CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-837391
Doggett Heavy Machinery
SAN JUAN, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2022
being filed.
CITY OF MCALLEN Date Acknowledged:
01/06/2022

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-P24-01
324L WHEEL LOADER

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

10f1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Doggett Heavy Machinery
SAN JUAN, TX United States

Certificate Number:
2022-837391

Date Filed:

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

CITY OF MCALLEN

01/06/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
Project No. 12-21-P24-01

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

324L WHEEL LOADER

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 UNSWORN DECLARATION
CASEY ] CAVAZOS 12/08/1987
My name is J . and my date of birth is 8
_ 91EI2 SANJUAN P 78589 USA
My address is , ) , .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in HIDALGO County, State of TEXAS , on the 6THday of JANUARY , 20 22

o )

) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.191b5cdc



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

CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-837361
LiftFund Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2022
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.

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

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is _Janie Barrera »and my date of birth is _November 30, 1954
My address is _2014 S. Hackberry. , _San Antonio , _Texas, 78210 ,__USA .
(street) (city) (state) (zip code) (country)

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

Executed in ___ Bexar County, State of _ Texas , on the _6th day of January___,2022__ .
(month) (year)

DocuSigned by:

Jaie Barvura
"tgfbtﬁgﬁﬁféqa?'éuthorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-837361
LiftFund Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2022
being filed.
City of McAllen Date Acknowledged:
01/10/2022

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.

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

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2021-832500
SAMES, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form 1s 12/14/2021
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. 11-21-C08-227
Terminal Restroom Renovations at McAllen International Airport (ReBid)

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

6 UNSWORN DECLARATION

My name is Saul D. Maldonado , and my date of birth is __02/14/1979
My address is 2036 Arlina Drive ) Edinburg L TX , 78542 | USA
(street) (city) (state) (zip code) (country)

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

Executed in Hidalgo County, State of __Texas , on the 14th day ofDecember, 20 21 .
(month) (year)

Ao

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2021-832500

SAMES, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2021

being filed.

City of McAllen Date Acknowledged:

01/17/2022

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. 11-21-C08-227
Terminal Restroom Renovations at McAllen International Airport (ReBid)

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ; : ; ;
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-839034
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is.a party to the contract for which the form is 01/11/2022
being filed.
City of McAllen X Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track oridentify 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 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ﬂ/ﬂ'//ﬂﬂ/d) gﬂjﬂég - /ﬂ//ﬂl/b/ﬁ/ . and my date of birth is Mﬁyp
My address is /509 #M/é g/‘?:/& ' 77460/[{m "fV ESQ 'Z U Sﬁ

(street) {city) (sjate) (zip code) (country)

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

Executed in #M/ ﬂz/ 71// County, State of ZE:L%Q‘S , on the “ day-of Q 1 .20 _2&

(month) (year)

e [ <)

Signature of authotized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-839034
Boys & Girls Club of McAllen, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/11/2022
being filed.
City of McAllen Date Acknowledged:
01/21/2022

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.

B-21-MC-48-0506
Direct Services

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of biisiness. 2021-831882

Electro-Hi, LLC

Los Fresnos, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/12/2021

being filed. ]

City of McAllen Date Acknowledged:

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

11-21-C04-702

2021 Pipe Bursting Project (CDBG Funded)

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

Controlling Intermediary

5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is éE‘/ L’ 2 /A\/A— 205 . , and my date of birth is /0/'2 S{// ¢i7 s
My address is 25/5’2 Mﬂﬂéé ,QJ/?’D AP//ZNY Z’/ 77/’?]//’[ 7)( 735&& s //614
(street) ~ (cily) (state) (zip code) (country)

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

Executed in _,//A’/ﬂgfz’//'/ County, State of ., onthe /2’ day of /7/ , 20 ZL

(month) (year)
M / Py N

Signature of authorized aént of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2021-831882

Electro-Hi, LLC

Los Fresnos, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/12/2021

being filed.

City of McAllen Date Acknowledged:

01/24/2022

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.
11-21-C04-702
2021 Pipe Bursting Project (CDBG Funded)

R 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 is

My name is

My address is i ) . )
(street) (city) (state) (zip code) {country)

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

Executed in County, Slate 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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1l

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

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

of business. 2021-797945

Rip Grande Valley Literacy Center

White, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/01/2021

being filed.

