








































































































,CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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 paRies. CERTIFICATION OF FILING 

1 Name of busIness entity filing form, and the city, state and country of the busIness entity's plm:e Certificate Number: 
of business. 2018-409664 
C.A.M.P. University 
McAl/en. TX United States Date Filed: 

Z Name of governmental entity or stale agency that Is a party to the contract for wl1ich the farm Is 10/01/2018 
being flied. 
City of McAllen Community Development Block Grant Date Acknowledged: 

3 Provide the IdentlHcation number used by 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-18-MC-4S-0506 
Provide Dayhab activities for special needs adults to continue developing life and social skills after graduating high school. 

4 
Nature of Interest 

Name of Interested party City. State. Counlry (place of business) (check applicable) 
Controlling Intermediary 

Bravo. Tatiana -- McAllen. TX United States  -- X - ---

Sasser, Abby McAllen. TX United States X 

Sasser. Ford McAllen. TX United States X 

5 Check only Hthere Is NO Interested Pany. 0 
6 UNSWORN DECLARATION 

0(" / !}.;;l.L Iq 5'1.,
Mynamels t't\.meJa.. VOSS • and my dale of bIrth Is 

My address Is llt> \1 CXOW(\ POinte Blvd. Mi~S.ioLf\ Tx' 
'---' 

1 <6tj 'l;;L . u.s.A ~ 
(slraal) (city) (slllls) (llp code) (counlly) 

I declare under penalty of perjury that the foregoing Is true and correcl. 

Executed In l-k~{) County. State of Te)(D...~ . on the _I_day of O~t6be(20l!.. 
(month) (year) 

~!f~ 
Signature of authorized agent of contracting business entity 

(Declarant) 

Forms provlded by Texas Ethics Commission W'JWJ.elhlcs.state.tx.us VersIon V1.0.6711 

http:W'JWJ.elhlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

Complete Nos. 1 • 4 and 6 if there are interested parties. OFFICE USE ONLV 
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. 2018-409664 
C.A.M.P. University 

McA"en, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/01/2018 
being filed. 

City of McAllen Community Development Block Grant Date Acknowledged: 

01/25/2019 

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-18-MC-48-0506 

Provide Dayhab activities for special needs adults to continue developing life and social skills after graduating high school. 

4 
Nature of interest 

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

Controlling - Intermediary" 

Bravo. Tatiana McAllen, TX United States X 

Sasser. Abby n, TX United States X 

Sasser. Ford • TX United States X 

6 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is • and my date of birth 

My address is . . 
(street) (city) (state) (lipCQde) (country) 

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

Executed in County. State of , on the __day 20__ 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms proVided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us Version Vi.0.6711 

http:www.ethlcs.state.tx.us


C~RT(FICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

complete Nos. 1·4 and 611 there are Interested parties. OFFICE USE ONLY 
Complete Nos. 1. 2. 3. 6. and 6 if there are no interested parties. CERTIFICAllON OF FlUNG 

:1 Name of business entity filing form, and the city, stale and countlY of the business entity's place Certificate Number: 
of business. 2018·419014 
McAllen Food Pantry Inc 
P.O. Box 5413 McAllen, TX United States Date Flied: 

2 Name of governmental entity or state agency that Is a party to the contract lor wnich the form IS 10/25/2018 
being filed. 
McAllen Food Pantry Inc Date Acknowledged: 

3 Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, Ilnd provide 1\ 
descr!plion of th& services, goods, or other property to be provided under the contract. 

B-16-MC-4B-0506 
Purchase raw food 

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. 
lID 

G UNSWORN DECLARATION 

Mynan'leis .J0A~<..urJ C- A(/ ,t\?.bS , and my date of birth Is 4-')0-45" 

My address is d$I'd SiUf/iGow AUe. . rr r; ~1A..e: tV .IL. Il1S<f'1. . USA-. 
(street) (elly) (state) (zip code) (country) 

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

t/JdA '- (1;,0 'TE'i!1 <) 
·tP-

Executed in County, State of • on Ihe d~ day of ()d· .20 Ire:.. 
(mofllh) (Year) 

(\-I'!i">~ A .I.J.~ ~~tr--
U lJignature of authorized a~nt at contracting business entity 

(Declarant) 

Forms prOVided by Texas EthICS Commission www.elhlcs.slate.tx.us Version Vl.0.6711 

~ .. 
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CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate.Number: 
of business. 2018-419014 
McAllen Food Pantry Inc 
P.O. Box 5413 McAllen, TX United States Date Filed: 

2 Name of governmental entity or state ag ency that is a party to the contract for which the form is 10/25/2018 
being filed. 

McAllen Food Pantry inc Date Acknowledged: 

01/25/2019 

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-16-MC-4S-0506 
Purchase raw food 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 
'I~~ ----, .. -_..._----=-- ...

COhtrollih'g' 'Inte'rmei:lhulr 

-~ 

5 Check only if there is NO Interested party. [KJ 
6 UNSWORN DECLARATION 

My name is. • and my date of birth is 

My address is . , 
(slreet) (city) (slate) (zip code) (country) 

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

E)(ecuted 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.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us
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CER1"IFICATE OF INTERESTED PARTIES 
FORM 1295 

1o!1 

complete Nos.1· <I anti 6 [f there are Interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and (; if mere are no Interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and ccunl!y ot 1I1e business en1it1s place 01 Certificate Number: 
business. 2019·438654 
Silver Ribbon Community Partners 
Mcallen. TX United States Date Filed: 

2 Name 01 9ovemmenJru entity orstate agency that IS a party to the contract lor which the form is being OllO7/2019 
filed. 
Silver Ribbon Community Partners Datil Acknowledged: 

3 Provide the Identincadon number used by the governmental entity or state agency ro track or identify the ccotract, and provide a desCl'lplion of the 
seNices, good$, or ather property to be provided under tho ccntract. 

B·18MG-48·0506 
Provldes financial assistance to elderly (65+) and disabled(18+) with rent/rent deposits. utilities/utilitY deposits. small medical 
equip,medical expenses{dental. hearing, vision, prescriplions 

4 
Nature of interest 

Nama of Interested Party City. Stale, CountJy (place of business) Icheck applicable) 

Controlling Intermediary 

, 

5 Check only If there Is NO Interested party. [ill 
S UNSWORN DECLARATION 

My name Is Mlgdalia Ochoa • and my dale of bIrth Is 05/10/65 

My address Is 1201 W Esp.eral)za ...... .. ....' 't·· .Mcallen ., .• .T~)(~S, 7a501 ; .uSA .. ,. 
(&treel) (city) (stale) (zip Q;ldel {counL-Y1 

I declare under penally 01 perjury that the 10 regoing is true and correct. 

Executed In Hidalgo CcunlY. Stale of Texas ,on the ~day of Janua!y, 20...19..-. 

---1;( aJ&J)U~ 
(month) (year) 

, 
Signature of authorized agent of contracting business entity 

(Declaranl) 

Forms provided by Texas EthiCS CommiSSion vtMv.eti1lcs.s!ate.tx.us VersIon Vl,O.6711 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ON I..Y 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FlUNG 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-438654 
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 01/07/2019 
being filed. 

Silver Ribbon Community Partners Date Acknowledged: 

01/2.5/2.019 

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-18MC-48-0506 

Provides financial assistance to elderly (65+) and disabled(18+) with rent/rent deposits, utilities/utility deposits. small medical 
equip, medical expenses(dental, hearing, vision. prescriptions) 

4 
Name of Interested Party City, State, Country {place of business} 

Nature of interest 

(check applicable) 

.controlling Intermediary 

5 Check only if there is NO Interested Party. [R] 
6 UNSWORN DECLARATION 

My name is • and my date of birth is 

My address is '---' 
(street) (city) (stale) (Zip code) (country) 

Ideclare under penalty of pe~uty that the foregoing is true and correc!. 

Executed in County. Siale of • on the __day of ,20__. 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms prOVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERJ:STED PARTIES 
FORM 1295 

loU 

Complete Nos. 1 • 4 and 6 if there are interested parties. 
Complete Nos. 1, 2. 3, 5, and 61f there are no Interested parti~s. 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certifioate Number: 
2018-416146 

Date Filed: 
10118/2018 

Date Acknowledged: 

1 Name of busIness entily filing form, and the clly, state and country of the business enmy's place 
of busIness. 
United Way of South Texas 
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 fired. 

City of McAllen 

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

S-18·MC-480506 
Transportation Vouchers 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of Interest 
(check applicable) 

Controlling Intermediary 

Blanca, ViUalobos McAllen, TX United Slates X 

Alma. Ortega· Johnson McAllen. TX United States I X 

Elvira. Alonzo McAllen, TX United Slates X 

Ii Check only if there is NO Interested Party. 
D 

6 UNSWORN D~TION 

M. GbX:~ • and my data of birth Is ~ -/5teMy name Is 'h e(1"Y\a..
I 

My address Is lrB&4;. f2.?bb [~ClK: I Nt%'J<J,p ,tU. 185'14. HIU~ 
(streel} (city) (state) (zip code) (country) ()' 

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

~7Executed in lIz;1drt:/ County, Stale of , on the ..I1Lday of !Jd~. 20LB-. 
(monlhJ (year) 

e!~;::..1,"l8~~'"."~''''(D -

Forms provided ,by Texas EthICS Commission www.ethlcs.state.tx.us Version Vl.0.6711 

http:www.ethlcs.state.tx.us


~-. 
" 

CERTIFICATE OF II\lTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018·416146 
United Way of South Texas 

McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/18/2018 
being filed. 

City of McAllen Date Acknowledged: 

01125/2019 

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·18-MC-480506 

Transportation Vouchers 

Nature of interest 
4 

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

Controlling Intermediary 

Blanca, Villalobos McAllen, TX United States X 

Alma, Ortega· Johnson McAllen, TX United States X 

Elvira, Alonzo 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 ,----' 

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

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 WVM'.ethlcs.state.tx.us Version Vl.0.6711 

http:WVM'.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

Complete Nos. 1- 4and 61f there are Interested panles. 
Complete Nos. 1, 2. 3, 5, and 6 Ir there are flO InlereSled partles. 

OFFICE USE ONLY 
CERTIFICATION OF flUNG 
Certificate Number: 
2019·438352 

DBteFlled; 
01107/2019 

Date Acknowledged: 

1 Name ofbusiness enllty filing 10rm, and the cIty, !IItata and country of the business 8l1tlty'S place 
of business. 
Easter Seals RIo Grande Valley 
MCAllen. TX United States 

2 Name Of governmental entity or slate agency that Is a party to tne contract for which the rorm IS 
being flied. 

Easter Seals Rio Grande Valley 

3 Provide the IdentificatIon number used by the governmentalllnllty or slale agency to track or identify the contract, and provide a 
descrlptlon of the &ervices, goods, or olher property to be pr()vlded under the contract. 

B-IB-MC-4S·050G 
Therapy services for low income McAllen residents 

4 
Name ot Inter8$led "my City. State, Country (place of business) 

Nature of Interest 
(check appllcabl&) 

Contfoiling Intermediary 

5 Check only If there Is NO Interested Party. [K] 
6 UNSWORN DECLARATION 

My name Is -faj.y/(' /11. ,ll'D--sU+l-Luz..J . " and my date of olllh is ?-I&·.$~) ; 

My address Is Id f1 /{j. HlfliShfb. "IN... ,~A:.lf:ll:ll m i~' Wl lilt$. . 
• ,[s-ti."i) (clly) (sfa\<l) (zIp code) (c\>unlly)

.35tJS' lOSkdlC>'> PP4~,/ tUiSSiOf\ 'TK 1fS1J Wit 
I declare under penalty or perjury lbat the foregoing Is 1me and correcl. 

Executed In iJikzJ'jfl count~, State 01 U¥d$ . on lhe 2._3Ia,/of~_. 20J!L. 
I ' I (m9ntO) 1 (year') 

lJJIr1Jj,t~L.J 'Lh. ~ )A,vt-t---
1I ''SIgnature- of au)tlqrlze.!l agent 01 OOnlracllng business entity 

, (Declarant) 

Forms provlded by Texas Ethics CommIssion Mvw.ethlcs.state.lx.US Version Vl.0.6711 

http:Mvw.ethlcs.state.lx.US


,-.:

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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. 2019-438352 
Easter Seals 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 01f07/2019 
being filed. 

