CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. L - 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 enmy filing form, and the city, state and country of the business entity's place Centificate Number:

of business. 2020-574205

R.L. Abatement, Inc.

Weslaco, TX United States Date Filed:
7 Name of governmental entity or stafe agency that Is a party to the contract for which the form is 01/06/2020

being filed.

City of McAllen Date Acknowledged:

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

11-19-C09-01

AC Pipe & Spoils Material Disposal Project

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

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

My name is Roberto Valladares, Jr.- ' i ' . and my dae of birth Is 01/29/1851 - —

My addressis PO Box 332 ’ Weslaco _ Texas 78599 ~USA

(street) (city) (stata) (2ip code) (country)

I declare under penalty of perjury /t the foregoing is true and correct,

Executed in /'//,/[[ 1/M unty, State of 7%/ .on lhe/} day of o / .20;’2?).

< (‘ / Jﬂ/‘/ {monih) (year)
/)(Q/, P %CJL(LAJ

Signature of authorized agent of con é{ﬂ«ﬁg husiness entity
(Daclarant)

AMELIA PALOMARES
Notary 10 #12340497
My Commission Expires
June 8, 2021

W41 www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

Complele Nos. 1 - 4 and € if there are interested parties, OFFICE USE ONLY

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

of business. 2020-574205

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 formis 01/06/2020 ‘

being filed.

City of McAllen Date Acknowledged:

01/06/2020

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 centract.

11-19-C09-01
AC Pipe & Spoils Material Disposal Project

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
1
P
|
%
5 Check only if there is NO Interested Party. -

6 UNSWORN DECLARATION

My name is . and my date of birth Is

My address is ' v ' N .
{street) {city) {state) ' (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www ethics,state.tx.us " Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1
Complate Nos. 1 » 4 and 6 it there are interested parties. OFFICE USE ONLY
Caomplete Nos. 1, 2, 3, 5, and & if thare are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entlty's place Cenrtificate Number:
of business. 2020-574603
Ovations Food Services of Texas, LLC
Philadelphia, PA United States Date Filed:

2 Name of gavernmental entity or state agency thal is a party ta the contract fof which the form & 01/07/2020

heing fifed.
City of McAllen Date Acknowledged:

3 Provide the identification number tised by the governmental entity or slate agency 1o track or identify the contract, and provide a
description of the services, gaatls, or other property te be provided under the contract,

08-19-557-88
Food Services & Haospitality

Nature of interest

4 Name of Interested Parly City, State, Country {place of business) {check applicahle)

—— i _ ] Controlling | Intermediary
Pekala, James Philadelphia, PA United States x
Rothenberg, Brian Philadelphia, PA United States X

§ Check only if there is NQ Interasted Party. EI

8 UNSWORN DECLARATION

My name is Brian Rothesthery . andmydale of bldth Is Sn4nart
HOME ADDRESS M USA
My address is _100 Augusta Drive , . Muoorestawe ._NJ ., osos? , .
_(slrest) (city) (atate) (zip coda) {country)
BUSINESS ARDRESS: 150 Rouse Blvd., 4th FL, Phila,, PA 19112
t declare under penalty of perjury that the foregaing is true and coerect.
Executed in ___ Philadelphla _ , County, Stalaof _* 2 Lonthe day of _JAMUAY  on 20

; {manth) {year)

Slg}/afure of autharized agenl of contracling business entily
{Declarani}

Forms provided by Texas Ethics Cammission www.ethics.state.te.us Version V1.1.3a6aaf7d



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 Cerlificate Number:

of business, 2020-574603

Ovations Food Services of Texas, LLC

Philadelphia, PA United States Date Filed:
Z Name of governmental entity or State agency that Is a party 10 the contract Tor Which the Torm 15 01/67/2020

being filad.

City of McAllen Date Acknowledgad:

01/09/2020

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

(8-18-857-88
Food Services & Hospitality

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

N Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
] Controlling Intermediary
Pekala, James Philadelphia, PA United States X
Rothenberg, Brian Philadelphia, PA United States X
5 Check only if there is NQ Interested Party. D
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . . . s -
(street) {city) (state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Counly, Slate of .onthe day of 20

{month) [year)

{Decfarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofi

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 husiness, 2020-576830

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 01/13/2020

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.

RNC-5476
Purchase of 4 ELL Poweredge Servers

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 Interested Party. D

6 UNSWORN DECLARATION

Dennis Brabandt et it of i 01/25/1963
One Dell Way ‘Round Rock TX 78682 USA

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

My name is

My address is

} declare under penalty of perjury that the foregaing is true and correct.

Williamson ) Texas 13t

County, State of ,on lhe

January 20
of , 20 .

{month) {year)

Executed in ay

Dertrcs Braband

Signature of authorized agentlef contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tbeus , Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Dell Marketing L.P.
Round Rock, TX United States

Certificate Number:
2020-576830

Date Filed:

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

being filed.
City Of McAllen

01/13/202G

Date Acknowledged:
01/15/2020

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.

RnC-5476
Purchase of 4 ELL Poweredge Servers

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 Interested Party. D
6 UNSWORN DECLARATICN
My name is , and my date of birth is
My addressis . ' ! .
(street) (city) (state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, Stata of , on the day of .20 .
{month} {year)

Signaiure of autharized agent of contracting business entity

(Dreclarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
laofl
Complete Nos. 1 - 4 and 6 if there are interested parlies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entlty filing form, and the ¢ity, state and country of the business entity's place Certificate Number:
of business. 2019-567545
B2Z Engineering, LLC
Mission, TX United States Date Filed:
5 Name of governmental entity or state agency that is a party to the contract for which the form is 12/06/2019
heing filed. .
Meallen Public Utility Date Acknowledged:

Project #11-18-505-469

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

Professional Consulting Services for the following engineering Geo-technical Materials Testing / Environmental Studies Data
Systems integration and Maintenance and Surveying Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Contrelling | Intermediary
Gonzalez, Aisha Mission, TX United States X
5 Check only if there is NO Interested Party. I-_—I
6 UNSWORN DECLARATION
My name is Aisha Gonzalez . and my date of birth is 01/23/1979
My addressis __ 900 8. Stewart Rd, Ste. 4 Mission CTX 78572 USA
{street} {city) {state} {zip code) {country)
| declare under penalty of perjury that the foregoing is true and coirect.
Executed in Hidalgo County, State of Texas ,onthe 6th day of December o 19
. {month) {year)
P i

Signature of authorized agent of contracting '?usiness entity

{Declarant) |

S

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

1 Name of business entity filing form, and the city, state and couniry of the business entity's place
of business.
B2Z Engineering, LLC
Mission, TX United States

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

McAllen Public Utility

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2019-567545

Date Filed:
12/06/2019

Date Acknowledged:
01/09/2020

description of the services, goads, or other property to be provided under the contract.
Project #11-18-S05-469

Systems integration and Maintenance and Surveying Services

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

Professional Consulting Services for the following engineering Geo-technical Materials Testing / Environmental Studies Data

4 Nature of interest
Name of Interested Party City, State, Country (place of businass) (check applicable)
Controlling | Intermediary
Gonzalez, Aisha Mission, TX United States X
5 Check only if there is NO Interested Pariy. EI
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . ’ : .
(street) {city) (state) {zlp code) {country)
| declare under penalty of perjury that the faregoing is true and correct.
Executed in County, State of , on the day of , 20

{month) (year)

{Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3aGaaf7d



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 If there are Interested partles.
Complete Nos. 1, 2, 3, 5, and 6 If thers are no Interested parties.