Pharr Literacy Center Inc, dba rio Grande Valley Literacy Center Date Acknowledged:

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

205646983
Educational services to include GED.ESL. Computer. and Naturalization Classes

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

6 UNSWORN DECLARATION

My name is ,D'f\ O G¢ ‘EO\ 1 ae , and my date of birth is \ l - ’ L{ - ’ Cig@
My address is \ ?7 ( ( % DO CS Lio ocf P{”\(‘J\ Ia'd TX : 785 77 , ‘ l i[l‘cxlso
(country)

(street) (city) (state) (zip code)

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

Executed in }’x\ A CL[C;L (o} County, State of Tﬁ XAS ., onthe i day of S&’-pf ‘207 ( .

: (month) (year)

Q - /

NN Aama & Yarnsion

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2021-797945

Rip Grande Valley Literacy Center

White, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/01/2021

being filed.

Pharr Literacy Center Inc, dba rio Grande Valley Literacy Center Date Acknowledged:

01/28/2022

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.

205646983
Educational services to include GED.ESL. Computer. and Naturalization Classes

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; ; . ' .
(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2022-839223

Easterseals Rio Grande Valley

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/11/2022

being filed.

City of McAllen Date Acknowledged:

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

3

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

B-21-MC-48-0506

Therapy sérvices for CDBG funding
5 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Checkonly if there is NO Interested Party.
g g

6 UNSWORN:DECLARATION
. and my date.of birthis __ £ -£3-59

My name is Prtieicon PASST-ONL SR QN5

FE0S s Thges Poviesey , Moo TX 79572 LsA .
7 (city) (stale) (zip code) (country)

My address is
(street)
| declare under penalty of perjury that the foregoing is true and correct.

County, Stateof ___ JY ,onthe _// dayof_Jdin 2022
{month) (year)

Executed in / f2rl el aen

l/ ; N
%2{ ’\_'Q-Lv/ \—//,( P

Signature of authorized agent of contracting business entity
(Declarant)

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-839223

Easterseals Rio Grande Valley

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/11/2022

being filed.

City of McAllen Date Acknowledged:

02/01/2022

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.

B-21-MC-48-0506
Therapy services for CDBG funding

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES " Form 1295

lofl

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

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

of business. ’ 2022-839357

Access Esperanza Clinics Inc. i

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/12/2022

being filed.

City-of McAllen Date Acknowledged:

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

B-21-MC-48-0506
Health Care Services

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

6 UNSWORN DECLARATION

My name is d'fr/(f/@’ é/. Gd/(/%//fsv , and my date of birth is J"?[‘//Z//fﬁlyzz s
My address is Q/é 5— Zg/ﬂfkbt?l/m/ §7L- /4 1 %4/6/1) 732 , 7((9,4/ , ﬁ((@é éd

(street) J (city) (state) (zip code) (country).

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

Executed in /7 /[/ﬂ/q ) County, State.of /f,}’lif , on theé /ﬂfgay Of‘JZ/vaeg, 2022,
‘ J (month) (year)
/ 7
4

Signature of authorized agent comracting business.entity
(Declarant) ’

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOorM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Access Esperanza Clinics Inc.
McAllen, TX United States

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

2022-839357

Date Filed:

being filed.
City of McAllen

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

01/12/2022

Date Acknowledged:
02/01/2022

B-21-MC-48-0506
Health Care Services

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Access Esperanza Clinics Inc. McAllen , TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is ’ y '
(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

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

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

of business. 2022-843290

Chidren's Advocacy Center of Hidalgo County

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/25/2022

being filed.

City of McAllen Community Development Department 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.

2021 -2022
Services to abused and neglected children

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

6 UNSWORN DECLARATION

My name is Jesus A. Sanchez , and my date of birth is 04/08/1975
My address is 220 W. Wisconsin Rd. . Edinburg CTX 78539 ~USA
(street) (city) (state) (zip code) (country)

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

Hidalgo County, State of Texas ,on the25thday of January , 20 22 5
(month) (year)

Executed in

of -

Signature of autho?ﬁezd agenﬂ of contracting business entity

([pectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lof1

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

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

of business. 2022-843290

Chidren's Advocacy Center of Hidalgo County

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/25/2022

being filed.

City of McAllen Community Development Department Date Acknowledged:

02/01/2022

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.

2021 -2022
Services to abused and neglected children

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; , , , .
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Climatec, LLC
San Antonio, TX United States

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

Certificate Number:
2022-836461

Date Filed:
01/04/2022

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

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.

