CERTIFICATE OF INTERESTED PARTIES rorm 1295

1ofl
Complete Nos, 1- 4 and 6 it there are inferested parlies. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 8, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numhen:
ot business, 2018-300990
AgFro Companys
Date Eiled:

Weslacg, TX United Stales

2 Name of governmental entity or state agency that [5'5 pany (o 1Re contract lor whith (he farm 15 01/10/2018
helng liled,
City of Mcallen Date Acknowledged;

Providae the identification number used by ihe governimental entity or state agency to track or identify the contract, and provide a.

3
desoription of the servicas, goods, or other property to he provided under the contract,
01-17-Pol-01
. - ; -
Equiprignt ﬁ 4 _ﬁww_gﬂ ed,Zf Cﬁy’!‘ ,G## 20! ? Rq 7?3"‘4 b
4 Nature of interest
Name of Interested Panty City, State, Country {place of business) {check applicabls)

Controlliing | Intérmedinry

5 Check only if there is NO Interasted Parfy. .

& UNSWORN DECLA i

My name iy , and ryy dats of birih is /0 Wj/ M 7 é

Myaddressis_M(/ Zﬁ? Wféﬂé? . ﬁ . '7?[/&6 . f/_g .
(olacy) 7 /7 (alty) {state) (zlp cade) {couniry)

I declare undar penalij?erjuty thaf the foregelng is kuse and carract,

County, Slate of :@WG—:—‘? , on the /d day of %ﬁ , 20 /y

"Er'nonlh} {yeas)

Executed in

Sigature of aulthofized agent of centracting business entity
(Declarant)

Farms provided by Texas Ethics Commission www.ethios.state.tcus Varsion V3.0.3337




CERTIFICATE OF INTERESTED PARTIES " rorm 1295

lofl

OFFICE USE QNLY

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

Complete Nas. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of husihess entity filing form, and the ¢ity, state and country of the business entity's place Certificate Number;
of business. 2018-300880

AgPro Companys

Weaslaco, TX United States

Z Name of governmental entity or state agency thatis a parly to the contract for which the form is
heing filed,

City of Mcallen

Date Filed:
01/10/2018

Date Acknowledged:
01/11/2018

Provide the identification humber 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,

D1-17-P0O1-01
Equipment

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. -

f UNSWORN DECLARATION

. and my date of birth is

My name is

My address is ' ) .
(strest) {city) (state} (zip code) {counfry)

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

County, State of .onthe day of .20 .
{monthy {year)

Executed in

Sigaalure of authorized agent of contracting business enlity
{Declarant)

Forms pravided hy 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 pariies. OFFICE USE QNLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION OF FILING

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

Central Air and Heating Service, Inc.
HARLINGEN, TX United States

Certificate Number:
2017-283370

Date Filed:

2 Name of governmental entify or state agency that is a party to the coniract for which the formis
being fited,

City of McAllen

11132017

Date Acknowletigsd:

description of the services, goads, or other property to be provided undar the ¢ontract,

11-17-C05-273
MDF Room Renovation-Liebert CRAC System Replacement (RE-BID)

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

Holagy Pu sl
I o Explies O a3 020

G‘umm,‘!,
R e

P Nature of interest
Name of Interested Party City, State, Country (place of husiness) (check applicible)
Controliing | Intermediary
§ Check only if there is NO Interested Party,
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the ai_mira disclosure Is true and correct.
T AL HARY ﬁmzwm
foples nt rﬁ’hﬂ ?

oty {0 126454820

Df
h 7 “llsn“‘"

AFFIX NOTARY SiAMP ! SEW
Sworn to and subscribed before me, by the said

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

Pt e

,%stzwr

vk

Signattifg« omcer 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

Central Air and Heating Service, Inc.
HARLINGERN, TX United States

iof1
Cornplete Nos. 1~ 4 and 6 if there ara interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parlies. CERTIFICATION OF EILING
1 Natne of business entity illing fofm,.and the city, state and country of the business entity's place Certificate Number:
of business, 2017-283370

Date Filed:
1441372017

being filed.
City of McAllen

2 Name of governniental entity or state agency that is & parly to the contract for which the form is

Date Acknowledged:
12/20/2017

Provide the dentification 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,
11-17-C05-273
MDF Room Renovation-Liebert CRAC System Replacement (RE-BID)
: Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party,
X

6 UNSWORN DECLARATION

My name s

. and my dale of hirth Is

] )

My address is
{slreet)

Executed in

1 declare under penalty of perjury that the foregoing is true and correch,

{cly) {state) {zlp code) {country}

Counly, State of ,on the day of . 20

{month} (year) .

signaure of autharized agent of contracting business enlity
(Declarant)

Forms provided by Texas Ethics Comimisslon

www.ethics.state.tx.us Version V1.0,3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

l1ofl

Complaste 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 patties, 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. 2018-299362
Doggett Heavy Machinery
San Juan, TX United States Date Filed:
01/08/2018

7 Name of governmental entity ot state agency that s a party to the contract for which the form is
belng filed.

City of McAllen Date Acknowledged:

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

12-17-P0O6-01.
Backhoe Loader

4 Nature of interest
Name of Interested Party City, State, Country {place of husiness) (check applicabis)
Controlling Intermediary
Doggett Heavy Machinery San Juan, TX United States X
5 Check only If there is NO Interested Party. I:l

o

& UNSWORN DE

My name Is 72?”(-{{255 K} r{{/flp'f’ ‘:/ZL , and my date of blrth is %’/ C%"' / (_7(5{5
My address is 5}*—%@2’ {}C_(’(C’f}” /‘l}kg |@/M6M"(q I?P}( ) @{;%’7 ) Uéﬂ"’

{city} {state) {zip cods) {country)

{street)

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

k24 (%’19 County, State of 75’/{}} £ , on the @ day of )ﬁ fium’f?n [?3 .

{month) {year)

i)

E:'ﬁgé n iiEN
AT ; T
JAN A8 08 M&é’»@ﬁ K/WW{X ,m/ |

Signature of authorized agent of contracting business ehtity
{Declarant)

bt ,—..u.-.n-. nnNTq'AF‘T!MQ
PR Provided ﬁ\;“l‘é’xas Ethics Commission www,ethics,state.Ix.Us Version V1.0.3337
BY: 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 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filihg form, and the city, state and country of the business entity’s place Certificate Number;

of business. 2018-299362

Doggett Heavy Machinery

San Juan, TX United States Date Filed:
7 Name of governmental entily of State agency that is a party to the contract for which the form is 01/08/2018

being filed.

City of McAllen Date Acknowledged:

01/08/2018

Provide the identification number used by the governmental entily or stale agency to track or identify the contract, and provide a
description of the services, goods, or other property to Be provided under the cantract,

12-17-R06-01

Backhoe Loader

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

6 UNSWORN BECLARATION

. and my date of birth is

My name is
My address is : . .
(street) {cily) {state) {zip code) {country)
| declare under penalty of perjury that the foregoing Is trie and correct.
Executed in County, State of ,on the day of , 20 .
(month}) (year}

Signature of authorized agent of centracting business entity
{Deciarant)

Farms 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. QFFICE 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 piace Certificate Number;

of business. 2018-304238

Robert W. Baird & Co Incorporated

Red Bank, NJ United States Bate Filed:
Z Name of governmental entity or state agency that Is a party (o the coniract for which the form 1s 01/22/2018

being fited.

CITY OF MCALLEN, TEXAS Date Ackniowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Comb Tax & Rev COs 2018
bid for Comb Tax & Rev COs 2018

p Nature of interest

Name of Interested Party City, State, Country (place of business} {check applicable}
Controlling Isitermediary

Purcell, Paul Mitwaukee, W1 United States X

Booth, Steve Milwaukee, Wl United States X

McDanagh, Brian Chicago, IL United States X

Mahier, Bill Milwatikee, Wi United States X

Schroeder, Mike , Milwaukee, Wl United States X

Stanek, Mary Ellen Milwaukee, WI United States X

Doyle, Brian Chicago, IL United States X

Lawton, Pat Milwaukee, Wi United States X

5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My name is C/ \/\ﬁ(lfﬁ y//hd)ﬁjﬂ/u , and my date of birth is 6. /‘?53
My address is [/ /»/@P/DIN@ ﬁ-b V}'_Q w? M BQW}\C Nj 071721 {V\#ﬂm"UH”\

(streat) (city} {slale) (zip code) {country)

| deciare under penalty of periury that the foregoing is true and carrect.

Executed in M P MIJL/%L‘ County, State of NFM/ ’1‘]‘(7‘5-27 on the/Z lday of J 0{\)' . 20 ’ 8

{montis} {year)
£

Signature cf authorized agent of confracting business entity
(Declarant)

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 interasted 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. 2018-304238

Robert W, Baird & Co Incorporated

Red Bank, NJ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/22/2018

being filed.

CITY OF MCALLEN, TEXAS Date Acknowiedged:

01/23/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Comb Tax & Rev C0Os 2018
bid for Comb Tax & Rev COs 2018

4 Nature of interest

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

Purcell, Paul Milwaukee, Wi United States X

Booth, Steve Milwaukee, Wi United States X

McDonagh, Brian Chicago, IL United States X

Mahler, Bill Milwaukee, Wl United States X

Schroeder, Mike Milwaukee, Wi United States X

Stanek, Mary Elfen Milwaukee, Wi United States X

Doyle, Brian Chicago, IL United States X

Lawton, Pat Milwaukee, Wt United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is : ) ) . .
(street) {city) (staie) (zip code} {couniry}

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

Exacuted in County, State of , on the day of , 20 .
(month} [year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337



i

CERTIFICATE OF INTERESTED PARTIES

Formv 1295

lofi

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
RRaba Kistner, Inc. _
Sah Antonio, TX United States

1 Name of business entity filing form, and the ¢ity, state and country of the business entily’s place

Certificate Number:
2017-260297

Date Filed:
0of3/2017

belng filed,
Clly of McAllen

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

Date Acknowledged:

Provide the Identification number used by the governmental entity or state agency to track or {dentify the contract, and provide a

3
description of the services, goods, or other propeity to ha provided under the contract,
09-17-549-361,
Geotechnical Engineering Seivices and Construction Material Testing
.| Natute of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controfling | Intermediary
Raba, Gary W, San Antonio, TX United States X
Raba, Willlam L. San Antonjo, TX United Stales X

B Cheok only if there Is NO Interested Party,

O

& AFFDAVT

W s, ROSIE OLEARY
y ";?-%Notary pullic, State of Texas
ifg Gomm, Expires 07-06-2020
g;x ¥ Notary 1D 12017766

AFFIX NOTARY STAMP [ SEAL ABOVE

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

Wl

Slgnature of authdvized agent of contracting business entity

Swom 1o and subscribed hefore me, by the sald ‘1\) L\\zlﬁﬁV\. L (Lﬁ.ht , this the ! L‘ day of &U%W

20_{"1 ,to certify which, wilness my hand and seat of office.

Lo Ny, o Olsw,

Dstan,

Signature of officer administering ogg{

Printed name of officer adminstering 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

tofl

Complete Nos. 1. - 4 and 6 ¥f there are Interasted parties, OFFICE USE ONLY

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

of business. 2017-260297

Raba Kistner, Inc. .

San Antonio, TX United States Date Fited:
2 Name of governmental entity or state agency that Is a party io the contract for which the form is 00/13/2017

heing filed,

City of McAllen Date Acknowledged:

0142312018

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

3 y
description of the services, goods, or other property o be provided urider the contract.
09-17-549-361
Geotechnical Engineering Services and Construction Material Testing
4 Nature of Interest
MName of Interested Party City, State, Country {place of business) {check applicahle}
Controlling Intermediary
Raba, William L. San Antonio, TX United States X
Raba, Gary W. San Antonio, TX United States X
5 Checlc only if there is NO Interested Party. [:]

6 UNSWORN DECLARATION

. and my date of birth is

My nama is

My address is \ . . , .
(stroal) {clty} (siate} {zip coile) {country)

t declare under penalty of perjury that the foregoing is true and corredt,

Exactited In County, Stale of ,on the day of , 20 .
{mozth) (year}

Slgrature of authorized agent of cohtraciing business entity
{Daclarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES
‘ Form 1295

Lafl
Compiete Nos, 1 - 4 and & if there are interested partles, QFFICE USE ONLY
Complete Nos, 4, 2, 3, 5, and & if there are no inferested parifes, CERTIFICATION OF FILING
Name of husiness entlly filing form, and the cily, state and country of the business entity's placs Certificate Nunthar:
of business, 2017-264506
CASA of Hidalgo County, Inc.
Edinburg, TX United States Date Filed:
Name of governmental entity or state agehcy that is a party to the coniract for which the form is 00/22/261.7
being filed,
City of McAllen bate Acknowledged:

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, gocds, or other property to be provided under the eontract.

B17-MC-48-0506
Servicing the children In the foster eare system

Mature of interasat

City, State, Gountiy (place of business) {check applicable)
Controlling Intermediary

Name of Interested Party

Check only if i is NO Interested Party.
& eck only if thaera is ntereste v
B UNSWORN DE%\RATION
s S -
My name is M é//ﬁb . and my date of bieh is f/ A/l/ ¢3
- L) 7% Hndode
My address is /ﬁ&} j’ /59 € , b&l/&é s fff_ . 4.3?53? , G{4//6:‘ZL)
{slreat) {cliy) {state) (zip code) {couniry}
| declare under penalty of perjury that the {oregoing Is rue and correct.
r 7ey J y
Executed in ] J/A W / &0 County, State of / é'z}{ﬂﬁ . on the dayof W 2}(4]%{) 4 X :
) ! {monih) (year)
X it L
Shetrd  JULIE ANN CARCANO
5 % % Notary Public, Stale of Texas
P e‘,“gg My Gommission Explres
g s December 16, 2018 {_/g’fgnatur of authotized agent of contracting business enilr.y
e - {Declarant}
Version V1.0.3337

Foims provided by Texas Ethics Commission WWW.elhICS.Sta‘{e.tX.I}S




CERTIFICATE OF INTERESTED PARTIES.
Form 1295
1afl

Complate Nos, 1 - 4 and 6if 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 ccuntry of the husiness entity’s place Ceriificate Numbaer:

of husiness. 2017-264508

CASA of Hidalgo County, Inc.

Edinburg, TX United States Date Filed:
3 Name of governmental enlily OF Staté agency that fs a pariy 1o the contract for which (he farm IS 0972212017

being filed,

City of McAllen Date Acknowledgod:

01/22/2018

g Provide the identification nuinber used by the governmental entity or state ageticy to track or identify the contract, and provide a

description of the services, goods, or other properly to be provided untler the contract.

B-17-MC-48-0506

Servicing the children in the foster care system
4 Mature of interest

Mame of Intorested Parly City, State, Country [place of husihess) (check applicable)
Controlling Intermediary
5 Checlonly if there [s NO Interested Party.
¥ V;

6 LUNSWORNDECLARATION

My name is . and my date of birth is

My addressis N . . . .

(slreat) {city} (state) {zip cods) {country}
1 declare under penalty of perjury that the foregoing is true and comect,
Executed in County, State of , on the day of , 20 .
(month) {year)
Signature of authorized agent of confracting business entity
{Declarant)
Version V1.0.3337

Forms provided by Texas Ethics Commission

www.ethics.state.btus




ot

— L
+ CERTIFICATE OF INTERESTED PARTIES rorv 1295

1ofl
Complete Nos, 1 -4 and 6 if there are iriterasted parties. OFFICE USE OMLY
Complete Nos. 1, 2,3, 5, end 6 if theré are no interested pétles. CERTIFICATION OF FILING

1 Narné of business entity filing fnrm and the city, siate and country of the business entity's place Ceriificate Namber:
of husiness. 2017-260757

Easter Seals Rio -Grande Vallay. N

Date Filed:

McAllen, TX United States
2 Name of governmenial oniity of ciate agency (hal s a party to 1he coniract for which the form 15 09/14/2017
being filed.
Mcallen CDBG Date Acknowledged:

Provide the identification number used by the governmental entity or state agency ‘to irack or identify the contraet; and provide a

descripiion of the services, yoods, or sther propetty to be provided under the contract,

B-17-MC-48-0506

Pravide rehabilitation therapy services ) . |
. _ |

Nature of interest

4 . .
Naine of Interested Party Cliy, State, quntry (place of business}) {cheek applicable)
Controliing * | ntermadiary :

5 Cheek anly If there is NO' Interested Party. .

6 UNSWORN DECLARATION

My nameis ; . and my dale of birth Is 3 A3 "5’?

wadiesss_ IS5 LeS Tadins Parkicey M;,g o TX . 2982 [ish .

(streat) {city} (slaie} . (zfp coda) (country)

lovry.: Eagterseals Rey 1al7 . iusion e #1cqiien TX o950l LSA

t declare under penalty of perjtiy that the foregolng is true and correct.

Exectted in L{w/ i{f)ﬁ? County, Stateof ___ T para S, ontre - _day of fg@g_& 20/ .
' bitny

-%QQMW

Signature-of authoplzed a’gent of copfracting business entlty |
(Beclarant)

www.ethics.statedx.us Version v1,0.3337

o

Forms provided by Texas Ethics Commisston




» ( {
1 .
CERTIFICATE OF INTERESTED PARTIES . FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are inlerested panties, OFFICE USE ONLY

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

of husiness. 2017-280757

Easter Seals Rio Grande Valley

Mcallen, TX United States Date Filed:
2 Name of gavernmental entity or state agency that is a parly to the contract far which the form Is 0811412017

beihg filed.

McAllen CDBG Date Acknowledged:

01/22/2018

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

B-17-MGC-48-0506
Provide rehabilitation therapy senvices

Nature of interest

i
Name of Interested Parly City, State, Country (place of business) {checlk applicable}
Canfrolling Intermediary

5 Check only if there is NO Interested Party.
K

6 UNSWORN DECLARATION

, and my date of birth is

My nama |s
My address Is . . . . .
{street) {city) (state) (zip code) {country)
I declafe under penalty of perjury that the foregoing is frue and correct.
Executed in County, State of , oh the day of , 20 .
{month} (vear}

Signature of autharized agent of contracting business entity
(Declarant)

Fariis provided by Texas Ethics Commission www.ethics,state,tx.us Version V1.0.3337




¢ M 1{ . {
CERTIFICATE OF INTERESTED PARTIES FORM 1205
tofl
OFFICE USE ONLY

Complete Nos, 1 - 4 and 6 [ there ate inlerasted parties,
Complete Nos, 1, 2, 3, 5, and 6 If there are no interested parties.

CERTIFICATION OF FILING

of business,
McAllen Food Pantry ne
P.0. Box 5413 McAllen, TX United States

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

Certificate Numbet:
2017-286187

Date Filed:

belng filed.
MeAllen Food Pantry Inc

2 Name of governmontal entity of state agency that IS a party to the contract for wWhich the form is

14/20/2017

Date Acknowledged:

B-16-MC-48-0506
FPurchase raw faods

3 Provids the 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,

Name of Interested Party

City, State, Country (nlace of business) (checlc applicable)

Nature of interest

GControlling | Intermediary

5 Check only if there is NO Interested Pariy,

6 AFFIDAVIT

Aucu-o TARIA

My Notayy 1D 4 130595507
E‘Pﬂmhﬁm" 18, 2020

AFFIX NOTARY STAMP / SEAL ABOVE

Swon tfﬁanct subscribed before ma, by the sald
20

e :::xﬁ(x

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

Q@ B e @’U"/&\/\x

gnature uyaulhnrlzed aaent of contractltfg husiness entity

"J CA Qlecw’ éA vdze ? , this the co} \SI_Q? day of DQ’VQP’\J)—W

to certily Whlwiﬂeﬁﬂ_y ltand and seal of office,

ADQLFOTAPIA

Ry Natary 10 130565507
Explos March 18, 2020

‘Slgna{urfoi offfe adml'n terin oath

Printed name of officer administering oath

Title of cfficer adniinistering oath

Forms providfd by I‘exas‘E“thlcs Commission

wiwvw, ethics,state.tus

Version v1,0,3337




] (, ) (
CERTIFICATE OF iNTERESTED@ PARTIES rorM 1295

1ofl

QFFICE USE ONLY

Complete Nos, 1 -4 and 6 If there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are rio Interested parlies. CERTIFICATION OF FILING

Certificate Number:
201.7-286187

1 Name of business entlty filing form, and the cily, state and country of the business entily’s place

of business.
MeAllen Food Pantry inc
P.O. Box 5413 McAllen, 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 1172012017
being filed.
McAllen Food Pantry Inc Date Acknowledged:
121292017

Provide the identification number used by the governmental antity or state agency to track or identify the contract, and provide a
deseription of the services, goods, ot other property to be provided under the contract, *

B-16-MC-48-0506

Purchasa raw foods

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

6 UNSWORN DECLARATION

L and my date of hirth Is

My name is
" My address is . , . . .
{sireet} {cily) {state) {2ip code} {couniry)
| deciare under penally of perjury that the foregaing is true and correct.
Executed in ' County, State of . anthe day of , 20 .
{month) (yaar)

Slgnature of authorized agent of contracting businass entity
{Dsclarant)

Forms provided by Texas Ethics Commissior www.ethics.staletx.us Version V1,0.3337




CERTIFICATE OF INTERESTED PARTIES corm 1295

1afd
OFFICE USE ONLY

Compiete Nos, 1 - 4 and G if there are interested paries.

Camplste Nos, 1, 2, 3, 5, and & If thete are no interested parties. CERTIFICATION OF FILING
1 Name of business entity {iling form, and the city, state and country of the business entify's place Certificate Number:
of business. 2017-2790945
Catholic Charities of the Rio Grande Valley, Inc
San Juan, TX United States Date Filed:
11/63/2017

2 Name of governmetital entity or state agency that is a party to the coniract for which the forin Is
beinyg filed,

City of McAllen Date Acknowledged:

12/28/2017

Provide the identification number used by the governmental entity or state agency to track or identify the conitract, and provide a
description of tha services, goods, or other properly to be provided untier the coniract,

B-17-MC-48-0506
Homeless Services

Nature of interest

4 . s
Mamae of Interested Party City, State, Coundry {place of business) {check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION
, and my date of birth is

My name is

3 1 ]

{street) {city} (atale) (lp code) {country) .

My address is

1 declare under penally of perjury that the foregoing is lrue and correct.

Counly, Stale of , on the day of .20 }
{moath) {yaar)

Executed in

Signature of authorized agent of contracling business enlity
(Declarant)

Farms provided by Texas Ethlcs Commisston www.ethics.state.tx,us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FoRm 1295

lofi

Compleke Nos. 1 - 4 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 busihess. 2017-279945

Catholic Charitles of the Rlo Grande Valley, inc

San Juan, TX Unlted States Date Filed:
T Name of governmental entity of state agency that 1s a parly 10 ihe contract for which the form is 11/08/2017

belng tiled,

City of McAllen Date Acknowledged:

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

B-17-MC-48-0506
Homeless Services

Nature of interest

4
. Name of Interested Party City, State, Country (place of business} {checi appticable)
Gontroalling Intermediary

5 Check only if there is NQ Interested Party, .

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

AOSARIO S REYES

My Gommission Expires [ o g /
March 22, 2018 & f,’ /_‘,M/H&H ﬁ

Signatufe of autharized agent of contracting business enlity

AFFIX NOTARY STAMP / SEAL ABOVE

R
(\.

Sworri 1o and subscrived before me, by the sald \5 f/f/f/ 3 M@ZZ’ Jhis the o= /62 ... day of / I(Zd;
20 / , to ceqtify which, witness my hand and seal of otnce
i (7/&7/(4/ - WM\,{ ] i
@gnalure of offleer administering oall}/ Printed name of afficer admlnlsterlng cytﬁ Title of officer adm/iprféterlng oath
Fonms provided by Texas Ethles Commission www.ethics,state.tx,us Varslon V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

Name of business ertity filing form, and the clty, state and country of the business entity's place
of business.

Amigos Del Valle, Inc.

Edinburg, TX United States

Name of governmental entity or state agency that is a party to the contract for which the form is
belng filed,
City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certiflcate Number:
2018-298316

Date Filed:
01/03/2018

Date Acknowledged:

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,

B-17-MC-48-0506
CDBG Funding to provide meat delivery services to homebeund elderly residents of MoAllen

Name of interested Pariy

City, State, Country (place of husiness)

Nature of interest
{¢cheock applicable}
Cantrolling Intermediary

Check only if there is NO interested Party. .

UNSWORN BECLARATION

Dsandin Caverca
D08 W. aowm

(slreet} {city)

My name is

My address is

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

Executed in !—Jc,l dﬂ\ %Q

ANITA JENNY

. and my date of it 1s_ Newexen\oze & 148

{sleie}

e L\.M
County, State of , on the day of. L2009 .
{moall fyear)

(zip code) {countiy}

Hotary I #1207306¢2
My Commission £x2- 33

e

— Sign_g}ﬂre of aulhml;d’ agent of contracting business entlty

(Declarant)

March 7. 2022

www.ethies,state, beus

Version V1,0,3337




CERTIFICATE OF INTERESTED PARTIES

rForm 1295

lofl

Complete Nos, 1 - 4 and 6 If there are Interasted parties.

Complele Nos. 1, 2, 3, 5, and 6 if there are no interested partles,

of husiness.
Amigos Del Valle, Inc.
Edinburg, TX United States

1 Name of business entity filing formn, and the cily, state and country of the business entity's place

being filed.
City of McAlten

7 Name of governmental entily of state agency that is a party to the contract for which the Torm is

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2018-298316

Date Filed:
01/03/2018

Date Acknowledged:
0142612018

B-17-MC-48-0506

Provide the identHication number used by the governiental entity or state agency to track or identify the contraci, and provide a
description of the senvices, goods, or other property to be provided under the contract.

CDBG Funding to provide meal delivery services to homebound elderly residents of McAlten

Name of Interested Party

Clty, State, Country {(place of husiness) {check applicable)

Nature of interest’

Controlling  { Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My narie is

, and my date of birth is

My address is
(streel)

Executed In

| declare under penalty of perjury thai the foregoing s true and correct.

