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. 2024-1251680
Women Together Foundation Inc
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/20/2024
being filed.
City of McAllen Date Acknowledged:
01/09/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Emergency Shelter, Transitional Housing, Rape Crisis

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )
(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 V4.1.0.5dd2ace2



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. 2024-1251680

Women Together Foundation Inc

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/20/2024

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-24-MC-48-0506
Emergency Shelter, Transitional Housing, Rape Crisis

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

6 UNSWORN DECLARATION

My name is :ES /l?/ { f/ [ D{.’ / ,%%i/\" /‘/ W / 7 &0&/ and my date of birth is /4/”{//7 _
My address is f{‘:j;f /\,rl ' (_‘ !W‘ %[{L . /\/\( p’l \‘M\ 75\ , 7?@/ MS/’?"

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

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

Executed in \f's( A ¥ ) CL\ Q 0 County, State of & , on the ay of @ 20_:{

{month) (year)

Slgnatfe of authonzed agent of contracting business e
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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

of business.
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

being filed.
Access Esperanza Clinics In.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1253875

Date Filed:
01/06/2025

Date Acknowledged:
01/07/2025

B-24-MC-48-0506
Healthcare 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. 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 , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1253875
Access Esperanza Clinics Inc. :
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that IS a party to the contract Jor Which the Torm s 01/06/2025
being filed.
Access Esperanza Clinics In, 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-24-MC-48-0506
Healthcare services

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

6 UNSWORN DECLARATION

My name is %;‘(éfﬁ g G‘UW))@@J , and my date of birth is &l‘[ /fd?g‘.a, .
My address is ?/é ﬁﬂmberra AI/ESE:/? ./[/t!,ﬁl/@d . 7)—.( _DEE0 ¢ fﬁ&%ﬁ
{cauntry}

(street) 4 {city) (state) (zip code)

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

Executed in /7[ C'ﬂfﬂ/daﬂ County, State of ’72)(/%_ , on the éi%day ofJZHU 2025 .

{month} (year)

@M C. ity

Signature of authorized ager®of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.5dd2ace2




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. 2024-1246106
McAllen Food Pantry 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 12/05/2024
being filed.
McAllen Food Pantry Inc. Date Acknowledged:
01/09/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
Food, and distribution of food

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

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

of business.
McAllen Food Pantry Inc.

McAllen, TX United States Date Filed:
7 "Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2024
being filed.
Date Acknowledged:

McAllen Food Pantry Inc.

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2024-1246106

a2 Provide the identification number used by the governmental entity or state agency o track or identify the contract, and provide a

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

B-24-MC-48-05086
Food, and distribution of food

Nature of interest

4
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
& Check only if there is NO Interested Party.
Y rty.

6 UNSWORN DECLARATION

My name is Felicita Vela , and my date of birth is 5/16/1951

UsSA
My addressis 912 N. Bentsen , McAllen, Texas 78501 (
(streat) {city) {state} (zip code) {country)
i declare under penalty of perjury that the foregoing is true and correct.
Texas 6th January
Executed in Hidalon County, State of , on the day of ,20 25
(month) {year}

e Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tb.us

Version V4,1.0.5dd2ace2




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. 2024-1245843
Comfort House Services, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2024
being filed.
City of McAllen CDBG Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
We provide twenty-hour palliative care to the terminally ill.

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 V4.1.0.5dd2ace2



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
i Name 9f business entity filing form, and the city, state and country of the business entity’'s place Ceriificate Number:

of business. 2024-1245843

Comfort House Services, Inc.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2024

being filed.

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-24-MC-48-0506
We provide twenty-hour palliative care to the terminally ill.

Nature of interest

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

5 Check only if there is NO interested Party. .

& UNSWORN DECLARATION

My name is MV (L. w@‘& meﬁ% , and my date of birth is m 5{”}1&?7&{
My address ism & \'} , N\L Mﬂ VT' ﬂhﬁg‘m\ , wj

{street) {eity) (siate)  (zip code) {country)

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

Executed in :\(;\m%& ﬂiﬁ County, State of/mﬁﬂ}( 'ﬁ i . on meg% day of ,D@(’ , 20 Z ‘{

{month) {year)
"?\{\\/W f/& g ““”“ w R —

Signature of aul zed agent of contracting business entity
(Declaram

Forms provided by Texas Ethics Commission www.ethics.state.bous Version v4,1.0.5dd2ace2



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. 2024-1245439
Community HOPE Projects, 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 12/04/2024
being filed.
City of McAllen Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
CDBG funds will be used to provide medical care to uninsured residents of McAllen including Diagnostic Testing, Consultations,
Lab Work, Prescription Assistance, Hospital Fees, and Transportation.

