate Number:
2017-268398

Date Filed:
10/04/2017

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

Date Acknowledged:
10/05/2017

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

08-17-SP31-133
Transmission Fluid

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

4 Nature of interest

Name of Interested Party Clty, State, Country {place of husiness) (check applicable)
Controlling Intermediary

Waterman, William Bedford, NY United States X

Day, Sean Greenwich, CT United States X

Ainsworth, Anne-Matie Houston, TX United States X

Pyne, Joseph Houston, TX United States X

Miller, Mante Durango, CO United States X

Davis, Barry Dallas, TX United States X

Stewart, Richard Houston, TX United States X

Grzebinski, David Houstan, TX United States X

Alario, Richard Galveston, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Swom to and subscribed before me, by the said , this the day of \
20 , to certify which, withess my hand and seal of office. )
Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

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

Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES i
Form 1295
lofl
Compleie 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 partics. CERTIFICATION OF FILING
1 name of husiness entity filing form, and the city, state and country of the business entity's place | Certificate Number:
of business. 2017-271009
2GS, LLC dba Earthworks Enterprise
Penitas, TX United States Date Filed:
Z Name of governmental entity or state agency that is a parly to the CONIract 1or Wich The Torm 1s 10/11/2017
Breing filed.
City of McAllen Date Acknowledged:

3 Provide the ldentification number used by the governmenial entity or state agency to track or identlfy the contract, and provide a
description of the servicas, goods, or other property to he provided under the contract.

10-17-C01-508
Street Extension

a Nattire of Interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under-penalty of perjury, that the above disclosure is true and correct.

SMREss,  KARLA DE LA ROSA - T
IS &z Nolary Public, State of Texas ! P
LA LSPE Comm, Expires 00-21-2021 \! &{

G
W Motary [D 131181353 Signature of autiorized agent-af conifacting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said H umberto C‘lai’ CAiG , Jf , ihis the 13 day of OC‘thiQe [

20 . ta certify which, witnress my hand and seal of office.

odh o £ Aoa Kodo De Lo Pea  Noacy

Signature of officer administering oath Printed name of officer administering oath Title of officer ad@nistering oath

Forms provided by Texas Fthics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES
FOrRM 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. S : 2017-271009

2GS, LLC dba Earthworks Enterprise

Penitas, TX United States Date Fited:
2 Name of governmental entity or state agency that is a parfy to the contract for which the formis 1011/2017

heing filed.

City of McAllen Date Acknowledged:

10/26/2017

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

10-17-C01-508
Street Extension

a Nature of interest
Name of Interested Party City, State, Country {place of husiness} (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is frue and carrect.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed hefore me, by the said  this the day of .
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,.3337



CERIIFICAIE UF INTERKEDIEV FAKIIED

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 inferested parties.

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

A Plus Alteration
McAllen, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-271186

Date Filed:
10/141/2017

Date Acknowledged:

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

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

Project No. 08-17-844-33
AlterationfHemming Services For McAllen Police and Fire Dept.

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
ECEIVED
Y OF LLEN
i Wk Aol .
LT 1777017
I
m%mggﬁa & CONTRACTING
&?‘; [
|
5 Check only if there is NO interested Parily. T \
6 AFFIDAVIT

SR, ANMNA L. GARCIA
SRR Notary PUblic, State of Texas

My Commisston Eaplres

oL =

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Gotober 19, 2019

AT A
R o o
reppeyest

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of auth@a‘ﬁent of contracting business entity

Sworn to and subscribed before me, by the said MOHQ, LLUSQ. rI_Y‘C.V! ~o , this the /;7% day of Qzéx?ﬂ/f

20 [5 , to r ich, witness my hand and seal of office.

Signagaferat 8fticer administering oath ~ Printed name of officer administering oath

Title of officer administering oath




,_-4.
o

CERTIFICATE OF INTERESTED PARTIES FoRM 1295

1ofl

Comyplete Nos. 1. - 4 and 6 ¥ there are interested pariies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested patiles. CERTIFICATION OF FILING

Certificate Number:

1 Name of business enily filing form, and the city, state and country of the husiness entity's place
2017-271186

of business.
A Plus Alteration

McAllen, TX United States Date Filed:
2 Name of governmental enfily or staie agency that is a party to the contract for which the form is 1071142017
being filed.
City of McAllen Date Acknowledged:
10/13/2017

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

Project No. 08-17-544-33
Alteration/Hemming Services For McAllen Police and Fire Dept.

. Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Caontrolling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT ! swear, of affirm, under penalty of perjury, that the ahove disclosure is true and correct,

Signaiture of authorized agent of conifacting business entity

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn 1o and subscribed before me, by the said - , this the day of ,
20, , ta certify which, witness my hand and seaf of office.
Signaiure of officer administering oath Printed name of officer administering oath Titie of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Versian V1.0.3337



"CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interasted 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 husiness entity's place
of business.
Al Dry Cleaners
MCALLEN, TX United States

Certificate Number:
2017-250176

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

08/15/2017

Date Acknowledged:

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

08-17-544-33
Uniform Cleaning and alterations

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)
Controlling | Intermediary

Anidu, Jennifer

MCALLEN, TX United States

X

AFFEX NOTARY STAMP / SEAL ABOVE |

. ]
Sworn to and subscribed before me, by the said « 760 ¥Lf §¢ 57 9{? i /(/ﬁt—
20/ Z . to certify which, witness my hand and seal of office.

/Mrv@ Cowerrp

2 D2F C’(,Q)T/Mjﬁ.s

5 Check only if there is NO Interested Party. D
6§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
SN, ~ JOSE G. CAVAZOS
S % Notary Public, State of Texas
ey ﬁ' #§ Comm. Expires 07-23-2021 ’_?Awih" ,
oﬁfﬁ?s&&c Notary 1D 126862376 . : 5@} o _ |
‘ Signature of authorized agent of contracting business entity

Ahisthe [P dayof M

/
Noto iy Vabi [ c

Signatlire of officer administefing oath Printed name of officer administering oath

Title of offfcer administering oath

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

Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of husiness. 2017-250176

Al Dry Cleaners

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 08/15/2017

heing filed.

Date Acknowledged:

City of Mcallen
09/29/2017

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

08-17-544-33
Uniform Cleaning and alterations

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Anidu, Jennifer MCALLEN, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent aof contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of
20 , to cartify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES
FOorRm 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-260846
SAMES, INC.
McAllen, TX United States Date Fited:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/14/2017
heing filed.
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
08-17-C39-301
Lark Community Center Re-Roof (re-bid)
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.
’ ’
8 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
A9
Signature of authorized agent of contragcting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
. A YD Ma ; e Vrosd E‘A&-H« .
Sworn to and subscribed before me, by the said aroy(iet U, E}g gﬁgggmggja Jice &'g';;{unimtﬁe i - day ofi:)@%\“i"e‘rvim-
204 , to certify which, witness my hand and seat of office. & P el
SR G _
1A I A e T Doty Yol (s
Sl sigpdtlre of officer administering oath Printed hame of officer administering cath Title of officel administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 8 if there are no interested pariies. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2017-260846

SAMES, INC.

McAllen, TX United States Date Filed:
7 Name of governmenial entity or state agency that is a party to the contract for which the form is 09/14/2017

heing filed.

City of McAllen Date Acknowledged:

10/17/2017

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,

09-17-C39-301

Lark Community Center Re-Roof {e-bid)

A Nature of interest
; Name of [nterested Party City, State, Country {place of business) (check applicable}
Conirolling Intermediary
5 Check only if there is NO Interested Party.
g !
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autherized agent of contracting business enfity

AFFEX NOTARY STAMP [ SEAL ABOVE

Sworn to and subseribed before me, by the said , this the day of ,
20 , to certify which, wiiness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www ethics.state.bx.us Version V1.0.3337
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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. 2017-266686
LRGV Community Health Management Corporation, Inc. dba El Milagro Clinic
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 09/28/2017
being filed. .
City of McAllen Date Acknowledged:

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

3
description of the services, goods, or other property to be provided under the contract.
DC 2017
Primary, preventive and behavioral healthcare services
a Nature of interest
Name of interested Party City, State, Country {place of business} (check applicable)
Controlling Intermediary
LRGY Community Health Management Corparation, Inc. dba Mcallen, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penaity of perjury, that the above disclosure is true and correct.

" DINAH A,
o ‘Q(& A, ORANDAY

:° _Notary Public

AP wy Enre o Tk

mm. Exp, 024
W"dﬁ iD# 1292380339

TIYVT VYV YIVIVVYVYYY Evvvvv

AFFIX NOTARY STAMP [ SEAL ABOV

; i £ , A
. ¢
Sworn to and subscribed before me, by the said;}f &’ @f@ : %// fgfiﬁéﬁf@é& e, this the (ﬁj ?3 day of ‘i; ﬁ/éﬁi&f

20__/ ¥ | tocerlify which, withess my hand and seai of office.

AALAAL LA
yYyYyvvwey

Signature oWd agent-of corfiracting business entity
’

Diws TEAHORY S

Signature of officer administeri ath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForM 1295

- d1ofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. . 2017-266686

LRGY Caommunity Health Management Corporation, Inc. dba El Milagro Clinic
McAlfen, TX United States
2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.
City of McAllen

Date Filed:
09/28/2017

Date Acknowledged:
10/23/2017

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

DC 2017
Primary, preventive and behavioral healthcare services

4 Nature of interest
Name of Interested Party City, State, Country {place of husiness) {check applicable)
Controlling Intermediary
LRGV Community Health Management Corporation, Inc. dba Mcallen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of \
20 . to certify which, withess my hand and seal of office.
."j
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath K

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Version V1.0,3337
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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. 2017-266683
McAllen Heritage Center Inc.
McAilen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party 10 the CONtract for Which the Tormis 09/28/2017
heing filed,
City of McAllen Date Acknowledged:

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

GF2017
Historical museum

4 Nature of interest
Name of Interested Party City, State, Countiry (place of business) {check applicable}
Controlling Intermediary
McAllen Heritage Center inc. McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,
AT DIANA MARTINEZ
e[y ATE OF 1E%A AL M——’

STATEOF TEXAS D
R My Comm. Exp. 0212312018 - -

Signature of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE -

Sworn to and subscribed before me, by the said E7 "QfL A/i Cé‘"%é\ , this the ;’1 ? dayof & C«?‘(

20_{ E » to certify which, withess my hand and seal of office. ~ -

%W%?M&? D) v V]adlrreg A/ &t %y

Signature of officer adm@ering oath 0 Printed name of officer administering oath Title of officer administering bath

Forms provided by Texas Ethics Commission www.ethics.state.bus Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES rorm 1295

Pofl

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

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

of business. 2017-266683

McAllen Heritage Center Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the cantract for which the form is 09/28/2017

being fited.

City of McAllen Date Acknowledged:

10/23/2017

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

GF2017
Historical museum

. Nature of interest
Name of Interested Party Cily, State, Country (place of business} {check applicable)
Controlling Intermediary
McAllen Heritage Center Inc. McAllen, TX United States X
5 Check only if there is NO Interested Party, D
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and suhscribed hefore me, by the said . this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms ptovided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofd

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

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

of business, 2017-275763

Rio Grande Valley Literacy Center

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/24/2017

being filed.