County, State of

{cliy)

, on the

(state) (zlp code) {country)

day of , 20

(month} (year)

Signalure of authorized agent of contracting business entity

{Deglarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES
rorm 1295
1afl
Complete Nos, L -4 and & if ihere are Inerestad parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there ata no Interested parties. CERTIEICATION OF FILING
1 Name of business entity fifing fotm, and the city, state ani country of the business entity’s place Certificate Mumber;
of business. ‘ 2017-277938
C.AM.P, University
MeAllen, TX United States Date Filed:
7 lame 6F govermmantal erilty o State agenty that s a party to (NG contract for wiloh e forin 13 10/80/2017
belng flled,

Gty of MeAllen GDBG Pate Acknowledged:

Provide the identidfication number used by the governmental enlity or state ageney to track or identify the contract, and provide a
description of the services, goods, of other property to be provided under the contract,

B-17-MC-0506

Day Habliltatlon for Spectal Needs Young Adults

4 Nature of interest
Name of Intaraated Patty City, State, Country (piace of business} {shaak applicabla)
Controlling | Intermedinry
Basser, Abhie McAllen, TX Unlted States X
Sasser, lll, A, Ford MeAllen, TX United States X

E Chaglconly if there is NO Interested Parly. I:l

§ AFRDAVIT | swear, uf affirm, under penalty of perjury, that the above disclosure |5 true and carrect,

Pownela Yose

Signature of authorlzed agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed beforo me, by the sald E ‘,E m&b\, \IOSQ . thls the W\ day of W,

207( Et . to certify which, witnass my hand and seat of office.

G EILEEN TREVING
My Nafary [0 & 11300754

a’ﬁ—ﬁpﬂ /{M O/‘IBufﬂ,m th@,\]q‘(v ,%ﬁ— h_ﬁgn‘(g!s'gs J!nea,zmr

Signature of oflicar adminlstering cath Printed nams of officer adiministering oath Tille af utﬂcer adﬁi‘nisterlng oath

 Saikcofi

RECEIVED 9CT 4 0 BECD

Formg provided by Texas Ethics Cammission www.ethics.state.bols Version V1.0.3337




(

CERTIFICATE OF INTERESTED PARTIES rorm 1295

C.AM.P. University
Mcallen, TX United Siates

tofl
Complete Nos. 1 - 4 and & if thera are interested parlies. OFFICE USE ONLY
Complete Nas. 1, 2, 3, 5, and G if there are no iriterested parties. CERTIFICATION OF FILING
1 Name of business entity filing forim, and the city, state and country of the business entily's place Ceriificate Number:
of business. 2017277933

Date Filed:
1073072017

being filed.
CiHty of McaAllen CDBG

2 Name of governmenial eatity of state agenicy that is a party to the contract for which the form is

Date Acknowledged:
01/23/2018

B-17-MC-0508
Day Habilitation for Special Needs Yaung Adults

Provide the identiflcation number 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.

Name of Interested Party

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

Sasser, Abhie

McAllen, TX United States X

Sasser, I, A, Ford

fdcAlten, TX United States X

5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is

., and my date of birth is

b ] 1 ]

My address is
[strast)

Executed in

i declare under penalty of perjury that the foregoing is yue and corract.

{city) {slale) {#Ip code) {cauntey) -

County, State of , on the day of , 20

(monih} (year}

Signature of autharized agent of coniracting business entity
{Declarant)

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Version V1,0.3337




( i
CERTIFICATE OF INTERESTED PARTIES corRM 1295

1of1
Complete Nos. 1 - 4 and 6 if there ara interested panies, OFFICE USE ONLY
Complele Nos. 1, 2, 3, 6, and 6 If there are no Interested partles. CERTIFICATION OF FILING

1 Name of husiness entity tHing form, and the ¢ity, state and country of the business entity'a place Certificate Number:
of business, 2018-303392

S&K Infrastructure, {td.

Houston, TX United States Date Flled:
2 Narmmie of governmenial entity o1 S1ate agenty ihak is a pay 1o the contracl far which e form 18 01/18/2018
balng filed,
City af McAlien Date Acknowledged:

Provide the identitication number used by the governmental entity or state agency to track or idantify the contract, and provide o
description of the services, goods, or other propeny to be provided under the contract.

NIA
Dev. af Feasibility Study - Mission/Madero Reynosa Int't Border Crossing @ Rio Grande

4 Nature of Interast
Nama of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Rios, Daniel MeAlten, TX United States X
Reddish, Harold ] Houston, TX United Slates X
& Check anly If there is NO Interastad Party. D

6 UNSWOHRN DECLARATION
. and my dale of birth is __09/12/1962

Mynama s _ Daniel O. Rlos

My addressis 104 E. Lark Ave. , McAllan L TX 78504 |, USA

{straat) {city) {stain) {zlp cada} {country)

| declare under penally of parjury thal the foregoing is lue and corrgct,

County, State of _Texas »on the 18th day of_January 20 18 .

F“' {month} {year)
V8.2

Slgnakire of authorlzed agent of contracting business entlty
{Dreclarant}

Execuled ln Hidalgo

Forms provided by Texss Ethics Commission ~ www.elhics state.Ix.us Version V1.0.3337




(.. (.
CERTIFICATE OF INTERESTED PARTIES FoRM 1295
loft

OFFICE USE ONLY

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

Cdmplete Nos, 1, 2, 3, 5, and 6 if thefe are nio Interested parties, CERTIFICATION OF FILING
1 Name of business éntity filing form, and the city, state and country of the businéss entity's place Certificate Number:
of business, 2018-303382

S&B Infrastructure, Ltd.

Houyston, TX United States Date Filed:
2 Natne of fjovernmental entily or state agency ihat is a party fo the contract for Which the form Is 01/18/2018
being filed,
City of McAllen Date Acknowledged:
01/30/2018
3 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 ta be provided under the contract.
N/A
Dev. of Feasibility Study - Mission/Madero Reynosa Int'l Border Crossing @ Rio Grande
4 Mature of interest
Name of interested Party City, State, Country {place of business) (check applicable)
Cantrolling Intermediary
Rios, Daniel Meallen, TX United States X
Reddish, Harold Houston, TX United States X
5 Check only if there is ND Interested Party. D
8 UNSWORN DECLARATION
My name is . and my dale of birth is
My address s ) ) . . .
(streat) (city} (state) (2ip code) (country)
I declaré under penalty of pefjury that the foregoing is true and correct.
FExecuted in County, State of ,on the day of 20 .
(month} (year)

Signature of authorized agent of contracling business enlity
{Declarant)

Forms provided by Texas Ethies Comimissian wwdethics. state.tx.us Versich V1,0,3337




CERTIFICATE OF INTERESTED PARTIES conm 1205

1al1

Campleto Ns, £ - 4 and 6 It there are hitesested pailes. QFFICE USE ONLY

Conylate Nos. 1, 2, 3, 5, and § if thera are no Interested pertias, CERTIFICATION OF EILING
1 Name of businesy entlty fillng formn, and the city, stala and couniry aof the business entity's placa Gentifioate Numbar;

of busfaess. 2018-305586

Casco Industries, Inc,

LaPorte, TX United States Date Filed:
] anme 'v.iw]f ?jovornmemai Enilly oF Siale Agency IhALTS A& Pary 1 The Gantract fof Which e form Fs 01/24/2018

belng tiled,

Cit of McAllen Fire Depaniment Date Acknowledged:

3 Provide the identilication nuniber used by the governmental antlty or stale sgency to track or identify the cantract, and provide a
description of the services, poods, or ather property ta be provided under the contract,

01-18-P12.01
Parsonal Protective Equipment

Nature of Interest

Nama of interested Party City, State, Country [place of husiness) {chack applicablo) l
Ccontrolting | Intermediary %

5 Check only If thera Is NO Inlerested Parly.
XA

& UNSWORN DECLAHATION

My name |s D:'HQ )%(C?- , and my daie of bk Is ,ﬂ' "/5_" d
. }
My address Is SOAl Mile 1574 R, . {edeorech 7K, 788538 | us. .
{atreat) {chy} (slata) (2l cods) tsouniry)

t declare unter penafiy of parjury that the foregoing Is true and ¢orrect,

. onihe Aﬂay of ___@_. 20.&&

1]
Executed in /%C’it_,!w County, Siate of
{month) (y2ar)

,,,49

{

Signatwse of authorized agent of conlracling business ity ;

{Dadlarprt) 1

Forms provided by Texas Ethics Commission wyw.othics state,b,us Verslon V1.0.5523 E
L

i

i

{

Scanned by CamScanner




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

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

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

Casca Industries, Inc.

LaParte, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which {he form is
belng filed.
Cit of McAllen Fire Department

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-305586

Date Filed:
0172412018

Date Acknowledged:
01/31/2018

Provide the identitication number used hy the governmental enfify or state agency to fraclc or identify the contract, and provide a

3 !
description of the services, goods, or other praperty to be provided under the contract.
01-18-P12-01
Personal Protective Equipment
4 Nature of interest
Name of interested Party City, Stafe, Country (place of business) (check applicable)
Controfling Intermediary
5 Check only if there is NO Interasted Party.
¥ $ Y,

G UNSWORN DECLARATION

My name Is

My address Is \ ,

., and my date of birth is

&

1 dectare under penalty of perjury that the foregoing Is true and correct.

Executed in County, State of , on the

{slraat) (cily) {slate} {zip coda) {country)

day of L 20

(month} {year}

(Deciararit)

Signature of authorized agent of conteacting business éntity

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

Versioh V1.0,5523




CERTIFICATE OF INTERESTED PARTIES

FoRM 1295
- _ 1o6f1
Complele Nos. 1 - 4 and & if there are interested pariies, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interésted partles, CERTIFICATION OF FILING
Name of businass entity flling form, and the clty, state and country of the buslness entlty’s place Certificale Number:
of husiness, 2018-307517
NuPark Inc
Lubbock, TX United States Date Filed:
;;Jarme ;:Iv]f %ovammental entily or siafe agency that Is a parly 1o the contranct Tor whleh the Torm s 01/30/2018
sing filed.
City of McAlien Date Acknowledyed:

Provide the identification number used by the governmental entity or state agency to track ar identify the contract, snd provide a
desaription of the serviges, goods, or other proparty to be provided under the caniract,

08-17-553-01 ’

AUTOMATION OF PARKING ENFORCEMENT AND REVENUE COLLECTIONS PROCESSES **This form shall replace
cartificate #2017-203825

Wature of interest
Name of Interested Pary City, State, Country (place of hustness) {check applicable}
Controlling | Intermediary

Check only if there is NO Interested Party.

UNSWORN DECLARATION

’-p—-i N
My name is 5 Q550 &gg:& Qim&g ;) « and my dale of birth s ﬂ!B"(Q; .

ﬁ -~
My address is 9 L 1) —'ZD\ ‘Cga%%m_ﬁ__&. :lf&b&%.m- O
{stroaY) cit}) {state) - (2lpcode) (caunty)

| declare under penalty of parjury that the foregolng is kue and correct,

Executedin &y % AW QLFOSON County, State of (2& ,an lhe?_‘Q_day oESgnga, peli] i') .
{monih}

)\CJ—\\) \ w\*h

C SYném-re-nf autharized agent of comaetrly Lusinessehilly

{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state,ix.is Version V1,0.5523




CERTIFICATE OF INTERESTED PARTIES corM 1295

iofl

Complete Nog. 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. CERTIEICATION OF FILING
1 Name of biisliiesa eritity filing form, and the city, state and country of the business entity's place Certificate Nurhber:

of business, 2018-307517

NuPark Inc :

Lubbock, TX United States Date Fifed:
7 Name of governmental entity ar state agency ihat is a party to the coniract for which the form is 01/30/2018

helng flled.

City of McAllen Date Acknowledged:

01/31/2018

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 propeity to be provided under the contract.

08-17-553-01

AUTOMATION OF PARKING ENFORCEMENT AND REVENUE COLLECTIONS PROCESSES **This form shall replace
cerfificate #2017-293825 .

Mature of intérest

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

5 Check only if there is NO Interested Pariy. .

& UNSWORN DECLARATION

, and riy date of birlh Is

My name is

a ]

My address is . , .
(stresl} {cily) {sldte) {zip coda} {country}

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

County, Slate of , on the day of , 20

Executed in - g
{month) (vear}

Signature af authorized agent of contracting business entity
{Declarani)

Forms provided by Texas Ethlcs Commission www,ethics.state tx.us Version V1,0,6523



CERTIFICATE OF INTERESTED PARTIES . EorM 1295
dofl

Gomplate Nus 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Compleie Nus; 1, 2, 8, 5, and & if thers are no Interested parties, CERTIFICATION OF FILING

1 Name of business entity filing forim, and the clty, state and country of the business entliy's place Certificate Number:
of business. . 2018-208799

The Salvation Army of Hidalgo County

MeAllen, TX Unlied States Date Filed:
2 Wame of govermontal GRuty or state Sgency that 1s a patty to the cantract foF WhECh o tor 1s 01/03/2018
Lelng filad,
Date Acknowledged;

City of McAllen -CDBG Program FY 2017-2018

Provide the idenlification number used by the governmental entily or state agrehcy to track or ldentify the contract, ane provide a
deseyiption of the serviees, yoods, or other property to be provided under 1he conlract.

B-17-MC-48-0506
The Salvation Army Is to prevent homefessness and hunger by proving food boxes, clothing vouchers. and rent assistancs to

oligible residents who are homeless andfor low-income Individuals & families.

Naturg of fnterast

4 Name of Intergsted Party City, State, Conntry (place of hustness) {chack applicable)
‘ Controlling | nlermediary

& Check only i thera Is NO Interesied Parly,

& UNSWORNDECLARATION

My name is Roviyne. \hymer ) and oy date of biinls B34S
My address is e Rivey ‘P;Oh)s Pyive, . AR , X Bl
(steest) 1 {elly} (statla) (zIp cods) {eountry)

| dectare under penalty of perjury that the foregoing Is true and correct,

Executed in Ddﬂﬂ\& County, State of __TeX S ,ontho & dayor ‘Jﬁ\ﬂ\&w‘}/ 20 \K
] (month) (yeas)
< L
Signature of aulliorfzed gglnt of comvacting business entity
(Decza fant}

Fotms providad by Texas Fthics Gommission www,ethlos.state.txus Version V1.0,3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

loft
Camplete Nos, 1 - 4 and 6 if there are intérested 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. 2018-298299
The Salvation Army of Hidalgo County
MeAllen , TX United States Date Filed:
Z Name of governmental entity oF STale agency Thal 15 a party 10 1he contract for WhIGH the form 15 01/03/2018
being filed.
City of McAllen -CDRG Program FY 2017-2018 Date Acknowledgetd:
01/23/2018
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 be provided under the contract, ’
B-17-MC-48-0506
The Salvation Army is to prevent homelessness and hunger by proving foad hoxes, clothing vouchers, and reht assistance 1o
celigible residents who are homelass andfor low-income individuals & families.
Nafure of interest
4 ) .
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party,
¢ !

6 UNSWORN DECLARATION

. and my date of birih is

My name is

My address is 8 : ; :
{slreet) (cily) (state) (zlp code) {country)

| declare under penalty of perjury that the feregoing is trué ant correct,

Executed in Counly, Stale of , on the day of , 20 .
(month) {vear)

Signature of authorized agent of contracting business enfily
[Declarant)

Farms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lof1
Complete Nes. 1 - 4 and 8 if there are Interested parlies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & [f there are no iiilerested parties. CERTIFICATION OF FILING
1 Name of business entity fillng form, and the city, state and country of the business entity's place Certificate Number:
of buslness. 2017-279740
Chiidren's Advacacy Center of Hidalgo Gounty, Inc
Edinburg, TX Unlted States Date Filed:
% Name of governmental enlily of stale agency that Is a parly 1o (ke contract for which fhe formi is 1110312017
being filed.

Cily of MeAllen Community Development Department Date Acknowladged:

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

2017-2018
Services to abused and neglected children

Nature of interest

4 Name of iInterested Party City, State, Country {place of business) {check applicabie)
Controlling | Intermediary

5 Check anly If there is ND Interested Party. .

6 AFFIDAWT | swear, or affiem, Under penally of perfisy, that the abeve disclosure s trte and correct.

RAQUEL GARZA ‘ L

My Commission Explres

1
Aprit 10, 2018 A Signature of aul7ﬁzad /igWacﬂng business entiy

AFFIX NOTARY STAMP f SEAL ABOVE

2 rd
Swora [0 and subscribed before me, by the sald D—Q{:U\ S A S{?m(’ hf" & s the ‘5 - day of /1/0 Vf/ﬂ?ﬁff

20 , 10 cerify which, witness my hand and seal of office.

@@ZM&U QA?@L Roey e @arzé Motary Public

" signature of officer & mln:st rIn oath Printed name of officer administering nath Tltle of officeradministaring aath

Farns provided by Texas Ethies Cummissmn wvind.ethics state.tx.us ' Version V1.0.3337




S

(

CERTIFICATE OF INTERESTED PARTIES
Form 1295
loft
Complate Nos. 1 - 4 and 6 if there are interestad partiss. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and G if there are no interested parties. CERTIFICATION OF FILING
i Name of husiness entity fillng form, and the city, state and country of the business entity’s place Cerfificate Number:
of business, 2017-279740
Children's Advocacy Center of Hidalgo County, nc
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 js 11/03/20%7
being filed.
City of McAllen Community Developrent Deparlment Date Acknowledged:
02/04/2018

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

2017-2018
Services to abused and neglected children

Nature of interast

4 " . .
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling Inte¥mediary

5 Check only if there Is NO Interested Party.
X

6 UNSWORN DECLARATION

. and my date of birlh Is

My name Is

] ] 1

My address is \ .
(street) {cily} {slate} (zIp code) {country)

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

County, State of , on the day of , 20

Executed in .
{monih}) {year)

Signature of authorized agent of contracting business entity
{Peclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES coru 1295
1ofi
Complete Nos. 1 - 4 and 6 if theve are Interested parties. . OFFICE USE ONLY
i CERTIFICATION OF FILING

Complete Nos. 3, 2, 3, 5, and & if there are no Inlerested parties.

Certificate Nunber:

1 Name of business entity filing form, and the clty, state and country of the business entity’s place
2017-262468

of business.
United Way of South Texas

Meallen, TX United States Date Filed:
2 Name of governmental enfity of state agency Whal 1s a party 10 the cantract tor which the form is 09/19/2017
Being filad.
Date Acknowladged:

Clty of McAllen

Provide the [dentification numbsr used by the governmental entity or state agensy to frack or ldentify the contract, and provide a

3
description of the services, goods, of other property to be provided under the contract,
B-17-MC-48-0508
Transportation Vouchers
. Nature of interest
Name of Interested Parly Ciy, State, Country {place of business) (check applicable)

Controlfing | Intermediary

5 Check only if there is NO Interested Party. .

& AFFIDAVIT t swear, or affirm, under penally of perjury, that the above disclosure is true and correct.
»“"""*w MARLEN RAMIREZ
g_ f iNoiarv Public, State of Taxas
N *- LN i3 Comm, Expiras 03-21-2020 W /ﬂ,
* (7
4. %'""”"w Notary 'D:T—_z_-ﬁfmd_l Signature of authorized agent of copcting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sa:dme] YYLQ N\ GQVZQ-* . this the } q — day af'ﬂﬂ'{em,bu

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

ﬂWl/\QZ’W TV\OV\U\?QWNL Mooy Polplie

Signature of officer administaring cath ) Printed name of officer administering oath Titte of offi cer\a\imanlstezfng oath

Forms provided by Texas Ethics Commission www.ethics.state..us Verslon VL.0.3337

RECHVER o5 29 T
b




( (
CERTIFICATE OF INTERESTED PARTIES ForM 1295

10f1

Camplete Nos, 1 - 4 and 6 if Ihere are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interesied parties. CERTIEICATION OF FILING

Certificate Numher:
2017-262468

1 Name of business enfity filing form, and the city, state and country of the business entily's place
of husiness.
United Way of South Texas

McAllen, TX United States Date Filed:
2 Name of governmenial enfity o stale agency thal Is a party to the coniract for which the form 1s 0911972017
being filed.
City of McAllen Date Acknowledged:
02/04/2018

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

B-17-MC-48-0506

Transportation Vouchers

Nature of Interest

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

5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION

., and my dale of birth is

My name is

1 )

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

My address is .
{slreet)

I declare under penalty of perjury that the foregoing s trie ant corréct.

County, Stale of ,on the day of , 20 .
{month) (vear)

Executad in

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.t.us Version V1,0,3337




CERTIFICATE OF INTERESTED PARTIES coru 1295
1ofi
Complete Nos. 1 - 4 and 6 if theve are Interested parties. . OFFICE USE ONLY
i CERTIFICATION OF FILING

Complete Nos. 3, 2, 3, 5, and & if there are no Inlerested parties.

Certificate Nunber:

1 Name of business entity filing form, and the clty, state and country of the business entity’s place
2017-262468

of business.
United Way of South Texas

Meallen, TX United States Date Filed:
2 Name of governmental enfity of state agency Whal 1s a party 10 the cantract tor which the form is 09/19/2017
Being filad.
Date Acknowladged:

Clty of McAllen

Provide the [dentification numbsr used by the governmental entity or state agensy to frack or ldentify the contract, and provide a

3
description of the services, goods, of other property to be provided under the contract,
B-17-MC-48-0508
Transportation Vouchers
. Nature of interest
Name of Interested Parly Ciy, State, Country {place of business) (check applicable)

Controlfing | Intermediary

5 Check only if there is NO Interested Party. .

& AFFIDAVIT t swear, or affirm, under penally of perjury, that the above disclosure is true and correct.
»“"""*w MARLEN RAMIREZ
g_ f iNoiarv Public, State of Taxas
N *- LN i3 Comm, Expiras 03-21-2020 W /ﬂ,
* (7
4. %'""”"w Notary 'D:T—_z_-ﬁfmd_l Signature of authorized agent of copcting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sa:dme] YYLQ N\ GQVZQ-* . this the } q — day af'ﬂﬂ'{em,bu

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

ﬂWl/\QZ’W TV\OV\U\?QWNL Mooy Polplie

Signature of officer administaring cath ) Printed name of officer administering oath Titte of offi cer\a\imanlstezfng oath

Forms provided by Texas Ethics Commission www.ethics.state..us Verslon VL.0.3337

RECHVER o5 29 T
b




( (
CERTIFICATE OF INTERESTED PARTIES ForM 1295

10f1

Camplete Nos, 1 - 4 and 6 if Ihere are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interesied parties. CERTIEICATION OF FILING

Certificate Numher:
2017-262468

1 Name of business enfity filing form, and the city, state and country of the business entily's place
of husiness.
United Way of South Texas

McAllen, TX United States Date Filed:
2 Name of governmenial enfity o stale agency thal Is a party to the coniract for which the form 1s 0911972017
being filed.
City of McAllen Date Acknowledged:
02/04/2018

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

B-17-MC-48-0506

Transportation Vouchers

Nature of Interest

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

5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION

., and my dale of birth is

My name is

1 )

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

My address is .
{slreet)

I declare under penalty of perjury that the foregoing s trie ant corréct.

County, Stale of ,on the day of , 20 .
{month) (vear)

Executad in

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.t.us Version V1,0,3337




CERTIFICATE OF INTERESTED PARTIES ForM 1205

lof1
Complete Nos, 1. - 4 and 6 if there are interesiad parties. : OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 If there are no interested pariies. CERTIFICATION OF FILING
Name of business entity fillng form, and the city, state and country of the business enfity's place Cerfificate Number:
of business, 2018-30919%

Houston Frefghtiiner, Inc

Houston, TX United States Date Filed:
Fame of Governmental enbty or state agency Mat 1§ A parly 1o the contract for Which tie form is 02/02/2018
being flled.
Date Acknowledged:

City of McAllen

Provide the Identiflcation number used by the governmental entity or state agency te track or identify the contragt, and provide &
deseription of the services, goods, or other properly to be provided under ths ¢ontract,

01-18-P09-03,

Purchase of ane New Dump Truck (HGAC Contract #HT06-16)

Nature of interest

Name of Interested Party City, State, Country (plnce of business) {check applicable}
Controlllng | Interthediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

M}WW /’ /U"é’f" , and my date of birth Is ?//35/ 73
oy _Wf}/_lndrﬂ Kga ch Dr. Mok B@/w‘w_ TH #3523 Ush

{straet) {elty) {etata) {zip codn} (couniry)

My hame is

My address Is

) declare under penalty of perjury that the faregoing is true and carrect,

N ad
Executed In Har‘rlfb . County, State of TY:/ ,on lhaa day offa?ru'lﬂj,zn ]ﬁ.

{manih) {vear)
My Gomimiss %ﬂ IHZCQZ/

Wober 19, 2019,
0-"“’“5,;:_:-»—'—# y Signature of authorized agent of coniracting business entity
{Dectarani)

DIAMA SALAZAR .
lig, staie of Texas:
jotary Pud It s

Forms provided by Texas Ethics Commission www,ethlcs. state.b.us Version V1,0.5523



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and & [f 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. 2018-309199

Houstan Frefghtiiner, Inc

Houston, TX United States Date Filed:
2 Iame of governmental entity or state agency that is a party to the contract for Which the form is 0210212018
being filed,
City of McAllen Date Acknowledyed:
02/05/2018

Provide the identification humber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the sérvices, goods, or other propeity to be pravided under the contract,

01-18-P09-01

Purchase of one New Bump Truck (HGAC Contract #HT06-16)

Nature of interest

4
Name of hriterested Party City, State, Cauntry (place of business) {check applicable)
Controlling Interimediary

b Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

. and my date of birth is

My name is
My address is v , ' 4 :
(sireel} {city} (state) {zip code} (country)
| declare under penalty of perjury that the feregolng Is trie and correct.
Executed in County, State of, , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms pravided by Texas Ethics Commission www.ethics.state.bo.us Version vV1.0.5523




CERTIFICATE OF INTERESTED PARTIES Forv 1295

Lofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificale Number;

Complele Nos. 1- 4 and & if there ara interested paities,
Complete Nos, 4, 2, 3, 8, and 6 If thare are no interested partles.

1 Nante of business enlity flling form, and the c.sty, siate and country of the husiness entity's place

of husiness. 2017-283830
Boys & Girls Club of McAllen, Ing
McAllen, TX United States Date Filed:
Z Name of governmentat entily ot state agency that is a party to the contract for which the form is 11/1442017
belng filed.
Date Acknowledged:

City of MoAllen

Provide the Identification number used by the governmental entify or state ageney ta track or Identify the contract, and provide a
deserlption of the servicas, goods, or ather propenty to he provided under the contract,

B17MC480506
Direct services, athlstic and afterschool pregram scholarships.