#fv)  TARA CRITTENDEN

%’ Notary Public, State of Texas

S$ Comm. Expires 12-04-2025
Notary ID 12964261-7

/{{k . I '
\ﬂ

"Iuo i \\‘\

10-21-P06-01
BUILDING AUTOMATED SYSTEM FOR VARIOUS CITY FACILITIES
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
A
5 Check only if there is NO Interested Party.
’
6 UNSWORN DECLARATION
My name is __Dru Dunham . and my dale of birth is _10/24/1979 o
My address is 7701 W Little York #100 Houston _TX 77040 USA .
(street) (city) (state) (zip codc) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in __Haris/ . - County, State of _Texas __,onthe 4lh dayof January 2022
(month) (year)

>

EOONPSENR. ==~

Signature of author7es agent of contracting business entity

{Declarant)

Forms pro¥

www.ethics.state.tx.us

Version V1.1.191h5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-836461

Climatec, LLC

San Antonio, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form s 01/04/2022

being filed.

City of McAllen Date Acknowledged:

02/01/2022

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.
10-21-P06-01
BUILDING AUTOMATED SYSTEM FOR VARIOUS CITY FACILITIES

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is : ) . . .
{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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

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

of business. 2022-844865

Food Bank of the Rio Grande Valley, Inc.

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that.is a party to the contract for which the form is 01/28/2022

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
Free food assistance for up.to 250 Senior residents living.in Public Housing at a rate of $.19 per pound for 131,579 pounds of food
for 11 months.

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

6 UNSWORN DECLARATION

My name is__Libby Ann Saenz , and my date of birth is _8/21/1969

30267 N. Expressway 281 ~ Edinburg CTX 78542  USA

(street) (city) (state) (zip-code) (country)

My address is

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

Executed in Hidalgo County, State of __Texas ,onthe _28 dayof__Jan. ,2020
(month) (year)
A
(_§lgn ¢ of authpfited agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-844865

Food Bank of the Rio Grande Valley, Inc.

Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/28/2022

being filed.

City of McAllen Date Acknowledged:

02/01/2022

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.
B-21-MC-48-0506
Free food assistance for up to 250 Senior residents living in Public Housing at a rate of $.19 per pound for 131,579 pounds of food
for 11 months.

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , ; ; i ;
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-848123

Meeder Public Funds, Inc dba Patterson & Associates

Dublin, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/08/2022

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, goads, ar other property to be provided under the contract.
05-21-S15-69
PROJECT NO. 05-21-S15-69 RFP INVESTMENT ADVISORY SERVICES

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

6 UNSWORN DECLARATION

My name is Jason Headings . and my date of birth is_1/21/1982
My address is 0129 Memorial Drive . Dublin ~OH 43017 JUSA
(street) (city) (state) (zip code) (country)

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

Executed in Delaware County, State of Ohio ,onthe 8th day of February_ 20 22 .

{month}) (year)
oo Pasti

Signature c{ a thorized'agen( of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2022-848123

Meeder Public Funds, Inc dba Patterson & Associates

Dublin, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/08/2022

being filed.

City of McAllen Date Acknowledged:

02/08/2022

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

05-21-515-69

PROJECT NO. 05-21-S15-69 RFP INVESTMENT ADVISORY SERVICES

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling I 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 . . . .
(street) (city) (state} {zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191h5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lof1l

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

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

of business. 2022-847319

simplyofs LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/05/2022

being filed.

Library McAllen , TX Date Acknowledged:

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

12-21-S08-164
Janitorial Cleaning Service

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION
My name is g/\'U DA STud =14
My address is 8() 8 SE}TA’(L\/ l'/\ J’_'I)/Bz“g . MI SS (on . m ' FQJ?Z 1 N’Ib//dh&

(street) 2 (city) (stale) (zip code) (country)

, and my date of birth is_ O ?"‘20( 202

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

/7L/0//’(- to County, State of R .on the 9 day of ‘fd)H([/"/ 20 ?Z .
{month) (year)
<= . =Hludw/

Signature of authorized agent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FEILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-847320
simplyofs LLC
Mission, TX United States Date Filed:
02/05/2022

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

Library McAllen, TX Date Acknowledged:

02/10/2022

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 he provided under the contract.

12-21-508-164
Janitorial Cleaning Service

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Simplyofs LLC Mission, 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 , . 4 \
(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-851239

ExerPlay, Inc.

Cedar Crest, NM United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/16/2022

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.

