
Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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

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

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

3

CITY OF MCALLEN

324L WHEEL LOADER
Project No. 12-21-P24-01

2022-837391

01/06/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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

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

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

3

City of McAllen

McAllen Interest Buy Down and Marketing
FY 2021-22 DCMI LiftFund

2022-837361

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

UNSWORN DECLARATION

My name is _Janie Barrera ___________________________________________________,

Check only if there is NO Interested Party.5
X

My address is _2014 S. Hackberry___________________________________, _San Antonio__________,

and my date of birth is _November 30, 1954 _______.

Executed in ___Bexar_______________________________County,

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

(street)

(year)(month)

 _Texas, _78210_______, __USA____.
(state) (zip code) (country)

State of __Texas________, on the _6th____day of _January___, 2022___.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

DocuSign Envelope ID: 803BC249-E64B-442E-BA88-707894346262



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/06/2022

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

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

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

3

City of McAllen

McAllen Interest Buy Down and Marketing
FY 2021-22 DCMI LiftFund

2022-837361

01/10/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission







CERTIFICATE OF INTERESTED PARTIES
FORM 1.295

10fi

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

7-

7OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING

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

of business. 
2022- 839034

Boys & Girls Club of McAllen, Inc. 

McAllen, TX United States Date Filed: 

2-Wame of governmental entity or state agency that is a party to the contract for which the form is 01/ 11/ 2022

being filed. 

City of McAllen Date Acknowledged, 

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

B -21 -MC -48- 0506

Direct Services

4

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

Nature of interest

check applicable) 

Controlling Intermediary

5 Check only if there is NO Interested Party. 

6 UNSWORN DECLARATION

My name is eldll d and my date of birth is

Myaddressis / 01P ffled &-A
street) ( city) sKie) ( zip code) ( country) 

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

Executed in 142t, / e4 il-'-' County, State of
1-

zu on the —& day of 20_da. 
V

U
month) ( year) 

Signature off d agent of contracting business entity
Declarant) 

Forms provided by Texas Ethics Commission www. ethics. state. tx, us Version V1. 1. 191b5cdc



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/11/2022

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

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

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

3

City of McAllen

Direct Services
B-21-MC-48-0506

2022-839034

01/21/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















































Controlling

Name of InterestedParty4
Nature of interest

City, State, Country (place of business)

Intermediary

check applicable)

CERTIFICATE OF INTERESTED PARTIES
1295FORM

1 of 1

1

OFFICE USE ONLY

2 02/ 17/ 2022

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

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

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

of business.

Catholic Charities of the Rio Grande Valley, Inc

San Juan, TX United States

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

being filed.

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

description of the services, goods, or other property to be provided under the contract.
3

City of McAllen

HOMELESS SERVICES

B-21- MC- 48- 0506

2022- 851827

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

year)(month)

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

city)

Declarant)

Version V1.1.191b5cdcwww.ethics. state. tx.usFormsprovided by Texas Ethics Commission

Sister Norma Pimentel 07/01/1953

700 N. Oblate Dr. San Juan TX 78589 US

Hidalgo Texas 17 February 22



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/17/2022

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

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

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

3

City of McAllen

HOMELESS SERVICES
B-21-MC-48-0506

2022-851827

02/21/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/21/2022

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

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

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

3

City of McAllen

Recreational Soccer Field
02-22-C22-01

2022-852858

02/22/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















































Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/17/2022

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

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

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

3

City of McAllen

Emergency Shelter, Feeding Program, and Social Services.
B-21-MC-48-0506

2022-862297

03/18/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

10f1

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

CERTIFICATION OF FILING

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

2022- 862297

The Salvation Army McAllen/ Hidalgo County
McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/ 17/ 2022

being filed. 

City of McAllen Date Acknowledged: 

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

B -21 -MC -48- 0506

Emergency Shelter, Feeding Program, and Social Services. 