Easter Seals Rio Grande Valley Date Acknowledged: 

01/2512019 

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

B-18-MC-48-0506 
Therapy services for low income McAllen residents 

4 
Nature of interest 

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

Controlling IntermediarY 

5 Check only if there is NO Interested Party, [gJ 
6 UNSWORN DECLARATION 

My name is , and my date of birth 

My address is , '---' 
(street) (city) (slate) (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 01 authorized agent of contracting business entity 
(Declarant) 

Forms proVided by Texas EthiCS CommiSSIOn w·ww.ethlcs.state.tx.us VersIOn V1.0.6711 

http:w�ww.ethlcs.state.tx.us


i 
.' ,.4-a~~.' ,,;Eff) /.:l?$"" ~Jj'P •.• ~ ,2$ 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

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

1 Name of business entity filing form, and tile city, state and country of the business entity's place Certificate Number: 
of business. 2019-451492 
Curry Supply Co. 

Deer Park, 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 02/12/2019 
being filed. 

The City of McAllen Date Acknowledged: 

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

11-18-P07-82 

Item No.SB: (Alternate Bid) Two (2) 2019 19,000 GVW extended cab & chassis (DRW, 2wd, diesel) w/3-4 cubic yard dump body 
w/PTO & hydraulic pump 

Nature of interest 
4 

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

Controlling Intermediary 

Curry Supply Co. Deer Park, TX United States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is John Christopher Wilson ,and my date of birth is 12/27/1981 

My address is 20799 Oakhurst Creek Dr. . Porter TX 77365 USA 
'---' 

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

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

Harris 
County, State 01 Texas , on the ~day 01 February . 20~.Executed in 

(month) (year) 

~kC.W~~ 
Signature 6(authorized agent of contracting business entity 

(Declarant) 

Forms proVided by Texas EthiCS Commission WWW.ethlcs.state.tx.Lls Version V1.1.28ab6150 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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. 2019-451492 
Curry Supply Co. 

Deer Park, TX United States Date Filed: 

12 Name of governmental entity or state agency that is a party to the contract for which the form IS 02/12/2019 
being filed. 

The City of McAllen Date Acknowledged: 

02/1212019 

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-IS-P07-82 

Item No.SB: (Alternate Bid) Two (2) 2019 19,000 GVW extended cab & cilassis (DRW, 2wd, diesel) w/3-4 cubic yard dump body 
w/PTO & hydraulic pump 

4 
Nature of interest 

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

Controlling Intermediary 

Curry Supply Co. Deer Park, TX United States X 

5 Check only if there is NO Interested Party. D 
6 UNSWORN DECLARA liON 

My name is , and my date of birth is 

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

I declare under penalty 01 perjury that the loregoing 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.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 

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

FORM 1295 
1 of! 

OFFICE USE ONLY 
CERTIFICATION OF FlUNG 

1 Name of business entity filing fonn, and the City, state and country of the business entity's place 
of business. 

Certificate Number: 

2018-427545 
silsbee ford 

SILSBEE, TX United States Dale Flied: 

IC2~"Na"-:n:::-le=-=-of"-g=o"'v=e-=m:-::m""e:-l1-;"ta:;l-::e-::-nrttlty-:-:-o-::r-::s7:ta:7te=-a=-g"'e-n-c-y 70tl-1a""t"is,-a,-p"..a:-rt.".y:-:t".o"th;-e-c-o,..,n'"'"tra=-:,-,c..tf.-:o-:cr ""'"'W"'h..ic....h-;t7Che-:-;:":foC":n-:":n-;ls---J 11/23f2018 
being filed. 

city of McAllen Date Acknowledged: 

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

11-18-P07-82 

PURCHASE OF 32 NEW 2019 VEHICLES 

4 
Name of Interested party 

Nature of interest 

City. State, Country (place of business) (check applicable) 
I~--~~~--~~~ 
~ontrolling Intermediary 

SILSBEE, TX United StatesDONALSON, DREW 

5 Check only If there Is NO Interested party. 
D 

a UMNySnWamOeR,.Ns DECr.RATl\:, ~ r\~.D_\ \ Il.
l::? \:""'"V"' ~~1.~L-'._=-=--=--_____• and my date of birth is :s -d. k - C;E!:. 

My address Is , d- \ \ \..A.." ~._ ~ le \-J 
(street) 

.6\ \~~'l".f 
(City) (slale) (zip !;Ode) (counlry) 

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

Executed in ---\:A+---,-\.-~---,-~---,,-_\-,-\_~_>-----,___COlilIlY. State ~")( on the;l.~day of \ \ 

·C~'\:~(···~~Sl~.-
Signalure of authorized agent ofc{>nlra?fi~ business !mlily 

(DeClarant) U 

Forms prOVided by Texas EthicS Commission WVNI.ethics.slate.lx.us Version V1.0.6711 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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 panies. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-427545 
silsbee ford 

SILSBEE, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/23/2018 
being filed. 

city of McAllen Dale" Acknowledged; 

0211:212019 

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. 

11-18-P07-82 

PURCHASE OF 32 NEW 2019 VEHICLES 

4 
Nature of interest 

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

COntrolling Intermediary 

DONALSON, DREW SILSBEE, TX United States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is , and my date of birth is 

My address is 
(street) (city) (stale) (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 
(Dectarant) 

Forms proVided by Texas EthiCS Commission WWN.ethlcs.state.tx.us VersIon V1.0.6711 

http:WWN.ethlcs.state.tx.us


/)2i?s h;(l¥ #C~Nl£iXG'iJ :.lIl~h?'~ ".,.,e$ 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 Of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018·429339 
Four Stars Ford 

Jacksboro, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form IS 11/29/2018 
being filed. 

City of McAllen Date Acknowledged: 

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

1l·18-P07·82 
Purchase of Thirty-Two (32) New 2019 Vehicles 

4 
Nature 01 interest 

Name 01 Interested Party City, State, Country (place of business) (check applicable) 

ContrOlling Intermediary 

5 Check only if there Is NO Interested party. 
[KJ 

G UNSWORN DECLARATION 

My name is 72. !:1,btld £d.J./1, j. g., 14 f3. • and my date 01 birth is r· 3-/971 

My address is )"1 'J..Q Z;WI' ~v =1<l1'L~J' . f7 ,t;)u,Ie..r"I//t21tVM I .IL. '75'0;).<6 uS 
(street) (city) (state) (zip code) (country) 

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

Executed in Tal'I'ctvli County, State of TeXtL':>, • on the ~-I.1day of .-t/W4Wk-, 20JL. 
(month) (year) 

~7 / 6 
~u--~~ 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms provIded by Texas EthiCS CommISSion www.ethlcs.state.tx.us VerSion V1.0.6711 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

Complete Nos. 1- 4 and 6 il 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. 2018-429339 
Four Stars Ford 
Jacksboro, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/29/2018 
being filed. 

City of McAllen Date A~knowledged: 

021i2/2019 

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. 

11-18·P07-82 

Purchase of Thirty-Two (32) New 2019 Vehicles 

4 
Nature of interest 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party, 
IKl 

6 UNSWORN DECLARATION 

My name is , and my dale of birth is 

My address is , '---' 
(street) (cily) (slale) {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.ethlcs.state.tx.us VersIOn V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 1295FORM 

lofl 

Complete Nos. 1- 4 and 6 If there lire Interested panles. OFFICE USE ONLY 
Complete Nos. 1. 2. a, 5, and 6 If there are no Interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, st!lte and country of the business entl.ty'splace Certificate Number: 
of business. . 2019-452038 
Trantex Transportation Products of Texas Inc. 

Houston, TX United States Date Flied: 

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

02113/2019 

City of McAllen r 
Date Acknowledged: 

a Provide the Identificatiqn number used by the governm~ntal entity or 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. 01-19-P22-01 
Purchase of Two (2) Thermoplastic Premelter 

4 
Nature of Interes.t 

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

Controlling Intermediary 

5 Check only if there is NO Interested party. 
I:E1 

6 UNSWORN DECLARATION 

My name is \-\. Sj:e.IJC'." Ne..\S6~ , and my data of birth Is q - 1- 50 
My address Is 33)0 \=('~Cc::'t- RA, HOUs±of\ .T)( "710A(o. USB. 

(street) (city) (slate) (zip coda) (country) 
, 

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

Executed In Horris County, State of T€y:.Q '5 .ontha 13 day of Fe.bn"tary20 '<1 . 
~~t.J _hi (,..,' 

Signa~riZed agent of contracting business entity 
(Declarant) 

.
Forms provided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us Version Vl.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

OFFICE USE ONlY 
CERTIFICATION OF FILING 

Certificate Number: 
2019-452038 

Date Filed: 
02/13/2019 

Date Acknowledged: 

02/13/2019 

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

Trantex Transportation Products of Texas Inc. 
Houston, 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 McAlien 

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 co~tract. 

Project No. 01-19-P22-01 

Purchase of Two (2) Thermoplastic Premelter 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

) J 

5 Check only it there Is NO Interested Party. [K] 
6 UNSWORN DECLARATION 

My name is , and my date of birth is 

My address is '----' 

(s'tree!) (cily) (slale) (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.ethlcs.state.D<.us VerSion V1.1.28ab6150 

http:www.ethlcs.state.D<.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lof~ 

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

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 
2018-434693 

Date Filed: 

Date Acknowledged: 

:r~m:-li':'s--f12117/201B 

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

The' 5125 Company 
Mission. TX United States 

h2;;-:N~a:-:m:-:e:-Co:-'f-::g:-:ov"'e:C:rn~m=en~t~alre:-'::n:-';tiC::-ty'"'o:C:r:-::s:r.ta~te=-=ag:-:e:-:n:-:cy=th:C:a~t~is~a:-::p:C:a:-::;rty=to:'7.'th-:'e~c~o-=nt:::ra:-:c~t7fO:-:r:-:w"'ho:1'ic~h~t;;:h-::-e7fo:-
being filed, 

City of McAllen 

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

(HMGPDR-4223-o14) 
Construction SeNices for Pecan Boulevard at North 27th Street Drainage Improvements Project No. 12-18-C07-298 

4 
Name of Interested Party City, state, Country (place of business) 

Nature of interest 
(check applicable) 

Controlling Intermediary 

. Scott, Homer Mission, TX United States x 

Espericueta, Pat Mission, TX United States x 

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

Pat Espeticueta 11/2011963My name is _____________________--.C' and my date of birth is ________ 

My address is 2523 W. Rogers Road _____--'. --=E::.;:d=Ut:.:.;b::.:u=::r""g'--__, TX . 78541 . USA 
(skeel) (city) (slate) (Zip code) (country) 