City of McAllen Date Acknowledged:

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

GF2017
Literacy Services

4 Nature of interest
Mame of Interested Party City, State, Country {place of husiness) (check applicable)}
Controfling ! Intermediary
5 Check only if there is NO Interested Pariy. .
6 e NN | swear, or affirm, under penalty of perjury, that the above disclosure is tree and correct.

i,
",

ZKpXEGs, MARIA DEL CARMEN LEAL §
1% 5% Notary Public J

& N 4/ STATEOFTEXAS | GLQ ) /g Jr -
“UESETE My Comm. Exp. 01-07-2019 P Ao, /O CGrionn

eray iy g

M i Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said __ I 0tng &. F':lf‘ as thisthe QM : day of OC)"’DbQ\/‘ .
2047 , to certify which, witness my hand and seal of office.

%W/)O/@(iﬂwmkﬁz—;// Hvlﬁd"l‘c{ Da’@um&a L-“’—“L h< -

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES ' corm 1295

fTofl

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

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

of husiness. _ 2017-275763

Rio Grande Valley Literacy Center

Pharr, TX United States . Date Filed:
2 Name of governmental entity or state agency that is a party fo the contract for which the form is 10/24/2017

heing filed.

Clty of McAllen Date Acknowledgec:

10/31/2017

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

GF2017
Literacy Services

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct,

Signature of authorized agent of cantracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of \
20 , to certify which, witness nty hand and seat of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES 1295
FORM
1 .of 1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. - 2017-272584
Women Together Foundation Inc
McAllen, TX United States Date Filed:
3 Name of governmental enfity of State agency that is a party to the contract for which the form is 10/16/2017
being filed.
City of McAllen Date Acknowledged:

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

GF2017
Services for victims of domestic violence and sexual assaul{

Nature of interest
4 Name of Ihterested 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 Inierested Party. D
& AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is tiue and correct.

o SANDRAE. SANGHEZ || f )/ A / o
‘ﬁv MY COMMISSION EXPIRES || - W - é f
Decambar 6, 2018 : LS [ £ AT

Signvature of authofize&l agent of contracting business entity

AFFIX NOTARY STAMP f SEAL ABOVE

et
Sworn to and subscribed before me, by the said gf)i‘ﬁ*% im& “ﬁ-§>f"" @ﬂ(j{ﬁ'{ . this the fé day of &Cﬁdéw .

20 2 :}’ , to certify which, withess my hand and seal of office.

H

\ O
& WJ T M\g/ /§f2ﬂ01 = {; . 6@,«6& b

£
f'@ Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

Forms provided by Texas Ethics Commission www,ethics.state.bous Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Camplete Nos. 1 - 4 and 6 if there are interested parfies, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no inierested parties., CERTIFICATION 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. 2017-272584
Women Together Foundation Inc :
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 10/16/2017
heing filed.
City of McAllen Date Acknowledged:
10/23/2017
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the coniract,
GF2017
Services for victims of domestic violence and sexual assault
. 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 AFFIDAVIT | swear, or affirm, under penalty of periuty, that the above disclosure is ttue and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn o and subscribed before me, by the said , this the day of \
20 , 1o certify which, withess my hand and seal of office,
Signature of officer administering oath Prirted name of cfficer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. buus Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interesied parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-271986
McAllen Economic Development Corporation
McAllen, TX United States Pate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/13/2017
being filed.
City of McAllen Date Acknowledged:

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

DC2017

Salaries, Management & Operations Support, Travel, Industrial Prospects, Adv & Promation, Promotion Material, Special Projects,
Dues and Subscriptions, Meetings and Seminars, Sales & Marking Resources

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

& AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

"~ JOYCE MARIE DEAN o _
My Commission Expires 7 A A e M D
November 5, 2017 AL e . |
\D# 300967-6 Signature of authorized agent o(jntractmg business entity

FRRY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said /{Qi '3" I’L ‘ @:—f/‘ { Cbc?e- , this the / \3 d day of &’fbbef—

20 _f z . to certify which, witness my hand and seal of office.

@4&@@/\ Toyee Dean

,Bfgnatur#f officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.c. us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. o OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numhber:
of business. 2017-271986
McAllen Economic Development Carporation
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 1011372017
being filed.
City of McAllen Date Acknowledged:
1042312017

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

DC2017

Salaries, Management & Operations Support, Travel, Industrial Prospects, Adv & Promotion, Promotion Material, Special Projects,
Dues and Subscriptions, Meetings and Seminars, Sales & Marking Resources

4 Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Cantrolling Intermediary
5 Check only if there is NO Interesied Party. .
6 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of i
20 . 1o certify which, witness my hand and sea| of office,
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms previded by Texas Ethics Comimission www,ethics.state.bus Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
McAllen Chamber of Commerce
McAllen, TX United States

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

Certjficate Number:
2017-270672

Date Filed:

2 Name of gevernmental entity or state agency that is a party to the contract for which the form is
heing fited.

City of McAllen

10/11/2017

Date Acknowledged:

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

GF 2017

collaborative partnerships,

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

serves its members, community, and visitors by enhancing economic growth and quality of life through leadership, marketing and

1,
0%,

iy,

: Y Public, State of Taxas

. Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controliing | Intermediary
5 Check only if there is NO Interested Party.
X
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

— /]
Wit
SR B, ALBE - g / /
“all0% Nofar R10.SARZA « : ?Lif - W

T

P
s

sE NAes My Commilgsi
SEIAL on Explre
)é'QF‘W'\ MGfCh ]2' 20}8 S

it
AFFIX NOTARY STAMP / SEAL

Sworn to and subscribed before me, by the said
20 4 % , ta certify which, witness my hand and seal of office.

Signature of authorized agent of contracting business entity

“.% “%E%a day of Orto %M_,

%"}?ﬁf@m 5-\%"\%"(%§9 5 , this the

§Wﬁicer’administering oath Printed name of officer administering oath

Title of officer administering oath

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

Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing forim, and the city, state and country of the business enfity's place
of business.
McAllen Chamber of Commerce
McAllen, TX United States

Certificate Number:
2007-270672

Date Filed:
10/11/2017

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

City of McAllen

Date Acknowiedged:
10/23/2017

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

GF 2017

collaborative partnerships.

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

serves its members, community, and visitars by enhancing economic growth and quality of life through leadership, marketing and

. Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controtling Intermediary
5 Check only if there is NO Interested Party. .
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn o and subscribed before me, by the said , this the day of \
20 , 1o certify which, withess my hand and seal of office. '
Signature of officer administering oath Printed name of officer administering oath Titfe of officer administering oath

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

Version V1.0,.3337
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~ ' ok (o2 7210
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. CERTIEICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number;
of business. 2017-268546
International Museum of Art & Science
McAllen, TX United States Date Filed;
Name of governmental entity or state agency that is a party {0 the contract for which the form s 10/04/2017
being filed.
International Musuem of Art & Science 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 propeity to be provided under the contract.

GF2017
Museum
Nature of interest
Name of Interested Party City, State, Country (place of business) (check appilicable)
Controlling Intermediary
Check only if there is NO Interested Party.
12 Y
AFF_'DAV'T | swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect,
SONIA S. DAVILA
Notary Public

STATE OF TEXAS
My Comm. Exp. Jan. 8, 2019

Signaiure of authBrized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

, : Y
Sworn to and subscribed before me, by the said ‘pﬁ:&J i ‘}f\m K . 5/{ €18 ., this the 57 dayof _ {7jc Ai R

20 4" Z » to cettify which, withess my hand and seal of office.

/%56: QMV{ Q;mm g a?X:w\ E;« Na %W’VL—’

Sig'nature of officer administering oath Printed name of officer administering cath Title of officer éi:lministering oath

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us Version V1.0.3337




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 na interested parties.

of business.
International Museum of Art & Science
Mcailen, TX United States

1 Nanme of business entity filing form, and the city, state and couniry of the husiness entity's place

being filed.
Internaticnal Musuem of Art & Science

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Ceriificate Numhber:

2017-268546

Date Filed:
10/04/2017

Date Acknowledged:
1072372017

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

3

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

GF2017

Museum
. Nature of interest

Name of Interested Party City, Siate, Country (place of business) (check appiicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ g

6 AFFIDAVIT | swear, ar affirm, under penalty of perjury, that the above disclosure is true and carrect.

AFFIX NOTARY STAMP / SEAL. ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

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

Version V1.0,.3337
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

tofl

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.

Affordable Homes of South Texas, Inc.
McAllen, TX United States

Certificate Number:
2017-267900

Date Filed:

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

City of Mcallen

10/03/2017

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
DC2017

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

Funds will be used for reconstruction and rehabilitation of affordable units within the City of McAllen and program related costs.

AYSI U

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

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

73 CYNTHIA GARCIA {
ot Notary Public, Stats of Texas ¢ /
H L . /
s Commission #13000507-35 /

e i i B e T Ty
DL TR e

AFFIX NOTARY STAMP / SEAL ABOVE

0 | , to certify which, withess my hand and seal of office.

RO Expires: 10/24/2018 | " signature of authorized agent of contracling business entity

2k
Sworn to and subscribed before me, by the said K’)bgf‘?' Lul ville , this theALday of _QE:{ZJM_

_éﬁﬂm 2 Avotha) Garcio
Signatfire of officer administering cath Prifted name of officer administering oath

Title of officer administering oath

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

Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofi

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

of business.
Affordable Homes of South Texas, Inc.
Mcallen, TX United States

1 Name of business entity fifing form, and the city, state and couniry 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:

2017-267800

Date Filed:
10/03/2017

Date Acknowledged:
1042312017

DC2017

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

Funds will be used for reconstruction and rehabilitation of affordable units within the City of McAllen and program related costs.

Name of Interested Party

City, State, Couniry {place of business)

Nature of interest
{check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. -

& AFFIDAVIT i swear, or affirm, under penalty of periury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said . this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission wwaw,ethics,state, tx,us

Version V1.0.3337




b X (O BRATE

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. 2017-267908
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/03/2017
being filed,
City of McAllen Date Acknowledged:

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

GF2017
Operating expense, utilities

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling | Intermediary
Trujillo, Margarito Palmhurst, TX United States X
5 Check only if there is NO Interested Party. Ij
6 AFFIDAVIT

| swear, or ai‘fi\n under pgnalty of perjury, that the above disclosure is true and correct.