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

Siddons Martin Ernergency Group, LLC
Houston, TX United States

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

CITY OF MCALLEN

ForMm 1295
1of1
" OFFICE USE ONLY

CERTIFICATION OF FILING
Certificate Numbaer:
2020-582867
Date Flled:
01/30/2020
Date Acknowledged:

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

Contract #HGAC FS12-19
Velacity Ascendant Tower 100'

g Provide the Identlfication number used by the governmental entlty or state agency to track or identify the contract, and provide a

4 Nature of Interest
Name of interested Party City, State, Country {place of business) (check applicabla)
Controlling | Intermadlary
Martin Jr, Leon Houston. TX United States X
Slddons, Patrick Houston, TX United States X
5 Chack only If there Is NO Interested Party. [_—_I
6 UNSWORN DECLARATION
|ty memerts—Kathryn Williams —an¢myveteot bt 1s-5/3/1984
My address Is 1362 E. RICheY Rd. . Houston JIX 77073, USA
(streel) {clty) {slate) {zlp code) {country}
| declare under penalty of perjury that the forsgoing Is true and correct.
|- Executedin_Harris County, State of - 1.€X88 ..., on the30th day of January. ., 2020 .
{month) (year}

A

?ignaiure of autlyr(zc(ag gl%?:;tff contracting business entity
Ll

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Siddons Martin Emergency Group, LLC
Houston, TX United States

Certificate Number:
2020-582867

Date Filed:

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

CITY OF MCALLEN

(01/30/2020

Date Acknowledged:
01/30/2020

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

Contract #HGAC F512-19
Velocity Ascendant Tower 100

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Martin Jr, Leon ‘ Houston, TX United States X
Siddons, Patrick Houston, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is . . . -
{street) (city} {state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
 Executedin___ _County, State of ' ,onthe __ dayof .2

(month) (year)

{Declarant)

Signaiure of autharized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics,state.x.us

Version V1.1.3a6aaf7d



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, 2020-583503

Delta Industrial Service & Supply '

Port Neches, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/03/2020

being filed. '

City of McAllen Date Acknowledged:

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

12-19-P10-01
SCBA Air Compressor
4 Nature of interest
Name of Interested Party City, State, Couniry (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Marissa Guerra . and my date of birth is 12/21/93
My address is 031 Birchwood Drive _ Port Neches CTX 77651 ~USA
(street) (city) (state) (zip code) (country)

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

Executed in Jefferson County, State of | €Xas Lonthe 3 dayof February ,020

(month) (year)
M ¢ 24 @\W\W

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




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. 2020-583503

Delta Industrial Service & Supply

Port Neches, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/03/2020

being filed.

City of McAllen Date Acknowledged:

02/03/2020

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

12-19-P10-01
SCBA Air Compressor
A Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling intermediary
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES : FOrRM 1295

lof1

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

Complete Nos. 1, 2, 3, 5, and & if there are na 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 Numher:

of husiness, 2020-584675

Netsync Network Solutions

Houston, TX United States Date Filed:
2 Name of governmental entiiy or state agency that Is & pary (o the contract for which the form s 02/05/2020

being filed,

City of Mcallen Pate Acknowledged:

3 Proyide the identification number used by the governmental entity or state agency o track or identify the contract, and provide a
descriptionh of the services, goods, or other praperiy to he provided under the contract.

Project No, 01-20-S23-01

Annual Software Maintanance for Critical Netwark and Server Equipment

- - Nature of intarest

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

5 Check only If there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is __Angela Melone . andmy date of birth is 06/01/1965
My address is 1224 East Jasmine AVEI._!_ Ste. B , McAllen R TX R 78501 \ USA
{street) {city) {state) {2lp code) {country)

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

Executed In Hidalgo N County, State of __1 €X3$ ,onthe Sth dayofFebruary 20 20
’ {manth) (year)

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

Forms provided by Texas Ethics Commission www,ethics.state,bus Version V1,1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

t1ofl

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

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

of business.
Metsync Network Solutions
Houston, TX United States

2 Name of governmental entity or state agency that is a party te the
being filed.

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2020-584675

Date Flled:
contract for which the form is 02/05/2020

Date Acknowledged:
02/05/2020

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

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

Project No. 01-20-523-01

Annual Software Maintenance for Critical Network and Server Equipment

4 Nature of interest
Name of interested Party City, State, Country {place of business) {check applicable)
Centrolling | Intermediary
5 Check only if there is NQ Interested Party. -
'

6 UNSWORN DECLARATION

My nameis

My address is

. and my date of kirth is

(street)

t declare under penalty of perjury that the faregoing is true and corvect.

Executed in County,

{city) {stata)

State of ,on the

(zip code) (counlr;j

day of

. 20

{monti) (year)

Signature of authorized agent of confracting business entity

(Declarant}

Forms provided by Texas Ethics Commission v ethi

cs.stale.tx.us

Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
C.A.M.P. University
McAllen, TX United States

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

2019-542543

Date Filed:

being filed.
City of McAllen CDBG

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

09/20/2019

Date Acknowledged:
02/11/2020

description of the services, goods, or other property to be provided under the contract.
819-MC-48-0506

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

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

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable}
: Controlling Intermediary
Sasser, Abhie McAllen, TX United States X
Sasser, lll, Ford McAllen, TX United States X
Bravo, Tatiana McAllen, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My address is )

My name is , and my date of birth fs

[street) {ciy)

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

Executed in County, State of

(stare) (zip code} (country}

, on the day of .20 .
(month} (year)}

Signature of autharized agent of contracling business entity

{Declarant}

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

Version V1.1.3aGaaf7d



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if theré 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, 2019-542543

C.A.M.P. University

McAllen, TX United States Date Filed;
2 Name of governmental enfity or state agency that i$ a party to the contract for which the form is 09/20/2019

beiing filed.

Date Acknowledged:

City of McaAllen CDBG

2111129 o

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

819-MC-48-0506
Provide Dayhab activities for special needs adults to continue developing life and social skills after graduating high school,

a _ Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
' Controlling Intermediary

Sasser, Abbie McAllen, TX United States X
Sasser, Ill, Ford McaAllen, TX United States X
Braﬁo, Tatiana McAllen, TX United States X
5 Check only if there is NO Interested Party. I:l
& UNSWORN DECLARATION

My name 5 Panmela \/055 . . and my date of birthis_O 9/95‘*/‘?‘5(@

My address is jloll CVOWVT ?Ollﬂtef B’Q/Ud , Mt“b";fmﬂ ) TX . “T185 T2 . U SA .

(street) {city) (slate) {zip code) {tountry)
1 declare under penalty of perjury that the foregoing is true and correct. —rfz\.

Executed in f’!’\d@}tﬁo County, State of Texas , on the Zodayof [ae—a';’t- .20 l‘? .

(mc;nth) (year)

Signature of authorized agent of contracting business entity
{Declarant)




CERTIFICATE OF INTERESTED PARTIES ForM 1295

1of1

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

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

of business. 2019-542285

Amigos Del Valle, 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 09/19/2019

heing filed.

City of McAllen Date Acknowledged:

02/11/2020

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

B-19-MC-48-0506
Home delivered meals to homehound eldery residents in the City of McAllen.

a4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling Intermediary
6§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My naune is , and my date of birth is

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

| declare under penalty of perjury that the faregeing 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)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES _ EorM 1295

1ofl

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

Complete Nos. 1, 2, 3, 5, and § it 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 Certifleate Number:

of business. 2019-542285

Amigos Del Valle, Inc.