Nature of intaerest

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

5 Check only if there is NO Interested Party. .

8 AFFIDAVIY ’ [ swear, or afilim, under penalty of per]u:y. that the above diselestire Is true and cormrect.
. ALMAVILLARREAL |
55 ‘bf_ Notary Public '
aﬁz*g STATE OF TEXAS .
‘g:;; Zof  Notary IDil 124749344 Siqnature of authorized agent of canlracing busingss anlty
A

& My Gor. Exp 1472019

- ' " pr ot
Sworrt to and subscribed before me, by the sald :D‘leﬂ-ﬂ' B Pdw , this the [S_+ day of [NOVewboy

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

) OJ‘)-W/ \JLM Adma il 'ﬂfm’.v( Lqﬁi/&:@{&u&/ [\)aﬁhf Dl

Slgnature of olficer administering oath Printed name of officer administeting aath  Title of ofticer adrhinistering dath

,
tq,,moff

Forms provided by Texas Ethics Commissian www.ethics.state.ti.us Verslon v1.0.8337




CERTIFICATE OF INTERESTED PARTIES FORM 1205

lafi

Complete Nos. 1~ 4 and 6 If there are interested pariies, OFFICE USE ONLY
Camplete Nos, 1, 2, 3, 5, and 6 if there are no Interested parties. CERTIFICATION OF FILING

Certificate Numiber:
201.7-283830

1 Name of husiness entity filing form, and the city, state and country of {le business entity's place
of business.
Boys & Girls Club of McAllen, Inc

McAllen, TX United States Date Filed:
2 Name of governimantal entity of state agency that is a party 1o the cantract for which the farm is 1141472017
heing fifed.
City of McAllen Date Acknowledged:
0271242018
3 Pravide the identification sumber used by the governmental entity or state agency to track or identify the contraet, and provide a
deseription of the services, goods, or other propeity to bhe provided under the confract.
BA7MC480506
Direct services, athletic and afterschool program scholarships.
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.
Y ™

8 UNSWORN DECLARATION

. and ry dale of birth Is

My namea is

] ] ] ]

{siraat} {city) [state) {lp corle} {couniry} ‘

My address is

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

Caunty, State of ,onthe day of L 20 .
{month) {year)

Executed In

Signature of authorized agent of contracling business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethies.state tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES Form 1295

lof1

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

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

of business. 2018-301189

Regiohs Bank _

Houston, TX United States Date Filg:
7 Name Of Jovermental entily OF SIZle agency (hal s 4 parly (0 the CONITact 107 WIGh The Jorm 15 0171112018

being filed.

Cate Acknowledged:

City of McAlleni, TX

3 Provide the identification nuniber used by the governméntal 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.

Coimb Tax & Rev COs 2018
Paying AgentiRegistrar
A Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabig)
Controlling | Intermediary
Region$ Financial Corporation Birmingham, AL United States X
Lyneh, Deforis Houstai, TX United States X
Gale, Boots Birmingham, AL United States X
Owen, Johi Birmingham, AL United States %
Turner; David Birmingham, AL United Stales X
Hall, Grayson Birmingham, AL United States X
§ Check only if there is NO Interested Party, D
6 UNSWORN DECLARATION
My name is Deloris Lynch . and my dale of birth Is I 0 F'-ﬁ /7 ""5‘?
My address is '3773 TP\\LL\WEJ ﬁj&i ¢ A 0D '-‘m.(é'h‘f-\ ' TY , '7'70‘!6 . ajti .
(streat) (city) {state} {zlp code) {country}

| detlare urider penally of perjury that 1hefnreguin_g is true and correct.

Execuled in. Hd'rrl‘j Counly, Stale of ‘7—@)(&5 , on the ”%‘day of aar\ .20, 'C)

M‘A"—) " {month “(yean)

Signature of authorizéd agént of contracting bissiness entity
{Declarant)

Forms provided by Texas Ethics Commission viww.ethics.state.tx.us Version V1.0.3337




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 & if there are ne interested parties.

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

of business.
Regions Bank
Houston, TX United States

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

heing filed.
City of McAllen, TX

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-301189

Date Filed:
01/11/2018

Date Acknowledged:
02/13/2018

3 Provide the identification 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.

Comb Tax & Rev COs 2018

Paying Agent/Registrar

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

Regions Financial Corporation Birmingham, AL United States X
Lynch, Deloris Houston, TX United States X
Gale, Boots Birmingham, AL United States X
Qwen, John Birmingham, AL United States X
Turner, David Birmingham, AL United States X
Hall, Grayson Birmingham, AL United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ) . s .

(street) {city) (slate) {zip code) (country)
| declare under penalty of perjury that the foregoing is frue and correct.
Executed in County, State of , on the day of , 20 .
{monih} {year}
Signature of authorized agent of contracting business enfity
{Declarant}
www.ethics.state.tx.us Version V1.0.3337

Forms provided by Texas Ethics Commission



A s knseifelyp ot #A58 BOHIE JR0

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are literested parties. OFFICE USE ONLY
Comwplete Nos: 1, 2, 3, 5, and 8 if there are no nlerested parties, CERTIFICATION OF FILING
1. Name of business enfity filing farm, and the eity, stdte and country of the business entity's place Gertiflcate Number:
of husiness. 2018-305570
TCl Raoting & Construciion, Inc.
Misslon, TX United States Date Filed;
2 Name of governmental entity or state agenoy that is a parly to the contract for which the fanmn Is 01/24/2018
beirig filed.
PALMVIEW COMMUNITY CENTER RE-ROOF-RERBID (CDBG FUNDED) Date Acknowledged:

Provide the Identification number used hy the governmental entity or state agency 1o track or identify the contrast, and provide a
description of the services, goods; or other properly to be provided under the cobtract.

01-18-C09-304

RE-ROQOF SYSTEM

Nature of interest
Naime of Interested Party Ciiy, State, Country {place of business) {oheck applicabia}

Controliing | Wterinediary

PALMVIEW COMMUNITY CENTER RE-ROOF-REBID MCALLEN, TX United States X

& Chack only i there {s NO hwterested Party, D

B8 LUNSWORN DECLARATION

My naine is C\\il(j 5\1\5 . and my dale of birth is C%Z//?& .
My address is (n,'}{) S ;(\J: “il(}-\!}()( ﬂ\J . .M.\ é)g‘()'f\ ._Y?C 2-&.53 5 , i (23]

cs|raeu/ felty) {etata) {@ip codle) {eatintry

{ daclare under penally of perjury that the foregolng is tue and correct.

Executed in \‘\l\ D\rl\ N County, State of - lexds  on e 29 day af :Sc'msﬂr%; o0ldd
o b ST = s {maonth)

fyaar)

JESSICA CAMPOS
My Notary 1D # 120843912

Explres May 16, 2021 ! Signalure ot ghlharized agent of contrasting business ently
R ‘\Amaﬂm {Decfarani) i

Forimis provided by Texas Ethics Commission ()~ www.ethics statebrus Verslon V1.0.5523

et e e T Py s e B o i




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

10fl

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

OFFICE USE ONLY

Complate Nos, 1, 2, 3, 5, and 8 if {hefe are rio Interested partles. CERTIFICATION OF FILING
1 Namie of business entity filing forti, and the city, stéte and cauntry of the businiess entity’s place Certificate Muniber:
of business, 2018-305570
TCI Roofing & Consfruction, inc. '
Mission, TX United States Date Filed:
01/24/2018

heing filed.

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

PALMVIEW COMMUNITY CENTER RE-ROOF-REBID (CDBG FUNDED)

Date Acknowledged:
02/14/2018

Pravide the identification number used by the governmental entily or state agency to track or identify the contragt, and provide a

3
description of the services, goods, or other property to be provided under the eontract.
01-18-C09-304
RE-RQOF SYSTEM
4 Nature of interest
Name of Interested Party City, State, Country {place of business) [check applicahle)

Controlling Intermediary

PALMVIEW COMMUNITY CENTER RE-RQOF-RESID

MCALLEN, TX United States X

5 Check only if there is NO Interestad Party. D

6 UNSWORN DECLARATION

My name is

. and my date of birth Is

My address is
{slreel}

Executed in

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

{city) {stale) {zlp cade) {country) -

County, State of , on the day of .70

{month) {year)

Signature of authorized agent of conlratting business entity
{Declarani)

Forms provided by Texas Ethles Comimission

www.gthics.statetx.us Version V1.0.5523




{ {

CERTIFICATE OF INTERESTED PARTIES Form 1205

l1ofl
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 Inlerested parlies. CERTIFICATION OF FILING

Cartificate Number;

1 Name of business entity flling formn, and the cily, state and country of the business entity’s place
2018-305997

of buslness,
silshee ford
SILSBEE, TX United States Date Flied;
2 Name of governmontal enfily or state agency 1hal Is & parly to 1he contract far which the Torm (s 01/25/2018
belng filed,
Pata Acknowledged

city of McAllen

Provide ihe Identificallon number used by the govemmental enitlly or stale agency to track or Ientify the contract, and provide a
description of the services, goods, or other properly to he provided under the cantract.

01-18-P11-79

TWENTY THREE (23) NEW 2018 VERICLES

Nature of interest
City, Stale, Colintry {place of Business) (check applicable)

4 Naite of terestod Party
Confrolling Ihjetmedlary

DONALSON, DREW SILSBEE, TX United Stales X

5 Check only If thera is NO Interested Party, D

8 UNSWORN DEG

LAGATION
My name Is m . GD\‘?\/"\ @\A&O (.\\?* . and my date of bith fs .% ~ (Q‘Lp - gé"‘

My address is Lelo C Q“C)m Z..:r ¥ s Y ryeve Wil ’.-—'l—k i 7770[@.3@%%0\;—»—-

{city) (state} {zip cade) {eovnlry)

{slreet)

1 declare undar penally of perjury that the feragoing Is rue and corrsct,

— -
Executed In "‘S’Q—Q-Q-e (25 o County, State of !f_‘zgaﬁ \ 0 u;aé{fzday of L ‘20\ %

- {rronth) {year)
el Y N,
~ . -

Foe LY
Signatire of authorized aya of colrhcting business enilty
{Deealari).

Forms provided by Texas Ethics Commission www.ethics.slate.x.us Verslon V1.0,5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

Comjlate 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 parlies, CERTIFICATION OF FILING

1 Name of husiness entiy filing form, and the cily, state and country of the business entity's place Certificate Number:
of husiness. 2018-305997
silsbee ford

SILSBEE, TX United States

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

heing flled,
city of McAllen ) Date Acknowledged:
02/15/2018

Date Filed:
01/25/2018

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

01-18-P11-79

TWENTY THREE (23) NEW 2018 VEHICLES

MNature of interest

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

DONALSON, DREW SILSBEE, TX United States X

& Check only if there Is NO Interested Parly. D

6 UNSWORN DECLARATION
, and my date of birth Is

My name s

My address is s .
{slreet) (city} {slate) (zip code) {country)

i dectara under penally of perjury that the foregoing is true and carrect.

County, Stale of , on the day of .20 .
{moath) {year)

Execttad in

Signature of autharized agent of conlracting business entity
(Declarant)

Forms provided by Texas Fthics Commission www.ethics,.state.tx,us Version Vi.0,5523




’
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 partles,

OFFICE USE ONLY
CERTIFICATION OF FILING

of husiness,
Boggus Motor Sales
McAllen, TX United States

1 Name of business entity filihg form, and the city, state and country of the business entity's piace

Certiticate Number;
2018-304488

Date Elled:
01/22/2018

2 Name of governmental entity or state agency that s & parly to the contract for which the form s
heing filed.

Clty of McAllen

Date Acknowledged:

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

01-18-P11-79
Purchase of Twenty Three New 2018 Vehicles

g Provide the Identification nuniber used by the governmental entity or state agency to traclk or identify the contract, and provide &

MName of Interestad Party

City, State, Gountry (place of husiness)

Natuse of interest
{check applicahle)
Contralilng | Intermediary

& Check only if there Is NO Interested Party.

ION

My nameis /?VZ, &'M'ZF?'IK [

My addrass is /ﬁﬁ)/\/ /8(/&7

& UNSWORN DECLAR

. and my d

£rs1

ate of birth Is 33/'06""73 .
TX TS unid

(stracit) {clly)

| declare under penally of perjury that the foregolng Is lrue and correct,

/OG0

o ‘ 4
Gounty, Slate of / ; /( /5 . onthe uday of jﬁﬂ tﬂﬂ?ﬂd / @

(slate) {zlp cede} (cotntry)

Executed in

o

]

Fr T
& k\_

(month) (year)

P

Signatu;?mﬁ/ll(lrizett agent

{Daciarand]

)uf/._’(mljactmg business enfity

Forms provided by Texas Ethics Commission wiww,ethics.state.txud

Version V1.0,3337



CERTIFICATE OF INTERESTED PARTIES ForM 1205

iafl

OFFICE USE ONLY

Cormplete Nos, L - 4 and 6 If there are Interested partles.

Camplete Nos, 1, 2, 3, 5, and & if there are no Interested parties. CERTIEICATION OF FILING
1 Name of business entity tiling form, and the ¢clty, state and country of the business entity's place Gertlficate Number:
of business. 2018-304488

Boggus Motor Salfes

McAlien, TX United States

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

City of McAllen

Date Filed:
01/22/2018

Date Acknowledyetl:
0271572018

Provide the identification number used hy the governmential 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,

01-18-P11-79

Purchase of Twenty Three New 2018 Vehicles
4 Nature of interest

Nanie of interested Party City, State, Country (place of business) {chack _appl_lcab_le)
Controlling Intermediary
5 Check only If there is NO Interested Party.
! !

6 UNSWORN DECLARATION

. and my date of birth is

My name Is
My address is ' R , \ .
{strasl} {city) {stata} {zlp code) (country}
| declare under penalty of perjury that the foregaing Is true and correct.
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of authorized agent of contracting business entity
(Daclarani)

Fonns provided by Texas Ethics Commission v, ethics, state.tx.us Veision V1.0.3337




CERTIFICATE OF INTERESTED PARTIES Form 1205

loft

Comiplele Nos. 1 - 4 and 6 if there are interested partios, OFFICE USE ONLY

Complele Nos. 1, 2, 3, 5, and 6 {f there are no'interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Gertificate Numbar:

of business. 2017204056

Artillery LL.C.

Edinburg, TX Upited States ™ - Date Filed:
2 Nama of governmiental ontity or state agency that Is g parly tc the contract Tor which the form is 1211472017

being filed.

City Of MoAlien Date Acknowletdged:

Provide the identification number used by the goverimsital entity or state ageney to track or identify the contract, and provide &
description of the servites, goods, or other property to be provider! under the contract,

12-17-524-404
Various Types of Cancrete, asphalt, underground utillles and dralnage structures,

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

Controlling | Intermediary

City of McAllen McAllen, TX United States X

S Check only if there is NO Interested Party. D

& AFFIDAVIT | swiear, or affirm, undar penalty of perjury, that the above disclosure is true and correct,

SR LBt
g f % M‘}Sgomm?gﬁ)sn Expiras 4/{’ L%; /ZM ‘_(V,
¢ {7 g 08/24/2020

No, 129004708 _ Uéignature of autharized agent (Zy’aﬁiraclmg tiusiness entity

AFFIX NOTARY STAMP / SEAL ABOVE @ﬁ
C walk
Swaorn to and subscribed before me, by the sal Z &/7 ﬂ S G tﬁ) this the WL day of C .

20_{ 2 » to certify which, witness my hand and se; of office.

00 ﬁﬁyz@@@ oe L. Pofraslse) /l/m/cw

gwinature of oficer admjinstering cath Printed name of officer admidistering oath “Title of oificer ac{ ministering oath

Forms provided by Texas Ethics Commission www.athics.state.t us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

Complets Nos. 1, 2, 3, 5, and 6 if there are no Interested parfies.

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

Certificate Number:
2017-294056

of husiness.

Artillery L.L.C.

Edinburg, TX United States Date Filed:
1272472007

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

OFFICE USE ONLY
CERTIFICATION OF FILING

2
heing fHed,
City Of McAllen Date Acknowledged:
02/16/2018
3 Provide the 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 ather property to be provided under the contract.
12-17-524-404
Various Types of Concrete, asphalt, underground utilities and drainage structures,
4 Nature of interest
Name of Interested Party City, State, Country (place of husiness) (check applicable}
Controiling Intermediary
City of McAllen McAlien, TX United States X
5 Check aniy if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name s . and my date of birth Is
My adtress is ; . ! .
(sireet) {cily) (state) {zlp code) {country)
1 declare under peralty of perjury that the foregoing is true and correct.
Execuled In Couqty, State of ,an lhe day of , 20 .
{month) (year)

signature of authorized agent of cantracting busiress entity
{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Versionh V1.0.3337



CERTIFICATE OF INTERESTED PARTIES EORM 1295

1ofl

tomplete Nos. 1 - 4 and 8 if there are interested parlies, OFFICE USE ONLY

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

of business. 2018-306074

Valley Striping Corp

Mission, TX United States Date Filed:
2 Name of governinental eniily of Siate agency that Is a parly to the coniract for which e farm is 01/29/2018

heing filed.

Date Acknowledged:

City of McAllen TX

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,
12-17-524-404 '
Pavement markings / Varlous types of concrete worl
4 Nature of interest
Nante of Interested Party Cily, State, Cauntry {place of husiness}) {check applicable)
Controlling Intermediary
& Check only if thare is NO Interested Parly.
y Y
8 UNSWORN DECLARATION
My name is Guadalupe Salinas , and my date of bitth is__ 0211211872
My address is 3303 San Andres \ MiSSiOH \ TX . 78572 \ USA
{slreat) {cily) (state) (2ip code) {counlry)
| declare under penally of perjury that the foregoing is frue and corract.
Executed in Hidalgo County, State of ____Texas conthe  28day of Janvary _, 20 18 .
{month) (year)

g 4

Signature of authotized agsnt of contracting business entity
(Declarant}

Forms provided by Texas Ethies Commission www.ethics.state tx,us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofi

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

Complate Nos. 1, 2, 3, §, and 6 if there ara no interested parties, CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and countiry of the business entity's place Certificate Number:

of business. 2018-306974

Valley Striping Corp

Mission, TX Uriited States Date Filed;
7 Name of governmental entity or state agency that is & parly 1o the contract for Which the form is 01/29/2018

heing filed.

Date Acknowledged:

Cily of McAllen TX _
02/16/2018

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

12-17-324-404

Pavement markings / Various types of concrete wark

4 Nature of interest
Nawe of Interested Parly City, State, Country {place of husiness} (check applicable}
Controlling | Intermediary
§ Checls only If there is NC Interested Party. .

6 UNSWORN DECLARATION

. and my date of birth Is

My name is

My address s . . 8 .
{slract) {city) (stala) (zlp code) {country)

I declare under penally of perjury that the foregaing is true and correct,

Execuled in Counly, State of , on the day of , 20 .
{rmonth} {year)

Signature of authorized agent of coniracting business entity
{Dactarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.5523



CERTIFICATE OF INTERESTED PARTIES . Form 1295
lafl
Gomplete Nas. 1 - 4 and 6 il there aue Interesied parlles, OFFICE USE ONLY
Complate Nos. 1, & 3, 5§, and @ if there are nointerested parlies. CERTIFICATION OF FILING
1 Name of business entity fillng farm, and {ha cily, state and country of the business entity's place Certificate Numbar:
of husiness. 2018-308755
Culler Repaving, inc.
Lawrence, KS United States Data Filad:
T Name of Governmental enlity o siate agency that s o party {0 (he contract for which ine forni is 0210142018
belng fitad,
City of McAlten Date Acknowledged:

Pravide the (dentifloation number used by the govarnmental entity or state agency to track or identify the contract, and provide 8

8 descylption of the services, goods, ar ather property to be grovided under the contaet.
02-18-C10-236
2018 Single Machine Repaving
.4 Nature of Interast
Name of Inforested Party Clty, State, Country {place of kusingss) {utieok applicable)
Controlling | lntermediary
Rathbun, John Lawrance, KS United Statas X
Miles, John . Lawrence, KS Uniled Stales X
Culler, Douglas L.os Ranchos, NM United States X
Lawrence, KS United States X

Veskerna, Charles

5 Check only [l there }s NO Intarested Party, D

& UNSWORN DECLARATION

-
My name [ Charles R. Veskema , and my date of birih Is ‘9; / é/ / /7 Cﬁ‘ﬁ .
My address s 821 E27th 5t , Lawranca, KS 66048-4017 L 1A
(atrnay) (ctty) {state) {zip ¢ods) {couniry)

| declars under penalty of perjury that the foregolng Is rue and comest,

Executed In__ "E?mjébﬂfﬁ , courty, Stale of %ﬂéﬂﬁ , on lhe/ﬂfday urm 20f8 .

fmonth) (yuarj

' Y-

Slgnature of authorlzed npent of cantraciing husingss entlyy ™
{Paclarant)

Farms provided by Texas Eifiies Commission www.athics,state..us Version V1,0.6523




CERTIFICATE OF INTERESTED PARTIES

EorM 1295

loft

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

Cornplete Nos, 1, 2, 3, 5, and 6 if there are no interested parlies,

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2018-308755
Cutler Repaving, Inc.
Lawrence, KS tnited States Date Fited:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/01/2018
being filed.
Clty of McAllen Date Acknowledged:
02/20/2018

Provide the identification number used by the governnental 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.

02-18-C10-236

2018 Singte Machine Repaving
4 Nature of interest

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

Rathbun, John Lawrence, K5 United States X
Miles, John Lawrence, KS United States X
Cutler, Douglas Los Ranchas, NM United States X
Veskarha, Charles Lawrence, KS Unlted Siates X
5 Check only if there s NO Interested Party. D
6 UNSWORN DECLARATION

My name is . and my date of birth ks

My addrass is s A ! \ -

(street) {eity) {slate) {zlp code) {country)
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in Colinly, Stale of ,of the day of , 20

(month) (year)

Signature of authorized agent of contracting business entity

{Declarani}

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version v1,0.5523




CERTIFICATE OF INTERESTED PARTIES
: ForM 1295
tofl
Corplete Nos. 1 - 4 and 6 it there are Interasted parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and G if there are no interested parties, CERTIFICATION OF FILING
1 Name of business antity filing forin, and the city, state and country of the business eatity’s place Certlficate Numbar:
of business. . 2018-308024
Frontera Materials, inc.
Elsa, TX United States Date Filed:
2 Name of governimential entity or state agency that Is & parly to the cotitract for which the Torm is 01/30/2018
haing Hled.
Cily of McAllen " |Date Acknowiedged;

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

3
descriptlon of the servives, oods, or other property to bes provided under the contract,
02-18-P13-62
Purchase & Delivery of Type "D" Hot Mix Asphaltlc Concrete
4 Nature of interest
Name of interasted Party City, State, Country (place of business) {check applicable)

Contralling | intermediary

& Check onty if there is NO interested Party. .

6 UNSWORN DECLARATION
My name Is % 5\(1’\‘( El’\\l VLS’C’ ' , and my date of birih s g"w =19 f_,?g )
My addiess is QO PQE}\L \Ll,’tl’a\‘ , E’:’ﬁ\% . 1 iL ) ’1%54‘2) S
) {slrael] [elty) (alats) (Zip odls) tountry)

| daclare under penalty of perfury that the foregoing Is lrue and correct,

Executed In ﬂ& (&BA County, State of "(Q)kq.}»-—f ,onthe - __ day DF&MN&&E‘. 201 3 .
Q {monlh} {year)

S i, VELMA R. FLYNN
ﬁf Notary Publlc, Slafe of lexas \

.,;a\;" My Commisslon Expires - - - -
S Febjuary 18, 2019 Signature of amhoﬂzo(zg alg )uf conlracting business entily
eclaran!

%

o

LI,
Ve

o
3

3
g

Sas

22
-t

5

Farms provided by Texas Ethics Commission www,ethics.state.beus

Version v1.0.5523




CERTIFICATE OF INTERESTED PARTIES

Forv 1295

lofl

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

1 Nante of business entity {iling form, and the city, state and couniry of the business entity's place
of husiness,

Frontera Materials, Inc.

Elsa, TX United States

2 Name of governmental enfily or state agency that is a parly to the contract for which the form is
heing ftied.
City of McAllen

QOFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2018-308024

Date Flied:
01/30/2018

Date Acknowledged:
02/21/2018

Provide the identiflcation number used by the governmental entity or siate agency to (rack or identify the contract, and provide &

2 description of the services, goods, or other property to be provided under the coniract,
02-18-P13-62
Purchase & Delivery of Type "D" Hot Mix Asphaltic Concrete
4 Nature of Interast
Name of Interested Party City, State, Country (place of business) {check applicable)
Cantrolling Intermediary
5 Check only If there is NO Interested Party.

G UNSWORN DECLARATION

My name Is

My addrass is . \

, and my dale of birth Is

i declars under penalty of perjury that the faregaing is true and correct.

(streal) (clly) {state) (zlp code) ‘ {couniry) .

day of 20

Executed In County, State of , on tha

{month) [year) -

{Declarant)

Signature of authorized agent of contracting business entity

Farms provided by Texas Ethics Commission www,athics.state.iw.us

Version V1,0,5523




of business,
Halif Associates, ing,
MdcAllen, TX United States

CERTIFICATE OF INTERESTED PARTIES
ForM 1295
lof2
CGomplete Nos. 1 - 4 and 6 If there are interested parles. 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 flling form, antd the eity, state and cotintry of the business entity’s place Cerlifisate Number;

being filed.
City of McAllen

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

2018-310279

Date Flfed:
02/36/2018

Date Acknowledged:

09-17-848-367

3 Frovide the identHication number used by the governmantal entlty or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

SURVEYING SERVICES (FEMA HAZARD MITIGATION GRANT PROGRAM (HMGP) PROJECTS DR-4223 & DR-4245

4 Nature of interest

Name of Interested Parly Cily, State, Country (place of business) {check applicable)
Controlling | Intermodiary

Garcia, Raul McAllen, TX United States X

Zapalac, Russell Austin, TX United States X

Tanksley, Dan Richardson, TX United States X

Skipwith, Walter Richardson, TX United States X

Murray, Menton MeAllen, TX United States X

Plugge, Roman Richardson, TX United Sta?es X

Moya, Mike Austin, TX United States X

Kunz, Pat Richardson, TX Unitad States X

Kuhn, Greg Richardson, TX United States X

Killen, Russell Richardsoh, TX United States X

lckert, Andrew Fort Worth, TX United States X

Jackson, Todd Auslin, TX United States X

Edwards, Mark Richardson, TX Unlted States X

Cralg, Matthaw Richardson-. TX United States %

Bargainer, Tim Aastin, TX United States X

Adams, Bohby Hauston, TX United States %

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

Version V1.0,.5523



CERTIFICATE OF INTERESTED PARTIES Form 1205

Zol2
Gomplete 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 Inlerested parties. CERTIFICATION OF FILING

1 Name of business enfity fillng form, and the oity, state and cauntry of the business entity's place Certiticate Number:
of business, 2018-310279

Halit Associates, Inc.