R S / i‘g
s01|dx3 UOIESIUWIOY - .
2065¥1521 # G) Ao FaNre

IWVINOD TVISITWA ,: ngnature of authonzed agent of contracting business entity

%

AFFIX NOTARY STAMP / SEAL ABOVE

S Ce 2, s i
Sworn to and subscribed before me, by the said A (rav L4 A , this the _~’  dayof Y/ ctobe .
20 {77 . to certify which, withess my hand and seal of office,

Verle gy b Concra Ui 2

Slgnature of officeradministering oath Printed name of officer administering oath Titie of officer administering vath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




ACERTIFICATE 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. 2017-267908
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party fo the contract for which the farm is 10/03/2017
being filed.
City of McAllen Date Acknowledged:
10/31/2017
3 Provide the identification number used hy the governmental entity or state agency io track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.
GF2017
Operating expense, uiilities
. ] Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controiling Intermediary
Trujillo, Margarito Palmhurst, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said . this the day of \
20 , {0 certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version vV1.0,3337
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CERTIFICATE OF INTERESTED PARTIES
FOrRMm 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-267910
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that Is a party to the contract for which the form is 10/03/2017
being filed.
City of McAllen Date Acknowledged:

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

DC2017
Employee Salaries / Training

Nature of interest

4 Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Trujillo, Margarito Palmhurst, TX United States X

§ Check only if there is NO Interested Party. D

6 AFFIDAVIT

IR S JE 23 BT
.VAL_hA‘n‘W . aeteALEZ
Notery 1 # 125145966
Ay Comimission Expires &
Herch 48, 2020 . ..:

s
| swear, or affirm, und@r penall%\of perjury, that the above disclosure is true and correct.

.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

N " - RPN
Sworn to and subscribed before me, by the said \— il &&"{ e , this the :)3 . -_day of GC’%@bﬁ v,
20_1] _ , to certify which, witness my hand and seal of office.

T i WoF e L e
i D N&‘\/ﬁ’ﬂ_ﬁ e L e Ly 3.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.3337




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are inferested parties.
Complefe Nos, 1, 2, 3, 5, and 6 if there are no Interested pariies,

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Comfort House Services, Inc.

Certificate Number:
2017-267910

MeAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a pariy to the contract for which the form is 10/0372017
being filed,
City of McAlien Date Acknowledged:
10/31/2017
a2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to be provided under the coniract.
DC2017
Employee Salaries / Fraining
4 Naitire of interest
Name of Interested Party City, State, Country {place of busihess) {check applicable)
Controling Intermediary
Trujillo, Margarito Palmhurst, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT I swear, or affirm, under penalty of perfury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of coniracting business entity

Sworn to and subscribed hefore me, by the said . this the day of 3
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided hy Texas Ethics Commission www.ethics.state.t.us

Version V1.0.3337
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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 OE FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-267586
Valley Symphony Orchestra
McAlten, TX United States Date Filed:
Z Name of governmental entity or state agency that 1s a party to the contract for which the Torm is 10/02/2017
being filed.
City of McAllen Date Acknowledged:

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

GF2017
Grant funding for office staff, professional services and direct operating expenses.

a Nature of interest

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

Brown, Philip K. Mcallen, TX United States X

Biel, Fred McAllen, TX United States X

McDonald, Suzanne McAllen, TX United States X

Sepulveda, Efnesto McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the above disclosure is true and correct.

SONIA S. DAVILA ‘
Notary Public :
STATE OF TExAs

My Comm, Exp. Jan. & S@aﬁre o authorized agent of cohtraciiig-busifiess entity

AFFIX NOTARY STAMP / SEAL ABOVE
Swom to and subscribed before me, by the said _{_ it e St S ¢ il ol e
20_# "'? , to certify which, witness my hand and seal of office.

, this the t?é Mday of CDC,:[ . .

o A

” /) s SM < (}:)aw Z;. Netard

frature of officar Mfninistering oath Printed name of officer administering oath Title of officer admbdistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

loft
t .

Complete Nos. £ - 4 and 6 if there are interested parfies. OFFICE USE ONLY

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

of business. 2017-267586

Valley Symphony Orchestra

McAllen, TX United Siates Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 100212017

being filed.

City of McAllen Date Acknowledged:

1072372017

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

GF2017
Grant funding for office staff, professional services and direct operating expenses.

4 Nature of interest

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

Sepulveda, Ernesto Mcallen, TX United States X

McDonald, Suzanne McAllen, TX United States X

Biel, Fred McAllen, TX United States X

Brown, Philip K. Mcallen, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarr: to and subscribad before me, by the sald , this the day of ,
20 , 1o cenlify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-267565
Museum of South Texas History
Edinburg, TX United States Date Filed:
2 Name of governmental entity of stale agency ihat is a party to thg CONtract for Which the form 1s 10/02/2017
being filed, .
City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property {0 be provided under the contract.

GF 2017: $38,000

Historical museum, preservation of historic ob;ects!materlals exhibitions, programs, events, etc. The museum is a 501(c)3
organization, governed by a board of 24 that does not receive remuneration.

4 . ] . Nature of interest
MName of Interested Party City, State, Country {place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the abave disclesure is true and correct,

o ALMA VILL
it I\!@w%f Public

TEXAS s Mmt\ - o5 T £ Iy +
Notary DF 1 2174344 L hEaele b N ME, M

e wy Comm, Exp, 11-17-2010 Signature of authorized agent of contracting business entity

fxh
”fmmnw‘s‘

AFFIX NOTARY STAMP / SEAL ABOVE

L A

; i % 1 .
Wi g peak, AT bt
Sworn to and subscribed before me, by the said __ ! Aprghg, T M%J P thisthe @ day of L thslpay

20 % » to centify which, wilness my hand and seal of office.

Iy
i

- 3 , /
‘. 1 - ; K \E ) g ; ; ‘ ) § . ‘ g i . : el
me Uz JJ}@«W&,J ﬁ;iﬁ&m 'zf i aé&ﬂmw& L@aé ﬁg%aﬁ"‘%‘ ﬁw{// RB jf ?&fﬁi -

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath’

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Museum of South Texas History
Edinburg, TX United States

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

Certificate Number:
2017-267565

Date Filed:

being filed.
City of McAllen

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

10/02/2017

Date Acknowledged:
1042312017

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

GF 2017: $38,000

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

Historical museum, preservation of historic objects/materials, exhibitions, programs, events, etc. The museum is a 501(c)3

arganization, governed by a board of 24 that does not receive remuneratian.

4 Nature of interest
Name of [nterested Party City, State, Country {place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said . this the day of
20 , to certify which, withess my hand and seal of office.
Signadure of officer administering cath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.3337
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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. 2017-272774
Valley Initiative for Development and Advancement
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 1011672017
heing filed.
City of McAllen Development Corporation Date Acknowledged:

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

DC2017

Economic/Business Development and Education through the provision of financial -and social supports to economically
disadvantaged and low skilled adults obtain PSOT credentials in demand locally.

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

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

\\“H““gbh‘

SAN JUANITA EANLL{F?

|
Meodary Pulsic, Siate of Texas z -~
Wy Comrmission Expires i C /
Juns 11, 2014 J

=
L \Signamre of autharized f contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn toEnd subscribed before me, by the said HSCI é D A/lw‘m , this the ji day of%

to certify which, witness my hand and seal of office.

Sur Lyt Sontter. Tetishwa e

Printed name of officer administeting oath Title of officer admmlst'e’rmg quth

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofi
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Camplete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017272774

Valley Initfative for Development and Advancement

Mercedes, TX United States Date Filed:
2 Name of governmentat entity or state agency that is a party to the contract for which the form is 10/16/2017
being filed.
City of McAllen Development Corporaticn Date Acknowledged:
10/31/2017

DC2017

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

Economic/Business Development and Education through the provision of financial and social supports to econaomically
disadvantaged and low skilled adults obtain PSOT credentials in demand locally.

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.

& AFFIDAVIT

AFFIX NOTARY STAMP [ SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.

Signature of authorized agent of contracting business entity

Sworn to and suhscribed hefore me, hy the said . this the day of .
20 . to certify which, withess my hand and seal of office,
Signature of officer administering oath Printed name of afficer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version V1,0,3337
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CERTIFICATE OF INTERESTED PARTIES

o( N "".f’f Bl Ré?.-‘. <
0 2557 50N

AFFIX NOTARY STAMEY SEANABOVE

Sworndo and subscribed before me, by the smd%ﬁgg’ L %E%

20 i % to cerlify which, witneds my hand and seal of office.

L

M \ilt

Form 1295
20f2
Complete Nos. 1 - 4 and 6 it there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business enfity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-224112
Halff Associates, Inc,
Mcalien, TX United States Date Filed:
7 Name of governmental entily or state agency that Is a party {0 the contract for which the form s 06/15/2017
being tiled.
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
02-17-538-01
Bicentennial Extension Water and Wastewater Project
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controliing | Intermediary
5 Check only if there 1‘5 N‘o‘lgtr,r'e?t:d Party. I:l
atoal M Vt‘: ‘.
sadty, ™
& AFFIDAVIT - R ?.'.'!f;\z,v _k;,’o'_-{v % | swear, or affirm, under penalty of perjury, that the above disclosure Is true and correct,
,‘4!"‘.\.‘? o T (;'.. i \(.
O o RGIY bt
-:J;J} :.‘,'"S'fﬂ'
SO TV W ine
~ Sigiature of&uthorized agent/of contracting business antity

A

\S

. this the

..sl)&_
day of .

A‘ WA ‘:D::ﬁbl(’ -

L~

Slanaturd of oﬁlcekadmlmsterlng cath

ol

Pnnted name af ofr = aclmlmstermg oath '

Titte of officgr administering oath

Formw by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.883.




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof2
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if therg are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing forin, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-224112
Halff Associates, 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 06/15/2017
being filed. .
City of McAllen Date Acknowledged:

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

02-17-538-01
Bicentennial Extension Water and Wastewater Project

Name of Interested Party

City, State, Country (place of business}

Nature of interest
{check appiicable}

Forms provided by Texas Ethics Commission

Controlling | Intermediary
Saenz, Robert Mcallen, TX United States X
Tanksley, Dan Richardson, TX United States X
Skipwith, walter Richardson, TX United States X
Murray, Menton McAllen, TX United States X
Plugge, Roman Richardson, TX United States X
Bargainer, Tim Austin, TX United States X
Moya, Mike Austin, TX United States X
Kunz, Pat Richardson, TX United States X
Kuhn, Greg Richardson, TX United States X
Klillen, Russell Richardson, TX United States X
Ickert, Andrew Fort Worth, TX United States X
Jackson, Todd Austin, TX United States X
Cralg, Matthew Richardson, TX United States X
Adams, Bobby Houston, TX United States X
www,ethics,state.t.us Version v1.0.883



CERTIFICATE OF INTERESTED PARTIES
ForM 1295

202
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Comptete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-224112
Halff Associates, Inc.
McAlflen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/15/2017
heing filed.
City of McAllen Date Acknowledged:
11/61/2017
3 Provide the identification number used hy the governmentat entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.
02-17-538-01
Bicentennial Extension Water and Wastewater Project
4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Controlling l Intermediary
5 Checkonly if there is NO [nterested Party. E]
6 AFFIDAVIT t swear, or affirm, under penally of perjury, that the abave disciosure is frue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefare me, by the said , this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Fthics Commission www,ethics.state.tx.us Version V1.0.883
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CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lof2

Complete Nos, 1 - 4 and 6 if there are interested parties,
Comnplete 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. 2017-224112

Half Associates, Inc.