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party Lo the Gontract for which the form is 09/19/2019

being filed.

City of McAllen Date Acknowledged:

2iilse

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

B-19-MC-4B-0506 -
Harme delivered meals to homebound eldery residents in the City of McAllen.

4 Mature of Interest
Name of Intgrested Party City, State, Country {place of business) {check applicable)
Controllirlg__ Intermediary
5 Check anly if there is NO Interesied Party. .
,
6 UNSWORN DECLARATION
My name is A lﬁgﬂlﬂJf'D ﬂive ¥vg , and my dats of birthis__{ ] /0? ] 1182
Myaddressis__/SOF W ZD& 5% . MSSien L TX 78572 USA
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that lhe foreqoing is true and correct.

Executed in i&/ 4{50 County, Stays of ,ﬁ‘f“l ) , on the ﬁ%day of :}E (kltgh/ , 20 _]_cf__

// {month) {year}
/ fing

é} natfe of afhorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY

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

of business. 2019-554119

Access Esperanza Clinics Inc. ‘

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/22/2019

being filed.

City of McAllen Date Acknowledged:

01/31/2020

description of the services, goods, ot other property to be provided under the contract.
B-19-MC-48-0506
Health Care Services

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

a Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable}
Controlling Intermediary
Access Esperanza Clinics inc. McAllen , TX United States X
5 Check only if there is NO Interested Party. I:]
6 UNSWORN DECLARATION
My name is __ , and my date of birth is
My address is ) , \ , ,
(straet) {city) (state) (zip code) {cauntry)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of . 20 .
(month) {year}

{Declarant)

Signature of authorized agent of conlracting business entity

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

Version V1.1.3a6aaf7d



-

CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Name of business entity filing form, and the ¢iy, state and country of the business entity's place
of husiness,

Agcess Esperanza Clinics Inc.
McAllen, TX United States

B

Certificate Number:
2019-554119

Date Filed:

Name of governmental entity or staie agency that'is a party to the ¢ontract for which the formis
heing filed,

City of McAllen

iy

10/22/2019

Date Acknowledged:

:lsllw

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

B-19-MC-48-0506
Health Care Services

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable}
Cantrolling | Intermediary

Access Esperanza Clinics Inc. McAllen , TX United States

X

Check only if there is NO Interested Party.

[

UNSWORN DECLA

RATION
My name is ﬁ%f’ /'é’/. & é 6 0’!?./2/4/{3.5"

Alien)

. and my date of birth s ﬁ(kié{&:& :

X . Tk50] [fedites

My address is ;% 'é g': { l@ié élﬁﬁf"%{ g?uiﬁ . /%
(street)

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

Executed in /LIQ.O/Q @d

{city)

Signature of authorized ag
(Declarant)

County, State of 28&/45' , on the é : day ofm. 2017 .

of contracting business eniity

{state) (zip cade) (coun

{month} {year)

Forms provided by Texas Ethics Commission www.ethics.stafe.ixUs

Version V1,1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and & 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. 2019-552770

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 10/17/2019

being filed.

City of McAllen DCMI Date Acknowledged:

10/29/2019

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.

0C1920
24 hour palliative care for the terminally ill with a prognosts of four months or less to live

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ' ' , ; -
(street) {city) (state) (zip code) {country}

| declare undar 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 husiness entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES rorM 1295

1ofl

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

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

of business. 12019-552770

Comfort House Services Inc

McAllen, TX United States Date Filed:
2 Name of governmental entity or State agency thal is a party to the contract jor which the form 1s 1071712019

being filed. 7

City of McAllen DCMI Date Acgy:: le\d [LIH

i

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.

DC1920
24 hour palliative care for the terminally ill with a prognesis of four months or Iess to live

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

6 UNSWORN DECLARATION

My name is DO\\]\{%\ 9\ ?:{"P'L (Cﬁmr{’vﬁf-{" uﬂfuw). and my date of birth is 10/50.'?\%
My address is ﬁ\\f\ OG\\\ Y p\\f& . Pﬂfwﬂg\\jﬂn I:LJ /“lgSDli MVANE

(street) (city) (stats) {zip cods) {country)

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

Executed in \‘)ﬁfﬁ,\,i% \(3\1 County, State of T‘(’\L (i £ , on the '\qg}iay of [\fni\/ .20 ldé

{month} {year)
( % N

Sigmature of authorized addnt of contracting business entlty
(Dec!q;ant

Forms provided by Texas Ethics Commission www.ethics.state.tx.Us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

1 Name of business entity filing form, and the city, state and country of the business enti
of business.

Catholic Charities of the Rio Grande Valley

San Juan, TX United States

ty's place

Z Name of governmental entity or state agency that is a party {0 the contract for which th
being filed.

City of McAllen

e formis

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2019-567260

Date Filed:
12/05/2019

Date Acknowledged:
02/11/2020

description of the services, goods, or other property to be provided under the contract.
B-19-MC-48-0506

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

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

6 UNSWORN DECLARATION

My name is )

and my date of birth is

My address is !
(streel) (city)

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

Executed in County, State of

. on the

{state) (zip code} {country)

day of .20

(month) (year)

Signature of authorized agent of contracting business entity

{Declarant)

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business,
Catholic Charities of the Rio Grande Valley
San Juan, TX United States

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

Certificate Number:
2019-567260

Date Filed:

being filed.
City of McAllen

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

12/05/2019

Date Acknowledged:
o lae

B-19-MC-48-0506
HOMELESS SERVICES

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

Name of Interested Party

Nature of interest
{check applicable}
Controlling | Intermediary

City, State, Country (place of business)

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is __Sister Norma Pimentel

_ and my date of birth is_ 07/01/1953

Executed in

My addressis 700 Oblate Dr. San Juan _ TX , 78589 | USA
(streal) {city} [slate) (zip code} {country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of , on the day of .20 .
{manth) (year}

D omenidil,

Cicu

eare of authorizeg agent of contracting business entity
(Daciarant}

Forms provided by Texas Ethics Commission

www,ethids state.be.us Version V1.1.3a6aaf7d



| CEﬁfIFICATE OF INTERESTED PARTIES

Form 1295

1of1

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

GFFICE USE ONLY
CERTIFICATION OF FILING

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

Casco Industries, Incorporated
La Porte, TX United States

Certificate Number:
2020-587023

Date Filed:

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

Clty of McAllen

021142020

Date Acknowledged:
02/12/2020

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

Project No. 01-20-P186-01
Purchase of Protective Equipment far Firefighting

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

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

6 UNSWORN DECLARATION

My address Is .

My hame is . and my date of birlh is

(street) {eity}

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

Executed in County, Slate of . on the day of , 20

(state) (zip cade) {country)

(month) (year)

{Declarant)

Signature of authorized agent of cantracting business entity

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

Version V1.1.3a6aaf?d



CERTIFICATE OF INTERESTED PARTIES

Compiate Nos. 1 - 4 and & I there are meiested
paries,
Complete Nos, 1, 2, 3,5, and 6 If there are no interested parties.

e e e e

ForM 1295

1ol

it

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entiry filing farm, and the city, state and couniry of the business entity's place | Gertiticate Number,

Df business,. ‘ 2020-587023
Casco Indusiries, Incorporated
La Porte, TX Unlied States Date Filed:

2 ::i:; ::E%OVEmmentaj entity or Stafe agency that 1s A party t0 [Re CORUACE (or WhiEh ihe

Clty of McARen

Date Acknowledged:

deszription of the services, gaads, or ather property to be provided under the coniract.
Project No. 01-20-P16-01
Purchase of Protective Equipment for Firefiphting

3 Provide the identificatlon number ussd by the governmental entity pr s1ate ayency to track or identify the contract, and provide a

Hame of Interested Party

Clry, State, Country (place of business)

~ Nature of interest
{check applicabla)
Caontrolling | Intermadiary

5 Check only H thers s NO Interested Party,

6 UNSWORN DECLARATION

My name i D:nﬁ'_ fed

. ard my date of binis _ fH=f T 74

T 7Rt s

My address 15 __ 79{5- 3”’." Iy,

{street} . {city)

| dettare under penalty of perjury that the foregeing fs true and carrect.