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

Executed in Hidalgo (/" ;';unty, leaf Texas . on the 20thdaYOpeCemb~~o...:!.!... 

~~~:!'~~w.:~: ~'J 
(Oeclarant) 

Forms prOVided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us VersIon Vi.0.67i1 

/ 




CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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. 2018-434693 
The 5125 Company 
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 1211712018 
being filed. 

City of McAllen Date Acknowledged: 

0211812019 

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. 

(HMGPDR-4223-014) 
Construction Services for Pecan Boulevard at North 27th Street Drainage Improvements Project No. 12-18-C07-298 

4 
Nature of interest 

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

Controlling Intermediary 

Scott. Homer Mission, TX United States X 

Espericueta, Pat Mission. 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) 

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.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


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. 2019-450636 
Frelghtliner of Austin 
Austin, TX United States Date Filed: 

2 Name ofgovernmental entity or state agency tnat is a pany to tne contract Tor wnlcn tne Torm IS 02/08/2019 
beIng filed. 
City of McAllen Date Acknowledged: 

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

02-19-P24·01 
Truck 

4 
Nature of interest 

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

Controlling Interme~ 

Hempel. Carlton Austin, lX United States X 

5 Check only If there is NO Interested Party. 
0 

6 UNSWORN DECLARATI"

#-.//My name Is a fit. - • and my dale of birth Is t...Z -J.-- &;. 7 . 

My address is lr&- ( $_ ,.1--'-. e~ A"'j4 -rv: 777;1..1 (.):;4. '---' 
(street) (city) (state) (zip code) (country) 

I declare under penalty of perjury that the foregoing Is true and correct. 
--- _. -...-.... --.--....-~-----.-.-- ----;:j-"'i-. ...... ---

Executed In -r;;;..,-,...... c<,,"~. st.,oo' 7......,~.L"",0'~ 20 '1' . 
(men (year) 

~~"?,;~~ 
/ /ignature of auOOrlzed agent or contracting business entity 

(Declarant) 

Form$ provided by Texas Ethics Commission \.JJlr't(iv.ethlcs.state.tx.us Version Vl.1.28ab6150 

http:JJlr't(iv.ethlcs.state.tx.us


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 

Certificate Number: 
2019-450636 

Date Filed: 

02108/2019 

Date Acknowledged: 

02/18/2019 

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

Freightliner of Austin 

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. 

City of McAllen 

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

02-19-P24-01 

Truck 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

Hempel, Carlton Austin, TX United States X 

5 Check only if there is NO Interested Party_ 
D 

6 UNSWORN DECLARATION 

My name is , and my dale 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.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

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 
CERTIFICAnONOF FILING 

Certificate Number: 
2019-454271 

Date Filed: 

Date Acknowledged: 

02119/2019 

1 Narne of business entity filing fonn, and the city, state and country of the business entity's place 
of business, 

Development for Conservation, LLC 
Monona. WI United States 

r.2....N...arn=e:-:o::if;-:g:-=o:-:ve:-::r=-nm=en::::taI~e~n~ti:::-ty:-:o~r~s~ta~te:-:a::::g:-::e-=n::::cy~th~at~l-=s~a~party~=to~t~h~e~co~n:-:tr::::a~c~tf~o-:-rw"""""hi""c"'h-::th""'e""f-:-or::::m~is--I 
being filed. 

City of McAllen 

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

10-18-539-01 
Consulting help to organize fundraising for Quinta Mazatlan 

4 
Narne of Interested party City, State, Country (place of business) 

Nature of interest 
(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested party. 

6 UNSWORN DECLARATION 

My name is __'D"""'-'{)JJ"-"-C=....!..I'....:d=-_G_..:..A....:..,:./_'_ev--....:....___________. and my date of birth is 

My address is __~I(,.<?<..:C)=-...o.fs'----"w'-=--.-,fr"""-.::...::.lM'\:::.!....-'-,A:........::v...=I!!___, _.<-/h-'-'-"~c.:..;..;::.___,. W ~ , 
(streel) (city) (slate) 

(Declarant) 

/;)./':'3/ )'1':::'-7 

!;'-37/fg__, 
(zip code) (country) 

Forms prOVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-454271 
Development for Conservation, LLC 

Monona, WI United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/19/2019 
being filed. 

City of McAllen Date Acknowledged: 

02/19/2019 

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. 

10-18-539-01 

Consulting help to organize fund raising for Quinta Mazatlan 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party, 
0 

6 UNSWORN DECLARATION 

My name is , and my date of birth is 

My address is ---' 
(slreel) (city) (slale) (zip code) (counlry) 

I declare under penallY 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.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


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 counery of the business entity's place Certificate Number: 
of busIness. 2019-446911 
VAMOS 
McAllen, TX United States Date Filed: 

2 Name of governmental endty or state agency that Is a party to the contract for which the form is OlJ30/2019 
being filed. 

City of McAllen, COBG Date Acknowledged: 

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

V-18-MC-4B-0506 
Grant Funds 

4 
Nature of Interest 

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

Controlling Intermediary 

I 
\ I 

5 Check only ifthere is NO Interested Party. 
lli1 I l\ 

6 UNSWORN DECLARATION '\I 

My name Is ~10 CWtt:1 ' and my date of birth is ~hll (( 
My address is %Ob ~. ~~~~)\. SW~~\\) I l'tI~~\\J[\ .-! 1~~1. VS<+ 

(s!reet) (city) (s Ie) (zipcocle) (country) 

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

1'1Executed in ~ i d~ ij County. State ; < , on the ~day of Vt~ .20J!i. 

~ 
(month) (year) 

\ 
Signature of authorized agent of contracting business entity 

(Declarant) 
.

Forms prOVIded by Texas EthICS CommISSIon WINW.ethlcs.state.tx.us VersIon Vl.l,2Bab6150 

http:WINW.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019·446911 
VAMOS 
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 01/30/2019 
being filed. 

City of McAllen, CDBG Date Acknowledged: 

02/06/2019 

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. 

V-18-MC-48-0506 
Grant Funds 

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. [ill 

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 20__ 
(month) (year) 

Signature of authorized agent of contracting business entity 
(DeclaranQ 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version Vl.1.28ab6150 

http:www.ethlcs.state.tx.us


f"' .... 

'

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

~or1 

compiete" Nos. 1- <I and 6111here are Interested parties. OFFICE l,JSE ONLY 
Complete Nos. 1. 2. 3. 5. and 6 II there are no Interested parties. CERTIFICATION OF FILING 

1 Name of business entity liling form. and the city. stale and country of the business e'ntity's place Certificate Number: 
of business. """ 2018-428046 ' 
SAMES. INC. 
McAllen. TX United States Date Flied: 

2 Name of governmental entity or state agency that is a party to the contract for which the form Is 11126/2018 
being filed. 

City of McAllen Dat~ Acknowll)dged: 

3 ProVide the Ider:atification number used by the governmental eritity or sta,te agency to track or Identify the contract, and provide a 
description of the services, goods, or other property to be provided under the conttact. 

Solicitation Nq~ 11-18-513-403 
Surveying Servlc~s "2018 

4 
Nature of Interest 

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

Controlling Intermediary 

5 Check only II there Is NO Interested Party. [] 
6 UNSWORN DECLARATION 

My name is ~t'1! I l t\, Iv'oldr·n acl ,., • and my date of birth is b~k"d icr19 

My address Is ~lll~ ~, 2..1 ~ -s+rert . Ne.~~~et:) :lX. ,1~b4 . U:"::li1 
(slreet} (cily) (slale) (zip code) (counlry) 

I declare under penalty 01 perjury that the foregoing is true and correct. 

Executed in HidCl '0JO County, State of '-TexCt5 •on Ihe '1""'1 !:fi~y of N(\\I"")""')11(20~. 
(monlh) (year) 

r.:' /~b=~
Signature or aulhorized agent or contracting busIness entity

(Declarant) 
.

Forms prOVided by Texas EIi1lcs CommISSion www.ethlcs.state.tx.us Version Vl.O.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10f1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-428046 
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 11/26/2018 
being filed. 

City of McAllen Date Acknowledged: 

02/28/2019 

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. 

Solicitation No. 11-18-S13-403 

Surveying Services - 2018 

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. 
0 

6 UNSWORN DECLARATION 

My name is , and my date of birth is 

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

I de.cJare 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.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF BNTERESTED PARTIES 
FORM 1295 

~ofl 

Complete Nos. ~ • 4 and 6 If there are Interested pal1ies, OFFICE USE ONLY 
Complete Nos, 1. 2. S, 5. and 611 there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity·s place Certificate Number: 
of business, 2018-428067 
Salinas Engineering & Associates 
McAllen. TX United States Oate Filed: 

Z Name ~! governmental entity or state agency that Is a party to the contract for which the form is 11/2612018 
being filed. 

City of McAllen Oate Acknowledged: 

S Provide the identification number used by 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. 

11·18·513·403 
surveying 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. [R] 
6 UNSWORN DECLARATION 

My name is r}:;,(YV ,..D OW\..ll,e ~L.~J"'~ , and my date of bIrth Is q, 1~1's-<8 
My address is 'Z. "Z. 'Z. L hI'\- fFFo'f.)c L Avii. .. M 'E;: }\\lW .~. ~S -r"'c \ • l!l~k 

(strea!) (cHy) (stale) (~lp code) (counllyl 

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

"T'\. J. 
Executed!n b4. \Dr<LG. 0 county. Stale of ~'JGI\ .s;: • on the 'Z.-=t day or ov. .20 l8.-

~ 
(year) 

~ 
~ .. 

~~~ r 
",lgnature of authorized agent of contracting business entity 

(Declaranl) 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.lX.us Version Vl.0.6711 

http:www.ethlcs.state.lX.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018·428067 
Salinas Engineering & Associates 

McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form Is 11/26/2018 
being filed. 

City of McAllen Date Acknowledged: 
02/28/2019 

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. 

11-18-S13-403 

Surveying 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. 
0 

6 UNSWORN DECLARATION 

My name is , and my date of birth is 

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

I declare under penalty of perjury Ihat the foregOing is true and correct. 

Executed in Counly, State of , on Ihe __day of ,20__. 

(month) (year) 

Signature 01 aulllOrized agelll of contracting business entity 
(Declarant) 

.. 
Forms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.Q,6711 

http:www.ethlcs.state.tx.us


" f 

CERTIFICATE OF INTt;r(ESTED PARTIES 
FORM 1295 

10f1 

Complete Nos. 1 - 4 and 6 ilthere 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. 2018·427715 
R. Gutierrez Engineering Corporation 

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 11/26/2018 
being filed. 

City of McAllen Date Acknowledged: 

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

11-18-513-403 

Surveying Services 2018 

~of '",,,,,,4 
Name of Interested Party City, State. Country (place of business) (check applicable) 

Intermediary 

5 Check only if there Is NO Interested Party. 
0 

G UNSWORN DECLARATION 

My name is Ramiro Gutierrez • and nlydate of birth is 12/1/1960 

1203 S. nl -, Pharr TX 78577 USAMy address 
(street) (city) (state) (zip code) (country) 

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

Executed in Hidalgo County, State Texas on the 27th day of November ,20---.lL 
(month) (year) 

f{~ ~ 
Signature of authorizeJYa~~_t 01 contracting business entity 

(Declarant) 

Forms prOVided by Texas EthiCS CommiSSion W'WW.ethlcs.state.tx.us Version Vl.0.6711 

http:W'WW.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity'S place Certificate Number: 
of business. 2018-427715 
R. Gutierrez Engineering Corporation 

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 1112612018 
being filed. 

City of McAllen Date Acknowledged: 

0212812019 

3 Provide the identification number llsed by 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. 

11-18-513-403 
Surveying Services 2018 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 UNSWORN DECLARATION 

My name is , and my dale of birth is 

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

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

Executed in County. State on Ihe __day of .20__. 

(month) (year) 

Signature or authOrized agent of conlJacting business entity 
(Declarant) 

Forms prOVided by Texas EthiCS CommtSSlon www.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10tl 

complete Nos. 1·4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos.!, 2. 3. 5, and 611 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 CerUficate Number: 
of business. 2018427743 
Melden & Hunt, Inc. 
Edinburg. 1X United States Date Fi'ed: 

2 Name of govemlnental entity or slate agency that IS a party to the contract tor which the form Is 11126/2018 
being filed. 

City of McAllen, Texas Date Acknowledged: 

3 Provide the IdentiRcation number used by the IJovernmental enlity or 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 

11-18-513-403 
Professional Surveying Services 

4 
Nature of interest 

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

Controlling Intermediary 

Tamez. Robert Edinburg. 1X United States X 

-

5 Check only if there Is NO Interested Party. 
0 

6 UNSWORN DECLARATION 

My namers ~ j) h~ 'I'MJ1..Z- • and my date of birth Is () 2./z '}If'} 79 , 

My address is /)r \,IV, til S. /1) +-~ rL £~i 1\\)V\.r~ .IX., 78'S~/. usA
{street} (city) (slate) (zJpcode) (counlly) 

I declare under penalty of perjury that the foregOing Is true and correct. 

j-hd 0- \do 7 1.h N'}\H~ 20JJL..Executed In Co,"", SI"::' ~~I'" '/.~ d.,01 
(month) (year)

~--1iJJ/~
slgn'ature 01 amhor'E~~of contracting business entity

eels nl) 
. L,,/Forms prOVided by Texas I::thlcS CommiSSIon W!MI'/.ethlcs.state.tx.us Version Vl.0.6711 

http:W!MI'/.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10f1 

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

1 Name of business entity filing form, and the city, slate and country of the business entity's place Certificate Number: 
of business. 2018·427743 
Melden & Hunt, Inc. 
Edinburg, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/26/2018 
being filed. 

City of McAllen, Texas Date Acknowledged: 
02/28/2019 

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. 

11-18·S13·403 

Professional Surveying Services 

Nature of interest 
4 

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

Controlling Intermediary 

Tamez, Robert Edinburg, TX United States X 

5 Check only if there is NO Interested Party. 
0 

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 01 contracting business entity 
(Declarant) 

Forms provtded by Texas EthiCS Commission www.ethlcs.state.tx.us Velslon Vl.O.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10t1 

Complete Nos. 1 ~. " and 6 if there are interested parties. OFFICE USE ONLY 
coniplelli Nos. 1. 2. 3, 5. and 6 if illere are no interested parties, CERTIFICATION'OF FILING 

1 Name of bU!I!iness entity filing form, and the cIty. state and country of the business entity's place Certificate Number: 
of busl'1ess. 2018·427514 
JA Garza AssOciates, LLC 
~cAlI~n. TX United States Di!\te Flied: 

I Z Name ot governmental entity or state agency that is a party to tile contract 'or which the form is 
belngliled. 