McAllen, TX United States Date Fited:
06/15/2017

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

Forms provided by Texas Ethics Commission

being filed.
City of McAlien Date Acknowledged:
11/0172017
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
02-17-538-01
Bicentennial Extension Water and Wastewater Project
4 Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Saenz, Robert McAllen, TX United States X
Adams, Bobhy Houston, TX United States X
Craig, Matthew Richardscn, TX United States X
Jackson, Todd Austin, TX United States X
ickert, Andrew Fort Worth, TX United States X
Killen, Russell Richardsan, TX United States X
Kuhn, Greg Richardson, TX United States X
Kunz, Pat Richardson, TX United States X
Moya, Mike Awstin, TX United States X
Bargainer, Tim Austin, TX Unlted States X
Plugge, Roman Richardsan, TX United States X
Murray, Menton McAllen, TX United States X
Skipwith, Walter Richardson, TX United States X
Tanksley, Dan Richardson, TX United States X
www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-257811
Core & Main LP
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/07/2017
being filed.
City of McAllen TX Date Acknowledged:

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

09-17-5P34-118
SUPPLY CONTRACT FOR PURCHASE OF PIPE REPAIR COUPLINGS

a Nature of interest
Name of Interested Party City, State, Country (place of husiness) (check applicable)
Controlling Intermediary
ITY OF MCALLEN
CCT 77 20v

BPURCHABINGE JONTRACTING

s X _ )
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

I swear, or affirm, under pen he ahove disclosure is true and correct,

Signatére of authorized agent of contracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sweorn to and subscribed before me, by the said [20 @ } (’_'CLS"T)H 6 G JZCL this the g‘#xday ofS {ffr}@ h,‘lgff

, to certify which, witness my hand and seai of office.
\ f\/ p@‘fmﬂ‘ @W}O \J 6~L/M (D‘v}ﬂ ZFC
signatﬁ?’oﬁwn%éﬁng ?ath Printed nam&bf officer admiflistering oath Tiite of officer adfnini:‘tering oath
p,

Forms provided by Texas Ethies-€dmmission www.ethics.state.tx.us Version V1.0,3337
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CERTIFICATE OF INTERESTED PARTIES £orM 1295

lofl

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

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

of business. 2017-257811

Core & Main LP

McaAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/07/2017

being filed.

Date Acknowledged:

City of McAllen TX
10/20/2017

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

09-17-SP34-118
SUPPLY CONTRACT FOR PURCHASE OF PIPE REPAIR COUPLINGS

Nature of interest

4
Name of Interested Party City, State, Country (place of husiness) (check applicable)
Cantrolling Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT t swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subseribed before me, by the said . this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.,0.3337



CERTIFICATE OF INTERESTED PARTIES
| Form 1295
lofl
Cormplete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2017-251197
RG Enterprises, LLC dba G&G Contractors
Edinburg, TX United States ' Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/17/2017
being filed.
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
08-17-C37-332
TRENCHING SERVICES WITH CONDUIT INSTALLATION AND JUNCTION BOX INSTALLATION WITH FRAMING
) Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling | Intermediary
Garza, Rene Edinburg, TX United States X
e
PURCHASINGS SoprracTing
oy g
5 Check only if there is NO Interested Party, D
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
D, iRMA H, RODRIGUEZ
L VAR Nesopy Puniie, State of Texos
Ky Commission Explies
Mok 25, 2078 Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE |
ff’\\ i
Sworn tg and subscribed before me, by the said Rene Garza tisthe 23 dayof __August |
20 17 , to certify which, witness my hand and seal of office,
L) } L/ '~~~ Irma H Rodriguez Notary
&\w /}é}igﬁéﬂur’e of officer administfj'ﬁ’d’ oath } Printed name of officer administering oath Title of officer administering cath
I/ -
Farms provided by Texas Ethicsg Commissﬁnp www.ethics.state.tx.us Version V1.0.883
E‘\ ,,,,,,,, o
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CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1

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

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

of business. 2017-251197

RG Enterprises, LLC dba G&G Contractors

Edinburg, TX United States Date Fifed:
? Name of governmental entity or state agency that is a party to the contract for which the form is 08/17/2017

being filed.

City of McAllen Date Acknowledged:

‘ 11/08/2017

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

08-17-C37-332
TRENCHING SERVICES WITH CONDUIT INSTALLATION AND JUNCTION BOX INSTALLATION WITH FRAMING

A Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Garza, Rene Edinburg, TX United Staies X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT [ swear, or affirm, under penalty of perfury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES Form 1295

) 10f1
Complete Nos. 1 - 4.and 6 if there are interested parties, OFFICE USE ONLY
Complete'Nos. 1, 2, 3, 5, and 6 If there are ho interested partles, CERTIFICATION OF FILING
1 Name of buisiness entity filng form, and the city, state and countty of the bisiness entity's place Certificate Numbigr:
of business. _ 2017-284523
Election Systems & Software, LLG ’ ’
Omaha , NE United States Daté Fitéd:
2 Name of gavarnmental enfity ar state agency thak Is a party 16 The CONTFAct 67 WINGH The forit 1S Y1#15/2017
heing filed. )
City of McAllen Date Acknoviledged:
3 Provide the Identification fiumber used by the governniental entity or state agerigy to track or Identlfy the confract, and-provide a
description of the services, goods, or other property to be provided unider the confract,
11-17-P03-01
Purchase of Elecfion Equipment Sofiware and Hardware
n Nature of interest
i Nariie of Intérested Peisty City, State, Countiy {blade of husiness) (check applicabile)

Controlling | Intermediary

5 Chetk only if there is NO Intérested Party. .
- dakdade Lt 3

6 AFFIDAVIT

~Siite g ehisha - CaarE Ny
I
J 35101] CXpITE
" iy 1200

AFFiX NOTARY STAMP./ SEAL ABOVE

Sworh to and suibscilbed biforé me, by the sald & y» s Jg*éééz' 54 ", this the 45"7?’ day o Ko csrtdrrr,

20/ 77, to cettify whish, wilness my hand and seal of office.

e T iy T MM fhdely

fgignatu piffee? officer administering oaith Tifle of officer ddfinistering cath

Forms provided by Texas Ethics Commission ’ 'wﬁvwggf_hicsistatg.u(.u's Vaision ¥1,0,3337




CERTIFICATE OF INTERESTED PARTIES ' ForM 1295

1of1l

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

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

of business. 2017-284523

Election Systems & Software, LL.C

Omaha , NE United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/15/2017

being filed.

City of McAllen Date Acknowledged:

' 11/15/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
11-17-P03-01
Purchase of Election Equipment Software and Hardware

4 Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT ¥ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0,3337
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CERTIFICATE OF INTERESTED PARTIES Forv 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 ho interested parties. CERTIFICATION OFE FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2017-272662

Boys & Girls Club of McAllen, Inc

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/16/2017

being filed.

City of McAllen Date Acknowledged:

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

GS2017
General operations of club.

A Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controiling I Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| swear, or affirm, under penalty of perjuiy, that the above disclosure is true and correct.

: LAJU MAHBUBANI ALEMAN
Notary Public
STATE OF TEXAS E

My Comm, Exp, 07/26/2021
ID# 124901749

FYVYVVVVYVYVVVVYYYrY

2 e,

Signature of alithorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Y e SO0
and subscribed before me, by the said . this the i.c\/m day of _§} il .

Sworn tli%
20 ! . to certify which, witness my hand and seal of office.

AN UL AEW™ - el emung

Signature of officer administering oath Printed name of ofiicer administering oath Title of officer administe{[j??;g!a

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.0,3337
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CERTIFICATE OF INTERESTED PARTIES
FormM 1295
Tofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-272662
Boys & Girls Club of McAllen, Inc
MchAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/16/2017
being filed. .
City of McAllen Date Acknowledged:
117/2017

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

GS2017
General operations of club.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said , tnis the day of
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
tofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, £, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-267065
Amigas Del Valie, 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 09/29/2017
being filed.
City of McAllen Date Acknhowledged:

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

GF 2017
Salary compensation for staff excluding fringe benefits at Las Paimas Center

4 Natura of interest
Name of Interested Party City, State, Country (place of business) {check applicabie)
Cantrolling Intermediary
5 Check only if there is NO iInterested Party.
Y ’

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

e .

Sigpﬁture of authorizef agent of contracting business entity

ANITA JENNY
My Commission Expwes
March 7, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

v ol ﬁ i
Sworn to and subscribed before me, by the said ;&}w‘}}@f@ﬂ) QEH}? LA S , this the Qﬂ day of o,

20§ % , 1o certify which, witness my hand and seal of office.

e ,ﬁmé-o_ ﬁm Extensive Oy, e,

Signatuh@ﬁma gqmm@e%g oath Printed name of officer adﬁistering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FOorRM 1295

tofl

Complete Nos. 1 - 4 and 6 if there are inferested pariies, OFFICE USE ONLY

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

of business. 2017-267065

Amigos Del Valle, 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 09/25/2017

being filed.

City of McAllen Date Acknowledged:

1174712017

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

GF 2017
Salary compensation for staff excluding fringe benefits at Las Palmas Center

4 Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, ihat the above disclosure is true and correct.

Signature of authorized agent of contracting business enfity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said . this the day of R
20 , to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www ethics.state.ix.us Version V1.0.3337



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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-250892
10C Company, 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 081772017
being filed.
City of McAllen Date Acknowledged:

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

08-17-C36-325
Runway 14-32 Shoulder Rehabilitation Taxiway

4 Mature of interest
Name of Interested Parly City, State, Country (place of business) {check applicable)
Controiling Intermediary
Davenport , Nancy C. Edinburg, TX United States X
Cuellar, Oscar Edinburg, TX United States X
5 Check only if there is NO Interested Party. I:l

6 AFFIDAWT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ja Yelawp A hmenll e ""'!

~ MARIAGUADALUPE ALCOCER])

Notary Public e -
1786463 ! V/ M‘\(/

Signature of authorized agent of contragting business entily

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ﬁﬁg’m C. M\fﬂﬂm(’%  this the % pf day of Qf\.»'%ﬂé &i ,

204" 1, to certify which, witness my hand and seal of oN'gnce

Whee & Aleocsnw Bopbbepo e

i Signature of officer administering oath Printed name of officer administering oath Title of officer acfnﬁnistering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883




CERTIFICATE OF INTERESTED PARTIES Form 1295

iofl

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

Complete Nas. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION 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. ' 2017-250802

[OC Company, LL.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 0811772017

heing filed.