Execuled in -(/.ﬂléﬁ' . Gounty, Slate of ~7&

<)

il

{skals) {Zip code) (country)

onthe £7__day ol fedagay 2020

{manh) yenr} "

Signature of authorzed agent of contiacing business entiy

{Daclaram)

Forms provided by Texas Ethics Commission www elhics.slate.fe.us

Vetsion V1,1.3a6aaf7d

Scanned with Cam3canner



CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl

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

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

of business. 2019-438718

Women Together Foundation, Inc.

McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 01/07/2019

heing filed.

City of McAllen Date Acknowledged:

12/06/2019

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

B-19-MC-48-0506
Shelter Facility and Transitional Housing Complex

4 Nature of interest
Name of [nterested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
City of McAllen - McAllen, TX United States X
5 Check only if there is NO Interested Party. 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 ,onthe day of , 20 .
{month) (year}

Signature of authotized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



CERTIFICATE OF INTERESTED PARTIES Form 1295
1ofl
— A ———————— w
Complete Nos. 1 - 4 and 6 if there are interested panties. ' OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. ' CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the eity, state and country of the business entity's place Certificate Number:
of business. 20319-438718
Women Tagether Faundation, Inc.
McAllen, TX United States oate Filed:
5~Rame of Governmental Gty OF STATS apenGy that IS a party (o Ui CORLAGE for which the formi 15 0L/07/2019
being filed. |
City of McAllen Date Acknovdedged:

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

B8-12-MC-48-0506
Shelter Facility and Transitional Housing Complex

4 . Nature of interest
Name of Interested Parly City, State, Country (place of husiness) {chock applicable)

Controlling Intermediary |

| city of Mcallen McAllen, TX United States X

Is check only if there is NO Interested Party. D

& UNSWORN DECLARATION

My hame Is E's‘}-ﬂ”a D-Q MC‘J&, . and my date of bisth l8 /D/ﬁlz,/{lﬂ
My address is 5// /U Clﬂ”ﬁlﬂ— . M(‘ ﬂ/j—@ﬂ , 7>_( 7%%} , USA .

(et (f (city) (fate)  (@poote)  (ooum)

| declare under penalty of perjury that the feregoing is true and cosrect.

—_— -
Executed in H i n[ 4 I I/ 2l Courty, State of z'cfzs S . onthe _z_day Of.l.hﬂwl}(—. 2019,
i {rmonth)

Sl D de

I. 7 signature of authorized E;lgent &f contracting business entity
aran
/




CERTIFICATE OF INTERESTED PARTIES corMm 1295

lofl

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

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

of business. 2019-556229

United Way of South Texas

McAllen, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 10/29/2019

being filed.

City of McAllen Date Acknowledged:

02/11/2020

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-19-MC-48-0506
Transportation Vouchers

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is ' : . .
{strest) (ciky} {state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Comgplete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2019-556229
United Way of South Texas
McAllen, TX United States Date Filed:
Name of governmental entity of State agency that is a party to the contract for which the form is 10/29/2019
being filed. 9/0
City of McAllen Pate Ackﬂowlwgey \ \ \ 5 6

Provide the identification numbeér 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 conitract.

8-19-MC-48-0506
Transportation Vouchers

Nafure of interast

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

Check only if there is NO Interested Party. .

UNSWORN DECLARATION —

My name is L_; 1\&, LC\Pe—L’ . and my date of birth is (0 B Z‘-(Oﬂ .
MyaddressisH 3 LO?e(’a‘ﬁ@u)ud ' . m(’/ﬁ“@ﬂ . T% TXSD, . US .

(streed (city) (stale) {zip code) {country)

| dectare under penalty of perjury that the foregoirg is true and correct.

Executed in ]Aﬂ Ciﬁ,]@ ?) County, State of T){ on lhe_z_czday of OCJﬁbff20 19 .

(month) {year)

Pt

tﬁ:l//,{ﬁ\ > W2, .

sidrdture of authorized agent of contracting business entity
(Declarant]

Forms provided by Texas Ethics Commission www_ethics.state.x.us Version vV1.1,3agaaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FH.ING

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

Easter Seals Rio Grande Valley
McAllen, TX United States

Certificate Number:
2019-546253

Date Filed:
09/30/2019

2 Name of governmental entity or state agency that s a party to the contract for which the form is
heing fited.
McAllen CDBG

Date Acknowledged:
02/11/2020

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

B-19-MC-48-0506
Therapy physical, occupational and speech therapy services

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

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

6 UNSWORN DECLARATION

My name is :

and my 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 . aon the day of . 20 .
(month) {year}

Signature of authorized agent of cantracting business entity
{Declarant)

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Form 1295

Jaofi

Complate Nos, 1 - 4 and 6 It there ara 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 fifing form, and the city, state and country of the business entlty's place Certificate Number:

of business. 2019-546253

Easter Seals Rio Grande Valley

Mcallen, TX United States Date Filed:
2 Nanie of governmental enbity or state agency that is a party ta the contract far which the form is 09/30/2019

being filed,

McAllen COBG Date Acknoyledged:

A

Provide the [dentification number used by the governmental entity or state agency ta track or identlfy the contract, and provide a
description of the services, goods, or other property to be provided under the centract,

B-19-MC-48-0506

Therapy physical, occupational and speech therapy services

s Nature of Interest
Name of Interestad Party City, State, Country (place of business) {check applicable)
' Controlling | Intermediary
5 Check enly if there is NO Interested Party,
6 UNSWORN DECLARATION
My name Is f?’ifr) e ?Z‘}QJJI lund. 5 , andmydate of bl s ___ 5 — /3~ 47 4
My address is [z 17 bl. /’(Z)?fl,ffﬁ"l S . /7) L e . Ty . 75753) AsA
. (straat) {city) (slate) [zlp coda) {country)
S80S Lis Tadiss Fartion § Missieon 1% T QeI LA

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

Executed in /%"dﬁ‘/}?:‘) County, State of Teg,ﬁ contne ¥ dayof_Jcf0hara0dq .

{monih) {year}

e 1 - . ;
Gt ties foterfiipmdem
Signature of afihorized agent of contracting business entity
{Dreclarant)

v, ethics.state.to.us Version Vi.1.3a6aaf7d

Forms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

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

McAllen Food Pantry Inc

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

McAllen Food Pantry Inc

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

of business. 2019-552449

P.O. Box 5413 McAllen, TX United States Date Filed:
10/17/2019

Date Acknowledged:
02/11/2020

OFFICE USE ONLY

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

B-16-MC-48-0506
Purchase raw foods

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

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

6 UNSWORN DECLARATION

My name is

My address is '

, and my date of birth is

. (street) (city) (state)

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

Executed in County, State of , on the

(zip code) {country)

day of , 20

{month) {year)

{Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a8aaf7d



CERTIFICATE OF INTERESTED PARTIES EOrRM 1295

lofd

Complete Nos. 1.- 4 and & If there are interested parties, OFFICE USE ONLY

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

of business. 2019-552449

McAllen Food Pantry Inc

P.0. Box 5413 McAllen, TX United States Date Filed:
2 Name of govarnmental entity or state agency that is a party to the contract for which the form is 10/17/2019

belng tiled.