11I?1/2018 

City or McAllen Date Acknowledged; 

3 Provide the Identification number used by the governmental emlty or state agency to track or Identify the contract, and provide a 
description of the services, goads, or other property to be provl\1ed under the contract. 

11-18-S13-403 
Professional land surveying Services 

4 
Nature of interest 

Name of Interested Party City. State. CouniIY (place of business) (check applicable) 

Controlling Intermediary 

Garza, Marla McAllen, TX United State;; X 

. 
Garza,. Jesus McAllen, TX Unitl?d States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

Mynamo -:TeSi./ ~ foI G..;J,Y- )".:J and my dale 01 birth is 9-.z.~ / f.Y2/',.., 

My address Is 8'fjol N WA~G Rd MC/I//&4 . rx.. 7ff5c? .tJ5./1 
(streetl (city) (slale) (zip code) (country) 

I declare under penallY 01 perjury that the foregoing Is trUe and correct. 

Executed in A~ J£,.,~'t AL,..J·~~ Counly. Stilte 01 T~'fJ.." • on the ~~y of ~o.",c.-\;V; 20~, 
~ . ...,..:-. -

r.J~ 
(month) (yaar) 

'~ EMILIO ATAVAREZ 
Notary 10 (J 120704.11 )

l.~ My Commission Expires 1 
A.UgU3\ 22. 2020 ~ 

Sl~e:arauthorized agent 01 contracliJ1g bUsiness entity 
, (Declarant) . 

Forms provided by Texas I:'.lll,vw ,",v,,,, Isslon \fM'IoJ.ethics.slate.tx.us Version Vl.0.6711 

http:fM'IoJ.ethics.slate.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

complete Nos. 1 - 4 and 6 ilthere 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. 2018-427514 
J.A. Garza Associates, LLC 

McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency thaI is a party to the contract for which the form is 1112112018 
lJeing filed. 

City Of McAllen Date Acknowledged: 

02/2812019 

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. 

11-18-S13-403 
Professional Land Surveying Services 

4 
Nature of interest 

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

Controlling Intermediary 

Garza, Maria nited States X 

Garza, Jesus McAllen, TX United States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is . and my dale of birth is 

My address is -- , 
(street) (C11y) (state) (zip code) (counlry) 

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 provlCleci by Texas EthiCS Commission WWW.etilICS.state.tx.us Version V1.0.6711 

http:WWW.etilICS.state.tx.us


/, 

CERTIFICATE OF INTI::.r<ESTED PARTIES 
FORM 1295 

20f2 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business, 2018-426450 
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 11/16/2018 
being filed. 

City of McAllen Date Acknowledged: 

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

11-18-513-403 
Surveying Services 2018 

4 
Name of Interested Party City. State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 UNSWORN DECLARATION 

My name is Ralll Garcia, PE, CPM • and my date or birth is 9/20/1975 

My address is 5000 West Military, Suite 100 , McAllen , TV 78503 liSA 
(Slroet) (city) (slale) (zip code) (count!)') 

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

Executed in Hildago County. State of Texas . on the ~day ofNovember, 20~. 

-(4!{c3J-;J'" 
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declaranl) 

Forms prOVided by Texas EthiCS CommISSIon www.ethlcs.state.tx.us Version Vl.O.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1012 

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 

Certificate Number: 
2018-426450 

Date Filed: 
11116/2018 

Date Acknowledged: 
02128/2019 

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 i,s a party to the contract for which the form is 
being filed. 

City of McAllen 

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

11-18-S13-403 
Surveying Services 2018 

4 
Name of Interested Party City, State, Country (place of b!Jsiness) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

Adams, Bobby Houston, TX United States X 

Baker, Jessica Richardson, TX United States X 

Bargainer, Tim Austin, TX United States X 

Craig, Matthew Richardson, TX United States X 

Edwards, Mark Richardson, TX United States X 

Jackson, Todd Austin, TX United States X 

Ickert , Andrew Fort Worth, TX United States X 

Killen, Russell Richardson, TX United States X 

Kuhn, Greg Richardson, TX United States X 

Kunz, Pat Richardson, TX United States X 

Moya, Michael Austin, TX United States X 

Plugge, Jr., Roman Richardson, TX United States X 

Murray, '", Menton McAllen, 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.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

2012 

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 FlUNG 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-426450 
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 11/16/2018 
being filed. 

City of McAllen Date Acknowledged: 

02/28/2019 

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. 

11-18-S13-403 
Surveying Services 2018 

4 
Name of Interested Party City, State. Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is , and my date of birth is 

My address is '---' 
(street) (~ay) (slale) (zip code) (counlr/) 

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

Executed in County, Slale of on the __day of .20__ 
(month) (year) 

Signature of autllorized agent 01 contracting business entity 
(Declarant) 

Forms proVided by Texas EthiCS Commission www.elhlcs.state.t)(.us Version V1.0.6711 

http:www.elhlcs.state.t)(.us


r-------__________________~,~~,-----------------------------:r~.,----------------------,
\~ 	 '5

CERTIFICATE OF INTERl::.ciTED PARTIES 
FORM 1295 

.10f2 

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

1-1---:N:-:-arn-e-o--:f:-::b-u-s·::-m-es-s-e--:n-t::-ity~fiI:::-in-g-f::-o-rn-l.-an--:d-th::-e-c-=i:-ty-.-st-a-te-an--:d:"'"c-o-u-nt-ry-o':"'ft"':"h-e-=-b-u--:sl:"'"n-es-s-e-n--:U:"'"ty-'s-p--:I-ac-e-ooooi Certificate Number: 

of business. 2018-426450 
Haltf Associates, Inc.· 
McAllen, TX United States Date Filed: 

h2;;-;N""a::m=-e=-o-:':f<:9::o::':v=-er=n:=:m:-::e:=:n:::tal:T":'en-:':tJ:l:'ty::O:-::o':"rs-:':t:-::a:::te~a:-::g:-:e':"nc::y':":t;;:h-:-at~i-:-s-::a-:p:-:a=rty=to:-th=e-:c-::o::ntr~a::c~t'7fo::r:-::w:-:;h:-rlc~h:-t:T:h::::e"'2fo::r::::m:-li-:-s-ooooil~i6j2018 
being filed. 
City of McAllen Date Acknowledged: 

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

11-18-513-403 
Surveying Services 2018 

~ature of interest 
4 

Name of Interested Party City, Stale, Country (piace of business) (check applicable) 

Controlling Intermediary 

Adams, Bobby Houst~ri, TX: United States . ' x 

Baker, Jessica Richardson. TX United states x 

Bargainer, Tim Austin, TX United States x 

Craig, Matthew Richardson. TX United States x 

Edwards. Mark ·Richardson. TX United States x 

Austin, TX United States xJackson, Todd 

. .~ 

Fort Worth. TX United States . xIckert , Andrew 

Richardson, TX United States xKillen, Russell 

Richardson, TX Unite·d States xKuhn, Greg 

ardson, TX United States xKunz, Pat 

Austin, TX United States xMoya. Michael 

Richardson, TX United States xPlugge, Jr., Roman 

xMcAllen, TX United States Murray, III, Menton 

Richardson. TX United States xTanksley, Dan 

Austin, TX United States xZapalac, Russell 

Forms proVided by Texas Ethics Commission WW'N.ethlcs.state.tx.us 	 Version Vl.0.6711 

http:WW'N.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

Complete Nos.l- 4 and 6 II there are interested panies. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 !Ithere are no interested parties. C'ERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-427339 
CVQ Land Surveyors LLC 
McAllen, TX United Stales Date Filed: 

2 Name of governmental entity or state agency that Is a party to the contract for which the form is 1112112018 
being filed. 
City of McAllen, TX Date Acknowledged: 

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

11-18-513·403 
Statement ot Qualifications tor Surveying services 

Nature of interest
4 

Name of Interested Party City, Slate, Country (place of business) (check appllcablo) 

Controlling Intermediary 

Vasquez, Carlos McAllen, TX United Slates X 

5 Check only if there is NO Interested Party. 
0 

6 UNSWORN DECLARATION 

My name Is Carlos Vasquez • and my dale of birth is 0812711957 

My address is 112 W. Daffodil Avenue McAllen . TX . 78501 USA 
(slteel) (city) (slate) (Zip code) (country) 

"",,", ""do' po""" ~PO;". "'" "" ),mgo;" • "'" "" =,"", I 
ExeCUled in Hidalgo Coo~, s.?;;;;;X=~'.20I~'I· 

Signatur£i?i5fauthorized agent of contracting business entity
(Declaranl) 

Forms provided by Texas EthiCS Commission WWW.ethlcs.state.tx.us Version Vl.0.6711 

http:WWW.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lotI 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018·427339 
CVQ Land Surveyors LLC 

McAllen, TX United States Date Filed: 

2 Name of governmental entity or state agency that Is a party to the contract for which the form is 11/2112018 
being filed. 

City of McAllen, TX Date Acknowledged: 

02/28/2019 

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. 

11·18·513·403 

Statement of Qualifications for Surveying services 

4 
Nature of interest 

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

ContrOlling Intermediary 

Vasquez, Carlos McAllen. TX United States X 

5 Check only if there is NO Interested party. 
D 

6 UNSWoRN DECLARATION 

My name is . and my date of birth is 

My address is '---' 
(s!reelj (city) (state) (Zip code) (country) 

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

Executed in County, State on the __day of .20__. 
(monlh) (year) 

Signature of aUlhorized agent of contracting business entity 
(DeclaranI) 

Forms prOVided by Texas EthiCS CommiSSion wVVW.etillCS.state.tx.US Version V1.0.6711 

http:wVVW.etillCS.state.tx.US


/-2 fJS ~~"", ' ......._-"- ~A9 .dQ:; 


CER1-IFICA"rE OF IN"rERESTED PARriES 
FORM 1295 

10rl 

Complete Nos. i .. 4 and 6 if there are Interested parties. 
Complete Nos. 1. 2. 3, S.and 6 if1here are no interested parties. 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certlflcate Number: 

2019-441284 

Date Flied: 
O111412019 

Date AcknoWledged: 

1 Narn~ of business ef'!tlty filing form, and the city, state and country of the business entity's place 
of business, 

Rotochopper, Inc. 
St Martin. MN, MN United $~te!ii: 

2 Name or govemmental entity or state 8JJency mat is a party to me contract for wnlch me form IS 
being filed. 

City of McAllen 

3 Provide the Identification number used by the governmental antity or state agency to track or Identify the contract, and provide a 
description oftha services, goods, or other property to be provided underthe contract 

01-19-P19-31 
Rotochopper Go-Bagger 250HD 

4 
Name of Interested party City, State, Country (place of business) 

Nature Of interest 

(~heck applicable) 
COntrolling Intermediary 

City of McAllen McAllen, TX United SUItes X 

. 

5 Check only if there Is NO Interested party. 
D 

6 UNSWORN DECLARAnON ~ 

My name ls &e.:sicNl r1c..I" 1..'1. "e • and my date ofbirth is 2..·2.S"St , 

My address Is 1017.. s= t1r!t:?I f.!. "'" r:f. ·0'· . ArC!4lJ.;q., , (J~. 7SC07 . 1./3.,4.
I

(street) (city) (&tate) (zIp code) (country) 

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

Executed In Ol::/a 110./""74 County. State of O~/q /'"r>:>e..on the2d..dayof F<!.tflucf t2O.l.L. 
(month) (year) 

;:zJ i.1;.,. ~-~ . '(!.~1Iv(.,".P~ 

Signature of authorized agent of~tractlng btBiness entity 
(Declarant) 

.
Forms prOVIded by Texas EthiCS Commission www.ethlcs.state.tx.us VerSion Vl.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

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

1 Name of business entity filing form, and the city, state and country of the businesS entity's place Certificate Number: 
of business. 2019-441284 
Rotochcipper, Inc. 

St. Martin, MN, MN United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 01114/2019 
being filed. 

City of McAllen Date Acknowledged: 

03/0112019 

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 t.o be provided under the contract. 