City of McAllen Date Acknowledged:

114202017

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

08-17-C36-325
Runway 14-32 Shoulder Rehabilitation Taxiway

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Cuellar, Oscar Edinburg, TX United States X
Davenport , Nancy C. Edinburg, TX United States X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of .
20 , to certify which, withess my hand and seat of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.x.us Version v1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

Boys & Girls Club of McAllen, Inc.
McAllen, TX United States

Certificate Number:
2017-271440

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

10/12/2017

Date Acknowledged:

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

DC2017
After School Enrichment Program

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

Notary Public >

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

| swear, or affirm, under penaity of perjury, that the above disclosure is frue and correct,

AFFIX NOTARY STRVE T e R S v
Sworn\ nd subscribed before me, by the said
20 : é . to certify which, witness my hand and seat of office,

, this the

A AL MEMA W

STATEOF TEXAS P e
) o/ My Comm. Exp. 07/26/2021 F Signature of authorized agent of contracting business entity
X DR 124801749

fm day of @ﬂ@%}/

PN B g

Signature of officer administering cath Printed name’of officer administering cath

Tiile of officer adminiW?/T

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

Version v1.0.3337



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States

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

Certificate Number:
2017-271440

Date Filed:

being filad.
City of McAllen

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

1011212017

Date Acknowledged:
11/A7/2017

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

DC2017
After School Enrichment Program

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
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjuty, that the above disclosure is true and correct.

AFFIX NOTARY STAMP [ SEAL ABOVE

Signature of autharized agent of contracting business entity

Sworn to and subseribed before me, by the satd , this the day of \
20 . to certify which, wilness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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. 2017-284829
Doggett Heavy Machinery
San Juan, TX United States Date Filed:
11/16/2017

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

City of McAllen Date Acknowledged:

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

11-17-P04-01
Loader Backhoe

4 , Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Doggett Heavy Machinery San Juan, TX United States X
5 Check only if there is NO Interested Party. E]
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ZELEST OZUNA DREXLER /
My Notary ID # 124320850 |
X ‘ Exp|res August 30 2018 Y Signature of authorized agent& contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A«\(\\(PR % (Y\DS )ID; , this the , @ day of NO\/W}’]IQU/ ,

to certify which, witness my hand and seal of office.

% /Xiﬂ Telesd Dmna Diadpr — Nedawy

re of officer admmla{ermg oath Printed name of officer administering oath Title of officer admjﬁlstenng oath

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337
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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. 2017-284829

Doggett Heavy Machinery

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 11/16/2017

being filed.

City of McAllen Date Acknowledged:

11/28/2017

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

11-17-P04-01
Loader Backhoe

4 Nature of interest
Name of Interested Party City, State, Country (place of busihess) {check applicable)
Controlling Intermediary
Doggett Heavy Machinery San Juan, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of pertjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337
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e

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1285
1af1
Complete Nos. 1 - 4 and 6 s ane inlorested parties. OFFICE USE ONLY
Complaw Nos. 1, 2, 3, 5, and & il there e rio interested parties, CERTIFICATION OF EILING
1 Name of husiness entity filing form, and the city, state and cduntry of the business eniity's pla:eﬂ B Certificate Number:
of business, 2017-257650
Cudessa Pumps and Equipment
Pharr, TX Unitad States Date Filed:
2 Name of guvernmaiital enfity Df state agency (hal 15 A party (0 e contTact far Which The Tomm is 08/07/2017
being filed,
city of mcallen Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to frack of identily the contract, and provide a
description of the services, goods, or other propasty 1o he provided under the coniract,

Q17P59501
Purchase of one raw water pump and maiar

3 Nature of interest
MName of interested Party City, State, Country (place of busingss) (eheck applicable)
Controlling intermiediary
city H meallen meatlen , TX United States X
5 Check only if there is NO Interested Party. D
& AERIDAVIT 1 mwoar, ot affirm, under penalty of pegury, thaniho shove disclosvre is tnue and corect,

AL EBNEAEEARESAMAEAEADD DD SRS
R FATRICIA GARZA E !
Notary Puahilc M ! k
SEATE OF 1txAS E 24000 HARA Y2 f
By Comu, Exp, talarsear - = et - P "
p i 11 1705641 : Signniure of authorized agent ofsbniradihy business entity %
-2 W?V‘z'vwwwwwwww
AFFIX NOTARY STAMP { SEAL ABDVE

: , | 5 "
Savern ia and subscribed pefora me’, n_y e s_é‘zid P"Q £ S{j!«.’.i_,q &}m’ﬁjéﬂﬁhmhe ? day of 55?%7!85&

20 ; . 1o Gently swhich, withess cl)g_liatlﬂ and seal of office,

; ﬁ;”% PARLGr SpRzH)- PERSON AL Brikesr,

™ Signature of nfﬁcefﬁdnﬁniste@@ath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission T owwwethics.statexas < Wersion v1,0,3337




LV
CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

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

Complete Nos. 1, 2, 3, b, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 201.7-257650
Odessa Pumps and Equipment
Pharr, TX United States Date Filed:
09/07/2017

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

city of mcallen Date Acknowledged:

09/11/2017

3 Provide 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, ar other property to be provided under the contract.

017P548501
Purchase of one raw water pump and motor

4 Nature of interest
Name of Interested Party City, State, Couniry (place of business) {check applicable)
Cantrolling Intermediary
city if mcallen mcallen, TX United States X
5 Check only if there is NO Interested Party. D
§ AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autharized agent of contracting husiness entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering aath Title of officer admitistering oath

Forms provided by Texas Ethics Commission www.ethics, state.ix.us Version V1.0,.3337



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl
Complete Nos. 1 -4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos, 1,2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name ef business entity filing form, and the city, state and eountry of the husiness entity's place Certificate Number:
of husiness, 2017-246519
Arguindegui Oll Company il Ltd
Laredo, TX United States . {Date Filed;
Name of governmental enilty of state agency that I a party to the contract for which the Torm s 08/08/2017
being filed,
City of McaAllen Date Acknowledged:

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

08-17-5P31-133
Supply Contract for the Purchase of Lubricants

Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicablae)
Controlling | Intermediary

Arguindegui, Charlie Laredo, TX United States X

Arguindequi, Alfonso Laredo, TX United Stales X

Check only If there is NO Interested Party,

o £ Danfeo

AFFIDAVIT | swear, or a ndar penalty of perjury, that the above disclosure is true and correct,
i i
s\,&“"'fff, SANDRA KAl SANKEY
§§g %’ Notary Public, State of Texas
%"ﬁj :".. Comm. Explres 10-17-2020
RS Notary 1D 130864778 )

LTI LM bk Wt

Srgaature&d{honzed agent gf contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

i . ) / Z /";7« } /Zj
Sworm o and subseribed before me, by the said g['/f‘{l-gf// mﬁ(ﬂ , this the J) J day of u;,; i \

20 /' { . 1o ceriify which, witness my hand and seal of office.

Signature of officer administering oa:h(] 3 Printed name of officer administeting oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version V1.0.883




. | Y
CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place
2017-246518

of business.
Arguindegui Ol Company I Lid
Lareds, TX United States
2 Name of governmental enlity or state agency that is a party fo the contract for which the form is

Date Filed:
0810872017

heing filed.
City of McAllen Date Acknowledged:
0e/29/2017
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather property to he provided under the contract.
08-17-5P31-133
Supply Contract for the Purchase of Lubricants
4 Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling | Intermediary
Arguindegui, Charlie Laredo, TX United States X
Arguindegui, Alfonso Laredo, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT [ swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect.

Signature of authorized agent of canfracting business entity

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said , this the day of ,
20 , 10 certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b . us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

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

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

of business. . 2017-264590

Lawn Care Experts

Edinburg, TX United States Date Filed:
7 Name of goveramental entity or state agency that is a party to the contract for which the fortn 15 00/23/2017

being filed.

City of McAllen Date Acknowledged:

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

09-17-551-88
Ground Maintenance

Nature of interest

4
Name of interested Party City, State, Couniry (place of business) {check applicable)
Contraliing | intermediary

5 Check only if there is NO interested Party.
X

6 AFFIDAVIT | swear, or affirm, under penaliy of perjury, that the above disclosure is true and cormect,

C&W Mﬂﬁfc@—u/

Signature of autherized agent of contracting business entity

YYOHNE RENDON
Notary Public

STATEOF TEXAS

My Gomm. Exp. 03-13-18

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _E(_l_bﬂ!’ h) Df lﬂﬂl ___thisthe 9 5&) day of Z;Q,F L@M}X ( .

201 ] , to certify which, witness my hand and seal of office.
Wmmwzmm \vbnne fndin Ulufitmdhip Manader’
N ggnature of officer administering oath " Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.siate.t.us Version V1.0.3337




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 EILING

Certificate Number;

Name of business entity filing forim, and the city, state and country of the business entity's place
2017-284580

of business.
Lawn Care Experis

Edinburg, TX United States Date Filed:

Name of governniental enfity or state agency that is a party ta the contraci for which the form s 08/23/2017

being filed.

City of McAlten Date Acknowledged:
10/19/2017

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

08-17-551-88
Ground Maintenance

Nature of interest

City, State, Country {place of husiness) {check applicable)
Controlling Intermediary

Name of Inferested Party

Check only if there is NO Interested Party. .

AFFIDAVIT i swear, ar affirm, under penalty of perjury, that tha ahove disclosure is true and correct.

Signature of authorized agent of contracting business eniity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and suhscribed before me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office,
Signature of officer administering oath Printed name of officer administering oath Tiile of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us ’ Version v1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1. - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:
of business. 2017-282013
D&G Energy Corporation
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/09/2017
being filed.
City of McAllen Date Acknowledged:

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

11-17-C04-65
Traffic Signal Loop Detector Replacement (Re-Bid)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
CITY OF 84e
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ayla L. Ma inez
- %:tary i’uﬁi{: -‘ (X/\/\ﬂ\ﬁ {-I)MM

Expires 06/01/2620 \Sagnatuze of authorized agent of contracting business entity
Notary 1D: 124817683

AFFIX NOTARY STAMP / SEAL ABOVE

L : L4
Sworn to and subscribed before me, by the said \‘]’NM \M [ >4l & , this the q day ot NO\)&T?\}QUI.

20 ] 7l . to certify which, witness my hand and seal of office.

Laf«f Lo L altne= flo ey

Signqﬂjréfﬁf officer administﬂng oath _ Printed name of officer administering oath Title of officer adminislaering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

loft

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

Certificate Number:
2017-282013

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

D&G Energy Corparation

McAllen, TX United States

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

Date Filed:
11/08/2017

heing filed.
City of McAllen ' Date Acknowledged:
11/10/2017

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

description of the services, goods, or ather property fo he provided under the contract.