Date Acknowledged:

Jilp?

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 properly to be provided under the contract.

B-16-MC-48-0506

MeAllen Food Pantry Inc

Purchase raw foods

4 Nature of interest
Name of interested Party City, State, Country (place of business) {chack applicable)
Controlling | intermediary

5 Check only if there i3 NO Interested Party.
6 UNSWORN DECLARATION

My name is_) O A @ U( 1) Cavmees , and rmy date of birth is L ~Fo-4S

¢ a .
Myaddressisjf)\/l 55{1%&@"0 64,{/5 . M"QLLEU . T?/ 7;1956¢ [/Zsﬁi
{streetl) (city} (state) (zip code) {country)

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

Exectited In y/cﬂﬁ[,@b County, Slate of z féﬁ’é‘ ,on the ?7dayof é/?d; .20 114

{month} (year)
Q/ @ . M

éﬁgnatureﬁf authorized agent of contficting business entity
{Doclarant)

Forms provided by Texas Ethies Commission www.ethics.state.xX.us Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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

Complete Nos. 1, 2, 3, §, 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. 2019-567617

Food Bank of the Rio Grande Valley

Pharr, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 12/06/2019

being fifed.

City of McAllen Date Acknowledged:

02/11/2020

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

Food assistance for up to 89 Seniors living in Public Housing at a rate of $,19 per pound for 42,100 lbs. for 11 months.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable})
Controlling Intermediary
5 Check only if there is NQ Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

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

| declare under penalty of perjury that the faregoing is true and carrect.

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

Signature of authorized agent of contracting business enlity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

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

of business. 2019-567617

Food Bank of the Rio Grande Valley

Pharr, TX United States Date Fifed:

fame of governmental entity of state agency that is a party to the contract for which the form is 12/06/2019

being filed.

City of McAllen Date Acknow!e qp

Frovide the Identification number used by the governmental entity or state agency to track ot identify the contract'. and provide a
deseription of the services, goods, or other property to be provided under the contract.

B-18-MC-48-0506
Food assistance for up to 89 Seniors living in Public Housing at a rate of $.15 per pound for 42,100 Ibs. for 11 months.

Nature of intérest

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

Check only if there is NO Interested Party. .

UNSWORN DECLARATION

My name s 6722""% rZ /f’/#"'/ i AZFY | anamydste ofbirnis 07/4//’/ b
My address is /fjc?&j _5/%?/%,&/ /a”‘b{} 4‘7""77% M 5:?35'% ‘//f'):/

(street} (city} {slate) {zip code} {country}

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

Executed in W Zﬁ County, Slate of W ,on_the {dayof O?A,Z .20 / ;’

{month} (year)
J——
/“""\:,____________,_m
Signature of aulioTized-agaltgf contracting business entity

[Declatan

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

COMMUNITY HOPE PROJECTS, INC
McAllen, TX United States

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

CITY OF MCALLEN

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-550836

Date Filed:
1071442019

Date Acknowledged:
02111/2020

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

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

B19MC480506
HEALTH SERVICES
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECEARATION

My name is , and my date of birth is

My address is ) :

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

Executed in County, State of . on the

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

day of , 20

{menth) {year)

{Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES rorM 1295

1ofl
Camplete Nos. 1 - 4 and 6 if there are interested parties, - 1 OFFICE USE ONLY
¢ Complete Nos. 1, 2, 3, 5, and & if there are no interested parties, 1 CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place | Certificate Number: B
. of businsss, 12019-550836
COMMUNITY HGPE PROJECTS, INC 1.
_ McAllen, TX United States Date Filed:
2 Nama of governmental entity of stale agency that 1= a party 1o the coniract Tor which the Torm 1 10/14/2019
¢ being flled. ) i
CITY QOF MCALLEN Date Acknowledged:
3 ':'nlé-;ovide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
descriptioh of the services, goods, or other property to be provided under the contract.
B19MC480506
HEALTH SERVICES
a I ) “Nature of interast
Name of Interested Party 1 City, State, Country (place of business) | {check applicable)

" Controlling .| Intermediary |-

15 Check only if there is NO interested Party.
'

|6 UNSWORN DECLARATION

My name is _f»?&&)i’f‘ﬁﬂ é@f/’zﬂ' ‘_ . endmydateofbithis 51—7 !’ 55375
My address is ;? 2732 J&fdm ’QOI ﬁf)%[!w W | 7855 ,

(streat) (city) (state) {Fipcods)  (country)

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

___County, State of IIA 2% ; .onihellﬂ’gzzyof%w ,20’ ?

T {rmonth} (year}

a0

o gignature of authorized agentof contracting business entity
{Declarant)

Executed in

Forms provided Dy Texas Etics COMMISSIon . Wi, SIhios Stare. mx.u1s ' ) Version V1.1.3a6aafrd

e



y ¥
!

'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 eity, state and country of the business entity's place Centificate Number:
of business. 2020-580254
Management Advisory Group Internatichal, Inc.
Fairfax, VA United States Date Filed:
Z Name of governmental entily of state agency that s & party to the CONITact 1or which the form 1s 0172372020
being filed.
McAllen Texas Date Acknowladged:

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

01-20-518-56
Classification and Compensation Study and Analysis

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

i

Controlling | Intermediary

5 Check only if there is NO Interested Party,

6 UNSWORN DECLARATION

My name s _ e Lon . and my date of birh is 0170111951
My address is___ 293 Wilson Ferry Rd ) Moore o sc 29369 usa
{street) {city) (state) (zip cade) (country)
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in____Spartanburg Counly, State of __ South Carolina_ on the _237d day of _Jamuary o9 20
{month) {yean

Donalel c Long

Signature of autharized agent of contraéing business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us * Version V1.1.3aGaaf?d



CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofi

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

Complate Nos. 1, 2, 3, 5, and & 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 place Gertificate Number;

of business. 2020-580254

Management Advisory Group International, Inc.

Falrfax, VA United States Date Filed;
2 Name of governmental entity Gf stale agency that is a party (e the contract for which the form is 01/23/2020

being filed,

Date Acknowledged:

McAllen Texas
021272020

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

01-20-518-56
Classification and Compensation Study and Analysis

Nature of interest

4
Name of Interested Party City, State, Country (place of husiness) (check applicable)
- controlling | Intermediary

5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is _ , and my date of birlh is

My address is . . \ _ .
{sireat) {eity) (state) (zlp code) (country)

1 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 agert of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.athics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES rorMm 1295

lofl

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

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

of business. 2020-578917

Boys & Girls Club of McAllen, Inc.

McaAilen, TX United States Date Filed:
Z Name of governmental entity or state agency that Is a party to the contract for which the form is 01/20/2020

being filed.

City of McAllen Date Acknowledged:

02/11/2020

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,

CDBG2019
Direct Services

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ) ' ) .
(street) (city) (state} {zip code) {couniry)

| 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 husiness entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and 6 If there are interested pariles. 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. 2020-578917

Boys & Girls Club of McAllen, Inc.