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 V4.1.0.5dd2ace2



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. 2024-1245439
Community HOPE Projects, Inc.
McaAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/04/2024
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-24-MC-48-0506

CDBG funds will be used to provide medical care to uninsured residents of McAllen including Diagnostic Testing, Consultations,
Lab Work, Prescription Assistance, Hospital Fees, and Transportation.

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.

& UNSWORN DECLARATION

My name is M@‘ﬁf%ﬂ @“«"ﬂu&? , and my date of birth is Q” &% /E %w“‘f
My address is E‘ al % @ N %q M Swﬁ" . \ ﬁf'ﬂM@M Mf% 7%@%

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

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

Executed in H % & (:&k %[ County, State of rﬂxm ﬁ , on the %wday of i% , 20 sz

{month) {year)

7 Ao AL VI s

VSlgqézture of aultiprized agent of contracﬂ%ﬁ:ﬂusmes?fe}f
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.txus Version V4.1.0.5dd2ace2



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. 2025-1253602
CAMP University
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2025
being filed.
City of McAllen CDBG Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506

We are a day program that provides adults with special needs opportunities to continue to learn, improve social skills, life skills,
and job skills, and provide respite for their families.

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 V4.1.0.5dd2ace2




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1253602
CAMP University
McAllen, TX United States Date Filed:
7 Name of governmental entity of State agency that is a parly 1o the contract for which the 1orm 15 01/06/2025
being filed.
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, goads, or other property to be provided under the contract.

B-24-MC-48-0506

We are a day program that provides adults with special needs opportunities to continue to learn, improve social skills, life skills,
and job skills, and provide respite for their families.

. 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 e
My name is ?avme’{’a" \/066 . and my date of birth is 06 -22-1495 b
{street) (city) (stata) (zip code) {couniry)

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

Executed in Aﬁdgﬂ County, State of Temg , onthe (ﬂ%day of \JWW <f 20 2'{5.

{month} {year)
\/D&/V\/\,O/Ub W

Signature of authorized agent of conirs
(Decfarant)

A D EE R ¢ R T S S

Forms provided by Texas Ethics Commission WV CUHCS. SLALG U S “Version V41050024002




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. 2025-1252999
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 01/02/2025
being filed.
City of McAllen Date Acknowledged:
01/08/2025

3 Provide the identification number used by the governmental entity or state 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-24-MC-48-0506
General Funding, CDBG

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 V4.1.0.5dd2ace2



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 husiness entity's place Certificate Numbetr:

of business. 2025-1252999

Boys & Girls Club of McAllen, Inc.

McAilen, TX United States Date Filed:
2 Name of governmental entily or state agency that is a party to the contract for which the formis 01/02/2025

being filed.

City of McAllen Date Acknowledged:

3 Provide the identification number used by the governmentaf entity or state 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-24-MC-48-0506
General Funding, CDBG

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

6 UNSWORN DECLARATION

My name Is Dm\“/\d\m bO'ﬂlM\Ql - h’\ ( MV\TO\V ., and my date of birth is Sf pﬂW\\OU 7—6”ng
Myaddressis/LwZO (JONNNTUY\ HV{ M(H\\{V\ TX /'%60\ , V\SA .

{stroet) feity) {state) {zip code) (country)

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

Executed in H \ 0\ 0\\ 0} 0 County, State of Tﬂm { , on the L day of l AN MQ“\.' 2019 .

(% {month} {year}

\éignature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Comimission www.ethics. stale.tx.us Version V4.1.0.5cd2ace2



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. 2025-1256893
365 Builders LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/14/2025
being filed.
City of McAllen Date Acknowledged:
01/14/2025

3 Provide the identification number used by the governmental entity or state 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. 11-24-S06-699
PROJECT NO. 11-24-S06-699 SERVICE CONTRACT FOR VARIOUS TYPES OF CONCRETE WORK

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ; ,
(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 V4.1.0.5dd2ace2



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. 2025-1256893
365 Builders LLC
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/14/2025
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. 11-24-S06-699
PROJECT NO. 11-24-S06-699 SERVICE CONTRACT FOR VARIOUS TYPES OF CONCRETE WORK

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

6 UNSWORN DECLARATION

My name is _Jose Gilberto Maldonado , and my date of birth is 12/20/1977
My address is 2108 W Griffin Parkway , Mission | Tx | 78572 . us
(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 ,onthe 14 _ day of January ,2025

(month) (year)
N Aok Mttt

Signatd(e of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



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. 2025-1257740

T X Public Affairs LLC

Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2025

being filed.