11-17-C04-65

Traffic Signal Loop Detecior Replacement {Re-Bid)
4 Nature of interest

Name of Interested Party City, State, Country (pface of business) {check applicable})
Cantrolling Intermediary
5 Check only if there is NO interested Party.
! ’

6 AFFIDAVIT t swear, or affirm, under penalty of perjury, that the above disclosure is frue and correct,

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn {0 and subscribed before me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
Version V1.0.3337

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



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 & if there are no interested pariies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-274613
Celso Gonzalez Construction Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/20/2017
being filed.
City of McAllen Date Acknowledged:

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

10-17-C03-445
Construction of Veterans War Memorial of Texas - Phase Il

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

Controlling | Intermediary

W%

& s

35?’
™
7]
=}

DEC A 2@%?

it

refeting

5 Check only if there is NO Interested Party.

6 AFFIDAVIT I swear, or affirm, under penalty of per;g;m%hat the above disclosure is true and correct.
\\\\\\“"”H””
& \,\l\ wnn 3,9”6-
SN P - %

§ ‘Z\ \>§\ 3( -é Signature of authorized agent of contracting business entity

g 7 L '. *E
PEFJ& MOTAR MPyY SEAL ABOVE

R N5 S

= o _-_-.‘_'
S to af@aunBeri befor@ne by the SaldO&(Lﬂ‘_La_L Gan, histhe Ao day of tf Qé)bm.
20 5 t’?‘$ L\%tness my hand and seal of office.

k/‘ﬁa/ ma Fnves Maolm@/. <

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx,us Version V1.0.3337




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

of husiness. 2017-274613

Celso Gonzalez Construction Inc.

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/26/2017

being filed.

City of McaAllen Date Acknowledged:

12/06/2017

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

10-17-C03-445
Construction of Veterans War Memorial of Texas - Phase H

4 Nature of interest
Name of [nterested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party,
’ Y
6 AFFIDAVIT | swear, or affirm, under penalty of periury, that the above disclosure is true and correct.

Sighature of authorized agent of cantracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and suhscribed before me, by the sald , this the day of s
20 , to certify which, witness my hand and seal of office.
Signhature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofz

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.
McAllen, TX United States

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

being filed.
City of McAllen

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

OFFICE USE OMNLY
CERTIFICATION OF FILING

Cerfificate Number:
2017-285467

Date Filed:
11/17/2017

Date Acknowledged:

10-17-504-532
Municipal softball Fields

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

Adams , Bobby Houston, TX United States X

Craig, Mathew Richardson, TX United States X

Jackson , Todd Austin, TX United States X

Ickert , Andrew Fort Worth, TX United States X

Killen , Russell Richardson, TX United States X

Kuhn, Greg Richardson, TX United States X

Kunz, Pat Richardson, TX United States X

Moya, Mike Austin, TX United States X

Bargainer, Tim Austin, TX United States X

Plugge, Roman Richardson, TX United States X

Murray, Menton McaAllen, TX United States X

Skipwith, Walter Richardson, TX United States X

Tanksley, Dan Richardson, TX United States X

Saenz, Robert McAllen, TX United States X

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

\l\ " "Version vV1,0.3337




ol

CERTIFICATE OF INTERESTED PARTIES
- FORM 1295

2of2
Complete Nos. 1. - 4 and 6 if there are interested parties. : OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-285467
Halif Associates, Inc.
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 11/17/2017
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.

10-17-504-532
Municipal softball Fields

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

Check only if there is NO interested Party. D

AFFIDg ’ . | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

ERICA H, ALVAREZ
Signature of authorized afient of contracting business entity

Notary Public
State of Texas
ID#13118241-4
My Comm, Explres 06-21-2021

: TRCLLTY,

1
i
[}
13
k)
\
\
i

AFFIX NOTARY STAMP / SEAL ABOVE

i - . i " S i b T o i p
Sworn to and subscribed before me, by the said ﬁg,:b{ﬁ ﬁ‘"%' L. Sten 2.  this the - L';' day of Lo ?F,}:’{fg.f
20 f E’ , to certify which, withess my hand and seal of office,

{fi) g 5 £R g £ ,,-% 5 g y [ N W F "
Crued A4 hoagren Epica H Aluarey Netay
Signature of officer administering oath “Printed name of officer administering oath Title of oﬁicer“cfdministering oath

Forms provided by Texas Ethics Commission www.ethics.state, tx.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof2

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

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

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

being filed.
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:
2017-285467

Date Filed:
117/2017

Date Acknowledged:
12/04/2017

10-17-504-532
Murticipal softball Fields

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

Adams , Bobby Houston, TX United States X

Craig, Mathew Richardson, TX United States X

Jackson , Todd Austin,WTX Uﬁit;:d States Vx

Ickert , Andrew Fart Worth, TX United States X

Killen , Russell Richardson, TX United States X

Kuhn, Greg Richardson, TX United States X

Kunz, Pat Richardson, TX United States X

Moya, Mike Austin, TX United States X

Bargainer, Tim Austin, TX United States X

Plugge, Roman Richardson, TX United States 4

Murray, Menton McAllen, TX United States X

Skipwith, Walter Richardson, TX United States X

Tanksley, Dan Richardson, TX United States X

Saenz, Robert Mcalien, TX United States X

Forms pravided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.0.3337




k S

CERTIFICATE OF INTERESTED PARTIES
, ForRM 1295
20f2

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

Complete Nos. 1, 2, 3, 5, and 6 i there are no inferested parties, CERTIEICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificaie Number:

of husiness. 2017-285467

Halff Associates, Inc. v

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 111772017

heing filed.

City of McAllen Date Acknowledged:

12/04/2017

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

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

10-17-504-532 : ;

Municipal softball Fields |
4 Nature of interest

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

5 Check only if there is NO Interested Party. D
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the abave disclosure is frue and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,3337




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, 2017-291624

Paim Valley Animal Center

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/07/2017

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.

11-17-NBI24-01
Animal Adoption, gquarantine, euthanasia, return to owner, general pet/care.

4 Nature of interest
Name of interested Party City, State, Country {pface of business) {check applicabie)}
Controlling Intermediary
5 Check only if there is NO Interested Party. .
e w?‘m deg B F L2 Tt F
6 AFFIDAVIT | swear, or affirm, under penalty éf p%%ﬁr@ fhﬁﬁhe“gb Weidise @%ggﬁﬁ ﬁ?ﬁiéé{“g %I

e
g;m Coeanr®™ L)

S ﬁbﬁdA EXer pofive Dlrechor

Signature of %@(onzed agent of contracting business entity

ﬁfié’;i;ff, REBECCA LYNN LOHR
we Motary Publie, State of Texgsld
Comm. Expires 02.22-20%1

Wotary 1D 7382454

F LT
a‘g;ﬁ‘"

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _Liren (D Uk‘":';i , this the ___ -y day of M{:

20471 , 10 cetlify which, witness my hand and seal of office,

@JM waryﬂ 5(’&% L Rebverco, 5-\5 T Ve Neotoey Publie

Signature of officer aﬁmlnlsterlng oath Printed name of officer admmlstermg oath Title of officér administering ocath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of husiness. 2017-201624

Palm Vatley Animal Center

Edinburg, TX United States . Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/07/2017

heing filed. i

The City af McAllen Date Acknowledged:

12/07/2017

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

11-17-NBI24-01
Animal Adopfion, quarantine, euthanasia, return to owner, general peticare.

4 . . MNature of interest
Name of Interested Party City, State, Country {place of business) (check applicabie)
Cantrolling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is trize and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1ot

Compleig Nos. 1~ 4 and & If there are inlerested pardes.
Complete Nos. 1, 2, 3,5, and 6 I there are no Interested parlles,

Neme of business entity fifing form, and the city, state and country of the business entlty's place

of business,
Bandlt of Texas, LLC.

G

Mesquite, TX United States Date Filed:
bNﬂIme :?If %o'.rarnmental antlly or sfala agency that is a parly 1o the contract for whizh the form 1s 07i312017
elng fited,
Date Acknowledged;

Houston-Galveston Area Counclt

CERTIFICATION OF FILING

2017-243373

OFFICE USE ONLY

ertificate Number:

Pravide the identification number used by the governmental entily or stale agenocy to traek or identify the conivact, end provide a

descriptien of the services, gonds, or other property to be provided under the contract,

GRD1-18
Grounds & Turf Equipment
Nattra aof interest
Name of Interested Party City, State, Country {place of business) {check appligably)
Controlling | mtermediary

5 Chetk only if there Is NO Intevested Pariy.

6 AFFIDAVAT

i T
PATRICIA ANN BROWH
Natary PUDIG, State of Texos

My Commission Explres
Mareh 02, 2019

AFFIX NOTARY STANMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 3Q L) & S ) 1 SSL; !( )}' ; , {his the ‘ day of ﬁ] 15( 3 "L

| swear, or affirm, under penalty of perdury, that the above disclosure Is true and corregt,

<P ol A

Signatere of authorized agent of conkra

» la cedtity which, witness my hand and seal of office.

(AW r_?(/isr“r\(,;@x

Signalura of orltner admlnislermg palh

Printei name of ofticer administedng cath

Tille of offiser adminislering sath

cling bousiness entity

A, e

1

Forms provided by Texas Ethles eommissiun'

www alhlcs.state. tx.us

Versior: V1.0,683




CERTIFICATE OF INTERESTED PARTIES _ FORM 1205

tofl

Complete Nos, & - 4 and 6 if there are interested parlles, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 8 if{hiera are no interested patiles, CERTIFICATION OF FILING

Certificate Number:
2017-243373

1 Name of business entity filing forty, and the city, stata and countty of the husiness entily's place
of business,

Bandit of Texas, LLC,

Mesguite, TX United States

2 Name of govermmental entity or state agency thatis a party to the cantract for which the form is

being filed,
Houston-Galveston Area Coundll Date Acknowledged:
08/24/2017

Date Filed:
07/31/2017

Provide the identification number used by the governmental entity or state agency to irack oy fdentify the contract, and provide a
description of the servicas, goads, or other property to he provided under the coniract.

GRO1-18

Grounds & Turf Equipment

Nature of Interest

4 . .
Nante of interested Party City, State, Country (place of business) {check applicable)
Cantrolling Intermediary

5 Check only if thete is NO Interested Party. .
'

8 AFFIDAVIT | swear, of affirm, under penalty.of perury, that the above disclosure is frue and cofrect,

Slgnature of authotized agent of donlracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

, this the day of .

Sworn to and stbscribed before me, by tha said
20 , to certify which, witness my hard and seal of office.