McaAllen, TX United States Date Filed:
Z Name of governmental 8nlily or state agenty that Is & parly to ihe contract for which the form is 02/06/2018
helny filed.
Date Acknowledged:

City of McAllen

Provide the identification niimber 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,

09-17-548-357
SURVEYING SERVICES (FEMA HAZARD MITIGATION GRANT PROGRAM (HMGP) PROJECTS DR-4223 & DR-4245

4 Nature of interest
Nama of Interested Party City, State, Country {place of husiness) (check applicable}
Controlling | Intermediary
§ Cheack only if there is NO Interested Party. I:]

6 UNSWORN DECLARATION
, and my data of birth Is D"\)Zv } R0

My name Is ‘Q‘.’-\\)L C—:AQ('LL\. e

My address is _ESCO0 WO N\\Lﬂ’r‘\‘?‘:\, V\ﬁ#\u}‘\q.‘ﬂ'ﬁ 1w, Mt ‘f’\L’L'F’“‘S \ T , q?ﬂ):"b X pgpt
{straat) ~ {elly} {stale) (zip cotda) {country}

1 deglare under penalty of perjury that the foregolng is true and corect.

- L
Executed in '\-\1 DAL Ro County, Slate of_\ Ex A ontho (" dayof FER 2018 .

{monlit) {year)
Yizo

Signature of amhmiz@. fent of contracting business entity
(Bdctarant)

Forms provided by Texas Ethics Commlssion www.ethics state.x.us Version V1.0.5523



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1of2

Comiplete Nos. 1 - 4 and 6 if {here are Interested pariies.
Complete Nos, 1, 2, 3, 5, and 6 if theré are no interested parties.

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

of busihess, 2018-310279

Halff Assoclates, Inc.

Meallen, TX United States Date Filed:
02/06/2018

being filed.

City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

Date Acknowledged:
02/20/2018

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

09-17-548-357
SURVEYING SERVICES (FEMA HAZARD MITIGATION GRANT PROGRAM (HMGP) PROJECTS DR-4223 & DR-4245

Nature of interest

4 Name of Interested Party Gity, State, Country {place of business) {check applicable)
Controlling § intermediary
Garcia, Raul McAllen, TX United States X
Zapalac, Russell Austin, TX United States X
Tankstey, Dan Richardsan, TX United States X
Skipwith, Walter Richardson, TX United States X
Murray, Menton McaAHlen, TX United States X
Plugge, Roman Richardson, TX United States X
Maoya, Mike Austin, TX Unlted Staies X
Kunz, Pat Richardson, TX United States X
Kuhn, Greg Richardson, TX United States X
Killen, Russell - Richardson, TX United States X
Ickert, Andrew Fort Worth, TX United States X
Jacksan, Todd Ausfin, TX United States X
Edwards, Mark Richardson, TX United States %
Craig, Matthew Richardson, TX United States X
Bargainer, Tim Austin, TX United States X
Adams, Bobby Houston, TX United States X
wivw, ethics.state . us Version V1.0.5523

Farms provided hy Texas Ethics Commission




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

20f2

Compilete Nos. 1 - 4 and & if there are Interested partiés.
Cormplete Nos, 1, 2, 3, 5, and 6 if there are no inteyested parties.

of husiness.
Halff Associates, inc,
Meallen, TX United States

1 Name of business entity filing formi, and the city; state and cduntry of the businéss 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

Ceriificate Number:
2018-310279

Date Filad:
02/66/2018

Date Acknowledged:
02/20/2018

04-17-548-357

Provide the jdentification numbir uséd by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, Goods, ot other property to be provided under the contract.

SURVEYING SERVICES (FEMA HAZARD MITIGATION GRANT PROGRAM (HMGP) PROJECTS DR-4223 & DR-4245

Name of Interested Party

City, State, Gountry {place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

[

8 UNSWORN DECLARATION

My name is

. and my date of birth is

My address is

{siraal}

Executad in

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

County, Stale.of

{clty}

(stale)

, on the day of , 20

(2ip code) (country)

{meonih) (year)

Signature of authorized agent of contracting business entity

(Daclarant)

Forms provided by Texas Ethics Cofmlssion

www.ethics.statex.us

Versioit V1,0.5523



CERTIFICATE OF INTERESTED PARTIES FoRM 1295

lofi

Complete Nos. 1 -4 and 6if there are interestad 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 forth, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-313175

Trillion Av, LLC ‘

Austin, 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 02/13/2018

heing filed.

City of McAllen Date Acknowledged:

Provide the identification number used by the goveritmental entity or state agency {o track or identify the contract, and provide a

3

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

11-17-S18-251

Aviatlen Business Consultant Services

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

{7 :

% Check oniy if there is NO interested Party.
¥ ¥

& UNSWORN DECLARATION

My name is _Diﬁ \9/\ &V\ rin's) . and my dato of birth Is = i‘ 138 \u [0["1 )

waessis 1o Menler Drive  xyshin - TIX . 78135, USA.

(street) (city) {state) (2lp code) [country)

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

e . I
Executed n |M-\/LS County, State of lﬁ&“ﬁ: . on the L?) day of RL:‘(UAH[ o0 {8

. ' A ! {monlh) {year)
KELLY W, BENZON .Q
My Notary ID # 126874177 ' '

Expires April 17, 2021 : / é %: A Slgnazure e of authorlzed agent of Gontydoting business entity

27.‘_‘) J 13/’,&; {Daclarant)

Forms provided by Texas Ethics Commission www.ethics,state,tk,us Version V1.0.6523




CERTIFICATE OF INTERESTED PARTIES rorm 1295

T

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

Certificate Number:

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

of business. 2018-313175
Triflkion Av, LLC
Austin, TX United States Date Filed:
7 Name of governmental entily or state agency that is a parly (o the contract for which the form is 02/13/2018
being filed,
City of McAllen Date Acknowledged:
02/21/2018

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

3

desaription of the services; goads, or other properly to be provided uhder the contract,

11-17-518-251

Aviation Business Consultant Services
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 Parly.
g !

8 UNSWORN DECLARATION

My name Is . and my date of birth is

My address Is : . . ) .

{street) (city) (slate) {zip code) (country}
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in Counfy, State of . on the day of 20 .
{manth) fyeas)

Signature of authorized agent of cantracting husiness entity
{Daclarant)

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Verston V1.0.5523




CERTIFICATE OF INTERESTED PARTIES Form 1295

Clty of McAllen, GDBG Depariment

1af1
COHplEE Nos, 1- 4 dnd 61 thiefe aa intérasied partles. N ' OFFICE USE ONLY

Complate Nos. 1, 2, 3, §, and & If there ave no Interested pariles, CERTIFICATION OF FiLING
1 Name of business entity tiling form, and the clty, slate and couniry of (e husiness entily's place Cortlffeata Number:

of husiness. 2017.279658

Sliver Ribbori Comimunity Parners, SRCP

MeAlten, TX Uniled States Date Filad;
) alaima :E'I' %overnmenlnl Enfity oF siRte Rgency NiAt |9 A DAY (0 B CORITAGL for WIFIGH THE 107 15 11/02/2017

ving fled,
Dats Acknowledged:

g Provida the identilicatiop number used by the governmenial antity or state afjency to track or identify the contract, and provide
description of the services, goods, or other properly to be provided under the contract,

B-17MC-48-0506
Financlal assistance to the eldery(65+) & disabled (18+) with rent, ulilities, deposits, medical equipment, medical visits &
medicines
4 Nature of Interest
Nama of Inferested Party Cliy, State, Countey {place of husiness) {chack appticalila)

Conjrofling | intermediary

§ Check only If fivera is NO Interested Pary,

4 AFFIDAVIT

ANNABEL GARZA
6% Notery Publio, State of Texas((
u.‘d%?' Comm, Explres 02-08-2021 [§
W Notary ID 130898108 I

AFFIX NOTARY STAMP ! SEAL ABOVE

(Lol Mors e

Fo d
Swar to ani substxibed belore me, by the sald D \._f,g,ga;,u';".q.. HaSdonades . this the j £ day of /‘/ oV

F swaar, oF alfirm, ander penalty of pegury, that ibe above disclosure Is true and carect.

o Yt

7 Signature olduthorlze agCﬁt of conlracting business enlity

a0_J 2 , to certify which, witness my hand and seal of office.

4’[’1(’}:‘46(’/ Gagza %Jdm /ﬂw./ué/

Slgnalure of officer administeting valh Printed aame of oflicer adminislering aath Tille of officer adrfinistering vath
Forms provided by Texas Ethics Commission www,ethics, state, ix.us Version v1,0,3337




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of husihess,
Silver Ribbon Commuhity Partners; SRCP
McAlfen, TX Unlted States’

1 Name of liusiness entily filing farm, and the ¢ity, state and cotinry of the husiness antity’s place Cerlificate Number:

2017-279658

Date Filed:
14/02/2017

being filed. _
City of McAllen, CDBG Department

7 Name of governmental entily of state agency that is a party to the contract for which the form is

Date Acknowledged:
02/23/2018

B-17MC-48-0506

medicines

Provide the identification number used by the governmentat entlty or state agency to track or identify the contract, and provide a
description of the sejvices, goods, or other property ta be pravided under the contract,

Financiaf assistance to the elderty(65+) & disabled (18+) with rent, uliliies, deposits, madical equipment, medicat visits &

Name of Interested Party

Cily, State, Country (place of husiness) (checit applicable)

Nature of interest

Contralling { Interimediary

5 Check only if there is NO Interested Party.

§ UNSWORN DECLARATION

, and my date of hirth is

My name is
My address is s \ ; . .
[straet) (clly) [slate) {zip code) {couiitry)
| declars under penslty of perjury that the foregoing is true and coiteet.
Executed in Counlty, Siate of . o the day of . 20 .
(month) (year)

Signature of authorized agent of contracting business entily

(Declarant)

Farms provided by Texas Ethics Commission

www.ethics.state. blus

Vetsion V1,0.3337



i

CERTIFICATE OF leERESTED PARTIES

ForM 1295

igld

Complete Nos. 1 - 4 and 6 If there are interested parilas,
Complete Mos, 1, 2, 3, 5, and 6 if there are ne interested parties,

of usiness,
GRAPEVINE DCI, LLC
GRAPEVINE, TX United Stales

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

being flled,
CITY OF MCALLEN

27 Name of governmental enlity or state agency that is a parly Lo the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-305694

Date Filed:
01/23/2018

Daie Acknowledged:

Provide the ldentilication number used Uy the governmental entity or state agancy 1o track or identify the contract, and provide a

3

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

01-18-P11-79

trucks
o Nature of Interest

Name of Interested Parly City, Stafg, Country {place of husiness} {check applicabia)
Controlling | Intermedijary
BUEHLMAN, BRANDON GRAPEVINE, TX United Slates X
{

§ Check only if there is NO Interested Pariy. D

6§ UNSWORN DECLARATION

%ﬁv‘v& e\ Mmoot

e S\ ne ) AR5

{sligal)

| dectare under penalty of perjury thal the forepolng is true and carrect,

My name Is , and my dale of bl
My address is Zoo A A—ch"& ® [Geos . b‘“‘”"‘f .'["{ _2Sroy | usa .

{city) (stale) (zip coda) (couiilr;t)

— L
V- onme22 Mdayor _Newx 20 N &

- —
Execuled in A L‘—d‘f‘eﬁﬁ County, Stale of

{month) (year)

Signature of authorized agent of contracting business entity

{Daclarant)

Farms provided by Texas Ethics Commission www.ethics.slate Ix.us

Verslon ¥1.0.5523

.r—ﬁ‘}w




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, 8, 5, and 6 if there are no Interested pariies, CERTIFICATION OF FILING
1 Name of busiriess entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2018-305094

GRAPEVINE DCJ, LLC

GRAPEVINE, TX United States Date Flled:
7 TName Of governmantal entity or siafe auency that 1s a party te the contract for Which the fortn Is 011232018

belng filed.,

CITY OF MCALLEN Date Acknowledged:

02/28/2018

Pravide 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 properly to be provided under the contract.
01-18-P11-79
trucks
. Nature of interest
Nae of Interested Party City, State, Country (place of business) {check applicahle)
Controlling Intermediary
BUEHLMAN, BRANDON GRAPEVINE, TX United States X
5 Check only If there is NO interested Pariy, D

6 UNSWORN DECLARATION

. and my date of birth Is

My name [s

My address is \ , , . .
{slraat) {city} (state) {zip code) {country}

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

Exacutad in County, State of ; on the day of , 20 .
{month) {year)

Signature of aistharized agent af contracting business entity
{Daclarant)

Forms provided by Texas Ethtes Commisslon www.ethics.state.tx.us Version V1,0.5523



o
——

CERTIFICATE OF INTERESTED PARTIES
, © rorm 1295
' 1003
Complete Nos. 2 -4 and 61l there are Imeresled parlies. OFFICE USE ONLY
Complete Nos, 1, Z, 3, 5, and 6 It there are ho interested parties. CERTIFICATION OF ELING
T Name of business aniity filing form, and (ha city, staie and country of the business entity's plage carﬁrfcz{ta Nurmbiprs
of business, 201.8-305408
Four Stars Fortl . .
Jackstaro, TX United States : ' Data Eilad:
z Nalme of governimental entity or state agency thai is a party {o the contrast for which the form is 01/2412018
balng fHled, )
Chy of McAllen Date Adknowldged:

Provide the ilentification pumber usei hy the' governmentai entity or state agency to track or kdentify the contfact, anl provide a

3

description of the services, goods, or other groperty 1o be pruvided undey the coniract.

D1-18-P11-79

Rolling Stock 20148
a : Nature of infereat

Name ot Interested Parly Glty, State, Country {pace of business)  {gheek applicabla)
Cuntrolling intermedlary
|
& Gheck only if there fa NO Intersstad Parly,
4 y
€ UNSWORN DEGLARATION
- b . .
My name 13 O Houne S ) , and my date of bith Js ___ F =2 = S le
My addrass ls_lmmq‘i“ AJC e 50 (‘E%': wWartp ! ¥, 1 lo lﬂlwrﬂ

{streat) T fuly) {slate) {zip carle) {countzy)

| dectare under penatty of perury that (he foregaing is true and coredt.

W priprria :
Execuled in*”’”l:’;-.cvﬂuf . County, Stele-ohe. | EPNS  on the 23 dayof SSmad 20 1'%

{ronin} {yenr)

{Daclarant}

/ﬁgnatuse iiherzed Agentof contracling busmess entity

Forms provided by Texas Ethics Commission www.ethiksstdle.tous Vei'sion V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

iofl

OFFICE USE ONLY

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

Complele Nas. 1, 2, 3, 5, and 6 if there are no Interested partles. CERTIFICATION OF FILING
1 Name of business entity {lling form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-305406
Four Stars Ford
Jacksboro, TX United States Date Filed:
01/24/2018

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:
02/28/2018

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.

(1-18-P11-79

Rolling Stack 2018
4 Nature of Interest

Mame of Interested Party City, State, Country {place of husiness) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Parly,
’ ’

& UNSWORN DECLARATION

. and my date of bisth is

My name Is

My address is , ' ' . .
{slreot} (ity} (state) {zip code) (couniry)

| daclare under penally of perjury that the foregoing Is true and correct.

County, State of . onlhe day of \ 20 .
{month) (yaar}

Executed in

Signature of authorized agent of cantraciing busineéss entity
{Declarant)

www.ethics.staie.lx.us Version V1.0.5523

Forms provided by Texas Ethies Commission




CERTIFICATE OF INTERESTED PARTIES . N
' ' PAR : Form 1295
1af1
Complete Nok, 1~ 4 dnd 6 Il there are Interdsted parfies, OFFICE USE ONLY
Gomiplete Nos: 1,2, 8, 5, and 6 Jf there are 1o Interested:partes. CERTIFICATION ©OF FILING
1 Nanje'nf businéss éntity filidg fonn, andthe vity, statk and country of the business eplity’s plack Certiticate Numher:
of hiisliiess. 2018304527
Core & Maiti LP
MoAlieq, TX, United States Dato Filod:
2 Nameof governarental enilty of state agency fhat I o party to.thg Goniract foF Which (18 Torm 15, 01/23/2018
Weing filed.
City of McAllen T Date Acknowledgdst:
4 Providle tha idéntifinatlpn Aumber used by the govetnnrental entily or state agency to yack or Identify the cohtract, and provide d
deseripition ofthe sawf a5, gopds,.of athet praperty {o be provided uniler the contract.
PRIJIECT NO. 01-18-SP0650
SUPPLY CONTRACT FER THE PURCEHASE QF METER BOXES & LIDS AM|
4 Nature of interest
: Name of Interested Party City, State, Country (piate of busifiess) {éheck applicabte}
Controlling | itegmediary

5 -Checlconly iFthtre Is.NG Interésted Party.

6 UNSWORN NECLARATION

My name is: M 1 ‘and my-tale of birth s .)a P4 'i‘g / Fém' .
My asdress . /?@”.9 3 _Lit#c Are Apssed TIA,_TE7Y z,éam
{atreit) (cly) {ufaté) 1o code) {country)
1 dedlare undecpenalty of ne‘%iwy that the foreglolnig:is trite nd.gotrest,
u%!n #f( [an Counly, Slate of /C’k’a( , on q&g,:’l-‘f’y day ot .- 42088,
-~ {month) (year)
= Gg}gj‘?gfosm Pt 12 / [ )
1 - ROSAE.€OSS . B f ;
d ” NDIM! Fublie, Biala of Taxaa 3 Signature o Futhorized agent of cenhacﬂng Dustness erillly
: : ; @@ 12080488 {Padlarant)
Furms:p_nj IERL TR wwwathics.gtate.tx,Us Verston V1.0.5523




CERTIFICATE OF INTERESTED PARTIES

FORM 1295.
. tofi

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

of business.
Core & Main LP
McAlfen, TX United States

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

belng 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

Ceriificate Number:
2018-304527

Date Filed:
01/23/2018

Date Ackhowledged:
03/02/2018

PROJECT NO. 01-1B8-SP0G-5D

Provide the identificatior numker ised by the governmentat entity or state agency to track or identify the contract, and provide a
description of the serVvices, goods, or other property to be provided under the contract.

SUPPLY CONTRACT FOR THE PURCHASE OF METER BOXES & LIDS AM#

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

6 UNSWORN DECLARATION

. and my date of hieth Is

My name is
My address is N ' . . .
{streat) fcity) (stata) (zip cade} fcountry}
| daclare under penalty of perjury that the foregoing is true and correct,
Executed in County, State of , o the day of . 20 .
{month} (year)

Signature of authorized agent of contracling business entity

(Declarant}

Forms provided by Texas Ethics Cammission T ww.ethics.state. XS

Version V1.0,5523




/( o @ﬂﬂéﬁ(ﬂf A28 #/’gf

CERTIFICATE OF INTERESTED PARTIES
- ! S FORM 1295
lof1
Complate Nos, 2 - 4 and 6 If there are Interested partes. OFFICE USE ONL.Y
Complate Nos. 1, 2, 3, 5, and 81f thera are na Interested paries, CERTIFICATION OF PILING
1 Name of business entity filing form, and the clty, state and ecountry of the huginess entity's place Carilticale Number:
of business. 2018-300562
Rush Truck Centars of Texas, LP
New Braunfels, TX United States Date Filad:
) glaime'_oli’-guvemmemﬂ @ntTy or SIale ageEncy Gt s & party 10 tho Cantract far wilch (65 Torm 15 01/06/2018
aing filed.
Clty of Meallen Date Acknowledged:

3 Provide the tdentiffcotion number used by the governimental antity ar state aganoy ta track ar identify the contract, and provide a
description of the sarvices, gonds, or ather praperty 10 be provided under the contract,

01-18-P0B-136
PURCHASE OF NEW CURRENT MODEL CAB & CHASSIS WITH VARIOUS REFUSE BODIES

P Nature of interast
Name of Interested Party Clty, Stats, Country (glace of husiness) {chack applicabtla)

Cantrolling | Intermediayy

Lyaris, Michael New Braunfels , TX Unfted States X

Weaver , Derrek New Braunfals, TX Unlted States X
Kallar, Steve New Braunfels, TX United States X
Anterson, Scott New Braunlels, TX Unlted States X
Rush, W.M. "Rusty” New Braunfels, TX United States X
Rushley, Inn. New Braunfels, TX United Stales X
Rushen, Inc, New Braunfels, TX Unlted Stales X

§ Check only if thare is NO Interested Party. D

& UNSWORN DECLARATION

My name is MI'C/M&/ S, A )/d,d,‘. . . aind my data of birth s __0 /,.?r;[/(f G
My address is 555 (H3Y Supth gle s0d _NMow Bruenlels | Tx D320, US4
{alraa) ) {eliy} {stnta} {4lp coda} {couniry}

| daclare under panalty of pesjury that the foregoing Is tree and correct, v

. - i
Exetuled In (»ﬂ'\it Caunty, State of __TRYHY  onthe 7! dayor Jinvery 2017 .

\ {monih} 4 {yoar)
/ J{/{\‘/} \"é\
alarant)

Signature af authurlzed agent of contracting business ently
{Duataran

Forms provided by Texas Ethics Commission v, ethics.state.tx,us Verslon V1.0.3337

49

-




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1afl

Coimplete Nos. 1. - 4 and 6 if there are interested pasties,

_OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 If there are no Interested parties. CERTIFICATION OF FILING
1 Name of business entlty filing form, and the city, state and counitry of the business entity's place Certificate Number:
of business. 2018-300562
Rush Truck Centers of Texas, LP
New Braunfels, TX United States Date Filed:
2 Nams Of Jovernmentar entity of state agency that Is a party 10 the contract for which the form is 01/09/2018
being filed, '
City of McAllen Date Acknowledged:
02/15/2018
3 Provide the identification number used by the 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,
01-18-P08-136
PURCHASE OF NEW CURRENT MODEL CAB & CHASSIS WITH VARIOUS REFUSE BODIES
4 Nature of intarest
Name of interested Parly City, State, Country (place of busitess) {check applicable)
Controiling intermediary
Lyons, Michael New Braunfels , TX United States X
Weaver , Derrek New Braunfels, TX United States X
Keller, Stave New Braurfels, TX United States X
Anderson, Scott New Braunfels, TX United States A
Rush, W.M, "Rusty" New Braunfels, TX United States X
Rushtey, Inc. New Braunfels, TX United States X
Rushco, Inc. New Braunfels, TX United States X
5 Check only if there is NO Interésted Party. D
5 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . . . , .
(street) {city) (state) {zlp cods) {country}
1 declare under penalty of perjury that the foregeing is true and correct.
Executed in County, State of ,on the day of . 20 .
{month) (year)

Signature of authorized agent of contracting business entily

{Daclazant}

Forms provided by Texas Ethics Commigsion www.,ethi

cs.state.x.us

Version v1.0.3337



A cwarbnEDGED FAFET o’?,./??/féi pras

CERTIFICATE OF INTERESTED PARTIES 1295
FORM
lofl
Complete Nos. 1 - 4-and 6 it there are interested parties, OFFICE USE ONLY
Camplele Nos. 1, 2, 3, §, and 61 there are no interasted parlies, CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business ewtity’s place Certificate Number:
of business. 2018-318310
Santex Truck Certers LTD. dba Kyrish Truck Center
San Antanio, TX United States . Date Filed:
7 Name of governmental entity or state agency that fs a party to tha contract for which the form is 02/23/2018
being filed.
Clty of McAllen Date Acknowledged:
1 Provide the Identification number used by the gavernmental entity or state agency to track or Identify the contract, and provide a
description of the services, goods, or other property to ba provided under the contract.
01-18-P08-138
Purchase of new, current motel cab/chassis with refuse badies
a Nature of interest
Name of Interested Party City, State, Gountry {place of business) {check applicable}

Controlling | Intermediary

5 Check anly if there is NO Interested Party. .

6 UNSWORN PECLARATION
My name is C, AL,UUQ__ /dg (<:4J;ZL$L\ , and my dale of hith Is 07~ 05’{?53.

My address is /38 /{'-(_’,/(emm,—i,\f ?2(/ ,S‘Ar\l /q/\!TZ’/‘J.:"O '7;( , 78217 ,ﬁ?)((b@

{strant) (eity} (stala) (zip cade) (country)
| declare uader penally of pedury that the foregoing is true and correct,
—gt T
; 5 . . e S <
Exacuted in L X : Caunty, State of Joegera  onthe ZCogayor K;é' a0l 8
{month) (year)

Lo A K],

Signature of uuihﬂked agent of noniragl_igg_b\ussiness enlity
{3actarant) -

Forms provided by Texas Ethies Cammission www.athics.statetx.us Version V1.0.6523




CERTIFICATE OF INTERESTED

PARTIES

Form 1295

iof1

Complete Nos. 1 -4 and 8 if there are interested parties.