02-22-P31-01
Playground equipment and safety surfacing, includes installation

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

6 UNSWORN DECLARATION

My name is __Michelle McKean , and my date of birth is_07/14/1964
My addressis 1101 Anderson St. . _Hearne CTX 77859 . USA
(street) (city) (state) (zip code) (country)

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

Executed in___Robinson County, State of _TX , on the 16thday of February , 2022
(month) (year)

VAV V-3 14 €g = \;"\{\L}\LQ_C&—"\’\_

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-851239
ExerPlay, Inc.
Cedar Crest, NM United States Date Filed:
02/16/2022

City of McAllen Date Acknowledged:
02/16/2022

OFFICE USE ONLY

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

02-22-P31-01
Playground equipment and safety surfacing, includes installation

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

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

6 UNSWORN DECLARATION

My address is , ,

My name is , and my date of birth is

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

Executed in County, State of , on the

(street) (city) (state)

(zip code) (country)

day of , 20

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl

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

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

of business. 2022-851069

Musco Sports Lighting, LLC

Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/15/2022

being filed.

Date Acknowledged:

City of McAllen, TX

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
PROJECT NO. 02-22-P29-01
PURCHASE & INSTALLATION OF LIGHTING AT LAS PALMAS PARK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA United States X
5 Check only if there is NO Interested Party. [:l
6 UNSWORN DECLARATION
My name is__James M. Hansen . and my date of birth is_12/9/58
My addressis__ 100 1st Avenue West , Oskaloosa . IA_ 52577 . USA

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

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

Executed in Mahaska County, State of/OWA , on the 15 day of February , 20 22

'/ (month) (year)

of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOorM 1295

lofl

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

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

of business. 2022-851069

Musco Sports Lighting, LLC

Oskaloosa, IA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/15/2022

being filed.

City of McAllen, TX Date Acknowledged:

02/18/2022

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. 02-22-P29-01
PURCHASE & INSTALLATION OF LIGHTING AT LAS PALMAS PARK

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Musco Corporation Oskaloosa, IA 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) (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 V1.1,191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-851827
Catholic Charities of the Rio Grande Valley, Inc
San Juan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/17/2022
being filed.
City of McAllen Date Acknowledged:

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

B-21-MC-48-0506
HOMELESS SERVICES

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

6 UNSWORN DECLARATION

My name is SIStel’ Norma leente| , and my date of birth is 07/01 /1 953
My address is 700 N. Oblate Dr. E San Juan s TX i 78589 s US
(street) (city) (state) (zip code) (country)

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

Executed in_Hidalgo County, State of __I€Xas ,onthe 17 dayof February o9 22
(month) (year)

Slgna of authorized &@ent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-851827
Catholic Charities of the Rio Grande Valley, Inc
San Juan, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/17/2022
being filed.
City of McAllen Date Acknowledged:
02/21/2022

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.
B-21-MC-48-0506
HOMELESS SERVICES

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERIIFICAIEUFINIEREDSIED FPARIIEDS

Form 1295

1of1

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Turf Alliance LLC
Bannieville, KY United States

Certificate Number:
2022-852858

Date Filed:

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

being filed.
City of McAllen

02/21/2022

Date Acknowledged:

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

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

02-22-C22-01
Recreational Soccer Field

Name of Interested Party

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

Nature of interest

Controlling I Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My hame is Ra!ph Buerger . and my date of birth is 08/10/1965

Maliess e 32 Deerpark Crescent _ Fonthill , ON : LOS1E1 . Canada
(street) (city) (state) (zip code) (country)

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

; ; Province of Ontario
Executed in_Regional Niagara County, Stateof __—— “onthe 21 44y o FEDIUATY ;22
{month) (year)
( o

o=

Sigr?eﬂ?e of authorized agent of cantracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.stw

Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-852858
Turf Alliance LLC
Bonnieville, KY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/21/2022
being filed.
City of McAllen Date Acknowledged:
02/22/2022

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.

02-22-C22-01
Recreational Soccer Field

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2021-797290

FOREMOST PAVING, INC.

WESLACO, TX United States Date Filed:
2 Name of governmental entity or slate agency that is a party to the contract for which the form is 08/31/2021

being filed,

CITY OF McALLEN Date Acknowledged:

3 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, goads, or other property to be provided under the contract,
09-21-C28-399
McALLEN YOUTH BASEBALL COMPLEX PARKING LOT IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
PEBLEY, TREY WESLACO, TX United States X
FORSHAGE lll, E.E. WESLACO, TX United States X
FORSHAGE, JOSEPH E. WESLACO, TX United States X
5 Check only If there is NO Interested Party. [—_—J
6 UNSWORN DECLARATION .
My name is ’T—fg-, 2 5 ' C o . and my date of birth is.éul;.l_?}“/flzz#
A -
My address is 2246730 /p‘ FAl & . E/SA_ . i)( %3 9_2__&454
(street) (city) (state) (zip code) (country)

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

7 J
Executed in [-l\()o.‘ al Counly, State of chA& .onthe 3’ day of ,5‘@‘-, .20 Zl .
i /’ . (month) {year)

‘/.‘Signmure of autharided agent of contracting business entity
{Doclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2021-797290

FOREMOST PAVING, INC.