4 Nature of interest

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

Controlling intermediary

5 Check only if there is NO Interested Party. 

6 UNSWORN DECLARATION

and my date of birth isMy name is- fap A r
I r

My address is - 4 t1501 AL A - 
street) ( city) ( state) ( zip code) ( country) 

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

Executed in County, State of u on them. rtday of —A-Aqk-k 20

month) ( year) 

VA

gn io of contracting business entity
Declarant) 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Version V1. 1. 191b5cdc



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/15/2022

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

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

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

3

City of McAllen

PROJECT NO. 03-22-P37-01 SOUND SYSTEM CONV CENTER
03-22-P37-01

2022-861499

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

Hermes Music McAlen, Texas  USA X

Juan Manuel Alvarado 12/24/1971

830 N. Cage Blvd. McAllen Texas 78577 USA

Hidalgo Texas 21 March 22























Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/28/2022

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

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

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

3

City of McAllen

FIRE DEPARTMENT COMPRESSOR SYSTEM
03-22-P33-184

2022-855503

03/30/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission







CERTIFICATE OF INTERESTED PARTIES 

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

FORM 1295 
l of l 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

1 Name of business entity fil ing form, and the city, state and country of the business entity's p lace 
of business. 

Certificate Number: 

2022-872956 
Gignac & Associates, LLP 

McAllen, TX United States Date Filed: 

i--,2,--N,.,.a_m __ e _o.,..f -go_v_e_rn_m-en-:t-a,-I e-n-,,ti""ty_o_r_s-:t-at:-e_a_g_e-nc_y_t:-:-h-a"'"t ,..is_a_p_a_r,..ty-:t-o..,.th,...e_c_o_n..,.t-ra-c"'"t .,..fo_r_w..,.h~ic_,.h...,t""h_e..,.fo_r_m_i,_s- --t 04/13/2022 

being filed. 

City of McAllen Date Acknowledged: 

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

Project No. 12-21-Sl 0-267 

ARCHITECTURAL D ESIGN SERVICES FOR MCALLEN FIRE STATION #8 

4 
Name of Interested Party 

GIGNAC & ASSOCIATES, LLP 

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

My name is Raymond Gignac, AIA 

City, State, Country (place of business) 

McAllen, TX United States 

Nature of interest 

(check applicable) 

Controlling Intermediary 

X 

. and my date of birth is __ 1_1/~1_0~/_1_9_5_0 __ _ 

My address is 416 Starr St, Corpus Christi, TX 78401, ,U_S_A _______ . __ . ________ _ 
(s~eet) (city) (stale) (zip code) (country) 

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

Executed in _ N_u_e_c_e_s ____________ county, State 01 _ li_e_x_a_s ___ . on the 13'~ay of _ A_p~r __ , 20~ . 

Forms proviclecl by Texas Ethics Con11niss1011 

(monlh) 

Signature of authorized~ijent oj contractlffirJni.Slne.ss..enlify __ 
(Dec~ 

(year) 

\WJW.ethics.state.tx.us Version Vl.l.191b5cclc 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity fil ing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2022-872956 
Gignac & Associates, LLP 

McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/13/2022 
being filed. 

City of McAllen Date Acknowledged: 

04/13/2022 

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

Project No. 12-21-Sl 0-267 

ARCHITECTURAL DESIG N SERVICES FO R MCALLEN FIRE STATION #8 

4 
Nature of interest 

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

Controlling Intermediary 

GIGNAC & ASSOCIATES, LLP McAllen, TX United States X 

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

My name is , and my date of birlh is 

My actctress is ---
(street) (city) (stale) (zip code) (country) 

I declare under penalty of perjury that the foregoing 1s true ancl correct. 

Executed 1n County, State of , on the _ _ day of , 20 _ _ . 