McAllen, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the formis 01/20/2020

being filed.

City of McAllen Date Acknowledged: 9/|‘\ \yo b

3 Provide the identification numhber used by the governmental entity or state agency to track or identify the contract, and provide a il
description of the services, goods, or other property to be provided under the contract. :
CDBG2019
Direct Services

4 Nature of interest
Name of Interested Party City, State, Country [place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
i
6 UNSWORN DECLARATION
My name is agf’/fﬂv/"/d /ﬂ/f‘b{ Jl)ﬂ/ , and my date of birth is E%Qé@/z: 82 190 E
My address is /409 {J&{,UL gh’é /,E . ﬂ/{ﬁd’ﬁ(’ :J , ﬂﬁ( \ 79’::()? , US}A
{streat) (city) (stale) (zip code) {country}

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

Executed in %2;/&/540” Counly, Stale of%__. on the Z)O_day of ML 20 _ﬁ_

{monif) {year)

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PART

IES

ForMm 1295

1ofl

Complete Nas. 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

2 Name of governmental entity or state agency that s a party to the
being filed.

City of McAllen

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2019-557348

Boys & Girls Club of McAllen, Inc.

McAllen, TX United States Date Filed:
10/31/2019

Date Acknowledged:
11/17/2019

description of the services, goods, or other property to be provide

DC2019
After School Enrichment Program

d under the contract.

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

4 Nature of interest
Name of Interested Pal City, State, Country {place of business {check applicable}
p
Controlling intermediary
5 Check only if there is NO Interested Party. -

6 UNSWORN DECLARATION

My name is

My address is

,-and my date of birth is

{street)

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

Executed in County,

{city) (state)

State of , on the

(zip code) (country}

day of

, 20

{monith) {year}

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission www ethi

cs.State.iX.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2019-557348
Boys & Girls Club of McAllen, Inc.
McAllen, TX Uniied States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract for which the form is 10/31/2019
being filed. \+*
City of McAllen Date Acknowledged: A\
11/17/2019

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

DC2019
After School Entichment Program

4 Nature of interest
Name of Interested Party City; State; Gountry-{place of husiness)—|——{check-applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is 5/2'/5:#1/'/21 alpanrtas , and my date of birth fs __}i/ 21,094 0.

My address is /400 %‘jﬂu—’/é /jhfl?’-'c , /VIF-A//{PJ , {Z;(  _1asoy R VAYAN
{strest) {city} (slate) {2ip code) {country}

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

Executed in %’/l"’"/ﬂ //J;f/) County, State of %. on the zofday of /J’GJUI!”/ , 20 /? .

{monii) (year}

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission - www.ethics.state.ix.us Version V1.1.3a6aaf7d

T BT B A S,

Lim ez



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 8 if there are no interested parties. CERTIEICATION OF FILING
1, Name of husiness antity ﬂllng form, and the ¢lty, state and couniry of the business entity's place " ICertificate Number:
of business. . . 2020-579934
Lopez Ulilitles Contraclor LLC . : A .
Houston, TX United States .ot o . Date Filed:

+ |2 Name f?l‘ %ovemmamal Entity or state agency Thatis a party T contragt for which ine farm 15 01f22"2020 ’
- helng ed. . .
City of McAlNen ', " . R - Date Acknowledgad.

L ot R B
.

g Provide the identification number used by the, guvernmental entity or state agency to track or identify the cnntract. nnd provlde a
dasnriptiun of the'services, goods, or other’ prnperty to be provided under the cunlracl.

. 01-20-C10-267 : ’
. Main st., Baywood ave, & Galveston ave, Sewer Pape Rehabtlltatmn

: . - o ' : i Nature of interest '~
Name of Interested Party | . =~ - - | o, s:ate. Country (place of business) (check applicable)
. . . . ) Controlling | Intermediary

5 Checkonlyiftherels NG Interested Party. .
- - B3

& UNSWORN DECLARATION .

My name is /g' Lar (-'IG’ /7/ Lcye'& , and my date of birth is ‘?:/ 3,/ ¢y .

My address is 7/J /’? nmEjo-t.[n?\ S‘IL - 5&)91{‘}1 ”W.“p"‘tﬂ‘n TX . ?7537l . L’jﬂ .
. {streel} . {city) ' {state) | {zp coda} {country)

| deciare under penalty of perjury that the faregoing is true and correct.

Executed in /%lrh")" Caunly, State of T-E.XQ_.S _ ,onthe 3 day of tjﬂh wiry_, 20 AC
. fmonth ) (year}

R Y Q@m»%/

Slgnalure of authonzed agent of contracnng business ermty
{Dedctarant) - :

.

Forms provided by Texas Ethiéj&_ Commission - www.ethics. T T R Versmn Vil 3a5aaf7d




CERTIFICATE OF INTERESTED PARTIES EORM 1295

lofl

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

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

of business. 2020-579934

Lopez Utilities Contractor, LLC

Hauston, TX United States Date Filed:
2 Name of governmental entity or state agency thal is a party to the contract for which the formis 01722/2G20

being filed.

City of McAllen Date Acknowledged:

02/13/2020

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

01-20-C10-267
Main st,, Baywood ave,, & Galveston ave. Sewer Pipe Rehabilitation

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

& UNSWORN DECLARATION

My name is . and my date of hirth is

My address is . ' . .
{straet) (city) (stale) (2ip code) {country)

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

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

Sighature af authorized agent of centracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.athics.state.tx,us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofi

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

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

of business.
Charles Medical Management Services LLC
Edinburg, TX United States

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

being filed.
City Of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Numbexr:

2019-570450

Date Filed:
12/16/2019

Date Acknowledged:
0211812020

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

12-19-801-78
Third Party Administration {TPA) Services for Alcohol & Drug Collection/Testing Services
a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | intermediary
Charles Medical Management Services LLC "dba" DTM Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 DUNSWORN DECLARATION
My name is , and my date of birth is
My address is . , s \ .
{slreet) (city) {state) (Zip code) {country)
| declare under penalty of perjury that the foregoing is rue and correct.
Executed in County, State of , on the day of . 20

(month) {year)

Signature of autharized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and § if there are no Interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entity's place Certificate Numbher:

of husiness. 2019-570450

Charles Medical Management Services 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 12/16/2019

being filed.

City Of McAllen Date Acknowledged:

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

12-19-301-78
Third Party Administration (TPA) Services for Alcohol & Drug Collection/Testing Services

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)
Controlling | Intermediary
Charles Medical Management Services Lt C "dba" DTM Edinburg, TX United States X
5 Check only if there is NO Interested Party. EI
6 UNSWORN DECLARATION - .
D o) \/E LA Q= / /
My name is b ! U et , and my date of birth is ’2" [ ) ?’o .
2C My LG,
wyataressis 27 feriig L Mehuen T 8So4  isA
(street) - ' {city) {state) (zip code) {country)

n

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

/7
Executed in 114144‘”—&?’ o County, _State of 7"}2

e MAS 2

.énthe'/ﬁayofwlf.