01-19-P19-31 

Rotochopper Go-Bagger 250HD 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

ContrOlling Intermediary 

City of McAllen 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 , '---' 
(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.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFiCATE OF BNTERESTED IPAIFrnES 
FORM 1295 

lofl 

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

OFFICE USE ONLY 
CERTiFICATION OF FlUNG 
Certificate Number: 

2018-409618 

Date Filed: 

10/011201B 

Date Acknowledged: 

1 Name of business entity fiUng form, and the city, state III1d country of the business entity's place 
ofhusines5.. 

Comfort House Services Inc 
McAllen, TX United States 

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

City of McAllen 

:; provide the Itlentilication number used by the governmental entity or state agency to track or identify the contract, amI provide a 
description of the services. goods, or ather property to be provided under the contract. 

MC1B19 
twenty four hour palliative care to individuals with a four month or less prognosis and a terminal illness 

4 
Name of Interested Party Clty, State, Country (place of business) 

Nature at'interest 

(checlt applicable) 

Controlling Intermediary 

Perez, Davld McAllen, TX United States X 

i 

I 

5 Check only if thel'e is NO Interested Party. 0 
6 UNSWORN DECLARATION 

Mynamel5 Dav(d A. re:u,"L • and my date of birth Is 10 !3o/IY 
~-

My address Is 0\J DO\\~Ql!;: AV'L N\(AI~ ,:QL-., I 'bS'b \ .U..)(J.. 
(streetl (city) (sllite) (zip code) (country) 

I declare under penaltY of perjulY that the foregoing is true III1d correct. 


Executed in county, StIlte 01 ~v.al , on the r day of oc.--\-nb-ev-. 20JL,
.\-.\i0\0\\ ~r" 
(montl'l) (yeal) 

~ 

Q~~ 
SignaturE of aU!hOllZ~contracting business entity 

IDBC . 

<
Forms proVIded by Texas EthiCS CommiSSIon WWV'/.ethICS.state.tx.u5 Version V1.0.67:Ll 



CERTIFICATE OF INTERESTED PARTIES 1295FORM 

10f1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-409618 
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 10101/2018 
being filed. 

City of McAllen Date Acknowledged: 

11/2612018 

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. 

MC1819 

twenty four hour palliative care to individuals with a four month or less prognosis and a terminal illness 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

Perez, David 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 , ,---, , 
(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 'VWVW.ethlcs.state.tx.us Version V1.0.6711 

http:VWVW.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES FORM 1295 
1 of 1 

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

1 Name ofbusiness entity filing fonn. and the city. state and country of1he business en6ty's place of Certificate Number: 
business. 2019-439515 
The Salvation Army McAllen/Hidalgo County 
McAllen. TX United States Date FlIed: 

2 Name or gowmmentBI entIW or stale Iq!ency that is Iiparty to the contnu;t for wbich the form Is being 01109/2019 
filed. 
City of McAllen Date AcknoWledged: 

S Provide the identification number used by the gavemmental en1ily or stale agency to D'8Ck or Idemify the contract, and proWls a description of the 
services. goods. Dr other property ID be provided under the contract. . . 

B-18-MC-48-0506 
Homeless prevention. transportation, medicatIon and work clothes 

4 
NaIIJte of imemst 

Name of Interested Par1y CitY. stat.e. Country (place ofbusiness) (check applicable) 

contronlng Intennedlaly 

5 Check only if there Is NO Interested Panv. 
0 

6 UNSWORN DECLAAAnON 

My name is R.Q K\II\; e ~~MeV- • and my date of birth Is t,,I z.1'~ Sit 

My address is ,2.2-\ gi"e.. b-el'l-& iJ.... , \')'-I.Jtd5 ,XL 15'2.'+1 . LAsA 
(street) (city) (state) (zip code) (country) 

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

Executed in Do. \\t\S county. State of I S:J~[1 S •on the ~day of ~VI\Jan1 . 20l1.... 

.~ [7 ...".-'..., 
Signature of authorized ag%n of contracting business entity 

(Declarant) 

Forms prOVided by Texas Ethics Commission WWW.ethlcs.state.tx.U5 VerS10n V1.1.28ab6150 

http:WWW.ethlcs.state.tx.U5


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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 

Certificate Number: 

2019-439515 

Date Filed: 

01/09/2019 

Date Acknowledged: 

02113/2019 

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

The Salvation Army McAllen/Hidalgo County 

McAllen, TX United States 

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 

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-18-MC-48-0506 

Homeless prevention, transportation, medication and work clothes 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

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.ethlcs.state.tx.us Version Vl.1.28ab6150 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 

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

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

Food Bank RGV 

FORM 1295 
1 of 1 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 

2018-422268 

Pharr, TX United States Date Filed: 

1-:2:-;N"'a:::m=e-=0<f'::"go:::v~e~m:::m=e:::nt;::a1T:::en::::t:;::it::y-=0-=r-=s~ta::-te:-::-ag:::e::n::c~y:-::t~ha~t:-li:::-s-=a-:p:-::a~rty~t-=o70th~e~c:::o:-:n::;:t:::ra:-:c7t<fo::r~w::;h::\"ic::;h;:-:;:th:-:e~f1:"0:::rm::""!':is:----Il1105/2018 
being filed. 

City of McAllen CDBG Program 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. 

B18MC480506 

Food Distribution 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 

6 UNSWORN D~RA1\ON 

My name is .DQl1~ Q 5JJY)f)tk~j 
My address is ....,3~f/+/~~1--"-~~Ij'~Ool-fn+';l."".(J~)'),\~_""I'--____'. 

(street) (city) (state) 

I declare under Pi1al; of perjury that the foregoing is true and correct. 

Executed in f.l fd() ~ n. (\ County. State Of~S ,on the/~:,day ~~20jE 
l '" ' . .. e . (month) (year) 

~ 

Signature of authorized agent of contracting business entity 

.~ • (Declarant) 

Forms provided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10f1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2018-422268 
Food Bank RGV 
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 11105/2018 
being filed. 

City of McAllen CDBG Program Date Acknowledged: 

01125/2019 

3 Provide the identification number used by the gover~mental entity or 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. 

B18MC480506 
Food Distribution 

4 
Name of Interested party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested party. 
[R] 

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 20--' 
(month) (year) 

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

Forms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.0.6711 

http:www.ethlcs.state.tx.us


,CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

iofl 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019·463069 
JMJ Constructors 
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 03/1312019 
being fired. 

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-l9-CI3-01 
EMERGENCY FILTER REPAIR AT SOUTH WATER TREATMENT PLANT 

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. [R] 
6 UNSWORN DECLARATION 

My name is Giovanni Diaz • and my date of birth is 10~16-1994 
-

My address is 4009 Tyler Ave. McAllen TX 78503 US 
(street) (city) (state) (zip code) (counliy) 

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

Executed in Hidalgo County, Stale of Texas ,onthe~daYOf March .20~. 
(month) (year) 

Gk Uc;-~ 
Signatllre of authorized agent of contracting business entity 

(Declarant) 

Forms proVided by Texas Ethics CommiSSion www.ethlcs.state.tx.us Version V1.l.39fS039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the bUsiness entity's place Certificate Number: 
of business. 2019-463069 
JMJ Constructors 

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 03/13/2019 
being filed. 

City of McAllen Date Acknowledged: 

03/13/2019 

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. 

02-19-C13-01 

EMERGENCY FILTER REPAIR AT SOUTH WATER TREATMENT PLANT 

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. 
0 

6 UNSWORN DECLARATION 

My name is , and my date of birth Is 

My address is 
(slreet) (city) (slate) (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.ethlcs.state.tx.us VerSIon V1.1.39fB039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lOa 

Complete Nos. 1 • 4 and 6 II UleTe are Interested parties. OFFICE USE ONLY 
Complele Nos. 1. 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity flflng form. and the clly, state and country of the business entlty's place Certificate Number: 
of business. 2019-464427 
AGPco 
Weslaco, TX United States Dale Filed: 

2 Name of governmental entity Qr state agency Ihalls a party to the COntract for which the fonn Is 03/18/2019 '" "J 

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-P28-03 
Equipment , 

4 
Nature of Interest 

Name of Interested Party City, State, Country (place oJ businesS) (check appllcablo) 

Controlling intermediary 

5 Check only If there Is NO Interested Pa.r1y. 
0 

6 U_ORNDEC~ ~ 
/O-;J/-7?Mynameis.. ~_____ • and my dale of birth Is 

My address is 20Cv E~y fir . t./cs/a.eo . 1;{. 7~ff?- .11c41o. 
(slroo (cit~) (state) (zip code) (.:oUI'I~ 

I declare under pena~~llhe roregoing Is Irue and conec!. r--i 

Executed in ;:it.. VCJ County. Slate 01 /-('#[ .on tile Lday Of;tfr~. 2(j~.
I tf' 

a/J~b;;J 
(month) (year) 

Signruure of aup{6rizetf agent of eonlracling business entity 
(Oel;larantj 

Forms prOVided by Texas EthiCS CommISSion w·.vw.ethlcs.s!a!e.tx.us Version Vl.1.39f8039c 

http:w�.vw.ethlcs.s!a!e.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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. 2019-464427 
AGPro 

Weslaco. 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 03/18/2019 
being filed. 

City of Mcallen Date Acknowledged: 

03f19f2019 

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

03-19-P28-03 

Equipment 

4 k Nature oU,",,51 
Name of Interested party City, State, Country (place of business) (check applicable) 

trolling 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. Stale of , on the __day of .20-
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms proVided by Texas EUllCS Commission www.ellllcs.state.tx.us Version V1.1.39f8039c 

http:www.ellllcs.state.tx.us










CER1"IFICATE OF INTERESTED PARTIES 
FORM 1295 

10rl 

Complete Nos. 1 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2. 3, 5, and 5 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. 2019·452195 
DACO FIRE EQUIPMENT 

FORT WORTH. 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 02113/2019 

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. 

02·19·P23·144 

Specifications for the Purchase and Delivery of Loose Equipment for Fire Engines 2. 3, & 5 

- ---- ---.~ -_., , - _. - ... . -- .~ .... .... - -~--.. ----- Nature of inlerest 
4 

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

Controlling Intermediary 

Daco Rre Equipment Fort Worth, TX United States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

Mynameis~{l: f2-~ if Noc 
. and my date of birth is )?-/)~ ~'2... 

; 

My address is 6. {)OO fiUfJ al"",sinN Sf. , HA- r-h~M C[¥ilJl 7ft/37 , Vf5 
(street) (city) (slate) (zip code) (country) 

I declare under penally 01 perjury that the foregoing is true and correct. 

Executed in iltUAI\fT 
~ ,

County, State of ) 17Sft 5 .on the ~day of-J.....C b_. 204.
IAY (In/ '-'"' ,
'-Signaturll of ~orized'1igenv6r dm:l(ractipg business entity 

(Declarant) 

Forms proVIded by Texas EthiCS commiSSIon WWW.ethlcS.state.Dcus Version Vl.1.28ab6150 

WWW.ethlcS.state.Dcus


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of! 

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. 2019-452195 
DACO FIRE EQUIPMENT 

FORT WORTH, 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 0211312019 
being filed, 

City of McAllen Date Acknowledged: 

0312612019 

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. 

02-19-P23-144 
Specifications for the Purchase and Delivery of Loose Equipment for Fire Engines 2, 3, & 5 

Nature of interest4 -- ~ -- - -- - -- ,_ .. - -
~ciiYI State, country-(plac:e-of bllslness) -(check applicabfej -Name of Interested Party 

Controlling Intermediary 

Daco Fire Equipment Fort Worth, TX United Slates 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 trlle 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.etllICS.state.tx.us VersIOn V1.1.28ab6150 

http:WWW.etllICS.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

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 inte~ested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form. and the city. stale and country of the business entity's place Certificate Number: 
of business. 2019·451639 
North America Fire Equipment Co., Inc, (NAFECO) 
Decatur, AL United States Date Filed: 

2 Name of governmental entity or state agency that IS a party to tne contract for which the form is 0211212019 
being filed. 

City of McAllen. TX Date Acknowledged: 

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

Project No. 02·19·P23·144 
Purchase & Delivery of Loose Equipment for Fire Engines 2, 3 & 5 

~ •.......... ~ --- --- .. ... -~-~..... . . . -~~ ~ _......... - -··Nature of interest 
4 

, 
Name of Interested Party City, Slale, Counlry (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. [R] 

6 UNSWORN DECLARATION 

My name is Ronald Woodall • and my date orblrlh Is 8L19L58 

My address is 1515 West Moulton Street Decatur . AL 35601---' 
(stree!) (city) (stale) (dpcode) (country) 

I declare under penally 01 perjury that the foregOing is true and correct. 