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

of business.
Santex Truck Centers 1.TD. dba Kyrish Truck Center
San Antorio, TX Unitad 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 governimental entity or state agency that is a parly to the contract fer which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-318310

Bate Filed:
02/23/2018

Date Acknowledged:
02/27/2018

01-18-P08-136

Provide the itlentification number usetl by the governmenial entity or state agency to track or identify the contract, and provide a
dascription of the services, goods, or other property to be provided under the contract,

Purchase of new, current modei cab/chassls with refuse hodies

Name of Interested Party

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

Nature of interest,

Contralling Intermediary

5 Checlconly if there is NO Interested Party, .
'

6 UNSWORN DECLARATION

My name s

. and my date of birth is

My address is
{strect}

Exectted in

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

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

County, State of ., on the

day of L2

(month) (year}

Signature of authorized agent of contracting business entity

(Dectarant)

Forms provided by Texas Ethics Commission

www.ethins, state.tx.us

Version V1.0.5523
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CERTIFICATE OF INTERESTED PARTIES
Form 1295
lofl
Complete Nos, 1+ 4 and 6 if there are intorested parties, OFFICE USE ONLY
Comglete Nos. 1, 2, 3, 5, and 8 if there are no Interested parties, CERTIFICATION OF FILING
1 Names of husiness entity filing form, and the city, stale and country of the business entity's place Gartificate Number:
of business. 2018-303136
LAKE COUNTRY CHEVROLET
JASPER, TX United States Data Fifed:
2 Name of governmental nlily of slate agency that is a party (o the coniract tof WRich 18 form 1S 01/18/2018
being flled,
CITY OF MCALLEN Date Acimowledged:
3 Provide the iden.tiﬁcatinn number used by the governmenital entity or state agency to track or Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
01-18-P10-60
POLICE PACKAGE VEHICLES
p Malure of interest
Name of interested Party City, State, Country (place of business} (check applicabla)
Conhtrolling | Intermediary
BIDBY, ROBBIE KOUNTZE, TX United States X
DONALSON, DREW Silshee, TX United States X
5 Checlconly If there is NO nterested Party, D
B UNSWORN DECLARATION
My name Is / e é 14‘/“ e . and my date of bith ls _# 7;// ?;/ 50
My address is A esteha, Fin . Eﬂg—,u-nm,{\‘ T 7Py US
(straet) {ctiy) {slata} (zip code) {eountry}
| declare tunder penglly of perfury that the foregoing is true and correct.
-
Executed in #/J-W\_ County, Slate of ! 71:' ,onthe 2 & day of quz.,,a. g
. o e . {mbhlig; {voary
- =
" Slgmettra B nuthorizedagenit ol conteacting biisiness entity
) {Declarnt)
Varslon V1.0.3337

Form'sAprbvlided by Texas Ethics Commission vy, ethics,state.tx.us
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CERTIFICATE OF INTERESTED PARTIES ForRM 1205

iofl

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

QFFICE USE ONLY

Complete Nas. 1, 2, 3, 5, and 6 if there are no interested pasiias, CERTIFICATION OF FILING
1 Mame of husiness entity fling form, and the ¢ity, state and eouniry of the business entity’s place Cerfificate Number:

of business. 2018-303136

LAKE COUNTRY CHEVROLET

JASPER, TX United States Date Filed:
7 Name of governnienial enfity or state agency that is a party 1o the coniract for which the form is 01/18/2018

being filed.

CITY OF MCALLEN Date Acknowledged:

02/28/2018

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

DONALSON, DREW

3
description of the services, goods, or other property to be provided under the contract.
01-18-P10-60
POLICE PACKAGE VEHICLES
P Nature of interest
Name of Interested Party Clty, State, Country {place of husiness) {check applicable)
Contralling | Intermediary
BIDDY, ROBBIE KQUNTZE, TX United States X
Silshee, TX United States X

8 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My name is

. and my date of bitth Is

My address is
(street)

Executed in

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

{city) (state) {zip cada) (couniry)

Caunty, State of . on the day of .20

{manth) {year} .

signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethlcs Commission

www,ethics.state.tx.us Version V1.0.3337
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CERTIFICATE OF INTERESTED PARTIES
Form 1295
1ofl
Camplete Nos, 1 -4 ahd 6 ifthere are interosted parties, OFFICE USE ONLY
Complele Nos. 1, 2, 4, 5, and § i there ar no ihterested paities, CERTIFICATION OF FILING
1 Name of business entity fililng form, and the city, stale and country of the busingas entlty’s place Genliticale Number!
of bushess. 2018-302681
COWRBOY DODGE
SILSBEE, TX United Slates Date Filed:
2. Name of goverumoenialanilly of state agercy (AT 15 a party 10 e contraeLTor Whidll e Terny Ia 01/16/2018
heh fHed.
clly of McAllen Date Acknowledged:

5 Provitle the ldentiflcation number used by the govemmental entity or state agency ta track or ldentify the contract, and provide a
descriptlon of the services, goods, or othel propetty te be provided under the contract.

01-18-F10-60

TWELVE POLICE PACKAGE VEH|CLES 2018

Natuire of Interest
Name of Interested Parly City, Stale, Country (place of busihess) (check applizable}
Controtling | Mvtermedlary

MOORE, TOMMY SILSBEE, TX Unitad States X

5 Check only if there iz NO Interested Party, D

8 UNSWORN DECLARATION .
My name s C?\wé’* Lt )Q—/\/I Of\.e u . and my dale of birth is ,% -ALo - ‘S‘Eg
My address is UL" S g\.D\“ﬁ A \ W@P‘Q‘QW(Q«;{MTX _1/lqoé-?'_T‘CC’C{rze$op—\

(sfrast) {city} (state) {zlp code) {souniry}

f declare under penally of petjury that the foregoing is ttue and correct.

Executed In \}LC m: oy Gounty, Slateof _1 €3 S ,onlhe lLP day ofm_l 4 20 .| %’

{nanth) (year)

sfgnﬂlure of authcrized agr’ { ofobh[racla
{Baclisani

)llblness antily

Forms provided by Texas Ethics Commission | www.ethics.state.iX.us " Yerslon v1.0.3337
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295

iofl
Complete Nos, 1 - 4 and 6 if there are interested parfies, OFFICE USE ONLY
Complste Nos. 1, 2, 3, 5, and & if there are no interested pariies, CERTIFICATION OF FILING
1 Name of business entity fifing form, and the city, state and country of the business entity’s place Certificate Nuither;
of Business, 2018-302581
COWBOY DODGE
SILSREE, TX Unitad States Date Filed:
01/16/2018

being filed.
city of McAllen

Z Name of governmertal entity or state agency that is a party 1o the contract for which the form is

Date Acknowiedged:
027282018

01-18-P10-60
TWELVE POLICE PACKAGE VEHICLES 2018

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

ame of Interested Party

City, State, Gountry {place of business)

Nature of interest
{check applicable)
Controlling 1 Intermediary

MOORE, TOMMY

SH.SBEE, TX United Slales X

5 Check anly if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nanie is

. and my date of birth is

My address is

(streat)

Executed in

| deciare under penally of perjury that the foregoing is true and correct.

Caounty, State of

(Giy) {state) {zip code) {country)

. onthe day of 20

{month} (year) .

Signature of autharized agent of contracting business entity

{Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.0.3337




CERTIF[CA{_ 3F INTERESTED PARTIES ( rorw 1295

1ofi
Complata Nos. 1 -4 and 6F (here are Interesied pares, OFFJCE USE ONLY
Complate Nos, 1, 2, 3, 5, and 6 Tf there are ng ntedested pacdles, CERTIFICATION OF FILING
1 Kame of business entiy Iiitng farim, and the ciy, stato and country of the husiness enlily's place Gerilicate Number:
ol husiness, 2018303051
Boggus Moior Sales
MeARen, TX United Stales {oute Filed:
T f;a{me aTHoverymental entlty OF B181E &00AGY TNl 15 A PRrly o the comtracL for Which the form is 03/17/2018
eing led,
City of McAllen Dato Acknowledged:
3 Frovkle the identiflzation number used by (he goveramental entlty of state agenoy to track av identily the eontrect, and provide a
descrlption of the services, goods, or ather property ta lie provided undar tho eottmeol.
01-18-P10-60
12 2018 Polke packaged vehicles
A Haluce of Infarest
Name of Inferested Party Clty, State, Couniry (place of husiness) {chook applieablo)
Conidralling | infer I
1y If there Is MO interest ity
5 Check only t there 15 hie erasted Party

8 UINSWORN DEGLAI ’.armo
My nama Is MGJ}’] wéz" + and my dale of birth is I’&*O‘? "(%70
Myaddlessls,_‘q’sat jl{,m&‘ E‘( . E{SA' " T}G_ ’.IESZ{Z . Ubﬁ

{ateant) =) (i) [dpoeds)  (eounl)

[declare undes panalty of perjury thal the foregolng is tiue and coreel, .

I #/‘OWLC’O County, State of Tf! ELS .nnme_tj_davor d"Wd s.zn |

{msnth) {yem)
f

A —

" slg "\ul w;gg;i:ffﬁ) businss ently

/
Forms provided by Texas Ethies Commission wwsv.ethlcs.stada. i e [—— Version V1,0,3337
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CERTIFICATE OF INTERESTED PARTIES ForM 1295

Zofi

Complete Nos. 1 - 4 and & if thers are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are nu inlerested parties, CERTIFICATION OF FILING

1 Name of busihess entity filing form, and the city, state and country of the husiness entity's place Cerlificate Number:
of husiness. 2018-303051

Boggus Motor Sales

McAllen, TX Unlted States Date Filed:
5 Name of governmental entity of state agency thal Is & party to the conttack for which the form is o1i7/2018
being filed,
City of McAllen Date Aclnowledged:
02/28/2018

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

0i-18-P10-60

12 2018 Paolice packaged vehicles

P Nature of interest
Name of interested Party ) City, State, Country {place of businass) (check applicable)
Controlling | Intermediary
5 Check only ¥ there is NO Interested Party. -

6 UNSWORN DECLARATION

. and my date of birth is

My name Is

¥

My address is . ; :
(strest) {city} (state) {zlp code} fecountey}

t declare under penaliy of perjury that the faragoing is true and correct,

County, State of ,onthe day of .20 .
{month} (year}

Executed in

Signature of authatized agent of coniracting business entity
(Declarans}

Farms provided by Texas Ethlcs Commission www.ethics.state, bius Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES rorM 1205

lofi

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 pariles, ‘ CERTIFICATION OF FILING
1 Name of business entity filing form, and the cily, state aid couiniry of the business entlity's place | Gerfifiente Number:
of business. 2018-314451
The Grounds Guys
Date Filed:

Brownsyilte, TX United States

2 Name of governiehtal entity of state agency that Is a party to {Re contract for wiich the ferm is
heing filed.

The Clty of McAllen

02/15/2018

Date Aclinowledge:

Pravide the Identificatian number used by the governmental entity or state agensy to track or identify the contract, and provide a

3

description of the services; goods, or other proparty ta be provided under the contract.

02-18.535-09

Grounds Maintenance
) Nature of Interest

Name of nterested Party City, State, Conntry (place of business) {chack applicable)
Canirolling Intermediary
5 Check only if there Is NO Interested Party,
Y g

5 UNSWORN DECLARATION

My name s \M G\L ce (‘)\ Q. ]4 9] f)j(j;\\g-r")\_ _, and my date of birlh is 6 2—;} '2,2.:! M,gé .

o . ,
My address is 2.1 9) ?05 ")‘()(‘P 2] \J(D ' %NL\J(F}\)‘“ 0. . 1X. X &Q)_ ,WL&&_,
{slreet) {cliy} (stata) {zin code) {countey)

1 declare under penaily of perjury that the foregoing Is true and correct,

Executed In 1'\~ \‘(“,%Ql %@ County, State of TX‘ Lonthe 1S day of /'F("’ \7(\},{3. 20 lg .

{rmonth) (yaar)

ANy O/

Signe\tur uthorized agefit of conftacthg business entlty
’ {Beclrant

Forms provided by Texas Ethics Commission www, ethics.state.iX.Us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES

ForRM 1295 |

Toft

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

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

The Grounds Guys

Browrsville, TX United States

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificaie Number:
2018-314451

Date Filed:
02/15/2018

Date Acknowledged:
083/15/2018

Provide the ideniification number used by the governmental entily or state agency to track or identify the coniract, and provide a

3

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

02-18-535-90

Grounds Maintenance
4 Nature of interest

MName of inferested Party City, State, Country (place of husiness} {check applicabls)
Controlling Intermediary
5 Checl only if there is NO Interested Party.
! g

d UNSWORN DECLARATION

My name is

. and my date of birth is

My address Is :

(streel) {clty) {stato) {zlp code) {country}

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

Executed in County, State of , onthe

day of , 20

{month} {vear)

Signature of autherlzed agent of contragling husiness enity

(Declarant)

Forms provided hy Texas Ethics Commission www.ethics.state, i us

Verslon V1.0.6523




CERTIFICATE OF INTERESTED PARTIES :
FORM 1295
lofl
Complele Nos. 1 - 4 and 6 if there are Interesled partias, OFFICE USE ONLY
Complete Nas, 1, 2, 3, 5, and 6 if there are no Interested pariles, CERTIFICATION OF FILING

1 Nanie of business entity fiting forni, and the city, state and country of the business entity's place

Gertiticale Number:

of business, 2017-270549
Chanin Engineering, LLC
McAllen, TX Unlted States Date Filed:
2 Wame of governmental entlty or siate agency that J& & party 10 the coniTact ToF Which the 1orm 1S 10/10/2017
belng flied,
Date Acknowledyed:

Cliy of McAllen

Provide the identitication nuimber used by the governmental entily or state agency to irack or identify the contract, and provide a
description of the services, goods, or other property o he provided under the contract,

10-17-502-594
S0 - DESIGN SERVICES FOR VARIOUS MUNICIPAL PROJECTS (MEP, FIRE PROTECTION, & STRUCTURAL)

p Nature of Interest
Name of nterested Party .| City, State, Country {place of business) {shack applivable)
Controliing | Intermediary
Charnin Engineering, LLC McAllen, TX United States X
5§ Check only if there is NO Interested Party. D
G AFFIDAVIT . | swoar, of affitm, Under penalty of perjury, that the above disclosure s Irite and corfect.

R TANIA A, CRTEGA
; My Notary I # 120612426
Expires August 5, 2021 R -

Signature of authorized agent of confracting business entlly

AFFIX NOTARY STAMP / SEAL ABOVE
Sworrt fg and subscribed Before me, by the said M I&lv'é ' f/’KmM , ihls the ]M day of [Xﬁ&’K
20 I l , to cerllfy which, witness my hand and seal an{fﬁcB.

g Q0o Tania B O¥4a Nt Publi O

Lﬁignatu?e of officer administeridg oath Printed name of officer adminisTering oath Title of otiifer administering oath

Forms provided by Texas Ethlcs Commission www.ethics.State.bi.us Version VV1.0,3337




CERTIFICATE OF INTERESTED PARTIES EORM 1205

loft

Camplete Nos. 1 - 4 and § if there are interasted parfies, 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 entity's place Certificate Number:
of businass. 2017-270549

Chanin Engineering, LI.C

MeAllen, TX United States Data Filed:
2 Mame Of governmantal entily oF state agendcy that 15 a party to the contract for which the form is 10/10/2017
being filed.
City of McAllen Date Acknowledged:
03/21/2018

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

10-17-502-504
500Q - DESIGN SERVICES FOR VARIOUS MUNICIPAL PROJECTS (MEP, FIRE PROTECTION, & STRUCTURAL)

Mature of Interest

4
Name of Interested Parly -City, State, Country {place of business) {check applicable)
Cantrolling Intermediary

Chanin Engineering, LLC McAllen, TX United Siates X

5 Check only if there is NO Interested Party, E]

6 UNSWORN DECLARATION
. and my date of birth Is

My name is

1 a '

My address is ' .
(straet) (city) {slate) {zip code)} {country)

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

Counly, State of , on the day of 20 .
{mazth} {vaar}

Executed in

Signature of authorized agent of contracting business entity
{Peslarapt)

Formns provided hy Texas Ethics Comimission www.athics.state.txus Version V1.,0,3337




CERTIFICATE OF INTERESTED PARTIES

Form 1295

loil

Complete Nos. 1 -4 and 6 If there are Interested parties.
~Complate Nos. 1,2, 8, 5, ahd 6 f there are fio Interested parties.

1 Name of buslness entity filing farm, and the cily, state and country of the business entity's place
of byusiness.

DBR Engineering Cohsultants, inc,

McAllen, TX United States

2 Nate of governmental entlty or state agency that Is a party fo the contract tor which the form Is
heing flied.
Clty of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certiflcate Number:
2017-270813

Date Filed:
10/11/2017

Dale Ackriowledged:

Provide the identification namber used by 1he governmental enfity or state ageney to frack or identify the contract, ahd provide a

| |
desgoription of the services, goods, or other property to be provided under the contract.
RFQ Na. 10-17-502-594
Mechartieal, Electrical, Piumbing and Flre Protection Désign Senvices
A Nature of interest
Name of Interesiad Party City, State, Countty (place of business) {chack appllcable)
Controfling | Intermediary

Puentes, Edward McAllen, TX United States

X

AFFIX NOTARY STAMP / SEAL ABOVE

§ Checkonly if theré Is NO Interested Party, D
& AFFIDAVIT | sweat, or alfitm, under penalty of perjuty, that the above disclosure Is true and carrect,
JEANETIE MARIE SCARSDALE
NOTARY PUBLIC
s Urne\ Cde,
MY COMM, Em ;
KOTARY ID _ _
reoss Signature of autherized agent of centracting business entity

, this the

11 day of_October

Sworn ta and subscribed belore me, by the said Edward Puentes, PE
20 17 o certily which, witness my hand and seal of office,

MW&L

Jeanette Scarsdale

Notary Public

ature of offlcer adminlsteting cath Printed name of offlcer adminlstering dath

Tiie of officer administering cath

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

version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1o0fl

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

Camplete Nos. 1, 2, 3, 5, and 6 if there are no Interested parlies.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business, :
DBR Engineering Consultants, Inc.

1 Name of business entity flling form, and the cily, state and country of the business entity's place

Certificate Number:
2017-270813 -

Forms provided by Texas Ethics Commission

MeAdlen, TX United States Date Filed:
T Name of govarnmental entity or state agency That 15 a parly 1o the contract fof which the form 15 1011/2017

being filed, '

City of McAllen Date Acltnowledged:

03/21/2018

5 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, gaods, or other property to be provided under the contract,

REQ No, 10-17-502-594

Mechanical, Electrical, Plumbing and Fire Protection Design Services
4 Nattrre of interest

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

Puentes, Edward McAllen, TX United States X
§ Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My name is . and my date of bith Is

My address is , . . . .

{slrest) {clty} {siate) (zIp code) {country}
| daclare under penalty of perjury that the foregoing Is true and correct.
Executed in County, Stale of ,on tha day of . 20 .
{month) {year)
Signature of authorized agent of contracting business entity
{Daclarani)
www,ethics. state.t.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES corm 1995
lofi
Complele Nos. 1 - 4 and 6 It there are Interested parlies. OFFICE USE ONLY
i CERTIFICATION OF FILING

Complefe Naos. 1, 2, 3, 5, and 6 if there are no interested parties,

Cerliﬁcate Number.

14 Nanié of business eniity filing form, and the clly, state and country of the business entfty's place
2017-270219

of business.
5&B nfrastructure, Lid,

Houston, TX United States Date Filed:
2 Name of governmental entity ar state agency that 18 & parly to the contract for which ihe farm 1s 10/10/2017
heing #Hed.
City of McAllan Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or fdentily the contract, and provitle a
deseription of the services, goods, or other property fo be provided under the contract,

Project No,: 10-17-802-594
Professional Services

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicabla}
Controliing | Intermediary
Rlos, Danlel McAllen, TX United States X
Reddlsh, Harold Houston, TX United States X
5 Check only if there is NO Interested Party, El j /7

(]ur'y. that the above discfbsure Is true and correct,

8 AFFIDAVIT | swesar, or affirm, under geralr

Natary Pabdic, i
State of Texas i

5“‘”? Rhonda S, Lemoine ] i
Expires: 10/17/2018 _

0P
Signature of aulhorized agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE A |
Sworn 1 and subscribed before me, by the sald /‘&// ﬁ / / \/* fg/ // CF  this the / 0 day of ﬂd(jb Efy,‘
to certify which, wilness my hand and seal of affice,

@Wm e Roondad Lemory,  Nofar

Signature of afficer acﬁﬂnfsiering oath Printed name of offiear administering oath Title of offlcer adminiit}rlng oath

Forms provided by Texas Ethics Commisslon www ethics. state, Ix.us Verslon V1,0,3337




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

S&B infrastruciure, Lid.

Houston, TX United Stales

Certificate Number:
2017-270219

Date Filed:
10/1.0/2017

Z Name of governmental entity or state agency that is a party ta the contract for which the form is
belng filed.
City of McAllen

Date Acknowledged:
03/21/2018

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

Praject Na.; 10-17-502-594
Professional Services

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

: Nature of Interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Reddish, Harold Houston, TX United States X
Rins, Daniet McAlien, TX United States X
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

. and my dale of birlh is

My nare is
My address is . . ) .
(street) {city) [stats) {zip cods} {country)
| declare under penaity of perjury that the foregoing Is true and correct.
Executed in County, Slale of , on the day of , 20 .
{month} {year)

{Declarant)

Signature of authorized agent of contracting business antity

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

Versich V1.0,3337




;
1
{

CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof2

Complete Nos, 1 - 4 and 8 if there are interesled parties,
Camplete Mos. 1, 2, 3, 5, and 6 if there are na Interested pasties.

of husiness.
Halff Associates, Ing,
McAilen, TX United States

1 Name.of husiness enlity filing form, and the city, state and couniry of the husiness entity’s place

being filed.
Cly of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Ceniificate Number:
2017-270008

Date Filed:
10/09/2017

Date Acknowledged:

10-17-502-594

Provide the identification number used by the governimental entity or state agency to track or identlfy the contract, and provide a
description of the services, goods, or ciher praperty to be provided under the contract.

Design Services for Varfous Municipal Projects (Annual Contracty

. Nature of interest

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

Delgado, Jose McAllen, TX United States X

Tanksley, Dan Richardson, TX Un]ted States X

Skipwith, Waiter Richardson, TX United States X

Murray, Menton McAllen, TX United States X

P]uggg. Roman Richardsan, TX United States X

Bargainer, Tim Austin, TX United States X

Movya, Mike Austin, TX United States X

Kunz, Pat Richardson, TX United Siates X

Kuhn, Greg Richardson, TX United States X

Killen, Russell Fort Worth, TX United States X

lekert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United Stales X

Craig, Matthew Richardson, TX United States X

Adams, Bebby Houstan, TX United States X

Forms provided hy Texas Ethlcs Comimission

www.ethics.state.ty.us

Verslon V1.0.3337




CERTIFICATE OF INTERESTED PARTIES Form 1295

20f2
Complete Nos, 1 -4 and 6 If there ase Interested parlies. OFFICE USE ONLY
Complele Nos, 1, 2, 3, 5, and 6 if there are no Inleresled parties. . CERTIFICATION OF FILING
1 Name of business entity fillng form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2017-270008
Halif Assaclates, Inc.
Mcallen, TX Unlied States Date Filed:
10/09/2017

7 Name of governmental entity or state agehcy that Is a party to fhe contract for which the form Is
helng fifed,

City of Mcallen Pate Acknowledged:

Provide the Identification numher used by the governmental entity or state agency to frack or {dentify the contract, and provide a
description of the services, goods, er olher property to be provided under the contract,

10-17-502-694
Design Sarvices for Varlous Munlcipal Projects {Annual Contract)

Nature of interest

4 Name of Interestad Parly Gliy, State, Country (place of business) {check appilcable)
Controlling | Intermediary

5 Check only if there [s NO [nterested Party. D

8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure Is trre and correct.

AIMAA. GAIVAN |

' Notary- Fub!l: :
State of Te ;
My Camm, Expiras 10‘19-2019 —
o / Signity’oi atthofized agent of contracting business entily

AFFIX NOTARY STAMP / SEAL ABOVE

H
swarn to and subscribed before me, by the sald Merden  Muarra 2 dsthe 1O gayor_Oedober
20 171, to certity which, wilness my hand and seal of office.

(el (7. ,éd){élf(/aﬂ_i Al 1. Galvan Motary Fublic

Slgnature of officer adrminisiering oath Printed name of officer admmlslerlng oath Titte of ofiiter administering oath

Forms provided by Texas Ethics Commission www.ethics state.x.us Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1of2

Complete Nos. 1 - 4 and 8 if there are interested parties. .
Complefe Nos, 1, 2, 3, 5, and 6 if there ara no Interested parties.

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

of business,

Halff Associates, Inc.
McAllen, TX United States

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

being fifed.
City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-270008

Date Filed:
10/069/2017

Date Acknowledged:
03/21/2018

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

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

10-17-502-594

Design Services for Various Municipal Profects (Annual Contract)

; Nature of [nterest

Name of interested Party City, State, Country (plage of business) {check applicable)
Cantrolling Intermediary

Adams, Bobby Houston, TX United Stales X

Craig, Matthew Richardson, TX United States X

Jacksan, Todd Austin, TX United States ¥

fckert, Andrew Fart Warth, TX United States X

Killen, Russell Fort Worth, 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 Ausfin, TX United States X

Plugge, Roman Richardson, TX United States X

purray, Menton Mcallen, TX United Siates X

Skipwith, Walter Richardson, TX United Siates X

Tanksley, Dan Richardson, TX United States X

Delgado, Jose MeAllen, TX United States X

Farms provided by Texas Ethics Commisslon

www.ethlcs.state.tx.us

Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForM 1295

2o0f2

Camplete 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 business, 2017-270008

Halff Assoclates, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or State agency that Is a parly ta the coniract for Which the form 18 10/09/2017

heing fited.

Date Acknowledged:

City of Mcallen
03/21/2018

3 Provide the identitication humber used by the governimental entity or state agency to track or identify the contract, and provide a
deseription of the services, gaods, or other property to be provided under the contract.

10-17-502-594
Design Services for Various Municipal Projects (Annual Contract)

A Matlive of interast
Name of Interested Pariy Clty, State, Catntry (place of business) {check applicable}
Controiling Intermediary
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

. and my date of birth is

My name is

My address is ' . ; . .
{slrasl) {cily) (stale) {zip code) {eouniry}

| declare under penaily of parjury that the foregoing Is true and correct.

Executed in County, State of ,an the day of 20 .
{monity) {year)

Signature of authorized agent of contracting husiness entity
{Dactarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Vetsion V1.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

OFFICE USE ONLY

Complete Nos, 1 - 4 and 6 If there are Interested parlles.
Camplele Nos. 1, 2, 3, 6, and.6 if there ara no Interested partles, CERTIFICATION OF FILING

Certificate Numbar:

i Name of business entlty filing forin, and the cily, state and country of the husiness entity's place
201.7-270190

of business.