(rnonlﬁ) (year)

*

W, NORMALAGUILAR B
SsBeit My Notary ID # 129426361
SN

aeatire of autigrized agent of coniracting hukiness eritity
{Declarant}

Forms provided by Texas Ethics Commission wny.ethics. state.bius Version V1.1.3a6aaf7d



CERTIFIGATE OF INTERESTEDR PARTIES Form 1295

lofi

Completo-dos. 1 - 4200 6 | there are inliresied parbos, QFFICE USE ONLY

Cofpizle Hos:d, 2,3, &, and 6 1f there are no Injerested parties. CERTIFICATION OF FILING
1 Name of busifiess entity Filing form, and thi tity, state’and’ cuuntry of the business enfily's flace. Certificate Number:

of huginess, 2020-575742

CORE ANDMAINLP

MCALLEN, TX Unifed States Date Filed:
2 Name of goternmental entity or stals agency that is a pary to (e colract far witicn he forin is 01/1¢/2020.

baing filed.

CiTY-OF MCALLEN — PURCHASING & CONTRACTING DEPARTMENT Date Acknowiedged:

-3 Provide the identification number.used by the governmenta! enitity or'state agengy to track or idensify the contract, and provide a
deserintion ofthe serwces goods, or ofiter property to be provided under the conlract,

01-20-8P06:129

PURCHASE OF PIPE REPAIR COUPLINGS

n. Nature pfinterest
Hanie af Interasted Party ‘Gity, State, Country (jiface of business) {check applicable}
Caontrolling | Intermediary
5 Check only ifthere is NQ Interested Party.
ol At cRLAR S

Ay name a:“%\ C\\"\)\Q\\\(Q\?’t\\“\ tl'?\\ A - and my-date of birhy IS_YU\ A\ % \ \O\ 5 ,2‘
s J206_SUYH DANNED WARR T ST Rl

(atfest) (cry}_ {stale) {zip cods) (cegm_ty_}

Vijetiare amdzer penally of parjury &at the foregoing & rue agd correet.

State of T‘e,%i Gﬁi\d&igo County

SN E ) i:_\

. . -1
Courty, Siale o LRI ,-an the 18] déy-of. san 2010
{moniny’ {yaar)

Signed before e notary public
onthisday /0 of Jer  year zone.
By ll\ﬂ ,v«,—(f ﬂg-n-% AT

Netary Public Commiss exprisidn |3 o

3o RUReed ager u. BT CONTT Ay DOSuTee
f ﬂ -}ff lifeufaranl} DtNNLbE PEREZ




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
CORE AND MAIN LP
MCALLEN, TX United States

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

2020-575742

Date Filed:

being fited.
CITY OF MCALLEN — PURCHASING & CONTRACTING DEPARTMENT

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

01/10/2020

Date Acknowledged:
02/25/2020

3 Provide the identification numbker used by the governmental entity or state agen

01-20-SP06-129
PURCHASE OF PIPE REPAIR COUPLINGS

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

cy to track or identify the contract, and provide a

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

6 UNSWORN DECLARATION

My name is

. and my date of birth is

My address is ,

(street}

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

Executed in County, State of

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

, on the day of , 20 .
{menih) {year)

Signature of authorized agent of contraciing business entity

(Declarant)

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

Version V1.1.3a6aaf7d



CERTIFICATE OF NTERESTED PARTIES ForM 1295

loll

Complete Moz, 1 - 4 ard § iLihere ans interested paries. OFEICE USE ONLY

Camplkite Moz, 1, 3, 2, 5, and § if theve 52 0o interesied parties. CERTIFICATION OF FILING
1 Mame of kusiness entity filing form, and the city. state and country of the husiness entity's place Coificate Mumber;

ol business. N20-50303G

odessa pumps antd equipment

phars, TX Lnfiad Staes Bate Filed:
2 Mani¢ of governmental entizy or state agency that is a parfy 1o the contract for whach the Farme s 0212712020

hefig filed.

clyy of meallen Datz Acknowledgod:

2 Provide the identihcation number used by the goveramental endity or 6late agency to track or identfy the gontracy, and provide a
desceipton of the services, goads, or ather pronerty to be provided under the conlract.

2020-052500
Rawr Wharer pump

4 Nature of interest
Wame of Interested Party City, Stale, Counlry {place of besiness} {check applicable}
- Conirelling | Inlermedery
ramos , akexis mealizn, TX United States X
e
5 Check only il there i= MO Interested Pariy. D

§ UNMSWORNM DECLARATION

Wy nama is _ SM("—-\\ @L‘A— o e L oty date o bith s erf !’14[&%72
My adressis A1 0 B P\ v !La ﬁ:-‘rﬁ.{b .__‘@.,\,'\E{f . PU& <Y ?.7_folfﬁjﬂ

[e2{eA DN o)

1oy Tutalz) {rip iy} ey

| declaze undos peralee ol groerny hal e [eragong 15 o and caract,
I 3 1 1

N ‘ . .
Exuantiad i k‘\ﬂéﬁ,’\%ﬂ Caurdy, St of &}S@,‘B L3 zhe__?.j_dﬂy ot __Qrz— . ',ZL:I“Z o

dgenin [T

/

‘._-'-igr:mtﬁ: o saflsieed S e of conliE g bnsioess ey

i)

Farms prosidsd by Texas Ethics Cotmmission waseer ethics state.wus Vergion W11 3atanifd



.

CERTIFICATE OF INTERESTED PARTIES Form 1295

iofl

Complete Nos. 1 - 4 and & if there are interested pariies, OFFICE USE ONLY

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

of business. 2020-593036

odessa pumps and equipment

pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the formis 0212712020

being filed.

Date Acknowledged:

city of mecallen
02/2712020

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.

2020-592505
Raw Water pump

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
ramos , alexis 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 . . . . .
{strest) (city) (state) (zip code) {country}

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

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

Signature of authorized agent of contraciing business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. b us Version V1.1.3a6zaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2019-557001
The Salvation Army
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 10/30/2019
being filed.
City of McAllen ‘ Date Acknowledged:
02/27/2020

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, gooeds, or other property to be provided under the contract.

B-18-MC-48-0506
Homeless Prevention, Transportation, Medication and Work Clothes

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , R , s .
(streat) {city) (state) {zip code) (country)

| declare under penalty of perjury that the foregaoing is irue and correct.

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

Signature of authorized agent of contracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d
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CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl
Complete Ngs. 1 - 4 and 6 [Hthere 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 fiting form, and the city, state and country of the husiness entity's place Cettiticate Number:
of business. 2020-589252
Hamlin Pools
Pharr, TX United States Date Filed:
2 Mame of governmental entily or state Rgency IRAL IS 2 party to the contract for Which 0ie form 1s 02/18/2020
heing liled,
City of McAllen . Date Acknowledged:
g Provide the identification number uised hy the governmental enlity or state agency to track er identify the contraét, and provide a
deseription of the services, goods, or other property to be provided under the contract.
02-20-C14-154
Minicipal Pool Replaster Project
4 - Nature of interest
Naimie of Interested Parly City, State, Country {place of business) {check applicabls)

Controlling | Intermediary

5 Check enly if there Is NO Interested Party.
X

6 UNSWORN DECLARATION

My name Is "me& \'\M Ly . and my date of birth Is \U - e~ \‘\E{S
My addrass is Ap0 W, E’-LQD‘"‘-PN . t?ml- YL s USAc
(strat) {clly} {state) {zip cade) {counlry}

) declare under penalty of perjury that the faregoing is true and correct.

Execuled in H ALy LD County, Stale of ] & A £ onthe ‘P’ day of Teloid-| ,20 200 -
’ {manth) {year)
7 i o
/ R 7(_.- ci'L// "
Siﬁflzljﬁrd of aullorized agent of contracting business entity -
(Daclarant)

Forms provided by Texas Ethics Comniission www.ethics.state.tuus Version V1.1.3abaaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FiLING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2020-589252
Hamlin Pools
Pharr, TX United States Date Filed:
Name of governmental entity or state agency that is a parly to the contract for which the form is 02/18/2020
being filed.
City of McAllen Date Acknowledged:
0371142020

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 praperty ta be provided under the contract.