City of McAllen Date Acknowledged:

01/15/2025

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

05-24-NB152-01
State executive branch, legislative branch and other state agency advocacy

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hausenfluck, Amber Austin, TX United States X
Luis , Saenz Austin, 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 y ; , '
(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 V4.1.0.5dd2ace2



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. 2025-1257740
T X Public Affairs LLC
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2025
being filed.
City of McAllen Date Acknowledged:

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

05-24-NB152-01
State executive branch, legislative branch and other state agency advocacy

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hausenfluck, Amber Austin, TX United States X
Luis , Saenz Austin, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is A‘V\b&m 'H&U\Q—Qh‘g \l)s(/‘c' , and my date of birth is 0‘ - l\" lqu-
#)0 .
vy adiress s | SO BaretoW S@ring S Rd I , Aushy T 13304 _WSA
(street) d (city) (state) (zip code) (country)

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

Executed in /\-Q os\J\S County, State of TQ—XG*S .on the \3 day of JoAvMareY 202§ |

(month) (year)

el P e Jlu cbe

Signature of authorized agent of comr@cting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



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. 2025-1259020
Sames Bastrop CDJR
Cedar Creek, 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 01/20/2025
being filed.
City of McAllen Date Acknowledged:
01/21/2025

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

PROJECT NO. 01-25-P23-01
PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901

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 V4.1.0.5dd2ace2



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. 2025-1259020
Sames Bastrop CDJR
Cedar Creek, 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 01/20/2025
being filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 01-25-P23-01
PURCHASE OF ONE 4x4 P/U TRUCK THROUGH TIPS CONTRACT NO. 240901

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 David Lowry , and my date of birth is 08/14/1975
My address is 1571 FM 1861 ’ Ben Wheeler ’ X ’ 75754 ’ us
(street) (city) (state) (zip code) (country)

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

Van Zandt Texas 20 January 5,25

Executed in County, State of

004

Signature of authorized agent of contracting business entity
(Declarant)

, on the day of

(month) (year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



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. 2025-1257661
Southern Trenchless Solutions, LLC
La Feria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2025
being filed.
City of McAllen Date Acknowledged:
01/15/2025

3 Provide the identification number used by the governmental entity or state 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. 0125-C12-01
City of McAllen - Manhole Rehabilitation PH VII BuyBoard 730-24

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 V4.1.0.5dd2ace2



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:
A FEIESS. 2025-1257661
Southern Trenchless Solutions, LLC
La Feria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2025
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. 0125-C12-01
City of McAllen - Manhole Rehabilitation PH VII BuyBoard 730-24

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 DECL;WAKN C)/\ / //
My name is aj , and my date of birth is 'Z/ Q qql? .
My address is ,-505 w Srd 5; ] l})"'Z}'L lAZf)la (22 ]jz QgﬁOIL/ l/(/%

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

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

Executed in CBMY)M/L County, State of w&5 on the day of \{%
(month) year)

/\‘/"

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2
























Teri Puente 07/16/1969

1517 Charles Street Mission Tx 78572 Hidalgo

Hidalgo exas 21st January 25


Teri Puente

07/16/1969

1517 Charles Street
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Texas
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ecamarillo
Typewriter
Eduardo Camarillo

ecamarillo
Typewriter
55 Galonsky Street

ecamarillo
Typewriter
Brownsville

ecamarillo
Typewriter
TX

ecamarillo
Typewriter
78521

ecamarillo
Typewriter
USA

ecamarillo
Typewriter
02/26/2025

ecamarillo
Typewriter
Cameron

ecamarillo
Typewriter
Texas

ecamarillo
Typewriter
26

ecamarillo
Typewriter
February

ecamarillo
Typewriter
25
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Mobile User
                                       Samuel Patino

Mobile User
            10/08/1983

Mobile User
                                 17342 FM 2755

Mobile User
                Lavon

Mobile User
Texas

Mobile User
        75166

Mobile User
      US

Mobile User
                                  Collin

Mobile User
          Texas 

Mobile User
 16

Mobile User
    April

Mobile User
25

Mobile User

















Manuel 09-11-

810 N Alton Alton 78573 USA

Hidalgo 16 April 25


Manuel Anaya
Text Box
Manuel Anaya

Manuel Anaya
Text Box
09-11-1970

Manuel Anaya
Text Box
810 N Alton Blvd. 

Manuel Anaya
Text Box
Alton

Manuel Anaya
Text Box
Tx

Manuel Anaya
Text Box
78573

Manuel Anaya
Text Box
USA

Manuel Anaya
Text Box
Hidalgo

Manuel Anaya
Text Box
Tx

Manuel Anaya
Text Box
16

Manuel Anaya
Text Box
April

Manuel Anaya
Text Box
25

Manuel Anaya
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