Soloria, Ine,
Mission, TX Unlted States Data Fllad:
2 Name of goverimettal chilty of STale agonay That 18 & party to the contract for which 0 form 18 10/10/2017
heiny filed.
City of Mcaillen Date Acknowledged:

3 Provide the fdentification nuher used by the governmental enlity or stafe agancy to track or idsntlfy the conlract, and provide a
deseription of the services, gaods, or ather proparty to be provided under the contract,

10-17-502-594

Deslgn services for varfous profects struciural

Naluye of interest

City, State, Cotmiry (place of husiness) {chieck applicable)
Contrelling | Intarmadiary

4 Nams of Intarested Party

5 Chieck only if there Is NO linterested Parly. .

| swear, or affirm, under penaly of perjury, that the above disclosure [s trire and correct,

A4 A

Signature of authorized agant of contracting busiiess antly

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

, this the QL.:‘)" day of MNLC&'

Sworn lo and subscribed bafore ma, by the satd
20 L b . to certify which, wilness ny hand and seat of office.

Printed name of ofticer administerlng cath Thte of officer administering oath

Slgnalure of officer adminlstering oalh

www,ethics.slatex.us Verslon vV1.0,3337

Forms providad by Texas Ethlcs Commisslon




CERTIFICATE OF INTERESTED PARTIES ForM 1295

Lofl
Coamplete 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. 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. 2017-270190
Solorio, ine.
Date Fifed:

Mission, TX United States

2 Name of governmental entity o slate agency that Is a party to the coniract far witich the form s 10/10/2007
being filed.
City of McAlien Date Acknowledged:
03/23/2018

Provide the identification number used by the governmental entity or state agency to tracl or identify the contract, and provide a
descriptian of the servives, goods, or other property to be provided under the contract,

10-17-502-594
Deslgn services for various projects structural

Nature of interest

4 ‘
Nate of Interested Party City, State, Country {place of business) {check applicable)
- Controlling | Intermediary

5 Check only if there is NO Interested Party. -

6 UNSWORN DECLARATION

. and my date of birth is

My name is

My address is . . .
(slrast) {clty} (state) (zip code) {country)

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

County, State of y on the day of \ 20 .
{monih) [yeaar}

Executed in

signature of authorized agent of contracting bisiness antily
{Dectarant}

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Version V1.0,3337



CERTIFICATE OF INTERESTED PARTIES Form 1295

loft

Complets Nos. 1 - 4 and 6 i there are Interested paties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 6, and & if there are no interested partias, CERTIFICATION OF FILING
1 Name of business entity filing farm, and the oity, state and country of the business entlty's place Ceitificate Number:

of business., 2018-298308

First United Methodist Church of MeAllen

MeAllen, TX Unitad States Dats Filed:
Z li:la_ma ;?]f e?jovernmenta! eniily or state agency 1hat 18 A pRIY to the contACE for Which the form 13 01/02£2018

eing Hled.

Gity of Mcallen-Community Development Department {Pate Acknowladged:

2 Provide the identification nomber used by the governinental entity or state agancy to track or ldentify the contract, and provide a
deseription of the services, goods, or othér praperty to be provided under the contract.

B-17-MC-48-0506

Shoes -

Nature of intaragt

Naime of Interested Party City, State, Country {place of htisiness) {check applicabls)
Cantrofling | Intermedlary

§ Check only if there is NO Interested Party.

8 UNSWORN DECLARATION

My name [s W‘i’)‘f 5’)4-54” /"/&//ﬂm\‘i . and rny date of birth Is /9//,2.’/;}“3’
My arldress Is ’/15250 /U 7 8@ // /i ﬂf//eﬂ . 7}? 78504 1";: 19,
(slreet) (oity) {atate) {2ip coda) {noun

| declare under penally of perjury that the foregeing Is true and correct,

Executed In /74::7/#7//{761 ] Cotinty, State of Zé,k A5 ,onthe _fﬁ?zay of LAN 20/8 .

NANGY B, HENNIG
e ID #125354775
o/ My Commlsslon Explres
Forms providesriy-rexad Al mmission wwav.ethics.state.tx.us Verslon V1.0.3337

Slghature of awthorized agent of contracting husiness entlly
{Dacarant)




CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and & It there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested pettiss. CERTIEICATION OF FILING

1 Name of husiness entity filing form, and the city, state and country of the biusiness entity's place Certificate Number:
of business, 2018-298308

First United Methodist Church of McAllen

McAller, TX United States Date Filed:
2 Name of governmental entity or state agency that Is & parly to the contract 1or Which the form 1s 01/03/2018
heing filed.
City af Mcallen-Comnunity Developinent Depariment Date Acknowladged:
01/23/2018

Provide the identification mimber used by the governmental entity or state agency to track of identify the contract, arid provide a

3
desciiption of the services, goods, of other property to be provided incder the contract,
B-17-MC-48-0508
Shoes
4 Mature of interest
Name of Inferested Party City, State, Country (place of husiness) {check applicable)

Controlling | Intermediary

5 Check anly if there is NO Interested Party. .

8 UNSWORN DECLARATION

. and my date of birth is

My name is
My address is \ ' . . .
(street) {city) (state) (zip cods) {eountry)
| declare under penally of perjury that the foregoing is ue and correct.
Execilied in County, State of . an the- day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided hy Texas Ethics Commission www.ethics.state.tx s Version V1.0.3337




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 thére.are no ibterested parties, CERTIFICATION OF FILING

1 Name of business entity filing fornt, and the city, state and country of the business entity's place Certlficate Number:
of business, 2017-290389
GULF COAST PAPER COMPANY

BROWNSVILLE, TX United States

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

CITY OF MCALLEN, TX

Date Filed:
12/05/2017

Date Acktiowledged:
04/04/2018

Pravide the identitication number used hy the governmental entily or state agency to track or'identify the contract, and provide a
description of the services, gouds, or other property to be provided under the contract.

12-17-8P04-238
SUPPLY CONTRACT FOR THE PURCHASE OF JANITORIAL PRODUCTS

Nature of interest

4
Name of Interesied Party Gity, State, Country {place of business) (check applicable)
Carntrolling Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

, and my date of hirth is

My name is

My address is .

{slrest} (clty} (state} {zlp code) {country}

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

Caunty, Slaté of _ ;onthe day of , 20 3
(month} (year)

Executed in

Signature of apthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versiah v1.0.3337




CERTIFICATE OF INTERESTED PARTIES Forv 1295

lof2

Complete Nos, 1 - 4 an & if there are Interested partles, OFFICE USE ONLY

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

of business, 2017-290389

GULF COAST PAPER COMPANY

BROWNSVILLE, TX United States Date Filad:
Z Name of governmental entity of stale agency thal s a party te the Contract for which the form (s 12f05/2017

being filed.

Date Aclnowledged:

CITY OF MCALLEN, TX

Provide the identlification number usad by the governmantal entity or state agency to track or identify the contract, and provide a
description of the sarvices, goods, or other proparty to be provided under the contract.

12-17-5P04-238 .
SUPPLY CONTRACT FOR THE PURCHASE OF JANITORIAL PRODUCTS

Natura of Interest

4 Name of interested Party City, State, Country {place of business) {check applicahla)
Controlling | tntermediary

5 Check only If there is ND Inierested Party.
X

6 AFFIDAVIT i'swear, or affitr, under penalty of perjury, that the above disclastre is true and gorrect,

L (1)

Slgnature of aulhdrizett agenl of contracling business entity

MARIA GALARZA .~
My Notary 1D # 4230629
Expires February 27, 2021

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subgeribed before me, by the said Q F‘\'LJ t0 Vla\de=z. .thls the 541 day of hgggm‘_or;r_“,

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

Wb b o Hact (aalarza O e Soppl, Spectelist

Slgnatude of oﬂlcé‘ad@ini‘stering oath Printed name of ofiicer adminlstering oath Tille of otfitet adminiltering oaih

Forms provided by Texas Ethics Commission www.ethics.state.to.us Version V1,0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

Gomplete Nas. 1 - 4 and & 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 husfness entity's place Certificate Number:
of business. 2017-288491
Devin Distribuling & Packaging Inc.
Palmhurst, 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 11/29/2017
heing filed.
City of McAllen Datg Acknowledged:
04/04/2018
3 Provide the identitication number used hy the governmental entity or state agency to tracic or identify the contract, and provide a
description of the services; goads, or ather propetty o he provided under the contract,
Project No 12-17-5P04-238
JANITORIAL PRODUCTS
4 Nature of intarest
Name of ntarested Party Gity, State, Country {place of business) {check applicable)
Controlling Intermediary
& Check only if there is NO Interested Parly.
) v Y

§ UNSWORN DECLARATION

My name is

. and my date of birth is

My address is
{strest)

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

Execuled in

{city} (stafe) {zlp code) {country)

County, Staie of , ohi the day of , 20

{monlh) {year}

Signatuze of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission

www.ethics,state,tx.us Version V1,0,3337




CERTIFICATE OF INTERESTED PARTIES
rorm 1295

lofil

Complete Nos, 1 - 4 and 6 if there are interestad partios,

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

'OFFICE USE ONLY

of husiness,
Devin Distributing & Packaging Ine.

1 Name of business entlty flling form, and the clty, state and country of the business entity's place Certificate Number:

2017-288491

Cily of McAllen

Palmbhurst, TX United States Date Filed:
Z Name of governmental cnlily af state agency HALIS A parly to Ihe Gonlract (or which the form 1s 1112912017
heing filed.
Date Acknowledgad:

Project No 12-17-SPD4-238
JANITORIAL PRODUCTS

3 Provide the identification number used by the governmental entity or state ageney to track or [dentify the contract, and provide a
description of the services, goods, or other property to be pravided undor the contract,

Name of Interested Party

Nature of interest
City, State, Country {place of business) (chack applicable)
Cantrolling Intermediary

§ Check only if there is NO Interested Party,
X

G AFFIDAVIT

; Notary Publis, Stato of Toxas
Explres APRIL 07, 2021
M 3 LD, #205954-7

AFFIX Nomvsr l

f* Pk RODOLFOE, CANCHE SR,

f
"m ™

f) - {
swam to and subscried bafora me, by the sald / c/ i h 6(' <[{cf FFE2-  tisthe { day ol D{’EF {*74//;6'"’

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

\_j-)rﬁﬂ-;‘% ﬂ%

Signalure of authorized ayent of contracting business entity

20 _2_'2__ Iq certify which, witness my hand and seal of office,

@“Zﬁ/éa/f’&// /%@C{./f(ié/ R a //Qéﬁvl

Signature q! officer administaring oath Printet name of officer administering oath Thie of ul!lcarjadminis!erlnu oath

Forms provided by Texas Ethics Comptilssion

www.ethics.slateds.us Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

Complele Nos. 1 - 4 and 6 if there are Interested pariiés,

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

OFFICE USE ONLY

of business.
PYRAMID SCHOOL PRODUCTS
TAMPA, FL. United States

1 Name of business entity filing forin, and the city, state and country of the business entity's place Gertiticate Numher;

2017-290222

Date Filed:
12/04/2017

being filed.
CITY OF MCALLEN

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

Date Acknowledgei;
04/04/2018

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

MILLER |, KENNETH D,

3 ! : c
description of the services, goods, or other propenty to be provided under the contract,
12-17-5P04-238
SUPPLY CONTRACT FOR THE PURCHASE OF JANITORIAL PRODUCTS
. Mature of Ihterest
Name of Interested Party City, State, Country {place of business} {check applicable)
Cantrolling Intermediary
MILLER , LARRY TAMPA, FL United States X
TAMPA, FL United States X

5 Checlonly if there is NO Interested Pariy. [:]

6 LINSWORN DECLARATION

My name is

. and my date of birth Iz

My address is

] ¥ 1

{sireet)

Executed in

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

{clly) {stale) {zlp code) {country) .

County, State of . on the _day of . 20

(monih) (year)

Stghature of authorized agent of contracting husiness entity
{Declarant)

Forms provided by Texas Ethics Cammission

www.ethics.state,t.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
Completa Nos. 1, 2, 3, 5, and & If there are no Interested partles, CERTIFICATION GF FILING
1 Name of business entity (ling form, and the city, state and country of the business entity's place GCertiflcate Number;
of husiness. 2017-280222
PYRAMID SCHOOL PRODUCTS
TAMPA, FL United States Date Filed:
2~ Niine of governmental entily of state agancy Ihat 1S & party fo the contract (o7 WINGh the 167 1S 12{04/2017
balng fifed,
CITY OF MCALLEN Date Acknowledyed;
4 Provide the identification number used by the govenymental entity or state agency to track or identlfy the contract, and provide n
descrlption of the services, goads, or other property to be provided undar the contract,
12-17-5P04-238
SUPPLY CONTRACT FOR THE PURCHASE OF JANITORIAL PRODUCTS
4 ' Nature of [nterest
Narme of Interested Party Clty, State, Country (place of business) (¢check applicable)
Controlling | intermediary
MILLER , LARRY TAMPA, FL United States X
MILLER , KENNETH D, TAMPA, FL United States x
5 Check only if there is NO Interested Party. D
& AFFIDAVIT | swaar, or affirm, under penalty of perfury, that the above disclosure Is true and correct,
W¥LHZ, - PATRICIA VANDYCK
i '5'.(1 Gomnilssion # FF 479872 4
o s Explias Dacember 8, 2018 v & -
TRGENES Bontad Tha rop i Inboroca BOII7910 Signature of authorlzed Nt of contracling business enlity

AFFIX NOTARY STAMP / SEAL ABOVE

Swoin to and subscribed before me, by the sald )‘V E{?O@’&) D ‘ Ml’ / / er , this the é’ % day of ‘DCG. \

20 / ’Z ; to calify which, witness my hand and seal of office,

&ﬁé}m%hqcf( qu:l"ﬂctq \/a’-f\b UGL TB (d Aﬁs fS‘I—an bl

Signature of officer adminigteflig oath Printed name of officer administafing oath Titte of oificer administering oath

Forms provided by Texas Ethles Commissioh www,ethics,stata.x.us Verslon V1,0,3337



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

Tofl

Compléte Nos, 1~ 4 and & if thers are intarested pariies, OFFICE USE ONLY

Caofnplete Nos, 1, 2, 3, 5, and 6 if there are na interestéd patties. CERTIFICATION OF FILING
1 Nare of busihess entity filing form, and the city, state and country of the busingss entity's place Certificate Number:

of business. 2017-289859

CC Distributors, inc,

Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agelcy that is a party to the confract for which the forni is 12/04/2017

being filed.

Clty of McAllen Date Acknowledged:

04/04/2018

Provide the idemificatipn number used by the gavernmental entity or state agency to track or identify the contract, and provide a
descripfion of tha senvices, goads, or ather properly to be provided under the contraet,

12.17-8P04-238

JANITORIAL PRODUCTS

Nature of interest

4 . .
Name of Intetasted Party City, State, Country {place of business) (check applicable)
Controiling Initermediary

5 Check only if there is NO Interested Paity. .

6 UNSWORN DECLARATION

. and my date of birth is

My hame 15

My address is . . ) . :
{straat) {cliy) (state) (zip code) (country)

| declare under penalty of pérjury that the: foregaing is brue and correct.

County, State of ; onthe day of , 20 .
{morth) (yaar}

Executed in

Slgnature of autharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www ethics.state, i us Vetsion V1.0.3337




CERTIFICATE OF INTERESTED PARTIES Form 1295

fofl

Complete Nos, 1- 4 and 61f lhere are inlerested parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, §, and 6 if there are no interested panies. CERTIFICATION OF FILING
1 Nae of business entity tiling form, and the city, state ahd country of the business entity's place Certiflcate Number:

of business, 2017-280850

CGC Distributors, Inc.

Corpus Christi, TX United States Date Filed:
2 Name of governmental entily of stale agency hat s a parly io tha coniract for which the jorm is 120442017

being filed,

City of McAllen Date Acknowledged:

Pravide the [dentifieation number used by the governmental entity or state agency to track or identify the coptract, and provide 5
description of the services, goods, or ofher praperly to be provided unter the contract.

12-17-8P04-238

JANITORIAL PRODUCTS

Nature of interest

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

5 Check only if there is NO Interested Party.
6 AFFIDAVIT | swear, or aftirm, under penally of perury, thal the ahove disclostre ls rue and correct,
et ivaddipir A oL
@\‘,‘\&F{,’fo MARTHA HERNANDfZ
;""f" if\’i tntaiy Fublie, State of Toxas
7-;”"{.\ {7 '.v \-‘: Cunan, Expiras 04-05-202] @ﬁ 1 Jﬁ
! ’3:?' AN D 1_1220047 Signature of authorized agent of contracting busihass entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___ 2 J\& J E. fdl-‘i S . , this the o day of T)“‘:‘"*‘- -
20 VL T 1 certify which, witness my hand and seal of oifice.
K12 : Uﬂ” ﬂanre? Z A /}” } 20 —ﬂQ.CL
Slgnature of officer administering nath/ Printed name of officer administering oath "Ttle of officar admﬁisiarmg oath

Formns provided hy Texas Ethics Commission www,ethlos.state.t.us Verslon V1.0.3337




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lafi

Compléta Nos, 1 -4 and 6 if there are iterested partles,. OFFICE USE QNLY
Coimplete Nos. 1, 2, 3, 5, and B if there are no intarested parties, CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the husiness entity*s pldce Certificate Number:
of business, 2017-28625

Central Poly-Bag Corp.

Linden, NI United States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the form is 112112017
being fled,
Cily of McAllen Date Acinowledged:
04/04/2018

Provide the identification number used by the governmental entify 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.

12-17-5P04-238

Janitorial Products

4 _ Nagture of interest
Name of Interested Party City, State, Country {place of husiiess) {check applicable)
Controlling Intermediary
5 Check only if there Is NO interested Party. .

& UNSWORN DECLARATION

, and my date of birth is

My name is

. b} ]

My address is , .
(street} (clty} (state) (zlp codé) (country}

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

County, State of . on the day of. , 20 .
{monih) {year}

Executed in

Signature of authorized agent of contracting husiness entlty
{Deciarant}

Forms provided by Texas Ethics Commission wiww.ethics.state bius Version V1.0,3337




CERTIFICATE OF INTERESTED PART!ES FORM 1295

l1ofl

Gomplete Nos. 1 - 4 and 6 If there are intevested parties. OFFICE USE ONLY

Camplete Nos. 2, 2, 3, 5, and § if there are no interesled parties. . CERTIFICATION OF FILING
1 Namie of business entity filitig form, and the clly, state and country of the business entity's place Gertificate Number:

of business, 2017-286225

Central Poly-Bag Corp, -

Linden, NI United States - Date Fited:
2 ~Wamso of govermental entity or siate agency that Is a party to the contract for which the form 15 1112142017

being filed. ’

City of MeAllen Date Acknowlsdged:

Frovida the Identification number uged by the govettymental entity or state agency to track or Identify the contract, and provide a
description of the $ervices, goods, or other property to he provided under the contract.

12-17-5P04-238

Janitorlal Praducts

A Nature of interast
Nante of Interested Party City, State, Cauntry {place of business) | - (check applicable)
Controlling § Intermediary
§ Checkenly It there is NO Interested Party.
& AFFIDAVIT | swear, or affiem, under penafty of ; E'rluly, that the abave disclosure Is Yrue and correct.

(A

S:un%it’x" of a{alﬁonzeﬁ!’égentutcuntractmg business enlity

AFFFX NOTARY STAMP [ SEAL ABOVE

\
Sworn to and subsethed bofore me, by the sald WU e 7 {W - this the 2\ day of )\.C)\-} -,
ZOS\“Q‘ , to certify which, witness my hang-art-seat-of Tifie

Nicole M Lawson :
Notary Public L
g New Jorsay g =

Signature of officer administering oath

fsg uﬁ 22 ': Tite'of offn:er adrninlsrering oath

No, 50061498 S N

Forms provided by Tekas Ethics Commissiorn www,athics.state.x,us 4 L \rersion V1,0.3337




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

iofi

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if tHere are interested paitfes.

Compiele Nos. 4, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Nante of business entity filing forin, and the city, staté and country of the business entity's place Certificate Nuinber:
of husiness. 2017-287193
Unipak Corp,
Brooklyn, NY United States Date Filed:
1112712017

2 Name of governtnental enfity or state agency that is a party fo the cantract for which the form is
being filed. '

City of McAllen Date Acknowledged:

04/04/2018

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

12-17-5P04-238

Janitorial Products

Nature of inierest

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

Marcus, Brian Broaldyn, NY United Slates bs

5 GCheclk only if there is NO Interested Party, D

6 UNSWORN DECLARATION

, and my date of birth is

My name Is

' t '

My address is + .
(slrent) (clly) (state) (zIp cada) {couriry}

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

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

Exacuted in

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www, ethics.state tx.us Version V1.0,.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Mos, 1 - 4 and 63 there are ilorestad parles, OFFICE USE ONLY

Complete Nes. 1, 2, 3, 5, and 6 If there are no Inlerested parlles. CERTIFICATION OF FILING
4 Name of business entity filing form, and the clly, state and country af 1he business entity's place Certificato Number:

of business. 2017-287193

Unipak Corpy

Brooklyn, NY Unlted Slafes Date Filadi
Z Namie of goveriinental entity of state agency Ihat s a parly 1o he contract for which the fann Is 13/27/2017

baing filed.

City of McAllen Date Acknowledgad:

3 Provide the idenilfleation nuimher used by the governmental antity or stale ageney to track or identify the contract, and provige &
daescription of the services, goods, or other property te be provided urider the contragt.

12-17-5P04-238
Janitorial Produats

4 Malure of Interast
' Nemnie of Interested Party Clty, State, Country {place of business) {sheck appllcahte)
' Gontrolling [ Interniedlary
Marcus, Brian Brooklyn, NY United States X
5 Gheck only If there fs NO interested Party. [:]
8 ARFIDAVIT | swear, or aﬂfrm. under penalty of pagury, thal the above disclosure Is trva and correct,
Sephusila Samaroo Marthne:
Notery Publlc State of Nea York
No, 1546170168 ! a é /
Caellad] It 1Nt Caunty - - e
Comimdsaion Bxplive Dsoerber a:,.;Q 1 6 , Slgnature of authorized agent of coniracting business entity

AFFiX NOTARY STAMP [ SEAL ABOVE

Sworn 1o and subscribed balore me, by the sald (B( (e Mﬂ{(‘ O ) , ihis the B day of f\) U\]

20 . ko cerlily which, wiltness my hand and seal of office.

Waohang camaeds Mahns Stense Srmages Miwgnt No raree,

Sigiatura of officer administering path Prifited name of officer admiﬂislenng oath Tilla of offlcer adminléléri'ng oalh

Farms providad by Texas Ethics Commisslon www, athics, state.tx,us Version V1.0,3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
OFFICE USE ONLY

Complete Nas, 1 - 4 and 6 if there ate interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are nd interested parties, CERTIFICATION OF FILING
1 Natne of husiness entity fitlig form, and the &ity, slate and country of the businéss entily's place Certificate Number:
of husiness. 2017290048

Safeway Supply Inc.

San Antonio, TX United Statés

2 Name of goverhmeantal entity or State agency that is a party to the contract for which the formis
heing filed.

City of McAllen TX

Date Filed;
1210412017

Date Acknowledged:
0470412018

Pro_\iide_ihe iden(ifi'catiqn number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the serviees; goods, or ather property to he provided under the contract.

12-17-5P04-238

Supply Contract for the Purchase of Janitorial Products

Nature of Interest

4 G e . i
Name of Interested Party City, State, Country {place of business) {check applicable)
Canirollihg lriterinediary

Hunte, Garth San Antonig, TX United States %

5 Check only if there is NO Interested Party. m

6 UNSWORN DECLARATION

. and my date of birth Is

My name is

1 + 1

My address is \ ,
(streel) {cly) (slate) (zip code} {countey)

I declare under perally of perjury that the foregaing is true and correct.

County, State of .onthe day of .20 ,
{monif) {yoar)

Executed in

Signature of authorized agent of contracting business entlty
(Declarant}

Forms provided by Texas Ethics Commission www, ethics,state.tx.us Vetsion V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1205

lofl

QFFICE USE ONLY

Complete Nos, 1. - 4 and @ If there are intarested partles,” !
Complale Nos, 1, 2, 3, 5, and 6 Il thera e no Interasted paitles, CERTIFICATION OF FILING

Name of business entity filing form, and ihe clly, state and country of the business entity's placo Certificate Number:
of business, . 2017-280048

Safeway Supply Inc.