WESLACO, TX United States Date Filed:

2 Name of governmental entity or state agency thatis a party to the contract for which the form is 08/31/2021

being filed.

CITY OF McALLEN Date Acknowledged:

02/25/2022

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.
09-21-C28-399
McALLEN YOUTH BASEBALL COMPLEX PARKING LOT IMPROVEMENTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
PEBLEY, TREY WESLACO, TX United States X
FORSHAGE Ill, E.E. WESLACO, TX United States X
FORSHAGE, JOSEPH E. WESLACO, TX United States X
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

(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1l
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-854637
Rio United Builders
Alton , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2022
being filed.
City of McAllen Date Acknowledged:

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

02-22-C15-434
Heritage Center Ext Painting

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

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

6 UNSWORN DECLARATION
My name is \Dﬁﬁoba"ro Perez Ji

My address is 2489 N. MmisSsowumn ST .___Prntorl

, and my date of birth is IQ' Zﬁlﬂj )

T,  TIAST1IS | USA

(street) (city)

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

Executedin__thiotAlA © County, State of _ S ¥& %Arg

conthe &8 dayof ©2.  20%2.

(state) (zip code) (country)

T N DA

(month) (year)

(D

ant)

<———sfgature of @riz‘e agyntof contracting business entity

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2022-854637

Rio United Builders

Alton , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/25/2022

being filed.

City of McAllen Date Acknowledged:

02/28/2022

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.

02-22-C15-434
Heritage Center Ext Painting

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1lof2

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

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

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-853669

Date Filed:
02/23/2022

Date Acknowledged:
02/28/2022

03-19-546-502

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

Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

Nature of interest

4 Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Baker, Jessica Richardson, TX United States X
Bertram, Shawn Austin, TX United States X
Edwards, Mark Richardson, TX United States X
Ickert, Andrew Fort Worth, TX United States X
Jackson, Todd Austin, TX United States X
Killen, Russell Richardson, TX United States X
Llewellyn, Sr, Mark Tallahassee, FL United States X
Miller, Steve Austin, TX United States X
Moya, Michael Austin, TX United States X
Murray, Menton McAllen, TX United States X
Pylant, Ben Fort Worth, TX United States X
Sagel, Joseph Richardson, TX United States X
Tanksley, Dan Richardson, TX United States X
Zapalac, Russell Austin, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

20f2

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

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

ot business, 2022-853669

Halff Associates, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/23/2022

being filed.

City of McAllen Date Acknowledged:

02/28/2022

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.

03-19-S46-502
Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; . ) :
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lof2

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

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

Halff Associates, Inc.
McAllen, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-853669

Date Filed:
02/23/2022

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
03-19-S46-502

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

Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Utility Fee Projects)

4 Nature of interest

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

Baker, Jessica Richardson, TX United States X

Bertram, Shawn Austin, TX United States X

Edwards, Mark Richardson, TX United States X

Ickert, Andrew Fort Worth, TX United States X

Jackson, Todd Austin, TX United States X

Killen, Russell Richardson, TX United States X

Llewellyn, Sr, Mark Tallahassee, FL United States X

Miller, Steve Austin, TX United States X

Moya, Michael Austin, TX United States %

Murray, Menton McAllen, TX United States X

Pylant, Ben Fort Worth, TX United States X

Sagel, Joseph Richardson, TX United States X

Tanksley, Dan Richardson, TX United States X

Zapalac, Russell Austin, TX United States X

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

20f2

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

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

of business. 2022-853669

Halff Associates, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/23/2022

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.

03-19-546-502
Professional Engineering Services for Design of Storm Drainages Improvements (Drainage Ulility Fee Projects)

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. |:|
6 UNSWORN DECLARATION
My name is Robert Saenz ., and my date of birth is 5/2/1964
My address is 5000 West Military Highway, Suite 100, McAllen . TX 78503 | USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executedin __H idalqo County, State of Texas , on the 23 day of Feb. .20 22 .
(month) (year)

//%

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191h5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-852569

jax construction

mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/18/2022

being filed.

City of McAllen Date Acknowledged:

03/01/2022

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.