Signature of ofticer adminkstering aath Printed pame of officer adminislering oath Title of officer administering oath

Forms provided by Texas Ethles Commission - www.ethics.slate.x.us Version vV1.0.883



Rl

CERTIFICATE OF INTERESTED PARTIES ~ ForM 1295

lof1
Compléte' Nos: 1+ 4 and 6 if there are interested patiles. ~ OFFICE USE ONLY
Complete Nos. 4, 2, 3, , and 6 i there are no interested parties, CERTIFICATION OF FILING
1 Name of busitress entity filing form, and the city, state-and country of the business entity's place ] Gertificate Number:
of business. 2017-205797
Siddons Martin Emergency Group, LLC o
Houston, TX United Statés _ _ Date Filed:
2 Name of gavernmental eniity or stale agency Ihat i5 a party 10 the contract jof witich the form 1s 12/13/2017
being fited.
CITY OF MGALLEN Diite Ackiowledged:
3 Provide the identification numberused by the governimental entlty or state: agency 1o track or identify the contract, and provide a
descrlptiun of the services, goods, or othet propeity 10 be provided witer the contract.
Project Ne. 12-17-P07-01
Purchase of Twe (2) Impel Pumpérs
4 ‘Naturé of interest
‘ Name of Interested Party ] Cily, State, Country {place of business) {check applicabla)
) . . _ ) ) Controlling | Interniediary .
Martin Jr, Leon - Holistan, TX United States | %
‘Siddons, Patrick Houston, TX United States X

T Check only If there 1s NO interested Party. ]

’ 'AFFIDAW T 1 swear; or afﬁrr"n, under penally of perjury, tht the abive disclosuré is frue ahd correst
\\‘“\3','.3!; LiSA CHESNEY
'fn_Netary Public; Siate- of Texas

7y
O,/

:':'e.% ’
20 PR 98 Comh, Expifes 08:08 2021
TGS Notary ID (5123843

— Stgnatu?/of suthorized agafit of Gontyacling bisiess ently

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the sald K(ﬁ V\f\f ﬂ \I\J l\ (Mpﬂ g , this the \ ?)‘Yh dayf of jbf(f’ﬂ’lb‘f o

20 7T . tocerify which, withess my hand and:seal 6f ofﬁce

L (AL Vst ey Nabary Publie

U Slgnature f ohiicer adiiinistoring’ oatej’“ Printed namé of officer adisinistering oath Title of ofticeT administering path

Forms provided by Texas Ethics Comnission wwiv, ethics, state.nius - Vefsion V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FoRM 1205

1of1 B

Camp[ete Nos,1+4 and 8 if there are mterﬂsted pames
Complete Nos. 1, 2, 3, 5, and & it there are no Interested parties,

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Siddons Martin Emergency Group, LLC
Haustan, TX United States

1 Name of husiness entity filing form, arid the iy, 5taté and cduntry-of the bishiess aility's plage

Certificafe Number:
2017-203797

Date Filed:
—4213/2017

heing- flleﬁ
CITY OF MEALLEN

2 Name of governmental entity or state agency that is 3 parly to the contract fof which ihé form is™

Date Acknowledged:
12/19/2017

Project No, 12-17-P07-01
Purchase of Twa {2) Impel Pumpers

2 Provide the Idenfification numberused by the gavernmental entily or state agency to track or identify the contract, and provide a
" description of the services, gaods, or ather profierty to be provided under the contract,

4 ‘ Nature of interést
’ Name of Intérested Pariy Gity, Stats, Coimtry {place of busifiess) {check applicable)
‘ C'ohr_tr‘olllrrig Intermediary
Mértin Ji, Leon Houston, TX United States X
Siddons, Paitick Houston, TX Uriited States | X
5 .Gheck only if there is NO lifterasted Party. [.-_I
8 AFFIDAVIT Vs, of affiin, uhder perialty of perjory; that the-above disclosure is ige and admect.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agert of contracting husingss entity

, thils thé day of

S to-and subscribd Lisfore rite; by the sald

20 +1o certify which, wilness my hand and. seal of office.

Signature of officer administéfing dath

*Pririted nanie of officel administerinig dath

Title of offici agministellng gath

Forms provided By Texas Ethics Commiission

‘www.ethics.state,baus

Version ¥1.0.3357




CERTIFICATE OF INTERESTED PARTIES ,
. ' Form 1295
s . N . . .. 1o 1
Complele Nus 1-4 aiid 6 lhere aié inlerested parues A - OFFICE USE ONLY
Cnmplete Nos: 1, 2; 3,5, and 6 f theré are na inlerested paniezs & CERTIEIGATION OF FILING
1 Nameof busmess entily iiting !nrm, andl the mty, state and cowmitry of {he business enlily's piace Ceri_iﬁcate Number:
of business, 2017-283026°
Wastatuilp Manufactiring Commpiany, LLC
Ghartotle, NG-Unjted Siales Date Filed:
2 Name u’f %OVEI hiental entily or stafe agancy that 15 & party 10 the contract Tof WINGh (NG form s 1441802017
being fife
Clly of Mcallen Daté Ackitowledgeds

] Promde the :dentlflnatmn nimiber used by the'gevermerital entity or'state-ageiicy to'tmek or identify the cnntract, and provide a
descnpﬂon of the serwces, goods, o other property to be provided vhder the contract,

11-17-5P01-58
11-17-5P01-58 - SURPLY CONTRACT FOR-THE PURCHASE OF VARIOUS REFUSE CONTAINERS & PARTS

Natiire of Initerest
{cheick dpplicalile)

Cly, State, Gouritry {plate of businesg)

4 Name of Interested Paity
Controlling | Intennediary

5 Clieok only 1 thers 15 NO hiterested Pariy.

1 swear, or-ailitm, under. penalty of perury, tiat the gbove disclnsure Is frue and torrect,

ﬁ/) Nawy
(7&3&: of @onzed agent of canliacling business entity

i the | i“\ll) day of ﬂd\’(ﬁmbeﬂ

¢ AFEIDAVIT

s PR EPRFESRCES .
&ﬁ' *s\ ESTHEH POKLADNIK
Y.\ Notary Piiblic Stale of Toxas:

\

q_\,w,, My Corirtlsslon # 7185300,
LT iy o, Deoembgrm.zﬂls

&
3
3
5
¢
i
I
1
I
{
i

AFFiX NOTARY STAMP ‘SEAL ABOVE
-Swonnto and sebserbed hinfare. me; by ha saul S\Q Q QU \\(‘\ }R ve

20\ ' i « 10 centlfy which; witness my hand and seal of afffce.

NaYa o

Ehe AJadide

Eabnee Toklad nk

Signatire,of officer administeiing oalh

Prnted name:of aficer administering oath

Tille of niiicer_z{ﬂmi_nifste’rinp odlh

4

Forms, prd{fide:i fby Texas Elhics Commisslon -

wwiiethics.slate ix.us

‘V-ﬂ__I'SiOF! V10,3337




CERTIFICATE OF INTERESTED PARTIES Foki 1295

1ofd

Campléte NG5, 1 -4 Bnhd 6 i thdie aré iifterested pames. ‘OFFICE USE ONLY

Cﬂmp[ete, .2, 8.5, and 6 if therg afe fio intereste:
1 Naniéof usifesy’ wiitity fidirig foring and the &ity; state apd t:ountry of the busmess enhty‘s p!ace
of busingss::

Wastedliip Mahufactiring Gompany, LLC.

Charfotte, NG Driited States

2 Namé of gavernmental ety or State-Agency That s a parly f0 the CORTFact for Which the forim is
bieliig filed.

City of McAllen’

| certiicate Nurmer:
2017-583026

|Pate Filed:
1114372017

CERTIFICATION OF FILING

“‘Provideihe ldentitlcation number used by the:governmental enhty or state agency 1o frack oridentify the contract:and provide a

3
N _descrlp!lon ofthe services, goads, or cther-propefiy:to be provided unﬂer the coritragh,
11-17-3P01-58
11-17-8P01-58 - SUPPLY - CONTRACT FOR THE PURCHASE OF VARIOUS REFUSE CONTAINERS & PARTS
i ' - Natlsre of mierest
Name of Interested Parly City, State, Couitry (place-of business) _ {check appllcable)

Controlling | JIntermediary.

5 Checlk ohly if thiere is NO Inférested Party, .

& UNBWORN DECLARATION

My name is- ., Bnd my'ddtaof birth Is,

Myaddigssis, s . i ¥ ' .
fsteel) {clty) (stdta) {zlp cade) {eotmiry)

1 deciéfe urider penalty-of perlify that the foregoing |s tue:and cortetl.

Exacuted in _ 7 _Gounty, State.of . .onfhe_ - dayof .. .. .30 .

) o ‘ _ (monthy {yeat)

Slgna!ure of duthorized agent of conlracting business antlty
(Decfarant) ]

Foyfiis rovidéd by Texas Ethics Cothmissian

T Ty T ' T Verdon Vi,0.3337




CERTIFICATE OF INTERESTED PARTIES Form 1295

1011

Complete Nos. 1 ~4.rid 6.if thire dre interastad Parties. OFFIGE USE ONLY
Complete:Nos. 4, 2 3,5, @nil & If there-ave rio inlerested parlies, CERTIFICATION OF FILING

1 Name 'busingﬁé:feniiﬁ,ﬁling,Iti.tim.a,nt.t thg't:i;v.'.élﬁ,to'and country of the business enfity's place | Certiticate Number:

of business. 2017-284692
Rdll Offs USA i
Mead; OK United Statés Date FHieil: .
F) ;I;lnlm‘é.'gr%p\?emmenml ity orstateagency INALIS @ parly 10 the contragtfor which theTarm s { 14/15/2017
elng filed.

City of McAllen Date. Acknowiladget:

3 Provide thet-lqian'ﬂ'flcau.an ﬁumbqr used by the governmerital entlly or state.ageney to frack or identify the contract, and provide:a
i desgrjpllan,of-'the‘_servicgs,_—_guuﬁs, or other properly fo be provided under the contrach :

11-17-8P01-58

Refuse Conjaingrs

A . . . _ Ratare-of initérest’

Name of Interested Party Cily, State, Gounlry {place of husiness) (chieck-applicable)
N . Controlling | Intermisiitary
Hankey, J. Daniel Meatl, Ok Uiiiteil-States X
Hankey, Fay Jean ‘Maad, OK Unltad States X
5 ﬁiié.@#_énlyiit there 5 ﬂ@:lntet@sied'?ﬂﬂ}-h ‘ D
6 ARFDAVIT ) I $vai, of affirm, 'uhderbénatl"'ﬁiher]pfy;_ thatha-above diséloguie ﬁs.{;quaﬁﬁ‘currécr.
B T A <% signatire of authorizéd agent of corittacting business entlly

. o

AFI'I? NOTARY STAMP /' SEAL ABOVE
g St : T T e
Swiofi'té anossiistribed before me, by the sald .Z’J'J_E'/U:f)E-TLL FRILLYE wiswwe LS5 syl DV,
20_/ 7 . to centily which, withess my hand and seal of ofiice,

(QREE O P :‘3‘ daiAlons - 06 6 L0
Vol Gedon 1 13000697

Slgnature of officer adminisiedng oath “Brinted name of officer admihlstering oath Tile.of- officer adinistering gath

Fomis proviged by Texas Ethics Commission W GThICs Stale D us ' Version V1.0.3531




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1,9{.1

{"and. (‘i If there a;e interesfedparﬁes

Comple No
, and &if there dre nainterested parties,

Com'p]ete Nos.