(month) (year) ,----

Signature of authorized agent of contracung business entity 
(Oeclarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Version Vl.l.191b5cclc 



















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 04/27/2022

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

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

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

3

City of McAllen

Professional Engineering Services for Design of Storm Drainage Improvements 2019
Project No. 03-19-S46-502

2022-878980

05/02/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Maldonado, Samuel D. XEdinburg , TX United States

Maldonado, Saul D. XEdinburg , TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/06/2022

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

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

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

3

City of McAllen

Playground at Municipal Park
04-22-P41-01

2022-883067

05/06/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Ahrens, Robert XSan Antonio, TX United States

Ahrens, Marilyn XSan Antonio, TX United States

Ahrens, Andrew XSan Antonio, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 01/26/2022

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

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

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

3

CITY OF MCALLEN

SECURITY GUARD SERVICES
01-22-S17-143

2022-844033

05/09/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 05/12/2022

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

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

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

3

City of McAllen

Filtration System for Municipal Pool.
05-22-P43-01

2022-885748

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _2005 E. Indian School Road,    Phoenix   AZ    85016   U.S.A. _______________________________________, 
_______________________,

and my date of birth is _______________________.

Executed in ___Maricopa ___County,

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

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

(year)(month)

 _______, ______________, _________.

State of __AZ___________, on the _12____day of ___May___, 2022

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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Brian Agnew







CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

l Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2022-892525 
Delta Fire & Safety Inc. 
Port Neches, TX United Stat~s Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/31/2022 
being filed. 

City of McAllen Date Acknowledged: 

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

PROJECT NO. 04-22-P40-03 
FIFTY 50 SETS OF BUNKER GEAR PPE 

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. [8] 
6 UNSWORN DECLARATION 

My name is Marissa Guerra and my date of birth is 12/21/1993 

My address is 3159 Summit Drive Port Neches 
' 

TX 77651 USA 
(street) (city) (state) (zip code) (country) 

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

Executed in Jefferson County, State of Texas on 1he ~day of May 20~ 
(month) (year) 

~~£1~ 
Signature of authorized agent of contracting business entity 

(Declarant) 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V1.1.191b5cdc 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2022-892525 
Delta Fire & Safety Inc. 
Port Neches, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/31/2022 
being filed. 

City of McAllen Date Acknowledged: 

05/31/2022 

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

PROJECT NO. 04-22-P40-03 
FIFTY 50 SETS OF BUNKER GEAR PPE 

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. [8] 
6 UNSWORN DECLARATION 

My name is and my date of birth is 

My address is ' 
(street) (city) (state) (zip code) (country) 

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

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

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us version Vl.1.191b5cdc 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/09/2022

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

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

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

3

McAllen Public Utility Board

South Wastewater Treatment Plant Headworks Screens
03-22-P38-01

2022-897330

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Kohler, Rainer XBerching Bavaria Germany

Miller, Jason XDenver, NC United States

Steele, Jacqueline XDenver, NC United States

van Ettekoven, Henk-Jan XDenver, NC United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

us-chj
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/09/2022

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

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

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

3

McAllen Public Utility Board

South Wastewater Treatment Plant Headworks Screens
03-22-P38-01

2022-897330

06/13/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Kohler, Rainer XBerching Bavaria Germany

Miller, Jason XDenver, NC United States

Steele, Jacqueline XDenver, NC United States

van Ettekoven, Henk-Jan XDenver, NC United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/16/2022

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

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

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

3

City of McAllen Public Utility

the North Wastewater Treatment Plant Grit system components
Project No. 05-22-P49-01

2022-900412

06/22/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Eutek Systems Inc dba Hydro International Wastewater Inc Hillsboro, OR United States X

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission







Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/29/2022

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

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

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

3

CITY OF MCALLEN

PURCHASE OF 4 2022 POLICE SEDANS
PROJECT NO. 06-22-P50-01

2022-904950

06/29/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

BUEHLMAN, BRANDON XGRAPEVINE, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission











Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/05/2022

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Cellco Partnership d/b/a Verizon Wireless
Annapolis Junction , MD United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Wireless goods and services
05-22-P47-01

2022-906687

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

Todd Loccisano November 5, 1968

10170 Junction Drive, Suite 200 Annapolis Junction MD 20701 USA

Howard Maryland 5th July 22



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/05/2022

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Cellco Partnership d/b/a Verizon Wireless
Annapolis Junction , MD United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