01-22-C14-489
demolition of various structures

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ' ' i .
(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 V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-852569
Schach Contractors He. dba Jax Construction
mission, TX Uniled States Date Filed:
02/18/2022

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:

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

01-22-C14-489
demolition of various structures

Nature of interest

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

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My nameis___Jamic Schach . and my date of birth is __09-15-1970
My address is __ 7021 mile 7 1/2 Rd . _ Mission . Tx__, 78573 . usa
(slreet) {city) (stale) (zip code) (country)

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

Hidalgo County, Stateof __Texas  onthe 22 dayof February 20 22

{month) (year)
W .{4’{/,(’/ f / ///

/ Slgnalure of autharized agcn"r/of contracting busuwss entity

Executed in

(Declarant)

Forms provided by Texas Ethics Commission vytfvw.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

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

of business.
Cutler Repaving, Inc.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-856943

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2022
being filed.
City of McAllen Date Acknowledged:

02-22-C13-316
2022 Single Machine Repaving

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Rathbun, John Lawrence, KS United States X
Miles, John Lawrence, KS United States X
Veskerna, Charles Lawrence, KS United States X

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

6 UNSWORN DECLARATION

My name is Charles R. Veskerna

(street)

Executed in ﬂ(fé L#%

(city) (state)

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

County, State of ﬁ ;&‘2&2 ,on thq@day of hM}( 202C .

, and my date of birth is ﬂﬁ?[& é_‘, /760
My address is //2/‘11 %Ajéﬂ‘ é"j . ZEWWD ' d/s ) @ ZZZ _.__._[ZL-

(zip code) (country)

(month) (year)

Signature of authorized ag
(Declarant)

t of contracting business entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191h5cdc



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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

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

of business. 2022-856943

Cutler Repaving, Inc.

Lawrence, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2022

being filed.

City of McAllen Date Acknowledged:

03/04/2022

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.

02-22-C13-316
2022 Single Machine Repaving

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rathbun, John Lawrence, KS United States X
Miles, John Lawrence, KS United States X
Veskerna, Charles Lawrence, KS United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191bh5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-854680

Texas Cordia Construction, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2022

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.
12-21-C11-385
Hackberry and Kendlewood Waterline Improvements (CDBG Funded)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heredia, Isaac Edinburg, TX United States X
Corbitt, PE, Yara Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is Yara M. Corbitt, PE, CEQ . and my dale of birth is 11/09/1979
My address is 31:49-A Center Pointe Drive . Ldinburg ,__TX ., _ 78539 ,__USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of __ Texas ,onthe 25 dayof February 20 22

(month) (year)

" [ sigpature of aulhorized'agem of contracting business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-854680

Texas Cordia Construction, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2022

being filed.

City of McAllen Date Acknowledged:

03/08/2022

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, goads, or other property to be provided under the contract.
12-21-C11-385
Hackberry and Kendlewood Waterline Improvements (CDBG Funded)

Nature of interest

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

Heredia, Isaac Edinburg, TX United States X

Corhitt, PE, Yara Edinburg, TX United States X

5 Checkonly if there is NO Interested Party. D

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-857215

M.J.A. Construction, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/04/2022

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,

01-22-C14-489
Demolition of Various Structures

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

6 UNSWORN DECLARATION

My name is Sonya A. Gonzalez . and my date of birthis _ 07/01/1975
My address is 3100 Hackberry Ave. ~Mission ‘ Tx 78574 ' USA
(street) (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 4th day of March ,20 22 .
(month) (year)
7 (,.4,
< 7 5( S
Vo LB

Signatuz/of q‘g_t)./orized agent of cog.fac/l‘,ng business entity
(Declarant) i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

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

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

of business. 2022-857215

M.J.A. Construction, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/04/2022

being filed.

City of McAllen Date Acknowledged:

03/07/2022

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

01-22-C14-489

Demolition of Various Structures

Nature of interest

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

Sonya, Gonzalez Mission, TX United States X

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 i ) . ,
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5ccdc



CERTIFICATE OF INTERESTED PARTIES | | ForM 1295

lotl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2022-848874
Silver Ribbon Community Partners : P
Mcallen, TX United States , - |DateFiled: ~

_{2 Name of governmental entity or stéte agency that is a party to the contract for which ﬂ!é formis 02/09/2022 )
being fifed. PR
City of Mcallen CDBG . 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
Provide financial assistance to the elderly and adults w disabilities for rent, rent deposn utility, utility deposit, durable medical
equipment or medical expenses.

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

6 UNSWORN DECLARATION /

My name is MM’M‘ . and my date of birth is 5’//0/ &5 :
v ssses_ 0L W Esgtnoa Mthen T sl

1 (street) (city) (state) (zip code) (country)

I declare under penalty of pe Jury max the foregomg is true and correct.