Executed Morgan State of Alabama ,on the 12 tmay of Februar'i 20~. 

tt!fP~ 
~~)F ..~year) 

2d~ I:: (~:., 
Signature of authorized agent of contracting b 

:j 
~ ",..,~i 

(Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us .1.28ab6150 

1-· 



~-

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

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. 2019-451639 
North America Fire Equipment Co., Inc. (NAFECO) 
Decatur, AL United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2019 
being filed. 

City of McAllen, TX Date Acknowledged: 

03/26/2019 

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. 02-19-P23-144 

Purchase & Delivery of Loose Equipment for Fire Engines 2. 3 & 5 

4~~ 
Nature of interest 

-~~- -Name of Interested PartY~- -------~- -
Citi.State~ountrY(piace of uU""'w""J (check applicable) 

ng Intermediary 

5 Check only if there is NO Interested Party. 
[R] 

6 UNSWORN DECLARATION , 

My name is , and my date of birth is 

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

t declare under penalty or perjury that the foregoing is true and correct. 

Executed in County, State 'of , on the __day of ,20__, 

(monlh) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms provided by Texas EthICS CommISSion www.ethlcs.state.tx.us Version V1.1.28ab6150 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10' 1 

Complete Nos. 1 • <I and 6 if there are il1lerested parties. 
Complete Nos. 1. 2. 3. 5, an<! 6 ilthere are no interested parties. 

1 Name of business entity filing form, and tile city, state nnd country 01 Ihe businllss entity's placl! 
01 business. 

Dana Safety Supply dba Fleet Safety Equipment 
Houston. TX Uniled Slales 

being filed. 

City of McAllen 

1-:2~N:;a::-:m=e:-=o~1g=o::-:v7:e~rn::-:m=en:::t~arle::-:n:-;I~ity::-:-o-:-rs=:l~a':':te:-a::-:g::-:e:::n~c~y-:lU::-:la:-:-t"is:-a:-=p7ar~ly:-:7.to:-t:T.h'""e-::c'""0~n':'".U""ac::':t'"'I"'o""rW=h""ic.,.,h.."t".he"...."o::-:r.."m,..,i~$--i 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Cermicale Number: 

2019·452261 

Date Filed: 

Dale Acknowledged: 

02113/2019 

3 Provide theldentllication number used by the governmental cntity or state aganey to track or identify the contract, and provldc a 
description of the services, goods. Or other property to be provided under the contract. 

02·19·P23·144 
emergency vehicle equipmenUfi(e lighting equipment 

4 
Name of Interested Party 

~ ~ 

City, Stale, Coulltry (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check onlv if there is NO Interested Pany. 

G UNSWORN DECLARATION 

My name is DArt/I) 

My address Is d{188 .;:sp I'L e,c 
(Slrce:t1 

I (le<:I<lle umJe. penalty of pefJluy tha( the foregoing is (fUe and correc!. 

Execu!ed in ~bGL ~!----l'COO~ __~-;;;::"m~~~-. 2O-i;: 

Signature of authorized agenl of coo{racting business entity 
(Doclaranl) I 

Forms prOVided by Texas EthICS CommiSSion 'll'N'N.ctllICS.SI8Ie.IX.1I5 Version V1.1.28ab6.150 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lot 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-452261 
Dana Safety Supply dba Fleet Safety Equipment 
Houston, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 02113/2019 
being filed. 

City of McAllen Date Acknowledged: 

0312612019 

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, 

02-19-P23-144 

emergency vehicle equipmentlfire fighting equipment 

4 
Nature of intere§t 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. [R] 
6 UNSWORN DECLARATION 

My name is , and my dale of birth is 

My address is '-----! 

(street) (city) (slale) (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.ethlcs.state.tx.us Version V1.1.28ab6150 

http:www.ethlcs.state.tx.us


3 

4 

!'. 

CERTlFICATE OF INTERESTED PARTIES 
FORM 1295 

lor! 

Complete Nos. 1· 4 and 611 there are interested parties. 
Complete Nos. 1. 2, 3. 5. and 6 if there are no interested parties. 

........ 

1 Name of business enlity fllfng fOfm, and the city, state and countty of the business entity's place 


01 busjness. 


The Center of Industrial Rehab Services 


McAllen, TX United Slates .'. 


2 	 Name-of govemmental entity or state agency that is a party 10 the contract for which the form IS .. 
being filed. _ 

City of McAllen 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certllicate Number: 

2019·468518 

Date Filed: 

03/26/2019 

Date Acknowledged: 

Provide the Identification number used by the governmental entity or slate agency to track or Identify the contract, and provide a 
descriplion of the services, goods, or other property to be provided under Ihe contract. 

02-19·S32-74 

Service Contract to provide a health and wellness program for McAllen Fire Department; Rebid 

--- .... .~~. 
Name of Interested party City, State, Country (place ot business) 

-' 

.." 	 -. 

, 
--- . . 

5 	 Check only if there is NO Interested Party_ 
J:Rl 

. Nature of Interest 

{check applicable) 

Controlling Intermediary 

-. 

- . 

6 	 UNSWORN DECLARATION 

J(;.nit, ol\Va.r-t s: q 1- 2~ J to-,My name is , and my date of birth is . 

My address is t)'LOlo -clt" S"hiWtl-rt Pol., 1Lt.lmhIAr~± IE "1.8:$""1 3 . uS.A. 
(streel) \ 

(cily) (stale) (zJp code) (countly) 

I declare under penalty of perjury that the foregOing Is true and correct. 

Executed!n -{i\o\a !€JG County, Stale of 1e·'J,(AS ,on the 111j;yof f/'O.rch 
(monlh) 

.20i9... 
(year) 

.rfJJ/-- . 

'-f:f Signature of authorized agent of conlfacling business entity 
- _ (Declarant) 

.
Forms prOVIded by Texas Ethics CommIssIon 

. 
WWW.ethlcs.state.tx.U5 VerSIon Vl.1.39f8039c 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

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. 2019-468518 
The Center of Industrial Rehab Services 
McAllen, TX United States Date Filed: 

.2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/26/2019 
being filed. 

City of McAllen Date Acknowledged: 

0312712019 

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"19-S32-74 
Service Contract to provide a health and wellness program for McAlieh Fire Department; Rebid 

4 
Nature of interest 

.------. -.,.--" ---~-~.-- ._....
citY-;-state;-count;y'frlia:ce-ofbllsines'sj (check applicable) -~Name of Interested Party 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
IRl 

6 UNSWORN DECLARATION 

My name is , and my !;late of birth is 

My address is . 
(street) (cily) (siale) (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) 

SignatLrre of authorized agent of contracting business entity 
• (Declarant) 

Forms prOVided by Texas EthiCS CommiSSion WWW.ethICS.state.tx.llS Version Vl.1.39f8039c 

i



( 

AG/<iMJ 1VU!j)t;;fi) /,2?$" 81'2G/I~.•• ;:i.$. 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lO.f1 

Complete Nos. 1-4 and 6 If ihere are interested parties, OFFICE USE ONLY 
Complete Nos. 1. 2. 3. 5, and 6 If Ihere are no Interested parties. CERTIFICATION OF FILING 

i Name of busines!l entity filing form. anlJ ihe city. sta~e and country of the business en~ity's place Ceriifica~e Number: 
t1' buslne~s. 2019·463045 
Upper Valley Materials. LLC d/b/a CAPA 
Palli1vleJl'/. TXUnited States Qate Filed: 

2 Name of governmental entity or state aJJency that Is a party to the contract lor which the form IS 03.11312019 
being fifed. 
City of McAllen Date Acknowledged: 

3 provide the Identification number used by ·th~ governmental entity or state agency to trecl< or identify the contract, and prollide a 
description of the Services, goods, or o.ther property ·to be prOVided under the contract 

03-19-P27-76 
Bid for a supply Contract for the Purchase and Delivery of Type"O" Hot Mix Asphaltic Concrete 

4 
Natu·r'e ofinterest 

Name of interested party City, State. Country (place 0; busines!1) (check applicable) 

Controlling Intermediary 

5 Check only If there Is NO Interested Party. [EI 
6 UNSWORN DEClAR~~ON B d 

My name Is ,,) -I( (le." Qj. • and my dale of birth is 7,..}{)-/7b3 
~~·m'.lr.lb ,J 0s~ rrx 78'Sf3 U.s q.My address is . . . • 

(slreel) (city) (stale) (tipecde) (C()unlly) 

I deClare under penally 01 peijulY that Ihe foregoing Is !rue and correct. 

.\-\ \ dccL,ZI'(-' CoonI.}'. Slate of -Te. >(<0(_ .. 
1'-\ f-f..r:..,.,.t.... 20 ) '7 .Executed in .onlhe /5 dayof• 

(monl/l) (year) 

.;.''t~*~r.Y~~ NANCi
i 

M. RODRIGUEZ 

~Jt'"oo,"",,,,,b,,*,,,,,,,., 
:HJ(.j,{··';~'%,Notary Public. St.ate of Texas 
~~'" /~'(}~ Comm. Expires 08-24-2020 
~ "" ..... '~ ('"

"'",~ftr\i\'" Notary 10 11425683· 
(Declarant) 

Forms proVided by Texas Ethics Commlssl.on www.erhlcs.state.tx.u5 VersIon Vl.l.39fS039c 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

loll 

Complete Nos. 1-,'; and 6 if there are intereste~ parties. 
Complete Nos. 1, 2,,3! 5, and 6 if there are no interested parties. 

OFFICE U.SE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 

2019-463045 

Date Filed: 

o3ii3i2019 

oate~ckjlow'~dged: 

0~/2a12019 

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

Upper Varley MaterIals! LLC dibia CAPA 
Palmview, TXUnited States 

2 ,Name of'governmental entity or state agency thatls.a party to the contract for which ,theJorm IS 
being filed. 

city of ' McAllen 

3 Provide the'identification' number used by the governmental entity or state agency to track or Identify the contract. and provide a 
description of the services. goods. 'Oi"other propertY to be provided u'nder the contract. ' ' 

03·19-P27-76 
,Bid for a Supply COntract for the Purchase and Delivery of Type"D" Hot Mix Asphaltic Concrete 

4~-
'_~'r~_____ 

Name of Interested Party 

'Nature otintatest 

City; State. Country (place of business) (check applicable) 

ContrOlling Interme~iary 

: 

5 Che.ck onry if there is NO Interested Party. [RI 
6 UNSWORN DECLARATION 

My name is , ,8!1d my date of birth. is 

My address is . . . ' 

(street) (city) (slate) (zip code) (ri2unt,y) 

I declare under penalty of perjury th,at tlte foregoing is true and cprrect. 

EXecuted in County. State of • on the __day of .20__. 
(monlh) '(year) 

Signature afauthorized agent pf contracting business entity 
(Declaranl) 

I 
-~I 

I 

-, 
Fonn~ pro~lded by Texas EthiCS CommiSSion www:elhlcs.state.tx.us Ver$ion Vl.l,39f8039c 

j 
i 

http:www:elhlcs.state.tx.us


( 


I' 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

loll 

complete Nos. 1 • ;4 and 6 ilthete are Interested panJes. 
Complete Nos.' I, '2,3,5, and 6 illhere are no Interested panJes. 

OFFICE USE ONLY 
CERTiFICAllON OF FILING 
Certificate Number: 
2019-462801 

Dale Flied: 
03/i2l2019 

Daie Acknowledged: 

1 Name of business entily filing form, and the clly, state and country of the business entily'splace 
of business. \ 

Cutler Repaving, Ire. 
Lawrence, KS United States 

2 Name 01 governmental enllty Dr stale agency tnet IS a pany to the ,contracllor which the lorm Is 
being lIIed. 
City of McAllen 

3 Provide the Identification number used by the governmental enUIy or state agency to track Dr klentlly the contract, and provlae a 
description of Ihe services. goods; or other property to be provided under the contract. 

03·19·C14·284 
2019 Single Machine RepaVing 

- . . . , _.. 
4 

Name of Interested party 

.. ", - " 
City, Slate, Counlry (place 0; business) 

- .. -,Nature of, Inler!!S1 
(chack appilcabie) 

Controlling Intermediary 

Rathbun. John Lawrence. KS United Slates X 

Miles. John Lawrence. KS United Slates X 

Culler. Douglas Los Ranchos. NM United States X 

Veskerna. Charles Lawrence. KS United States x 

5 Check only If there Is NO Interested Party. 
D 

6 UNSWORN DECLARATlOtJ 

My name Is CharleS R. Veskema • and my date of birth is APRIL ~ I 1?50 . 