City of McAllen

Wireless goods and services
05-22-P47-01

2022-906687

07/06/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/06/2022

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

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Aquatic Design & Engineering, Inc.
Orlando, FL United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

The City of McAllen Texas  McAllen City Commission

Development of Boeye Reservoir - Design & Engineering
Proj No 07-19-NBI41-01

2022-907287

07/07/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Braswell, William XOrlando, FL United States

Weinbaum, Michael XOrlando, FL United States

Martin, Kerry XOrlando, FL United States

Martin, Kenneth XOrlando, FL United States

Martin, Patricia XOrlando, FL United States

Martin, Joshua XOrlando, FL United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission





















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/26/2022

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

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

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

3

CITY OF MCALLEN

PANASONIC TOUGHBOOK CF-33 MOBILE TABLETS
07-22-S51-01

2022-914891

07/27/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/05/2022

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

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

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

3

City of McAllen

McAllen Hidalgo Bridge Pedestrian Improvements
07-22-C30-558

2022-906810

07/27/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

De La Garza, Edward R. XSan Antonio, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

















Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/04/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918592

08/04/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/04/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918592

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

Chris L. Schultz 3/16/66

12821 W. Golden Lane San Antonio TX 78249 USA

Bexar Texas 4th August 22



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/04/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918606

08/08/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Gonzalez, Aisha XMission, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/04/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918606

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Gonzalez, Aisha XMission, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

01/23/1979

900 S. Stewart Road, Suite 4 Mission TX 78572 USA

Hidalgo Texas 22August4th

Aisha Gonzalez



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/05/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918956

08/08/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Pavlicek, Bob XOlathe, KS United States

Anderson, Tim XTempe, AZ United States

Donald, Vic XBaton Rouge, LA United States

Moussallem, Maroun XDenver, CO United States

Zambo, Vanessa XOlathe, KS United States

Packer, Gayle XOlathe, KS United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/05/2022

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

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

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

3

City of McAllen

Construction Material Testing and Geotechnical Services
Project No. 02-22-S25-466

2022-918956

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Pavlicek, Bob XOlathe, KS United States

Anderson, Tim XTempe, AZ United States

Donald, Vic XBaton Rouge, LA United States

Moussallem, Maroun XDenver, CO United States

Zambo, Vanessa XOlathe, KS United States

Packer, Gayle XOlathe, KS United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission

smcardoza
Typewriter
Jorge A. Flores, P.G.                                10/20/1972

smcardoza
Typewriter
1506 Mid Cities Drive          Pharr        TX   78577    USA

smcardoza
Typewriter
Hidalgo                          Texas        5th    August  22























Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 08/23/2022

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

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

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

3

City of McAllen

PURCHASE OF A NEW CHANNEL PROGRAMMING COMPUTER FOR MCN
08-22-P57-01

2022-925548

08/23/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

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

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission




















	Doggett Heavy Machinery pg 1 of 2
	pg 2 

	LiftFund Inc. pg 1 of 2
	pg 2

	SAMES, Inc. pg 1 of 2
	pg 2

	Boys & Girls Club of McAllen pg 1 of 2
	pg 2

	Electro-Hi LLC
	pg 2

	Rio Grande Valley Literacy Center
	pg 2

	Easterseals Rio Grande Valley
	pg 2

	Access Esperanza Clinics Inc
	pg 2

	Children's Advocacy Center of Hidalgo County
	pg 2

	Climatec LLC
	pg 2

	Food Bank of Rio Grande Valley Inc
	pg 2

	Meedler Public Funds Inc dba Patterson & Assoc.
	pg 2

	Simplyofs LLC
	pg 2

	Exerplay Inc
	pg 2

	Musco Sports Lighting LLC
	pg 2

	Catholic Charities of the Rio Grande Valley, Inc og 1 of 2
	pg 2

	Turf Alliance LLC. pg 1 of 2
	pg 2

	Foremost Paving Inc
	pg 2

	Rio United Builders pg 1 of 2
	pg 2

	Halff Associates, Inc. pg 1 of 4
	pg 2
	pg 3
	pg 4

	jax Construction pg 1 of 2
	pg 2

	Cutler Repaving, Inc. pg 1 of 2
	pg 2

	Texas Cordia Construction LLC
	pg 2

	M.J.A. Construction LLC
	pg 2

	Silver Ribbon Community Partners
	pg 2

	Ruds Engineering and Construction Services LLC
	pg 2

	Frontera Materials Inc
	pg 2

	The Salvation Army McAllen/ Hidalgo County pg 1 of 2
	pg 2

	Hermes Music pg 1 of 2
	pg 2

	Carollo Engineers, Inc. pg 1 of 2
	pg 2

	Linebarger Goggan Blair & Sampson, LLP pg 1 of 2
	pg 2

	NM Contracting, LLC pg 1 of 2
	pg 2

	Telepro Communications
	pg 2

	HEAT Safety Equipment, LLC pg 1 of 2
	pg 2

	Quantum-Mechanical Contractors, LLC pg 1 of 2
	pg 2

	Gignac & Associates, LLP pg 1 of 2
	pg 2

	Texas Cordia Construction, LLC pg 1 of 2
	pg 2

	Texas Cordia Construction LLC pg 1 of 2
	pg 2

	Nilfisk Inc
	pg 2

	Metro Electric Inc
	pg 2

	SAMES Inc.
	pg 2

	Lake Country Chevrolet
	pg 2

	Randall Reed's Planet Ford 635
	pg 2

	Silsbee Ford
	pg 2

	Park Place Recreation Designs Inc
	pg 2

	Artillery LLC
	pg 2

	MLG Protection Services pg 1 of 2
	pg 2

	Musco Sports Lighting, LLC pg 1 of 2
	pg 2

	Texas Cordia Construction LLC. pg 1 of 2
	pg 2

	Leslie's Poolmart, Inc. pg 1 of 2
	pg 2

	Metro Fire Apparatus Specialist Inc
	pg 2

	Delta Fire & Safety Inc. pg 1 of 2
	Pg 2

	HUBERT Technology, Inc. pg 1 of 2
	pg 2

	Diaz Floors and Interiors Inc
	pg 2

	Tamis Corporation
	pg 2

	Precision Pump Systems
	pg 2

	Eutek Systmens, Inc pg 1 of 2
	pg 2

	Grapevine DCJ, LLC pg 1 of 2
	pg 2

	Negrete Kolar Architects LLP
	pg 2

	Capital Towing LLC
	pg 2

	Cellco Partnership d/b/a Verizon Wireless pg 1 of 2 
	pg 2

	Aquatic Design & Engineering, Inc pg 1 of 2
	pg 2

	Trane U.S. Inc. pg 1 of 2
	pg 2

	LBL Architects, Inc. dba Shelter Planners of America pg 1 of 2
	pg 2

	Rod'z Lawn Care & Landscaping pg 1 of 2
	pg 2

	RBM Contractors LLC
	pg 2

	South Texas Communications, Inc pg 1 of 2
	pg 2

	Triun, LLC pg 1 of 2
	pg 2

	Ferguson Enterprises LLC
	pg 2

	Core & Main LP
	pg 2

	T.F. Harper & Associates LP
	pg 2

	Raba Kistner, Inc. pg 1 of 2
	pg 2

	B2Z Engineering, LLC pg 1 of 2
	pg 2

	Terracon Consultants, Inc. pg 1 of 2
	pg 2

	Tristar Claims Management Services, Inc. pg 1 of 2
	pg 2

	The Reyna Network LLC
	pg 2

	Civil Systems Engineering Inc
	pg 2

	Professional Turf Products, LP pg 1 of 2
	pg 2

	Pavement Restoration Inc. pg 1 of 2
	pg 2

	Digital Resources, Inc pg 1 of 2
	pg 2

	Mata G. Construction Inc
	pg 2

	Metro Fire Apparatus Specialists Inc
	pg 2

	Andale Construction, Inc pg 1 of 2
	pg 2

	D. Wilson Construction Company
	pg 2