6{ %o : Gounty, State of ﬂ onthe i_day of?-e.@

Executed in

{month) (vear)

ﬂ Signature of authorized agent of contracting busmess entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lofl

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

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

of business. 2022-848874

Silver Ribbon Community Partners

Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/09/2022

being filed.

City of Mcallen CDBG Date Acknowledged:

03/09/2022

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.
B-21-MC-48-0506
Provide financial assistance to the elderly and adults w disabilities for rent, rent deposit, utility, utility deposit, durable medical
equipment or medical expenses.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is P i ; ; .
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-855352

RUDS ENGINEERING AND CONSTRUCTION SERVICES, LLC

Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/28/2022

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 # 01-22-C12-501
Construction Services, Engineering, professional Services

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

6 UNSWORN DECLARATION

My name is /l%\ QCNO( U Pei\’d Lo . and my date of birth is g /QS / /9175/
wosess 1502 S, Domingue Dr. Phan, Tr. 15577 UsA

' (street) U (city) (state) (zip code) (country)

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

Executed in y/_’ltf % 0 County, State of Téxcl,g , on the 1 day of O 3 2099.'

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

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

of business. 2022-855352

RUDS ENGINEERING AND CONSTRUCTION SERVICES, LLC

Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 02/28/2022

being filed.

City of McAllen Date Acknowledged:

03/10/2022

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 # 01-22-C12-501
Construction Services, Engineering, professional 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 is

My name is

My address is i ; . ;
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-857065

Frontera Materials Inc

Elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2022

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.

02-22-P26-71

Type "D" Hot Mix Asphaltic Concrete

Nature of interest

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

5 Check only if there is NO Interested Party.
’ ’
6 UNSWORN DECLARATION
My name is [’- & forSAAce iz , and my date of birth is /5;/’ ;// g
My address is 0\7~) G 3/ LAG o Seca b t,/ cc ///J/c//' G, /)“ . 25 d// (_/'5/9
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
/ = /, / / / -
Executed in /745/ 2/ o County, State of /& XS _on the j day of//}/)’b v 2022,
o P {manth) (year)

/égr

Signature of authorized agent of contracting business entity
(Declarant)

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



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2022-857065

Frontera Materials Inc

Elsa, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the formis 03/03/2022

being filed.

City of McAllen Date Acknowledged:

03/07/2022

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.
02-22-P26-71
Type "D" Hot Mix Asphaltic Concrete

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is ,
(street)

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 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:
03/18/2022

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.

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

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

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

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

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

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

Capjr(lin Adoloh  AdUIrre, . vomaessms. 22011

,

wy scaressis_L e OO N@&jSd‘ﬁh“‘mf# McAllen  Tx . F8501 USA

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

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

] O County, Stateof E ex ﬁ@ Lorihe m:jq_ﬂay of “3 &}ﬁ"{/\ 20 Qﬁl
"% h {month) (year)
! #
(LA

i Signzﬁure of authorized agent of contracting business entity
{Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-861499
Hermes Music
PHARR, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/15/2022
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.

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

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

6 UNSWORN DECLARATION

M 1 Al d
My name is Juan Manuel Alvarado , and my date of birth is 122411971
My address is 830 N. Cage Blvd. , McAllen , Texas , 78577 , USA
(street) (city) (state) (zip code) (country)

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

Hidal
idalgo County, State of _Texas ,onthe 21 day of March 2022

(month) (year)

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

Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

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

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

of business. 2022-861499

Hermes Music

PHARR, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/15/2022

being filed.

City of McAllen Date Acknowledged:

03/21/2022

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

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

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

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

of business.
Carollo Engineers, Inc.
Austin, 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 Public Utility

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-865290

Date Filed:
03/25/2022

Date Acknowledged:

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

Project No. 03-20-S31-267
Treatment Plant Feasibility Study

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling | Intermediary

Sobeck, David Phoenix, AZ United States X
Hart, Vincent Broomfield, CO United States X
Wachter, Russell Phoenix, AZ United States X
Wason, Ash Costa Mesa, CA United States X
Hagstrom, James Walnut Creek, CA United States X
Barnes, Michael Walnut Creek, CA United States X
Narayanan, Balakrishnan Walnut Creek, CA United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My address is

Executed in

Scott P. Hoff , and my date of birth is __ September 19, 1970
5329 Summer Star Lane Frisco X 75036 USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Dallas County, State of > ,onthe 25th day of March .20 22,
(month) (year)

L

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

CE

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

of business.
Carollo Engineers, Inc.