San Antonio, TX Unlted States Date Filed:

NAme of Jovartmental entity o S1ate agency that 1s a parly 1o the Conlract [or WHIGh tha forat 15 12/04f2017
halng filed,
Cliyof Meallen TX Date Acknowledged:

Provide the ldentlflcation numbar used by the governmental entily or state agency to track or Tdentify the contract, and pravide a
description of the services, gooids, or other property fo be provided under the contract,

12-17-5P04-238
Supply Contract for the Purchase of Janlioral Praducts

Nature of Interest

MNamo of lnterested Party City, Slate, Couniry (place of huslness) {check applicable)
Controlling | Inteymediary

Hunte, Garth

San Antonio, TX United Slates b4

Ghack only i there Is NO Interested Party. I:I
"‘FF_'DA‘"T - . o | sweal, or affirm, under penally of patjury, that the above disclosura is tue and cofrect,
SR, LORRAINE BURROWS
§"-°= -"'.‘o“‘g otary Public, State of Texas c——;\—; s -
2h PS8 Comm. Explres 08-23-2021 \ i;
e T i ) o
"’a;,gruﬁg‘\ Notary ID 131256843 < )- A=k
Skynatwre of authorized agenl of contracling business entlly

AFFIX NOTARY STAMP / SEAL ABOVE

Swoin ta and subscribad before me, by the sald \)DhVW\Lf\J HUW{'C‘. isthe__ AT day of ec. i
20 { | . to certlfy which, witness my hand and seal of ofiice;

VAR TEOUANAAY Lovvawie  TAyuyows Turdnasivg

Signature of officer sdministering oath Printed name of officer administering oath Tila of afficer adrmiilstering oath

Forms provided by Texas Ethics Cominlssion v, ethics.state.ix.us Versian V10,3387




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 I there are no interested parties.

of business.
Yanitor Paper and Supplies, LLC
Pharr, TX United States

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

heing filed.
City of McaAllen, TX

2 Name of gavernmental entity of state ageticy thatis-a parly to the caniract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Cerlificate Number:
2017-289456

Date Filed:
1200142017

Date Acknowledyed:
04/04/2018

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

Name of Interested Party

3 !
description of the services; goods, or other praperty to he provided under the contract.
12-17-8P04-238
SUPPLY CONTRACT FOR THE PURCHASE OF JANITORIAL PRODUCTS
i Naiure of interest
City, State, Country {place of husiness) {check applicable}

Controling i Ihtermediary

Franco, Carlos

Pharr, TX United States

X

5 Check anly if there is NO Interested Party.

[

& UNSWORN DECLARATION

. and my date of birth is

My name Is
My address is ! . . R 9
(streal) (city} {stale) {zip code) {country)
1 declare under penalty of petjury ihat the foregaing Is iriee and correct.
Executed in County, State of . on the day of 420 )
{montf} {yaar)

Sigrature of authorized agent of contracling business entity

{Deaclarant)

Forms provided by Texas Ethics Commission

wwwiethics.stateix.us

Version v1.0,3337




CERTIFICATE OF INTERESTED PARTIES coRM 1205

- toly
Gomplere Hos. 1 - & and 61 thete bl INgiosed pames, OFFICE USE ONLY
Cotiplets Mog, 1, 2,3, 5 and 6 1 Dioid e go Ineresiél portios, CERTIFICATION OF FILING

1 Nomg df'huélnusahm_lty ﬂiiriu,rnm}; rﬁhtl ti olty, stade d@nd calinity pd tho l_:!:gljlér_i:’z entity's jil_uuh’ conifjaate Numbsr:
ot Hitnlhess, ' ) 2017-289456
Yanllor Papar and. Supplies, 1LC N
Phar, TZ Uniled States _ Diste Fllod:

3 flgmg'g{f Qavarnmental enilly of FIate AYancy LHat 1 & party (g the contract (or vehigh te form 16 L200120L7
yelng fited.

Gy of HeAllen, T Date Ackrowledged:

4 Provide the [depifiestion numbar usngl by the govarnmersial esntity ar sials AgoRGy o frack of Identlfy the dontract; and pravide a
daterlption of the servicos, guous, or ather propery w he provided under tie contrast.
12:17:65P04-238 o . |
BUPPLY CONTRACT FOR THE PURGHASE OF JANITORIAL PRODUCTS

Natife of rleroat

4 Nato of Intoroptod Party Rliy, Siate; Colintry [place of husliess) {chock Bppli_cﬁhlﬁj
. Cantralling | Inkeiivgdiney

Franco, Catlos Phai, TX United States b

& Choek only [f thare is NO Interawtiod Pany. I:]

6 AFRIDAVIT g - 1 svan, woallinn, bndit penaly of peruny, sl the aliove disglasure is e aod cotrpgl,
o e e e L B e ety e g o ol o oy ik o . ¢ ¢
i RICARDO,A SEPULVEDA B
e Nofary Public i g
1\ D LT)B1s50 .
i "‘*'Mnyﬁmm.IEX'[IIr‘Lg;DH,-ZS-lUZB" ] N _
TG T T T L E UL TR Slinviture ‘W'i?ﬁﬁfﬂﬂﬂm bl aonifasiiig Iiashess entity
AFFIE NOTARY STAMP T SEAL ABOVE
-

!:rf . . . T A i
St o aniel subacbed bafote ., by i said C“L"’L" \’U\N\-‘-WQ R"‘-ﬂﬁ W\l , Whig dha /:‘“"*" _ day Hf&ﬂ&ﬁg lot.;[»_r;-‘

R - SN

28,_‘_'}_” . o carmity wiveh, waness iny hand and sea ot olfies.

" glghees of gffcar admtdnadog oash Primee name of eiffoe pdnsdtlsiodeg olith Tithn ot Bilicor admliistering oaih

Frarms providad by Texas EAIGE. Gomeission WIS, BITD, %, LS A Varslon V1,0.9337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1o

Complete'Nos, 1 - 4 and 6 if there are intetested parties. OFFICE USE ONLY
Corplete Nos, 1, 2, 8, 5, and 6 if there areno interested parties. CERTIFICATION OF FILING

Cerﬂ_ﬁc_ate Number:
2018-328568

1 Name of business entity fifing foitn, and the city, state and country of the business entity's pilace
of business.
american piide paper and plastic

lakewood, NJ United States Date Flled:
2 Name of gavarnmental entity or state agency that is a party to the contract for which the form Is 03/21f2018
heing filed.
City of McAllen Date Acknowledged;
04/04/2018

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

12-17-8P04-238
JANITORIAL PRODUCTS

Nattire of interest

4
Name of Interestad Parly City, State, Country (place of business) (check applicable}
Controlling Intermediary

B Check only if there is NO Interested Party.
' X

6 UNSWORN DECLARATION

, and my date of hirth ts

My name is
My address is \ . : . .
(street) (cliy} (slate) (zip code) {eountry}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . oh the day of , 20 .
(monih) {year)

Signature of authorized agent of cantracting business entily
{Declarant)

Forms provided by Texas Ethics Comnilsstori wiww.ethics.state.tx.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1
Complete Nos. 1 -4 and 6 I ihere are interested partles. OFFICE USE ONLY
Complete Mos. 1,2, 3, 5, and 6if there are no interested parties. CERTIEICATION OF FILING

1 Name of husiness entlty fliing form, and the city, stata and country of the business entity's place Certlflcate Number:
of huslness, 2018-328568
american pride paper and plastic

lakewood, NJ United States

2 Name of governmental enlity or stale ageney that s a party to the contract for which the form Is
helny filad.

City of McAllen

Date Flled:
0312112018

Bate Acknowledge:l:

Provide the identification number ysed by the governmental entlly or state agency to track or identify the contract, and provide a
desctiption of the sevices; goots, or other property to be provided under the contract.

12-17-8P04-238

JANITORIAL PRODUCTS

Nature of Interest

4
Mame of Interested Parly Gity, State, Country (place of business) {chack applicable}
Controlling | Indermediary

5 Check onfy If there Is NO Interestad Party,

6 UNSWORN DECLARATION
My name Is >ff M VEL V U("J(zl , and my dale of blith I3 fdl/f( 6 ( { '7 8? Cl
My address Is rg S’ L‘Ujlf j‘“ﬂ)\/ S ’; N C A‘HLWM!) . iﬂj rj . o g’?af , U_SA

(straal) (clly) {stata) (2lp code) feounlsy)

1 declara untler penally of perjury that the foregoing is irve and coreacl.

’ . !
Exacuted In 0 LEAN County, State of_ MY JEOU o ine U1 gayor_Anttt g0t
{manlh} {yean)

Signalure af sitfionized agentl of conlracting huslness enlil
Mc}amnl) d

Forms provided by Texas Ethics Commission www.ethies.slate lX.us Version V1,0,56523




CERTIFICATE OF INTERESTED PARTIES

Forv 1295

Tofl

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

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

Certificate Number:

of husiness. 2017-280947
All American Poly
Piscataway, NJ United States Date Filed:
2 Name of governmental entlly of state ageney that Is a pariy to the coniract far which the form is 1200412017
being filed.
City of McAllen Date Acknowledged:
04/04/2018

OFFICE USE ONLY
CERTIFICATION OF FILING

12-17-SP04-238
Janitarial Products

F‘rovit'ie_ the idenfification number used by the governmental entity or state agenoy to track or identify the cantract, and provide a
description of the services, goods, or other properly to be provided under the contract.

a _ Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Kiain, Jack Piscataway, NJ United States X
5 Checl¢ only if there is NO Interested Parly. D
6 UNSWORN DECLARATION
My nama Is- . and my dale of birth is
My address is , R \ N
(street) {clty) (state)} {zlp cade) {country)
| declare under penalty of perjury that the foregaing is true and correct,
Executed in County, State of , on the day of .20 :
{month) {year)

Signature of authorized agent of conftracting business entity
(Declarani)

Forms provided by Texas Ethics Commission

www ethics.state, txus

Version V1.0,3337




CERTIFICATE OF INTERESTED PARTIES - " ForRM 1295

lofi
Complete Nos. 1-4 and 6 If there are Interested partles,  OFFICE USE ONLY
Complate 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, =~ . . 2017-289947

All Americar Poly

Piscataway, NJ United States bate Filed:
2 Name of governmental entlty o7 state agency 1hat 15 a party (o e Gontratt ToF WHToh 68 Torm 15 12{04/2017
being filec, )
Cliy of Meallen Date Acknawledged:

Provide the identification number used by the governmenial entlty or slate agency to track of identify the contract; and provide a

3

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

12-17-8P04-238 ‘

Janiitorial Products
a ‘ Mature of interest

: Nesne of Interested Party - City, State, Country {place of business) (check applicable)
' Controliing Intermediary
Klein, Jack Plscataway, N1 United States X
1Y

5 Check only if there‘is NO Interested Party. D
& AFFIDAVIT ' ' | swear, or afffrm, undst penally of perjury, that the above disclosure is tnue and correct;

Signatate of authorized agent of contracting btisiness entity

AFFIX NOTARY STAMP | SEAL ABOVE
DEC -4 T
: this the day of .

Swaorn ta and subscribed haforo me, by the said ___ _
20 , 1o certify which, withess my hand_‘arjd seal of oifice.

' . EZEKIEL ROBENWASSER
NOTARY PURBLIC

. - ' STATE OF NEW JERSEY .
7 //L._‘-—’—"“’—" . MY COMMISSION EXPIRES MAY 22, 2019

pre sing ojfieét administering 0ath ~ ~ Printed name of officer adminislering oath Title of officer adiministering oath

Forms provided by Texas Ethics Commission www.ethlcs.state beus Verfsion V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

fofl

Complete Nos, 1 -4 and § if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 8 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.

Interhoro Packeaging Corporation

Montgomery, NY United States

Certificate Nuinber:
2017-287581

Date Filed:;

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

11/28/2017

Date Acknowledged:
0410412018

Pravide the idefitification number used by the governmental entily 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.
12-17-5P04-238
Janitorial Products
4 Nature of interest
Mame of Interested Party City, State, Country (place of businass) (check applicable)
Controlling Intermedlary
5 Check only if there is NO Interested Party.

& UNSWORN DECLARATION

, and my date of birth s

Y

My name is
My address is , R s .
(slreet) (city) (state) {zip coda) {countey)
1 dectdre under penally of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of 20 .
{monlk) {year)
Signature of authorized agent of confraciing husiness entity
{Dectarant)
Forms provided hy Texas Ethics Comimissian www. ethics.state.tx. s Version v1.0.3337




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lafl

Complele Nos, 1 -4 and 6 If there are inleresled paries, OFFICE USE ONLY

CGh"IFlI&HE Nos. 1, 2, 3, 5, and & If theré are no interested partios. CERTIFICATION OF FILING
1 Name of husiness entity fliing form, and the ¢liy, state and courtiy of the business entity's place ‘ Certificate Number:

of hlsiness. 2017287581

tnlerboro Packaging Corpuralmn ‘

Montgumery, NY United States Date Fieri:
7" Fame of governmental eniity of stals agency 16al 7s @ party to the CORITAGT for which The form is ;| L1/28/2017

baing filad, ’

City of McAllen ) ; Date Acknowledged:

Lk ' )

3 Provide the identiffeation humbeér used by the governmental entity or state ageney 1o track or ldentify the contract, and provide a
descriptioh of the services, goods, or other property to be provided under the tontract,

12-17-8P04-238
Janitorial Products

¥

Nature of Interesi
Name of Interested Party City, State, Country (place of business) (check applleable)
Cantrolling ntermediary

5 Chetk only if there Is NO Interested Party.
X

§ AFFIDAVIT : | sweae, or affirm, under penaity of parjury, lhat the above disclostie 1s true and correct.
e MAYER JEREMIAS - ,
— Nolary Publig -- $late Of New Yotk / R (
X Mo. D1JEB343141 R / ) o
i Quatilied In Orange Tounly P EE
My Commisslon Expxres Jung 08, 2620 Signature of azlhorized agent of conteacting business enlity

AF'FIX NOTARY STAMP / SEAL ABOVE

‘worn to and subseribed hefore me, by the sald o P Eliies) , this the F dayol_siee .
- 2 ]—_r l , lo cettify wlnrh. wititess iy hand and seal of oflice,

)4

. Signaiure of afficer admtnlslenng oalh Printed name of officer adminislering oath Title of ofiicer administering oath

Forms provided by Texas Ethics Commission www,athics.state.tX.us . Version V1,0,3337




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 #fe no interested parties, CERTIEICATION OF FILING
1 Name of business entity filing forin, ani! the city, state and country of the business enfity's place Certificate Number:
of busihess. 2018-320669
Fordion Packaging ltd
Wyckoff, NJ United States Date Filed:
2 Name of governimental entity or state agency that is a parly to the contract for which the form is 03/23/2018
hélng filed.
C]f_y of McAllen Pumha_gfng Date Acicnowledged:
04/04/2018
3 Pravité the identification humber used by the governmental entily or state agency to tracle or ldentify the contract, and provide a
tleseription of the services, goods, or other property to be provided under the contract.
12-17-SP¢4-238
JANITORIAL SUPPLIES
i Mature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controlling Intermediary
FORDION PACKAGING LTD Wyckoff, NJ United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is , . . . .
{street) {cily) {state) (zip code) (country)
| declare under penally of perjury that the foregoing is tree and corrett,
Executed In County, State of , an the day of , 20 R
{month} {year)
Signature of autharized agant of centracting business entity
(Daclarant)
Forims pravided by Texas Etiilcs Cammission www, ethics.statedx.us Version V1.0,5523




12018363275 P.ei-a1

MAR-23-2016 15196 KRR
CERTIFICATE OF INTERESTED PARTIES cor 1705
. 1oil
B OFFICE USE ONLY

Complete Nos. 1 - 4 and 8 If there are inferestad pacties,
Complete Nos. 1, 2, 4, 5, and B fhee are oo interested paitios,

CERTIFICATION OF FILING

of business.
Fordlon Packaging itd
Whyckol, NI United States

1 Name of business entity fiiing form, and the city, state and ronntry of the business entity’s place Certificate Number:

2018-329669

Date Filed:

% NAME OF governmenlal entily &r SIale Apancy tal 1s o party o
belng filed.

City of MeAllen Purchasing

ThE contrast (oF Which the form 15 03/23/2018

Rate Acknowledged:

Provide the (dentifivation number used hy the governmental entity vr state agensy to tragk or ldentify the cantrach, and provids a

3
descrlption of the servises, goads, or other praperty to he provided under the contrust,
12-87-5P04-238
JANITORIAL SUPPLIES
p Nature of interast
mame of Interesterd Party City, State, Country (place of business} {thack applicable}

Cantrolling | Intermadiary

FORDION PACKAGING LTD

Wyckoff, N3 United States X

5 Chaeclt enly if there is NO Interested Pacly. [:]

6 UNSWORN DECLARATION

My name s RT'\M N\Q)f(-\ M

. and my date of birth is

My acilrass is )_&}/{(,(‘") FGMQ

(sirdet)

| deckire undar prnally of perury that Ihe foregoing s true and correst,

Executadin_| ?\QM CJ\)UM County, State of ‘ EL};!{ M { ,R!L\Lw? 2.3@;/ ofM@\m 20,4,

SMMIM el

{marilh) {yei )'

" gifnatira of nuthorized adont of rontracting business entity

{Qeotarant)

Forms provided by Texas Bthics Comivisgion www,ethics. state.tus

Version V1.0,5523

T0TAL P.@1

{atare) (2l cods) &% i



CERTIFICATE OF INTERESTED PARTIES
FORM 1295
laofl
Complste Nos. 1 ~ 4 and & if there are interested pariles. QOFFICE USE ONLY
Compleie Nos. 1, 2, 3, 5, and 6 If there are no interested parties. CERTIFICATION QF FILING

1 Name of business entity fillng form, and the clly, state and country of the husingss entity's place Certiticate Number:
of business. . 2017-288088

Gateway Printing & Office Supply, inc.

San Antanio, TX United States Date Filed:
Z Name of governmental eniity o Staie agency thatls a party to the coniract for Which the form 1s 11429/2017
heing filed.
Cily of McAllen Date Acknowledged:;
04/04/2018

Ei’_ovide the identification number used by the governmental entity or state agency to traci or identify the contract, and provide a

3
tescription of the services, goods, or other property to be provided under the contract;
12-17-SP04-238
Supply Contract-for the Purchase of Janitorjal products
p Nature of interest
) Name of Interested Parly City, State, Country (nlace of business) {check applicable)

Controlling Iritermediary

Shiook, Buich San Antonio, TX United States X

5 Check only if there is NO Interested Party, I:[

6 UNSWORN DECLARATION

, and my date of hirth is

My name is
My address is ) . . ' , .
{slreot) {cily) {slale) (zlp code) {country)
| declare under penatty of perjury that the foregeing is true and correct.
Executed in Catnty, State of , on the day df . 20 y
{imonth} (year)

Slgnaitire of authorized agent of contracting business entity
-(Declerant}

Forins provided by Texas Ethics Commigsion www.ethics state.tx. s Version V1.0,3337




CERTIFICATE OF INTERESTED PARTIES

Forv 1295
iofl
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 ho interested partles, CERTIEICATION OF EILING
1 Name of buginess entily filing form, and the city, state and country of the business entity's pface Certificate Number:
of business, 2017-288088
Gateway Printing & Office Supply, Inc,
San Antonio, TX United States Pate Filed:
7 _Name of governmental entity or statc agency that 1s a party 1o the contract for which the form 1s 1112812017
being filed.
-C'ity of McAllen Date Acknowledged:

12-17-SP04-238

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, goails, or other property to be provided under the contract.

Supply Centract for the Purchase of Janitorial products

Name of Interested Party

Clty, State, Country {place of business)

Nature of interest
{chack applicabla)

Conirolling Intermediary

Shook, Buich

Sar Antonio, TX United States

X

REC

EIlgED

EHFY-OF N
DEC 2017
Purchasi ﬁg)ﬁ Contragiing
I":n,. )

\

£
s N

A

Check only if there [s NO [nterested Parly.

L]

AFFIDAVIT

ol
e\‘“"""’o

,,w A, IFRESA SFOUYON
. “ﬁ t Nolary Public, Stote of Taxas
"-. Fe§ Comm. Explies 10-1642019

Lon Notary ID 13040647-8

Ay,
wnts . “ﬁ;

et

e OF 1
"’huuu\“

AFFIX NOTARY STAMP / SEAL ABOVE

[ swear, or afiirm, under penalty of perjury, that the above disclesure is true and correct,

’EX/L({

Signalure of authorized agent of contracting business entity

, this the 477" 7 day of /K‘/MZV

Sworn to and subscribed hefore me, by the sald 3 ‘/’L”K 54 il dt

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

DT T Stovierd IR M pwngen

Slgnature of officer administering oath Printed name of officer adninistering oath Title of officer administering oath

Forms provided by Texas Ethics Cornmission www. ethics,state tx.us Verslon v1.0.3337




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

tof2

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

of business,
the Town Band Association
McaAllen, TX United States

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

being filed.

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

the City of McAllen

OFFICE USE ORNLY
CERTIFICATION OF FILING

Certificate Number:
2018-318376

Date Filed:
0212412018

Date Acknowledged: ...l .

GF 2017
$14,400 grant through the City of McAllen General Fund

Provide the identification 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 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

Controlling Interinedtary
Keebaugh, Ed MecAllen, TX United States X
Medina, Oscar McAlien, TX United States X
VanEpps; Beth McAller, TX United States X
Butcher, Markus Mission, TX United States X
Zapata, Annabelle McAllen, TX United States X
Ballinger, Robert Mcallen, TX Unlted States X
Cantu, Carlos Edinburg, TX United States X
Stevens, Jon McAllen, TX United States X
Flores, Robert Missian, TX United States X
Pierson, Elizabeth Donna, TX United States X
Satazar, Robeit MecAllen, TX United States X
Qlivarez, Roger Rio Grande City, TX United States X
- RECEIVED
CITY OF MCHLLEN
5 VAR 15 20
PURGCHASIN CONTRACTING
[RIH ‘i:' ; N
%Mw.elhic_s.state.b(,us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES ForM 1295

Zof2

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

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

of busihess, 2018-318376

the Town Band Association

MeAllen, TX United States izate Filed:
7 Wame of governmental enfity or SIate agency that is a paity to the contract for which the form is 02/24/2018

being filed.

the City of MeAllen 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.

GF 2017
$1.4,400 grant through the City of McAllen General Fund

Nature of interest

4
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 UNSWORN DECLARATION

Mynameis"%{)'\'\f\ ch' E%)?‘) . and my date of bitth is , lblhis!l%ﬂi_
My address Is (QS\” K%'(‘CIZOS &\/L . mcFI'“Q,ﬂ .‘TX—, 7%60\}.‘“\{{\‘&}0

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

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

o ) T s - . ‘{""'" i
' LD . County, Stale of Texas ,onthe #¥ day of feboranig 29 18
ALMA VILLARREAL | : (mont) - (year)

A,
S iy,

g SR Poghy .
3\9" K Motary Public .
: STATE OF TEXAS OJ\)/ M w
L PGS Notary (DY 124749344 £ har, VUC U‘ T ,
| "”’iﬁﬁmﬁ@“‘ Exp. 11-17-2019 Signature of enuthorlz;ageglgﬂe;s;nti )of conttacting business anlity
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V10,5523



CERTIFICATE OF INTERESTED PARTIES

rorm 1295

lof2

Camplete Nos. 1 - 4 and 6 if there are Interested parties.
Complete Nos, 1, 2, 3, 5, and 6 if there afe no Interasted parties,

1 Name of business entity filing form, and the cily, siate and couniry of the business eitity's place

of business, 2018-31B376

the Town Bahd Association

McAllen, TX United Stales Date Filed:
02/24/2018

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Centificate Number:

Name of Interested Party

being filed,
the City of McAlien Date Acknowledged:
04/06/2018
3 Provide the identification number used by the governmental entity or state agerniey to track ar identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
GF 2017
$14,400 grant throtigh the City of McAllen General Furid
" Nature of interest
(check applicable)

City, State, Country [lace of business)

Gontrolling Intertmediary

Kasbaugh, Ed

McAllen, TX United States

X

Medina, Oscar

McAllen, TX United States

X

VanEpps, Beth

McAllen, TX United States

Butcher, Markus

Mission, TX United States

Zapata, Anhabelle

McAllen, TX Unitad States

Ballinger, Robert

McAllen, TX United States

Cantu, Carlos

Edinburg, TX United States

Stevens, Jon

McAllen, TX United States

Flores, Robert

Mission, TX United States

Pierson, Elizabeth

Donna, TX United States

Salazar, Rabett

McAlleri, TX United States

Olivarez, Roger

Rio Grande City, TX United States

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Versionh V1.0,5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

2of2

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

Complete Nos, 1, 2, 3, 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 Certiflcate Number:

of businass. 2018-318376

the Town Band Association

Mcallen, TX United States Date Filed:
5 Name of govarnmental entity of State agency that is a parly to the confract fof WRECh The farm is 02/24/2018

helng filed.

the City of McAllen Date Acknowledged:

04/06/2018

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.

GF 2017

$14,400 grant through the City of McAllen General Fund
4 Nature of interest

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

5 Gheck only if there is NO Interested Party. D

8 UNSWORN DECLARATION

. and my dale of hirlh is

My name is

My address is ' L , . 8 :
{slreet) {clly) (state) {zip code) [country)

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

Executed in Counly, State of ,on the day of : 20 .
’ {month) (year)

Signaiure of authorized agent of contracting business entity
(Declarant)

Forms mrovided by Texas Ethics Commilssion www,ethics,state,td,us Version V1.0,6523



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lefl

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

OFFICE USE ONLY

McAlfen Hidalgo international Biidge

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

of business. 2018-336015

Pathiinder Public Affaits, Inc,

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to tha contract for which the form ig 04/0072018

being filed.

Date Acknowledged:

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

Name of Interested Party

3
description of the services, goods, ar other property to be provided under the contract,
Na, 04-18-NBi47-01
consulting services for legislative and local representation
4 Nature of interest
City, State, Country (place of business) (check applicable)

Conirolling | Intermediary

Ramirez, Rene A

Edinburg, TX United States X

5 Check only if there is NO Interested Party. L__J

& UNSWORN DECLARATION

Rene A, Ramirez

. and my date of birth is __06/08/1069

My name is
My address fs_ F508 § Lone Star Way Unit | Edinburg \ X B 78539 . usa |
(streel) {ehy) {statg) (zip code) {cauntey)
| declara under penalty of perjury that the foregoing is true and correct.
Executed in___ Fidalgo County, Stale of __ Toxas .anthe _8  dayof __Apdl . 2018
frannih) (year}

d
P

Slgnature of authorized agent of contracting business entity
[Declarant}

Farims provided by Texas Ethics Commission

www.ethics.slate.bius Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

Lofl
Complete Nos, 1 - 4 and 6 if theze are interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 f there afe o interested parlies. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the ¢ity, state and country of the business entity's place Certificate Nurmbar:
of business, 2018-336015

Pathfinder Public Affairs, Inc.

Edinbureg, 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.

Mcallen Hidalgo International Bridge

Date Filed;
04/09/2018

Date Acknowledgead:
04/09/2018

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 under the contract,

No. 04-18-NBI47-01
consulting sefvices for legislative and local representation

MNature of interest

4 Name of Interested Party Clty, State, Country (place of business) {check applicable)
Controlling | Interinediary

Ramirez, Rene A Edinburg, TX United States X

5 Check only if there ia NO nterested Party. D

6 UNSWORN DECLARATION

, and my date of birth is

My name is

] ] ]

My address is : .
(street) {ciy) (state) {zip code) {countey)

[ declare under penalty of petjury that the foregoing s true and correct.