1 Name of business. enmy ﬁlmg form, atid the clly, state and couniry of the business entily‘s p]ace
-of busingss:

Roll: fos_, .LJSA _

Mead, OK Linited States

2 Name-of governmental entlty or sate-agency: that Is a party {0 the ¢dntract for which the torm'is
eing’ Hied.

Gty of MeAllen

GFHCE s
CERTI FICATIDN OF FILING

2017"2}'34__ 3

Date Filed:
-F14/15/2017

12.’27/201;. :

“ONLY

dascriptlin of the sefvices, goods; of ‘ gthier propeity1o bépravided tges ihe contiaet,

11-17-$P01-58
Refuse Containers

-Prowde tha' 1denﬂﬁcaﬂoﬁ number Uged By the, govemmehtal ent:ty ‘or- staté a_qem:-y 163 track or ldentlfy the contract;and provide a

" : Natlife of ifterest
Naine 6F Iritérésted Party City, Stéite, Conitey {ilace of busingss) {cheek dpplicible)
i} _ Controliing | Thtermediary:
Haitkey, 9 Datiie] Mead, O Uriited States %
Hankey, Ray Jean ’ Me#d, OK United States' X
5. Clieck gnly fEthere Is NO Interested Party. D
& UNSWORN DECLARATION o
My niare s _ -, ‘aind iy date of binh is .
My addrsssis_ - , S VR .
{stopl) {eliy) {slata) {zlp coda): {sountiy}
i deglare untter penalty of petjury that the feregoing fstue and correct.
Exgetited i, Coirrity; Staterof o the day of. W20
(_rﬁo':ith_)_ (yedr}

(Danlaranl)

) Slgﬁatﬂre nf AutrerizZed ahentiof cohtracting Business enlity

Forms provldei:l by’ Texas Efhics Gommyssion

Www.elhics. State, beus-

Version V1.0.3387




CERTIFICATE OF INTERESTED PARTIES ForM 1205

lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and § if there are interasled parlies.
Complete Nas. 1, 2, 3, 5, and 6 if there are no Interested parties, CERTIFICATION OF FILING

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

of husiness. 2017-266580

Linebarger Goggan Blalr & Sampsan, LLP

Edinburg, TX Uniled States Date Filed:
091282017

Z Name of governmental entily ot state agency that is a party to the contract for which the form is

being filed,
City of McAllen Date Acknowledged:

Pravide the identitieation number used by the governmental entity or state agency to track or identily the contraet, and provide a
description of the services, goods, or other proparty to be provided under the contract,

RFP 14-17-S01-42
Definquent Tax Collection Services

4 Nature of Interest
Name of Interested Parly City, State, Country {place of business) (ehack applicabla}
Controlling | Intermediary
Franz, John Dayld MecAllen, TX United States X
5 Check only If there is NO Interested Party. D
6 AFFDAVIT | swear, or alfinm, under penally of perjiry, thal the above disclosure is Liug and correct.
- rresee .
ANNELLE SARAI SANCHEZ
NOTARY PUBLIC %U- s fg @,{u.u./L{
STATE OF TEXAS Signature of authorized agent of conlracting business ently
MY COMM. EXP 10/25/20
CIX NOTERY STAMTYTARY. (Be19087882-3
Swotn to and subscribed belore me, by the said LM.C'.M‘ C‘J . Cancle “ . s the ) 2%‘ day of S£p¥em be r
20! . o cenlify which, witness my hand and seal of office. ‘

I Sinihez

rinted name af officer atlmtnlst‘éring oath Tille of officer administering oath

Signature of officer administaring oath

Forms provided by Texas Ethles Commission www.ethicg.state, .Us Version V1,0.3337




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

iofl

Camplete Nos. 1 - 4 and 6 it there are inferested parties,
Comyplele Nos, 1, 2, 3, 5, and & if there are no interested parfies.

Name of business entity filing form, and the ¢ity, state and couniry of the busihess entity's place

Certificate Number:

of business. 2017-266580

Linebarger Goggan Blair & Sampson, LLP

Edinburg, TX United States Date Filed:

Name of governmental entity or state agency that is a party to the contract for which the form is 09/28/2017

being filed.

Gity of McAllen Data Acknowledged:
1212812017

OFFICE USE ONLY
CERTIFICATION OF FILING

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

RFP 10-17-501-42
Delinquent Tax Collectian Services

MNature of interest
MName of Interested Party Gity, State, Country (place of business) {check applicable}
Controlling Intermediary
Franz, John David MecAllen, TX United States X
\
Check oniy if there is NO Interested Paity. I-:]
UNSWORN DECLARATION
My name is . and my dale of birlh Is
My address is , : . .
{siroel) {eity) {state) {zIp cade) {country)
1 declare under penaity of perjury that the foregaing is true and correct.
£xecuted in Courty, State of ,on the day of , 20 .
(meath} {year)
Signature of autharized agent of contracting business entity
{Declarant)
Version V1.0.3337

Forms provided by Texas Ethics Commission

voww. ethics.state.ix.us




	Terracon Consultants Inc
	pg 2

	Melden & Hunt Inc
	pg 2

	Halff Associates Inc
	pg 2
	pg 3
	pg 4

	Lawn Care Experts
	pg 2

	Maldonado Nursery and Landscaping Inc
	pg 2

	Rodz Lawn Care and Landscaping
	pg 2

	LRGVDC - Area Agency on Aging
	pg 2

	Valbridge Property Advisors/The Gerald A Teel Co
	pg 2

	Sendero Appraisals LP
	pg 2

	The Revenue Markets Inc
	pg 2

	CVQ Land Surveyors LLC
	pg 2

	Southmost Realty Appraisals & Court Expert Witness
	pg 2

	Cutler Repaving Inc
	pg 2

	Upper Valley Materials LLC dba CAPA
	pg 2

	Aranda and Associates Inc
	pg 2

	Salinas Engineering & Associates
	pg 2

	McAllen Food Pantry Inc
	pg 2

	Children's Advocacy Center of Hidalgo County Inc
	pg 2

	Behavioral Health Systems Inc
	pg 2

	Hermes Trading Co Inc dba Hermes Music
	pg 2

	Prodigy Construction Management LLC
	pg 2

	Cruz-Hogan Consultants Inc
	pg 2

	BOKF NA (Bank of Texas)
	pg 2

	BOKF NA (Bank of Texas
	pg 2

	F&W Electrical Contractors Inc
	pg 2

	Stifel Nicolaus & Company Incorporated
	pg 2

	Oppenheimer & Co Inc
	pg 2
	pg 3
	pg 4

	KSA Engineers Inc
	pg 2

	Curry Supply Co
	pg 2

	Ferguson Service Systems Inc
	pg 2

	Coffman Associates Inc
	pg 2

	Pavement Restoration Inc
	pg 2

	Amergy Bank
	pg 2

	Rush Truck Centers of Texas LP
	pg 2

	Doggett Freightliner of South Texas LLC
	pg 2

	J A Garza Associates LLC
	pg 2

	Cruz-Hogan Consultants Inc
	pg 2

	H & V Equipment Services Inc
	pg 2

	Romco Equipment Company
	pg 2

	REIM Construction Inc
	pg 2

	Assured Guaranty Municipal Corp
	pg 2
	pg 3
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	pg 2

	Musco Sports Lighting LLC
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	Nardis Public Safety
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	O.G. Construction Co LLc
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	pg 2

	Texas Cordia Construction LLC
	pg 2

	RDH Site & Concrete LLC
	pg 2

	Greenscapes Six LLC
	pg 2

	Mata G. Construction Inc
	pg 2

	Coastal Turf Inc.
	pg 2

	Milnet Architectural Services PLLC
	pg 2

	The HON Company LLC
	pg 2

	Rodz Lawn Care and Landscaping
	pg 2

	Tipton Motors Inc
	pg 2

	Caldwell Country Chevrolet
	pg 2

	Randall Reed's Prestige Ford
	pg 2

	Weston Nissan
	pg 2

	The Center of Industrial Rehabilitation Services
	pg 2

	Santex Truck Centers LTD
	pg 2

	HD Supply Waterworks LTD
	pg 2

	Mission Western Wear
	pg 2

	Silsbee Ford
	pg 2

	Doggett Freightliner of South Texas LLC
	pg 2

	SHI Government Solutions
	pg 2

	Landscape Forms Inc
	pg 2

	Grapevine DCJ LLC
	pg 2

	Caldwell Country Ford
	pg 2

	S&GE LLC
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	Ungerboeck Systems International Inc
	pg 2

	Motorola Solutions Inc
	pg 2

	McAllen Chamber of Commerce
	pg 2

	Pleasant View Landscaping
	pg 2

	Go Underground LLC
	pg 2

	Conde's Landscaping
	pg 2

	Dell Marketing LP
	pg 2

	TDL Properties
	pg 2

	Vista Verde Landscape Inc
	pg 2

	Pathfinder Public Affairs Inc
	pg 2

	CineMassive Displays Inc
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	Siddons Martin Emergency Group LLC
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	Rigney Construction LLC
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	Dell Marketing LP
	pg 2

	Dell Marketing LP
	pg 2
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	pg 2

	Argio Roofing & Construction LLC
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	Mahan Foundation & Contractors LLC
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	pg 2

	Professional Turf Products LP
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	Western Oilfields Supply Company dba Rain for Rent
	pg 2
	pg 3

	McGuireWoods Consulting LLC
	pg 2

	Paradigm Traffic Systems Inc
	pg 2

	Bickerstaff Heath Delgado Acosta LLP
	pg 2

	Faro Technologies Inc
	pg 2

	M J A Construction LLC
	pg 2

	C & M Golf and Grounds Equipment
	pg 2

	The Tamis Corporation
	pg 2

	G and S Mechanical USA Inc
	pg 2

	McAllen Public Utility
	pg 2

	Valley View Consulting LLC
	pg 2

	Tabeza Holdings LLC
	pg 2

	Motorola Solutions Inc
	pg 2

	Safety-Kleen Systems Inc
	pg 2

	O'Reilly auto Enterprises LLC
	pg 2

	Hollon Oil Company
	pg 2

	Stewart & Stevenson Power Products LLC
	pg 2

	2GS LLC
	pg 2

	A Plus Alteration
	pg 2

	A1 Dry Cleaners
	pg 2

	SAMES Inc
	pg 2

	LRGV Community Health Management Corp.dba El Milagro Clinic
	pg 2

	McAllen Heritage Center Inc
	pg 2

	Rio Grande Valley Literacy Center
	pg 2

	Women Together Foundation Inc
	pg 2

	McAllen Economic Development Corporation
	pg 2

	McAllen Chamber of Commerce
	pg 2

	International Museum of Art & Science
	pg 2

	Affordable Homes of South Texas Inc
	pg 2

	Comfort House Services Inc
	pg 2

	Comfort House Services Inc
	pg 2

	Valley Symphony Orchestra
	pg 2

	Museum of South Texas History
	pg 2

	Valley Initiative for Development and Advancement
	pg 2

	Halff Associates Inc
	pg 2
	pg 3
	pg 4

	Core & Main LP
	pg 2

	RG Enterprises LLC dba G&G Contractors
	pg 2

	Election Systems & Software LLC
	pg 2

	Boys & Girls Club of McAllen Inc
	pg 2

	Amigos del Valle Inc
	pg 2

	IOC Company LLC
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	Boys & Girls Club of McAllen Inc
	pg 2

	Doggett Heavy Machinery
	pg 2

	Odessa Pumps and Equipment
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	Arguindegui Oil Company II Ltd
	pg 2

	Lawn Care Experts
	pg 2

	D&G Energy Corporation
	pg 2

	Celso Gonzalez Construction Inc
	pg 2

	Halff Associates Inc
	pg 2
	pg 3
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	Palm Valley Animal Center
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