Austin, TX United States Date

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

McAllen Public Utility Date

03/2

Certificate Number:
2022-865290

OFFICE USE ONLY
RTIFICATION OF FILING

Filed:
5/2022

Acknowledged:
5/2022

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. 03-20-S31-267
Treatment Plant Feasibility Study

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sobeck, David Phoenix, AZ United States X
Hart, Vincent Broomfield, CO United States X
Wachter, Russell Phoenix, AZ United States X
Wason, Ash Costa Mesa, CA United States X
Hagstrom, James Walnut Creek, CA United States X
Barnes, Michael Walnut Creek, CA United States X
Narayanan, Balakrishnan Walnut Creek, CA United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is ) ' ; '
(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 contractin
{Declarant)

g business entity

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2022-865131

Linebarger Goggan Blair & Sampson, LLP

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/25/2022

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.

21-S56-01
09-21-S56-77 Delinquent Municipal Court Cost Fine and Fee Collection Attorneys

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling [ Intermediary
Franz, John David McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
, v - { l
My name is LU\CM} ({7 i C&T\M{) S , and my date of birth is Mﬂ'(éh ’14) ‘ ”"0
wadessis (512 S Lone Sty WM Edibury,  TX 18529 Usx
(street) (city) J (state) (zip code) (country)

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

Executed in H 1 C’L“k’( @ 9] County, State of 'TWJ{ § , on the 25 day of Ma-r(}h , 20 17

(month) (year)

W/ y .
ey 1 Cpecale,

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2022-865131

Linebarger Goggan Blair & Sampson, LLP

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/25/2022

being filed.

City of McAllen Date Acknowledged:

03/25/2022

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.

21-S56-01
09-21-S56-77 Delinquent Municipal Court Cost Fine and Fee Collection Attorneys

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2022-861116

NM Contracting, LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/15/2022

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.

01-22-C14-489
Demolition of Various Structures

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

6 UNSWORN DECLARATION

My name is Noel Munoz , and my date of birth is 2/01/1968

My address is 2022 Orchid Avenue _Mcallen ~TX 78504 ~USA

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

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

Executed in Hldalgo County, State of Texas , on the 15 day of March , 20 22
(month) (year)
/\_/\,______,,,
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2022-861116

NM Contracting, LLC

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/15/2022

being filed.

City Of McAllen Date Acknowledged:

03/28/2022

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.

01-22-C14-489
Demolition of Various Structures

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ; . . A
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Telepro Communications

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

2022-866206

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party fo the contract for which the form 1S 03/29/2022
being filed.
City of McAllen Date Acknowledged:

2-22-S19-139
City-Wide Wi-Fi Network Maintenance

3 Provide the 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.

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

6 UNSWORN DECLARATION

My name is ___Daniel Backhaus

My addressis ___ 12005 N. Bryan Rd. . Mission

, and my date of birthis ___06/09/1986

. TX , 78572 . USA

(street)

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

(city)

Texas

(state) (zip code) (country)

.onthe _29 dayof __March ,20_22 .

Executed in Hidalgo County, State of

!_S()t oY) //} (4 C/.A L

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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

Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES
ForM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2022-866206

Telepro Communications

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 03/29/2022

being filed.

City of McAllen Date Acknowledged:

03/29/2022

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.

2-22-S19-139
City-Wide Wi-Fi Network Maintenance

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, State, C | f busi heck licabl
Controlling I Intermediary
5 Check only if there is NO Interested Party.
’ i

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of autharized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191bh5cdc



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-855503
HEAT Safety Equipment, LLC
Von Ormy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/28/2022
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.

03-22-P33-184
FIRE DEPARTMENT COMPRESSOR SYSTEM

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
! "
6 UNSWORN DECLARATION
N et Tl i) Vi
My name is fami 2 = \ “lqs'\ CW VIO , and my date of birth is 5( _7 7) -
r~ ) o
My address is 5 Lf() (; / “af g o »&/ ‘ V‘) " ()\' L4/ | , /,5 ; /52275 [; exe.
(street) (city) (state) (zip code) (country)

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

Executed in R J;Q Vi County, State of Z Xeg £ 0N the 9ggday of I'd!p.,, : L 20 42 2

(month) (year)
f author

/
Signature o &d agent ﬂ%ﬂﬁﬁcting business entity
(Declaran

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-855503
HEAT Safety Equipment, LLC
Von Ormy, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/28/2022
being filed.
City of McAllen Date Acknowledged:
03/30/2022

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.

03-22-P33-184
FIRE DEPARTMENT COMPRESSOR SYSTEM

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc
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