My address is LLlltJ. 1bv')f~ i,J . L~lIwt#Jj) . k'3. /;~Olll (}.j, 
f 

(streel) (city) (stala) (lipcodo) (c6unlry) 

I declare under penalty of perjury Ihat the loregoing Is lrue and correct, 

Executed In MUqUt,j County, State of 1:fw~1O •on Iheliriday or tJ1A-Rtll, 20~., 
(month) (year) 

UrvA. cJ2t.~ 
Signature 01 authorized agent of contracting business eillity 

(Declarant) 

Forms prOVided by Texas EthiCS CommiSSion WWW.elhlcs.state.lX.us Version Vl.l.39f8039c 

http:WWW.elhlcs.state.lX.us


CERTIFICATE OF INTERESTED PARTIES 1295FORM 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-462801 
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 03/12/2019 
being filed. 

City of McAllen Date Acknowledged: 

03/29/2019 

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-C14-284 

2019 Single Machine Repaving 

Nature of interest 
4 

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 

Cutler, Douglas Los Ranchos, NM United States X 

Veskerna, Charles Lawrence, KS United States X 

5 Check only ifthere 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.ethlcs.state.tx.us Version Vl.1.39f8039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

Complete Nos, 1- 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2,3. 5, and 611 there rue no interested parties. CERTII=ICATION 01= I=ILlNG 

1 Name 01 business entity filing form, and the city, state and country 01 the business entity's place Certificate Number: 
01 business. 2019-468708 
Casco Industries. Incorporated 

La pone, TX United Slates Date Filed: 

2 Name of governmental enllty or stale agency Ihalls a pany to the contract for which the form is 03/2712019 
being flied. 

City of McAllen Date ACknowledged: 

3 Prolllde the identificalion number used by Ihe governmental entity or state agency 10 track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

02-19-P23-144 

Purchase and Delivery of Loose Equipment for Engines 2.3 & 5 

Nature 01 interest 
4 

Name 01 Interested Party City. State. Country (pl<'lce 01 business) (check applicabto) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
[K] 

6 UNSWORN DECLARATION 

MynilffiC is blM, ~a6"g.. , i1nd my dale of binh is l Z-IS- 7(., 

My address Is 70 6" ~. 'iH, Ji-1'47?r La AtJ.7C T;I.. 77S' 71 LtS 
---' 

(weol) icily) (stalel (lip rode) (ccunlt',J 

I declare unuer pcnallY of perjury Ihat Ihe foregoing is true and corrcc\. 

E~ecute(j ,n J./JJ tL,t2 i-S -County, Siale 01 ~4S . on the J. 7~a'l of #4Uh . 20.!.1..., 

~~ 
(<r.cnlh) (ye.,) 

Signature of JlIlhorilCd agent of contracting business emily 
(Oeda.anl) 

f.:orms proVIded by Texas Elhlcs Commission wVN/,eth,cs,slate ,tx .u5 Versron V1.1.39fB039c 

http:wVN/,eth,cs,slate,tx.u5


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10f 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-468708 
Casco Industries, Incorporated 
La Porte, 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 03/27/2019 
being filed. 

-- ._. _ Clty.of .Mc8I1en___ 
.--.-.-~- .. --_.- •.----~-~ Q~~Ac;l<nowl!'c:l.g~=__..__ ,-- --

04/0112019 
. ,. - _.. ' .. 

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. 

02-19-P23-144 
Purchase and Delivery of Loose Equipment for Engines 2,3 & 5 

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. [E] 
6 UNSWORN DECLARATION 

My name is • and my date of birth is 

My address is ---' , 
(street) (city) (slate) (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.ethlcs.state.tx.us Version Vl.1.39fS039c 

http:www.ethlcs.state.tx.us


" 

CERTIFICATE OF INTERESTED PAR-rIES 
FORM 1295 

l'of 1 

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 

Certificate Number: 

2019-472494 

Date Filed: 

04/04/2019 

Date Acknowledged: 

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

Netsync Network Solutions 

Houston, TX United States 

2 Name of governmental entity or state agency that isa party to the contract for whic!l the form is 
being filed. 

City of McAllen 

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

DIR Contract No. DIR-TSO-4167 

Project No. 03-19-S47-01 Annual Software Maintenance for critical Network and Maintenance Service Equipment 

4 
Name of Interested 'Party City, State, Country (place of business) 

Nature of interest 

. (checkapplicable) 

Controlling Intermediary 

-

, , 

5 Check only if there is NO Interested Party.' [] 
6 UNSWORN DECLARATION 

Myriame is Hien Nguyen' , ,and my date of birth is 11/1/1974 

My address is 2500 West Loo~ South, Suite 410 , Houston TX 77027 USA 
(street) (city) '(state) , (zip code) (country) 

I d~clare under penalty of perjury that th,e foregoing is true and cprrect. 

Executed in Harris County, State of Texas , on the ~day of A~ril ,20~, 

A Ab;)· (month) (year) 

Signat~e of authorized ~~ntracting business entity 
(Decl t)' , 

. ' ' 

Forms pro"llded by :rexas Ethics Commission www.ethlcs.state.tx.us Version V1.1.39f8039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

Complete Nos. 1 ~ 4 and 6 iI there are Interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 il there are no interested parties. CERTIFICATION OF FlUNG 

1 Na~e 01 business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-472494 
Netsync Network Solutions 

Houston, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/04/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/05/2019 

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 • 

.DIR Contract No. DIR-TSO-4167 

Project No. 03-19-S47-01 Annual Software Maintenance for critical Network and Maintenance Service Equipment 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is.NO Interested Party, 
IKI 

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 Ulat the foregoing is true and correct. 

Executed in County, State of , on the __day of ,20__. 
(monlh) (year) 

Signature 01 authorized agent 01 contracting business entity 
(Declarant) 

Forms provtded by Texas Ethtcs Commtsston www.ethlcs.state.tx.us Version V1.1.~9f8039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lof1 

Complete Nos. 1-4 and 6 H!here are Inferested pilrties. OFFICE USE ONLY 
Complete No:s.l, 2, 3, 5, and 6 if \he1e ale no Interesled parties. CERTIFICATION OF FILING 

t1;-;N;;;ame=:::of:;::::bUs:::;:lnes::::'S::f:I:::di;:ty:-:Ii;;;Ii;:ng-::-:;:fonn~-:'IIM~"::Ihe~cIty-::-,-sta1~t-and'--;""-country--of-:-the~bu~sI-:-nes-S-entIty'--:'-:""'S~pIm:I!~·--ICtf1iIicateNumber: 
of buslnes$. 2019-4S2998 
Juan canos Castillo 
Mission, TX United Slates oate Flied: 

1-:2;-;N:;":arne=-=07fgovemmen====tlII~en=lity::-:-':or=sw=e""'~=""""'that"",,,:-riI$.,..a-pany--,.......to...,the..--c:an-=tr--act-.I~Ior·---r,wtt""""'IdI""\be'"",'""fconn---r>ls"..---103l1212019 
being filed. 
City of McAllen Date Acknowledged: 

3 Provide Itte identificatiOn number used by the governmental entity Of state agency 10 tra<:k Of' Identify the COl'ltTact. Ind pl'"Olride a 
description of the semces, goods, Of' other property ta be provided under the contraa. 

03-19-SP05-63 
PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS 

4 
Name of Inl2reS1ed Party 

Nature of intorest 

C::ity. Stale, c::ounlJy (place of business) ~_.!.(c:.:.:boi:.:.·:.:.:k:.:.:•.;.p:;;:pl.:..:lca.:.bIe::...:!)_-I 
c::ontrolling intermediary 

caslillo, Juan Mission, TX United Stales x 

5 Check only if there is NO Interested P.ai1y. o 
6 UNSWORN DECLARATION 

My name is__..l1:..::M..,.tJ!.:!:!a:.:V\:...!..~~~f==..Lt..:.l~O-1.)_~Cr~~--,-+_:..:.l..:.l.::..L>_____-,. and my dale of birth is /;2 ,#7,/;"'B'/. 
7&) 7::: IA,'l .. 

(:tipcodeJ 

J declare under penalty of petjury Ihallhe IOfegoing is \rue and corred. 

Exewted jn_.,.___-I-H.J..!.I.:::l~t~\..\!\J'-l-""O"--___-'COunly, Slale of )( ~ (.1 S • on!he 1.:' ~)' of I'\HII (I." ,20.J..:l.. 
(monlh) (yeat) 

Signature 01 authorized agent of ({Jnt/aellng bUSIness entil}' 
(Dedarant) 

: forms provided by Texas Ethics COmmission www.ethics.state.tx.us Version Vl.1.39rS039c 
. "'. 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-462998 
Juan Carlos Castillo 

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 03/12/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/12/2019 

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-SP06-63 

PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS 

Nature of interest 
4 

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

Controlling Intermediary 

Castillo, Juan Mission, 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) 

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

Executed in County, Stale of . on the __day of .20__ 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms proVided by Texas EthiCS Commission www.etlllcs.state.tx.us Version Vl.1.39f8039c 

http:www.etlllcs.state.tx.us
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CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lot 1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-463849 
CONTAINER COMPONENTS 

Chatsworth, CA United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the foom is 03/14/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/12/2019 

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-SP06-63 

PURCHASE AND DELIVERY OF VARIOUS REFUSE CONTAINERS & PARTS 

4 
Nature of interest 

Name of Interested Party City, State, Country (place 01 business) (check applicable) 

Controlling Intermediary 

Taylor, Craig Chatsworth, CA United States X 

Taylor, Karl McKinley, TX United States X 

Taylor, Laura Burbank. CA United States X 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is • and my date 01 birth is 

My address is 
(s!reet) (city) (state) (zipeode) (country) 

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

Executed in County. Stale of . on the __day 20__ 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms provlclecl by Texas Ethics Commission WWW.etlllcs.state.tx.lIs Version Vl.l.39fS039c 

WWW.etlllcs.state.tx.lIs


CERTIFICATE OF INTERESTED ,PARTIES 
FORM 1295 

10t1 

Complete Nos. I • 4and 6 If there ar!! Inl(!resled parties. OFFICEUSE ONLY 
Complete Nos. I. 2. 3, !i. M,iI 6U there are no Inlerestf;ld parties. CEIlTii=,ICATION QF FILING 

1 Name 9' buslnes$ entity filln'gform. and the elty. state and country 9' the b,uslness entity's place ' Certificate Number: 
ot bu'slness.' ' , ~Oi9·476594 
Box G8Ijg Manufacturing 
Houston, TX United ~tates Date Flied: 

2 Name, Of governmental enllty or state agency that IS a party to the contra~ lor Whlcn tne ~orm Is 
being flied. ' 

04/15i2019 

City 'Of McAilen Da,le Acknowledged: 

3 ProVlde,the Identlflcatlon number used, by the governmental entity or'state ,agenCy to track or Iden.tlfy the contract, and providea' 
description oftheservlces, goods, or o~her property to be provided under the contract. 

03·19·SPO(:i·63 
SUPPLY CONTRACT FOR THE PURCHASE OF VARIOUS REFUSE CONTAINER'S & PARTS 

4 
Nature of Interest 

Name oflnterested party City. State. Country (place of buslneSl?) (check applicable) 
Controlling Intermediary 

'" 

5 Check only II there Is NO Interested j:larty. [EI 
6 UNSWORN DECLARATION 

My name Is fi4~,-\., ~¥e.-, f and my date of birth is 9,.-t; -fI; 3' 
, I " 

fJ;~l+Ok.I {P r"Jit; f ~ r~d~ (CJ . - 1.7(Jj~)- . tuA-- .MY address Is . .J.+-. 
(sereet) (dty) (Slate) (zip o:x!e) '(country) 

I declare under penally of peljury thaI the mregoing Is true and correct. 

Executed In ~ounty. ~tate of •on the __day of .20__• 

~ 
(month) (year) 

'~ ./" C/-/~-19 
{/ psi{11latu~ut~rlze~~mof contracting business entity 

, (0 Cl ranI) 

Farms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.!Js Version VI.l.39fB039c 

www.ethlcs.state.tx.!Js


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

Compll!te No.s. 1- 4 and 6 if there are interested partie~i~ OFFICE USE ONLY 
COnipreie NQs. 1. 2.• :? 5. and 6Jf there are no interested parties. CERTIFICATION OF FILING 

1 Name of business en.tity filing form. and the city, state and country of the business ·entity·s place Certificate Number: 
ofbuslriess: . . . .. . 2019-476594 
QQx Gang Manufacturing 
Houston. TX Unit~d St!:ites Date Filed: 

2 Name Of governmentaJ. entity or state agency that is a party to the contract for which the form is 94/15/2019 
being filed. 