County, Stale of . on the day of , 20

Executed in .
{monih) {ycar)

Signature of authorized agent of confracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bts Version V1.0,6523



CERTIFICATE OF INTERESTED PARTIES ForRM 1205

iofl

Complete Nos. 1 - 4 and 6 If there are interested parties, OFFICE USE ONLY
Comiplete Nos, 1, 2, 3, 5, and & il there are no Interested parties. CERTIFICATION OF FILING
Name of business enilty filing form, and the clty, state and country of the business entily's place Certificate Nuraber:
of business. 20118-323743
GO UNDERGROUND, LLC.
Harlingen , TX United States Date Filed:
ll:!a\img ;::f governmental entity or state agency (hal is a party to the contract for wiich (e [ornt is 03/08/2018

eing filed.
City of McAllen Date Acknowledgeil:

Provide the identification number used by the governmental eniliy or state agency to traclk or identity the contract, and provide a
description of the services, yoods, or other property 1o be provided under the contract.

(3-18-C13-249
removalfinstallation of PVC Pipe, RCP Well, Canal gates, Concrete Collars, Concrete Canastes and the removal of the existing
canal.

Nature of interest
Name of Interested Party Clty, State, Country {place of business) {check applicable)

Controlling | Intermediary

Gheck only if there is NO Interested Party. .

UNSWORN DEGLARATION

My name Is A EONHE D\: \owre S , and my date of birth is _O™7 /"3 / 53
My address s _ (203 Soutia Nouser Qé s X L T78s1e s
(slteal) {city) (slata) (zip code} {counlry}

| declare under penally of perjury that the foregolng Ts true and correct,

Executed in Cﬁm.&fan County, Stateof __ L XM onthe B dayof_MoAEh 56 /18

/ (month) (year)
Jl ﬁ )
r'?‘jq:,,a/n;.ﬂ._ (/‘ RE LR
{1

Signatura of authoridell agent of conlracting business ently
{Dadarant)

Forms provided by Texas Ethics Commission www.athics,state,b us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES coru 1295

lofl

Complete Nos. 1 - 4:and 61f there are interested parties, OFFICE USE ONLY

Complete Nos. 4, 2, 3, 5, and 6if there are no interested partes. CERTIFICATION OF FILING
1 Name of business entity filing farm, and the clty, siate and country of the business entity's place Gertificate Number:

of business. - 2018-323743

GO UNDERGROUND, LLC,

Harlingen., TX United Siates Date Filed:
2 Name of gavernmental eniity or siate-agency that s a parly to the contract for which the fonn is 03/08/2018

being tiled.

City of McAllen Date Acknowledged:

04/10/2018

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

03-18-C13-249
removalfinstallation of PVC Pipe, RCP Well, Canal gates, Concrete Callars, Concrete Canastes and the removal of the existing
canal.

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,
X

6 UNSWORN DECLARATION

. and my date of birth is

My haime is

My addréss is . : __ , .
{slreat) {city} (tale) (zlp cade) {country)

| declare under penally of perjury that the faregoing Is true and correct.

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

Signatiwre of authorized agent of contracting business entity
{Declarant) ’

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORN 1205

lofl

Gomplale Nos. 1. - 4 and & Il there are Interested parties, OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 If there are no interasted parlios, CERTIFICATION OF FILING
1 Name of business entlty 1iling form, and the clty, state ant! countey of the business entity's place Certificate Nuimber:

of buslness, 2018-313127

FOREMOST PAVING, INC,

WESLACQ, TX United States Date Fllad:
p) Nnima ol Gavernmental antlly or stais agency thal s A parly 10 TG GaniTaet 1or wileh the form 15 02/13/2018

hoing fllad.

CITY OF McALLEN Date Acknowledged:

Provide the Identiticatlon number used by the governmental entity or siate agency to track or ldentify the contract, and provide a
description of the services, goods, or other properly to be provided under the contract.

02-18-C11-237 .

HIDALGO INTERNATIONAL BRIDGE REPAVEMENT PROJECT

4 Naturs of Interest
Nama of interested Party City, State, Country (place of business) {check appilcabla)
Controfling Intermediary
PEBLEY, TREY WESLACQ, TX Unlted States X
FORSHAGE Ili, E.E, WESLACO, TX United States X
FORSHAGE, JOSEPH E WESLACQ, TX United States X !
5 Cheok only J there is NO Interested Party. I:l

& UNSWORN DECLARATION

My name s J&EED h E_ . Pb S f).&'.&?f’ , and my date of blrin ls _/ & ~ % /%_‘1 .
| / ‘
My address ls . .&3){ Z? . f/\é'.fw, oo Ty , 7527, fz/éé{ %

(strost) {oly) {Blate) {zlp codo) (country

| declare under penalty of p;rj/uyhal the foregolng is true and corredd, z}/ J

Lot /7 9 7

Exacuted in f/ -/ 5?/ { "’7(5? County, Slate of ; &Kﬁf ,onthe / 5 day of }”ﬁéﬂgg oy & ’
L/ ; (year)

{month}
T <
<t ,&,f #

/él;mw{ﬂmoﬂzed agent of conlragling husiess entily

{Dacinrant}

Fonms provided by Texas Ethics Commission wwwialhles state.tx,us Verslon V1.0.5623




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 & if there are no inferested parties. CERTIFICATION OF FILING

OFFICE USE ONLY

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

of hitsiness.

FOREMOST PAVING, INC,

WESLACO, TX United States Date Filed:
02f13/2018

Cettificate Number:
2018-313127

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

Date Acknowledged:
04/16/2018

02-18-C11-237

Provide the identification nimber used by the governmental entity or state agency to traclk or identify the contract, and provide a
description of the services, goods, 6r othier property to he provided under the contract.

HIDALGO INTERNATIONAL BRIDGE REPAVEMENT PROJECT

Nature of interest

FORSHAGE, JOSEPH E

4 Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controiling Intermediary
PEBLEY, TREY WESLACO, TX United States X
FORSHAGE Il E.E. WESLACG, TX United States X
WESLACO, TX United States X

5 Check only if there is NO Interested Parly. D

6 UNSWORN DECLARATION

My name s

. and my date of birth is

My address is
(street)

Executed in

1 declare under penally of perjury that the foregioing is frue and comect,

ity [stats} (zip code) (country}

Caunly, State of . on the day of , 20

{menth} {ycdr)

Signature of avthorized agent of contracting business entity
{Declaranl)

Forms provided by Texas Ethles Commission

win ethics. state. s Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES
ForM 1295
lg/l
Complete Nos., 1 - 4 and 6 If there are interasted pantas, ~ OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and Bif there are no intejasled! partles, CERTIFICATION OF FILING
1 Nume of business entity filing form, and the city, staie and counlry of the business entity's place GCertificate Numbrer:
of huginess. 2018-323103
Southern Tire Mar, LL.C
Columbla, MS United States Date Filed:
7 Name of governmenial entity 0T State agency HaE 14 o parly 1o the cantract for which the Torm 15 03/07/2018
being tited,
Cly of McAllen Date Acknowledged;

a Provide tha Identification numbier used by the governmental entlty or state agency to track or identity the contract, and provide a
desecription of the services, goods, ar other property to he provided under the contract,

03-18-5P07-49
Purchase of Tires

Nature of Interest

A Name of interested Parly Cliy, State, Country {place of business) (chack applicable)

_ Controlilng | Tntermediary
Dulf, James Columbla, MS United Stales X
Buff, Thomas Columbia, MS United States X

§ Ghech only i {here s NO Interesied Party, E]

§ UNSWORN DECLARATION

My name is R\Qhai’d QD“W\'\\ : . and iy data of birh {s Ct/lo/ 50
My adress Is 8&) “U\M % . ﬁ)\\]mbﬂ .JL. 39439 R U-Sﬁ“ .

{streat} {=lty) [state) {=lp codoy {cauntry)

| daclars under penaly of parjury that the foregaing is trde and cartect,

Execuled in m&ﬁm Coullily, Stato of M S .on e 8@" day of uarcﬁ .20!5' .

(month) (yenr)

Slgnature of authorized agent of contracting businass entity
{Baclarant}

Forms provided by Textas Ethics Commission www.ethlcs.state.tius Varsion V1.0.6623




CERTIFICATE OF INTERESTED PARTIES

Forv 1295

1lofl

Complete Nos, 1+ 4 and & if there are interested patlies.

Gomplete Nos, 1, 2, 3, 5, and 6 If thare are no Interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
Southern Tire Mart, LLC
Columbia, MS United States

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

Certificate Number:
2018-323103

Date Filed:
03/07/2018

heing filed,
City of McAllen

7 Name of governmental entity or state agency that is a party ta the contract for which the farm Is

Date Acknowledyged:
04/18/2018

03-18-5P07-49
Purchase of Tires

Provide the identlfication numhber used by the governmental entity or state agency to track or identify the contract, and provids a
description of the services, goods, or other praperty to be provided under the coniract.

Nature of interest

4 Name of interested Party City, State, Country {place of business) {check applicable)
p
Contralling Intermediary
Duff, James Columbla, MS United States X
Duff, Thomas Columbia, MS United States X
5 Checl only If there is NO Interested Party. I:I

8§ UNSWORN DECLARATION

, and my date of birth is

My name is

]

My address is
{slroet)

Executed in

| declare under penally of perjury that the faregoing is true and carrect,

County, Slale of

{elty} (state} (zip cada} {country)

, on the day of 20

(manth) {year) ‘

Sighature af authorized agent of cantracting business entity

{Dectarant)

Farms provided by Texas Ethics Commisslon

wwaw.ethics.state.tx.us

Version V1.0.5523



c
CERTIFICATE OF INTERESTED PARTIES
Form 1295
iofi
Complets Nos. 1. 4 and 6 if thereldre Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, and 6 If hlbre are no interestad parifes. CERTIFICATION OF FILING
1. Name of business entlty fillng >r|rn, and the city, state and cauntry of the business entity's place Certlficate Number:
of business. 2018-318154
TE&W Tire
Pharr, TX United States Dadb Fifed:
7 Name of governmental entity o13tals aGency tHAl1s & party 1o Ihe contrast Tof WIH the form is v2ipatoots
heiny filed,
Cily of Mcalteh Date Acknowledged:
3 Provide the identification number usad by the governmental enlity or state agency 1o track or identify thelsontract, and provide a
description of the services, gooyk, or ather property (o be provided under the contraet.
03-18-5P07-49
Tires v
4 Nature of Interest
Mame of interggted Party Gity, State, Gountry {place of husiness) {chech applcahla)
Controlling | Intermediary
City of Mcallen McAllen, TX Unilted States X
5 Check only {i there Ia NO Interegipd Party. IE/
6 UNSWORN BECLARATION
. ™~ R
My name is Eﬁdb l{;’ g-? t)"‘\i}alm“? + and my dale of birihlls O {"‘ Q("\IQ({? .
N "\
My address is L( AR G P~ EO\J‘Q E’?} . PL Y E b 327 (‘lh&“\o\h
} (slrael) Ay (eily) {stale) {zlp code) ((:numsy\J
| declare under penally of perjury thpt the foregoing is true and correct. )
Executed in H‘\‘ s~‘3\\(S\Z) Catinty, State of MLW. on the 9_3_ | day of =4, , 20 l‘?)
. i {month) {yaar)
. 3
L
Sighalure of authorized agent of fontra usiness enlity
(Declaran) |
Farms provided by Texas Ethigs Gommission www.ethics.state.x.us /4 Version V1.0,5523




CERTIFICATE OF INTERESTED PARTIES Form 1295

dofl

Camplete Nos. 1-4 and 6 It there are interested parties, QOFFICE USE ONLY

Complete Nos. 1, 2, 3, 8, and B if there ara no Interested parfies. CERTIEICATION OFE FILING
1 Namae of business entity filing form, and the city, state and countéy of the husiness entity's place Certificate Number:

of business. 2018-318154

T&W Tire

Pharr, TX United States Date Filed:
7 Name of gqovernmental entity or state agency that is a party to the contract for which the formis 02/23/2018

being filed.

City of McAllen Date Acknowledged:

04{18/2018

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

3
description of the services, goods, or other property to be provided under the contract.
03-18-SP07-49
Thes
A Nature of interest
Name of Interested Party Clty, State, Couniry {place of business) {check applicable)

ControHling Intermediaty

City of McAllen McAllen, TX United States X

5 Checlonly If there is NO Interestad Party. D

6 UNSWORN DECLARATION
and my date of birlh Is

My name is ;
My address is . . . . .
{slreet) {clty) (state) {zlp code) {cauntry)
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in County, Slate of , onthe day of , 20 .
{monih) (year}

Signature of authorized agent of contracting business entity
{Daclarant}

Forms provided by Texas Ethics Commission www.ethics.slate.X.us Version V1,0.5523



CERTIFICATE OF INTERESTED PARTIES rorm 1295

loft
Complete Nos. 1 - 4 and 6 if lhere are interested parties. OFFICE USE ONLY
Complate Nos. 1, 2, 3, 5, and 6 [ lhere are no Interested partles. CERTIFICATION OF FILING

Cartificate Number:

1 Name of husiness entity filing form, and the city, state and ceuntry of the business entity’s place
2018-342059

of business.

GCR Tires & Sarvice

Waslaco, TX United States Data Filed:
04/19/2018

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

being filed,
Cily of Mcallen Date Acknowledged:

Provide the Identification number used by the governmental entity or stale agency to track or identify the contract, and provide a
description of the services, yootis, or other property to be provided under tha contract.

03-18-5R07-49
purchase tires, fubes and service

Mature of Interest

City, State, Countiy (place of business) {chaeck applicable)
Controfling | Intermediary

Name of Interested Party

5 Check only if there iz NO Interested Pariy.

6 UNSWORN DECLARATION .
My name Is G? fpf} b D2 . and my date of blith Is 5/5/5’5
- . " rm———— s -
My addressis__ = {1 € - Sugq/(ﬁwsz z?i _ Weslaco e 7554, é{d”&gb
) (streat) {city) (atata) {2lp code} {countiy)

} declare unider penalty of perjury that the foregoing is true and correct,

County, State of, -~ . on the day of 20 .
{month} {yeer}

Executed in

d agent of contracting business entity
(Declarant)

ture of au

#

Forms provided by Texas Ethics Commisslon www,ethics.state.tx.ls< Varsion V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

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 ptace Certificate Number:

of business. 2018-342059

GCR Tires & Service

Weslaco, TX United States Date Filed:
7 Namé of Governmental entity Or siale agency that is a party 1o the contract far Which the form (s 04/19/2018

heing filed, _

City of Mcallen Date Acknowledged:

04/18/2018

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

03-18-5PP07-49
purchase tires, tubes and service

Nature of interest

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

5 Check only if there is NO Interested Parly. .

6 UNSWORN DECLARATION

. and my date of birth is

My name is

My addrass is . ' ' . .
(straat) (sity} (state) (2lp code) {cauntry)

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

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

Executed in

Signature of authorized agent of contracting business enlity
{Dadlarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1.0,5523




B

CERTIFICATE OF INTERESTED PARTIES ‘ . 3:6|§M 1205
' Lofd 4

OFFCE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and & if therg are no interested pafties, CERTIFICATION OF EILING
1 Name of business entity filing form, arid the city, state and country of the business entity's plage ] Certificate Number: i ,, -I
‘of husiness., ’ 2018-341539 et
TWW San Antonia .
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agengy that is a party to the contract for which the form is 04/18/2018 ) o
being fifed.
City of McAllen Date Acknowledged:

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

3
description of the services, goads, or other property to be provided under the contract,
03-18-SP(7-49
Supply confract faor the purchase of tires
4 Natiire of interest
Mame of Interested Party City, State, Coutitry {place of business) {check applicable)
Controlling | Intermediary
Clint, Mlchael San Antonio, TX United States X
5 Check only if there Is NC Interested Party. D
6 UNSWORN DECLARATION
My name is DAVE CLEMMONS v and my date of hirth is _ }XXDOUKXXK .
My aiddressis___ 200 N 4TH AVE SQUTH .. NASHVILLE \ SIN L USA_
{sireel) {city} {state) (zip coda) {eountry)

f declare under penalty of perjury that the foregaing is trie and correct,

County, Slateof  TENNESSEE , onthe 19_dayof ___APRIL _,2048

{month) {year)

Sigiature of authorized agent of contracting business entity
{Declarant) ) )

Executed in DAVIDSON

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version'VL,0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

Laoft’
Complete Nos. 1 -4 and 6 if there are interestad pariies, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and & 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 entity’s place Certificate Number:
of business, 2018-341539
TWW San Antonio
San Antonio, 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 (4/18/2018
helng filed.
City of McAllen Date Acknowledged:
04/19/2018
3 Provide the identification number used by the governmental entity or state agency io tracke or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
03-18-5P07-49
Supply contract for the purchase of tires
R Nature of interest
Nante of Interested Party City, State, Country {place of business) (check applicable)
Controlling | ntermediary
Clint, Michael San Antonio, TX United States X
§ Check only If there Is NO Interested Party. [:]
6 UNSWORN DECLARATION

, and my date of birth js

My name is

My address s
(streat}

| declare unider penalty of perjury that the foregaing is trize and correct

Exacuted in County, State of , on the day of .20

(city) {state) {zlp code) (country)

{month) {yeaar)

Slgnature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Etiics Comiission

www.ethics.state,tx.us Version V1.0.5523



CERTIFICATE OF INTERESTED PARTIES FORM 1205

iof1

Camplete Nos. 1 - 4 and & il thete are inlerested partles OFFICE USE ONLY

Complele Nos, 1, 2, 8, 5, and & if (here are no interested pariles, CERTIFICATION OF FILING
1 Name of business enlity filing form, and the ¢ity, stale and country of the business entlty's place Certificate Number:

of husiness, 2018-327577

The Goodyear Tlre & Rubber Campany

Akron, OH Unlied Siates Date Filed:
z Najme o'f gt;lovemmcntﬂ! ettty oF state apency (hat 1s f PATLY 9 e CONTACE Tor WIICH the torm 1§ 03/16/2018

baing Hled,

City of McAllen Date Acknowledyged:

4 Provide the identifleatfon number used by the goverimantal entity or state agensy to track ormnnnfy the cantract, and provida a
degeription of the senvices, goods, or ather propeny|to be providéd under the contract. -

02-18-533-60
Tire Repair Service Conlract

s . Nature of interest
Name of Interasted Party City, State, Country (place of business) {check applicable)
) Controlling | Intermediary
The Goodyear Tire & Rubber Company Akron, OH United States X
BlackRock, Inc. Naw York, NY Uniled States ' x -
The Vanguard Group Malvern, PA United States X

6 Check only if there Is NO Interested Party, D

6 UNSWORN DECLARATION
My name is___Drent B. Strandberg , and my date of birth s _£ "'/ J "z” .

208 Innovation Way, Akron, OX 443 1(?-0001 ‘ )

My addross I5 .
(sltanl} felty) {slalo} {29 eode) {ceuniry}

T'declare under panally of perury that the foreqaing s tnrg and coreect,

Execuled n SUMMIT County, Slate of OHIO  onthe 242 day of HA& ';'l 201S ;
] (manth) {yaar} .

ﬂ JS‘CTL\ Sy

Slgnature nfaulhnrizeu agent of contracﬂng busino 5 enilty
{Declarant)

Formis provided by Texas Ethics Commission W, elhics. state. L.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES rorRM 1295

lofl

Complate Nos..1 - 4 and 6 If there are interested partles, OFFICE USE ONLY

Campleté Nos. £, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the c¢ily, state and country of the business entity's place Certlficate Nuniber:
of husiness. 2018-327577
The Goodyear Tire & Rubber Company
Akron, OH United States Date Filed:
03/19/2018

2 Name of governinental enfity or state agency that Is a party to the contract for which the form is
heing filed.

Clly of McAllen Date Acknowledged:

04/19/2018

Provide 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 properly to be provided under the contract.

02-18-533-60

Tire Repair Service Contract

Nature of interast

4
Name of Interasted Party City, State, Country {place of business} {check applicable)
Controliing Intermediary

The Goodyear Tire & Rubber Company Akron, OH United States X
BlackRaock, Inc. New Yarlk, NY United States X
Malkvern, PA United States X

The Vanguard Group

5 Check only if there Is NO Interested Party. D

6 UNSWORN DECLARATION

. and my date of birth is

My name is

My address is . ' . . .
{slreet) {rity) {slate) (zip code) (country}

| deciare under penalty of perjury that the foregoing is frue and correct.

Courly, Slate of , on the day of .20 .
(morith) {year)

Executed In

Signature of authorized agent of confraciing business entity
{Degtarant)

Forms provided hy Texas Ethics Commission www. ethics.slate.tx,us Version V1.0.5523




{ ,»(«} j.»;r.-w/-'ea-{’g.fw( FETE 4%&'»/?//&3 -

CERTIFICATE OF INTERESTED PARTIES FORM 1295
Lofl
Complele Nos. & -4 and 6 it there are Interested parties. ) OFFICE USE ONLY
CERTIFICATION OF FILING

Complele Nos. 1, 2, 3, 5, and & [f theve are ne Inlerested partles:

Ceriificate Number;

1 Name of business entity filing form, and the clty, state and country of the business entity's place
2018-342356

of husiness,

Toter, LLC

Statesvifle, NC United States Date Filed:
04/20/2018

2 HName of govarnmental ehtity or state agency that is a party to the contract for which the farmIs

heing filed.
Clty of McAllen, TX Date Acknowledged;

Provide the identifleation number used by the governmental entity or state agency to track or identify the contract, and provide g
description of the services, goots, or ather property ta he provided under the contract,

Profect Na, 04-18-P20-01

Purchase of Refuse and Recycling Bins

4 Nature of Interast
Name of interested Party City, sfate, Country {place of husiness} {check applicable)
_ Contraliing § Intermediary

Wasterquip, LLC Chatlotte, NC United States X
5 Check only if there is NG Interested Party. D
G UNSWORN DECLARATION

My name Is Laura P. Hubbard . and my dato of bieh Is L\'/ (% / g

My address s 841 Meacham Road Statesville . NC, 28677 = USA.

{atreet} {cily} {slala} {zlp code) {country}

| deciare Under penally of perjury that the foregolng is true and corract,

IREDELL County, Stale of NOTth Carolinaen the _20thayor_ May 29 18 |

Executed in
m {monlh) {yoar)
Signature of authorized agent of conleacling business entl
{Decimrangt L atira E’ ubbarg
Forms providad by Texas Ethics Cominlssion www.ethics.state.tx.us Ulrector of Version V1.0,5523
’ Municipal Sales




( (
CERTIFICATE OF INTERESTED PARTIES ForM 1295
Loff

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

Certificate Number:

1 Name of husiness entity filing form, and the city, state and country of the business entity's place
2018-342356

of husiness,
Toter, LLC

Statesville, NC United States Date Filed:
7 Name of governmental eniity or state agency fiat 1s a parly 1o the contract for which the form is 04/20/2018
being filed.
City of McAlen, TX Date Acknowledged:
04/23/2018

Provide the identification number used by the gavernmental entity or state agency to track or identify the contract, and provide a
description of the services, yoods, or othar property to be provided under the cantract.

Praject No, 04-18-P20-01

Purchase of Refuse and Recycling Bins

Nature of inferest
City, State; Country (place of business) {check applicable)

Narne of sterested Party
Controlling | intermediary

Wastequip, LLC Charlotte, NC United States X

5 Check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is , and my date of birth is

{city) {state) (zlp cods) {country)

My address is-
(steeat)

[ declare under penalty of perjury that the forégaing is true and correcet,

County, State of . onthe day of , 20

Executed In .
(month) (year)

Sigreattire of autherized agent of contracting business entity
{Declaranl)

www.ethics.stafe.tx.us Version V1,0.5523

Farms provided by Texas Ethics Commission




CERTIFICATE OF INTERESTED PARTIES
#oRM 1285

lofl
Complale Nos, 1 -4 antl 6l there are interested parties, OFFICE USE ONLY
Conwpléle Nos, 1, 2, 3, 5, and 811 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 “lcertificate Number:
of business, 2018-343643
Earle Kintaw and Associates, Inc. da EKA
Grayson, GA Uniled States Date Filed;
2 Name of governimental entity or state agency thal 1S a party to the Gontract for which the farm Is baf24/2018
being filed,
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entlty or state agency to track or ldentlfy the contract, and provide a
dascription of the services, goods, or other property to be provided unter the contract.
02-18-P16-01
HYDRO EXCAVATION TRAILER
; Nature of intayest
Name of Interesied Parly City, State, Country (place of husiness} {check applicable)

Cantroliing | intermediary

5 Check only if thera is NO Interested Party.
X

6 UNSWORN BECLARATION

My naime is CL_' VVL&J{ E<;6 ter” . ond my dale of birth is -1 "Lo |
My adiress is t42aAa LcJLL\f? e TLA . C;ra.\f S0 Qfﬁ Ao CJ&)"&r\MﬁHﬁ ‘
{sreot) ‘(t:ﬂy) {slate) fip codo) fucuniey)

I declare under penalty of perury that the foregoing Is true and correet,

Execited In Gw] naestt- County, Siate of &fﬂ' .onlhu:k\ daoy of @Pr" .20\9 .

{rmonin) (yoar)

/. wL;/@—éx )

“signature of aflivyrized agent of coniracting bushiess antity
{Dectarant)

Forms provided by Texas Ethics Commission www, ethics.stale.lx.us Version vV1.0,5523




CERTIFICATE OF INTERESTED PARTIES rorv 1295

lofi

OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 6 If thera are no interested parties. CERTIFICATION OF FILING
1 Name of business entlty filing form, and the city, state and country of the pusiness.entity's place Certificate Numher;
of business, 2018-343643
Earle Kinlaw and Associates, Inc: dba EKA
Grayson, GA United States Date F.i_led:
2 Name of governmental enfity or state agency that is a party to the cantract for which the form is 0412412018
heing filed.
Clty of McAllen -{Date Acknowledged:
041262018
g Provide the identification number used hy the governmental enity or state agehey to track or identify the contract, and provide a
description of the services, gaods, or other property to he provided under the coniract,
02-18-P18-01
HYDRO EXCAVATION TRAILER
4 Nature of interest
Name of Interested Party City, State, Couiitry (place of busingss) (check applicable)

Controlling | Intermediary

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

& UNSWORN DECLARATION

, and my date of birth is

My name is

My adifress is - . i . ) ] _ .
{strest} {ciy} (slate) (zlp code) {country)

| declare under penally of perjury that the foregoing Is true and correct,

County, Stale of , on the day of . 20 .
{rorih) {year)

Exacuted in

Signature of authorized agent of contracting business entity
(Daclarant)

Forms provided by Texas Ethics Commission www athics,state,ix.us Version V1.0.5623
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