City of McAII~n Date Acknowledged: 

04liS12019 

3 Provide the identification number used by tile governmentill fi!ntity or stilte agency to ~r• .c;k or .identifythe contract. andprovide a 
description of the services. goods. or other prop.erty to be provided under the con~ract. 

03-19-SP06-S3 
$UPPLYCONTRAc:::T FOR THE PIjRCHA$E o.F VARIOUS REFPSE CONTAINERSli}. PARTS 

4 
Nature of interest 

Nanie of Intere~ed party City. State. tOIJntry ·(place of busines;s) (cheek applicable) 

Controlling Intermediary 

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

My name is • and my date of birth is 

My address is , '---' . 
(slreel) (city) (slale) (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 contraCling business entity 
(Declarant) 

..
Forms provided by Texas EthiCS Commlsston www.elhlcs.state.tx.us Version Vl.l.39fB039c 

http:www.elhlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 , 

10fl 

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 FlUNG 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of b.uslness. 2019·476345 
Dell Marketing L.P. 
Round Rock, TX U'nited States Date Filed: 

2 Name of governmental entity or state agency that Is a party to the contract for which the form Is 04/12/2019 
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. 

PO 3000034367173.1 

OptiPlex 7060's, purchase of Computer Hardware Products with Dell Marketing L.P. for purchases through DIR-TSO-3763 

4 
Nature of Interest 

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

Controlling Intermediary 

Dell, Michael Round Rock. TX United States X 

5 Check only if there is NO lriterested Party. D 
6 UNSWORN DECLARATION 

Mynarneis Dennis Brabandt .• and my dale of birth is 
01/25/1963 

Myaddressis One Dell Way Round Rock TX 78682 ·USA 
'----' • 

(street) (cily) (stale) (zip code) (country) 

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

Executed in Williamson County, Stale of 
Texas 12th April

• on the __day of 
19.20__. 

(month) (year) 

17~tJ.J~ 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms prOVided by Texas EthICS CommIssIon www.ethlcS.state.tx.us Version V1.1.39fB039c 

http:www.ethlcS.state.tx.us


CERTIFICATE OF INTERESTED PARTIES 1295FORM 

1011 

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, 2019-476345 
Dell Marketing L.P. 

Round Rock, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/1212019 
being filed. 

City Of McAllen Date Acknowledged: 

04/12/2019 

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

PO 3000034367173.1 

OptiPlex 7060's, purchase of Computer Hardware Products with Deli Marketing L.P, for purchases through DIR-TSO-3763 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of interest 

(check applicable) 

Controlling Intermediary 

Deli, Michael Round Rock, 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) 

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.ethlcs.state.tx.us Verston V1.1.39fB039c 

http:www.ethlcs.state.tx.us


( 
~W~€D /:2'lS' ~'/Sj'i9.~,. es 
CERTIFICATE OF INTERESTED PARTIES 

FORM 1295 
lofl_... 

Complete Nos. 1· 4 and 6 if there are Interested parties. OFFICE USE ONLY 
Complete Nos. I, 2, 3, 5, and 61f there are no Interested parties. CER'I'IFICATION OF FlUNG 

- ~ --" -<--

1 Name ·of busIness entity filing form, an.d the cIty, state and country of the busIness entity's place Certificate Number: 
of business. 2019-477035 
Houston Freightllner 
Houston, TX United States Date Filed: 

2 Name of governmental entity or state agency that Is a party to the contract for which the form Is 04/15/2019 
being flied. 

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

03-19·P29-01 
RolI·Orr Trucks 

4 
Nature of Interest 

Name of Interested party City, State, Country (place of business) . (check app!icable) 
. 

Controlling :lrite"rinedlary 

. 

5 Check only If there 15 NO Interested Party. [K] 
6 UNSWORN DECLARATION 

My name 15 AdoVI'\. IVe u Ie- I and my date of birth Is ~)"J /0 l-/(fg ~ . , 

My address 15 
o/6'r(7 Alo;r/.. £."0/ e..Q f .,e. l4o~ l-foll"\. -'1< 7 70L Dt tAr, ,___, , 

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

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

Executed In 
(,/",.;-,'$ 

County, stateofTe J< 4 ~ ,on the I r;- day of . t.(. .20J....!.. 

£~ 
(monlh) (year) 

/"~nature of a~morii~d age·nt of contracting business entity 
(Declsrsi'll) 

Forms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.1.39IS039c 



( 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

Complete Nos. 1 - 4 and 6 ilthere 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. 2019-477035 
Houston Freightliner 
Houston, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form IS 04/15/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/15/2019 

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-P29-01 
Roll-Off Trucks 

4 
Nature of interest 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. [R] 
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, Stale of • on the __day of ,20__. 
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms prOVided by Texas EthiCS Commission WNW.ethlcs.state.tx.us Version Vl.1.39f8039c 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10f1 

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

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2019-465824 
R.L. Abatement, Inc. 

Weslaco, 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 03/20/2019 
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-C17-423 

Demolition of Former Duda Building 

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. 
0 

6 UNSWORN DECLARATION 

My name is Roberto Valladares, Jr. , and my date of birth is 01/29/1951 

My address is PO Box 332 Weslaco Texas 78599 USA 
'---' 

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

I declare under penalty 01 perjury that the foregoing is true and correct. 

a Hidalgo County, Stale of Texas , on the 2Ot~ay of March ,20~. 

(jckL&~ -~~C~ 
(month) (year) 

~ 
Signature 01 authorized agent 01 contracting business entity 

..-c:: ": AMELIA PALOMARES (Declarant) 

Forms provid~ . Vth' }U&R;~\~X~~I www.ethics.state.tx.us Version V1.1.39f8039c"... ...~ IJrf miSSIon xpires 
( .'1'0'.... June 8. 2021 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

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. 2019·465824 
R.L. Abatement, Inc. 
Weslaco, 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 03/20/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/24/2019 

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-C17-423 
Demolition of Former Duda Building 

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. [R] 
6 UNSWORN DECLARATION 

My name is , and my dale of birth is 

My address is ---' 
(street) (cily) (stale) (zip code) (country) 

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

Executed in County, State of • on the __day 20__ 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms proVided by Texas Ethics Commission www.ethlcs.state.tx.us VerSion V1.1.39fB039c 

http:www.ethlcs.state.tx.us


,.r· . 

.A~t;WLelJ4E.b 1.2j?.5:'"~~~7,'" ~/2S 

CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1011 

Complete Nos. 1 • 4 II11d 6 II there .are interested parties. 
Complete Nos. 1.2. 3. 5. nnd 6 IIthe,re are no interested parties. 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 

2019·474717 

Date Flied: 

04/10/2019 

Date Acknowledged: 

1 Name of business entity filing forlll, and the clly, state and country of the business entlty's place 
of business. 

Texas Cordia Construclion. LLC 

,Edinburg, TX United Slates 

2 Name of governmental enllly or state agency that Is a party to the contract for wilich tile fomlls 
being lIIed. 

City of McAllen 

3 Provide the Identilicalion number used by the governmental entity or state agency to track or Identify the contract, and provide a 
descrlpl/on of the services, goods, or other property to be provided under lhe contract. 

04·19·C20·332 

South 10th Street Willerline Bore Project 

4 
Name of Interested Party City, State, Country (place of business) 

Nature of Interest 

(chock applicable) 

Controlling Intermediary 

Isaac, Heredia Edinburg, TX United Stales X 

Corbitt. Vara Edinburg. TX United States X 

5 Check only If there Is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

My name is Yam M. Corbitt. PE, CEO • and my date of birlh Is 11/09/1979 

My address is ' 3149·1\ Center Pointe Drive , Edinburg TX . 78539 USA 
(st,eet) (city) (state) (zip code) (country) 

I declare uncler penilily of perjury lhat the foregOing Is hue and correcl. 

Excclllcd In Hidalgo COlmly. Slate of Texas • on Ihe _I_I_day of A~ril .20~. 

Q.ke 
(monlh) Iyoar) 

~ \ 
(S~llllra 01 authorized a~ f:!IIt 01 contracting business entity 

(Docll aniI 

Forms nrovided b y Texas Ethics Commission www.elhics$late.lx.lIs Version V1.1.3918039c 

www.elhics$late.lx.lIs


CERTIFICATE OF INTERESTED PARTIES 1295FORM 

1011 

Complete Nos. 1-,4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 jf 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. 2019·474717 
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 04/10/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/25/2019 

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

04-19·C20-332 

South 10th Street Waterline Bore Project 

4 
Nature of interest 

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

Controlling Intermediary 

Isaac, Heredia Edinburg, TX United States X 

Corbitt, Yiifa Edinburg, TX United States X 

5 Check only ifthere 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. Stale of • on the __day of ,20__. 

(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

.' .Forms prOVided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.1.39fB039c 

http:www.ethlcs.state.tx.us


CERTIFICATE OF INTERESTED PARTIES FORM 1295 
10fl 

complete Nos. 1-4 ,and 61f there ar~ Interested ~es. OFFICE USE ()NLV 
t:tlITIple~ No$. 1. 2, 3, 5,and 61f there'areno,lnlei'esleq partfes. CERTIFICATION OF FlUNG 

1 Name or business entity filing form, and the city, state and country or the busineSs eritlty's place certificate Number: 
Qt business. 2019·46Q629 
M.J.A. Constr~ction, LLC 
t.iISSION, TX United States pate Flied: 

l4l! NllI1Ie ~J govemme,.181 entItY or state agen!:y tnal ~ a. ~ to tl\e ~"tlact tor WAlCh me torm IS Q3/Q6/2019 
being tlled. 
City of McAllen Oate Acknowledged: 

3 Ptovide the IdentlficatJon number used by the governmental en~ty orstate agency to track or Identify the !=Diltract, and provide'a 
description or the services, goadS, or other propertYto be provided'under the contract. 

03-19-C11-221 
IrB-lntersection Improvements- 3 Mile and Taylor Road 

4 
Name of Interested Party 

Nature of Interest 
City. $tate, country (place of business) (check applfcal,Jle) 

COntrolling Intermediary 

GONZALEZ. SONYA Mission, TX United States X 

5 Check only If there 1$ NO Interested Party. 
D 

G UNSWORN DECLARATION 

_~ narne Is S())1ya A. Gonzalez • and my date of bfrth Is 07/01/1975- ~-

•.... ._..._. 
Myaddressls 3100 Hackberry Ave. -------rv1issron- T~7857~--OSJ\. '--' .

(street) (city) (stale) (zlpc:ode) (counlly) 

I declare under penalty or perjury that the foregoIng Is lrue and correcL 

Executed In Hidalgo County, Slate of Texas , on the 6th day of March .20~. 
(month) (year) 

~a. ~ .s:;::::;r. 
Sl!Ji'iatur~Ulhorlzed agent of contrac"iiflg.~fness entity

(DeclartIR/) 

J 

I 

j 
i 

I 
.~ 

! 

Forms provlded bY Texas Ethlcs Commission www.ethlcs.slate.tx.us Version Vl.l.28ab6150 

http:www.ethlcs.slate.tx.us


CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

10fl 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 jf 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. 2019-460629 
M.J.A. Construction, LLC 

MISSION, TX United States Date Filed: 

2 Name of governmental entity or state agency that Is a party to tne contract Tor which the form Is 03/06/2019 
being filed. 

City of McAllen Date Acknowledged: 

04/30/2019 

3 Provide the Identification number used by the governmental entity or state agency to track or identify the contract, and provide a 
description 01 the services, goods, or other property to be provided under the contract. 

03-19-C11-221 

ITB-Intersection Improvements- 3 Mile and Taylor Road 

4 
Nature of interest 

Name of Interested party City, State, countrv (place of business) (check applicable) 

Controlling Intermediary 

GONZAlEZ, SONYA Mission, TX United States X 

- - , . - .-,---~-- ~--....--

5 Check only if there is NO Interested party. 
0 

6 UNSWORN DECLARATION 

___My_nameJs "and.my_date_of.bktl:lls ~ 

~ 

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 or ,20__. 
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

Forms prOVIded by Texas EthiCS CommIssIon WWW.ethlcs.state.tx.U5 Version Vl.1.28ab6150 
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