02-20-C14-154
Minicipal Pacl Replaster Project

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

Controlling Intermediary

Check only if there 15 NO liiterested Party. .

UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . , .
(strect) (city) (state) (zip coda) {country)

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

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

Signature of authorized agent of contracting business entity
(Declaraat)

Forms provided by Texas Ethics Commission wwaw.ethics.state.fx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Forv 1295

lofld

Complete Nos, 1 - 4 and 8 if there are interested parties. OFFICE USE ONLY

Compleie Nos. 1, 2, 3, b, and 6 if there are no interesled parlies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's piace Certificate Number:

of business. 2017-283933

Community Hope Projects Inc

McAllen, TX United States Date Filed:
2 Name of governmenial entily of STate agency thal IS a party 10 the Contract tor Whlch the form is 11114/2017

being filed.

Hope Family Heaith Center Date Acknowledged:

12£29/2017

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

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

B-17-MC-48-0506
Medical and counseling services to the uninsured

. Nature of interest
Mame of Interested Parly City, State, Country {place of business) {check applicable)
Controlling Intermediary
5 Check oniy if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name Is’ , and my date of birh is

My address Is . ' ) )
[street) (city)} (slale) {zlp code} (countey)

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

Executad in Counly, State of , on the day of .20 .
{month) (year)

Signature of authorized agent of contracting business entity
{Daclasant)

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




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
Lofl

Complete Nos, 1 - 4 and 6 if there are interested parties. OFFCE USE ONLY
Complete Nus, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the clty, state and country of the business entiiy's place Certificate Number:
of business. 2017-283033
Community Hope Projects Inc
McAllen, TX United States Date Filed:
Name of governmental entity or state agency that Is a party to the contvact for which the form is 1171442017

being filed.
Hope Family Health Center

Date Acknowledged:

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

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

B-17-MC-48-0506

Medical and counseling setvices to the uninsured

Name of Inferested Party

City, State, Country (place of business)

Mature of interest
{check applicable)

Controlling | Intermediary

Check only if there is NO Interested Party.

AFFIDAVIT
L —Y P o T AT T P N Ny
{ 3,,3:;:' ...‘.’.!35‘;;,2 CINDY GUZMAN
{ = rg Wotary Public, State of Texas y
. 3:&_. i § 1D# 865103-2 )
t.,.'.,- J,w My Comimission Expires
58 ,,._.‘ e 03 -08-2020

t Sw%m under penalty of perjury, that the above disclosure |s true and ¢orrect.

W —

T PR

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Ral){‘fﬁﬁ ffj:é‘%:cﬁaf,r’

20 17 ] , ta certify which, withess my hand and seal of office.

Q@(}L{L@\ iz s

Dty Qaeme

! \"’Slgnaturé"'f'ﬁﬁﬁ'mrlzed agent of contracting business entity

, this the \.[Q{:g] day of MD\’M,@{{?

T\iro’mu\

Signature of bificer adminlstenng oath

Peintad namel of offickr administerlng oath

Title of efficer adjninistering oath

Eorms provided by Texas Ethics Commission

www.ethics.state. bi.us

Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and & if there are intarested parties. OFFICE USE ONLY

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

of business. 2020-596872

Waste Systems Equipment '

Houston , TX United States bate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/09/2020

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,

02-20-P18-03
Grapple Truck Systems
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {chack applicable)
Controlling Intermediary
§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is QO J)Q/'}‘ G Ea-'s‘;’,dn é . and my date of birth is ‘7}/:9@"]‘7 |

My address is (/563 Qh t-lC‘f B‘iﬂé bf. . &Lﬁl;}im /Ij( 77077 /LL’*”'Q

{slree {cily) {state) {zip cade} {country}

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

Executed in Offi—-s County, State of ‘ GJ , on the O( day of MMU\'\ . 20 ZD

{month {year)
0 d&g@b_

Signature of authotized agent of cantracting husiness entity
(Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Compiete 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 Numher:
of business. 2020-596872
Waste Systems Equipment
Houston , TX United States . Date Filed:
2 Name of governmental entity or state agency that is a party to the cantract for which the form is 03/09/2020
being filed.
City Of McAllen Date Acknowledged:
(3/09/202¢

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.

02-20-P18-03
Grapple Truck Systems
2 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermadiary
5 Check only if there is NO Interested Party. .

I ) Signature of authorized agent of contracting business entity’

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . . . . .
(strest) {city) (state) {zip cede) (country)

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

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

{Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.1.3a6aaf7d




¢ {

CERTIFICATE OF INTERESTED PARTIES i
FORM 1295
lofl
Camptete Nos. 1~ 4 and 6 f there are Interestad parties, OFFICE USE ONLY
Cornplete Nos. 1, 2, 3, 5, and 6 if there are no Interested parties. CERTIFICATION OF FILING
1 Name pt business entity filing form, and the ¢lty, state and country of the business entity's place Certificate Number:
of business. 2020-581857
Polydyne Ing, :
Ricebaro, GA United States Date Flled:
2 Name of govetnmental ety o STAls agancy that 15 a party 1 1he cantract for Which The form 15 01/28/2020
belng tiled.
City of Mcallen Date Acknowledged:

g Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
descriptian of the services, goads, or other property to e provided under tha contract.

02-20-SPC7-143
Purchase of Polymer

Nature of Interest
MName of Interested Party Gity, Stats, Cauntry (place of business) {chieck applicable)

Controlling | Intermediary

5 Chack only if there is NQ Interested Party. .

6 UNSWORN DECLARATION

My name is d Staplev, Vice-President . and my date of birthis _4/10/60

My address is_1 Chemical Plant Road ,_Riceboro L GA 31323 | USA
(sirest) {city) {state) {zlp cade} {country)

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

Exacutedin __Liberty County, State of _Georgia yon the 3th day of February ,20_20 .
)7 M {manth) {year}

Signature authar(%ed agbnt of conty smnss ent
/ 9! (Declaram) Boyd(S ey, Vme%’:emdent

Forms provided by Texas Ethics Commissian wawaw.ethics.stata.beus Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1afl
Complete Nos. 1 - 4 and 6 if there are interested pariies. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are 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. 2020-581857
Polydyne Inc.
Riceboro, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 012812020
being filed,
City of McAllen Date Acknowledged:
03/13/2020
3 Provide the identification humber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,
02-20-5P07-143
Purchase of Polymer
a Nature of interest
Name of Interested Party City, State, Country (place of husiness) {check applicable)
Controlling Intermediary
5 Check only If there is NO Interested Party.
! ’

6 UNSWORN DECLARATION

My acldress is v v

My name is . and my date of birth is

(siraet) (eily} {state)

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

Executed in County, State of . onthe

{2ip coda) {country)

day of , 20

{month} (year)

{Declarant)

Signature of authorized agent of conlracting business entity

Forms provided by Texas Ethics Conunisston www.ethics.state. ix.us

Version V1.1.3a6aaf7d




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, 2019-567129
SAMES, Inc.
McAllen, TX United States , Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2019
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.

Project No, 03-19-$46-502
S0Q - Professional Engineering Services For Design Of Storm Drainage Improvements 2019 (Drainage Utility Fee Projects).

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

6 UNSWORN DECLARATION

My name is _Samuel D. Maldonado , and my date of birth s _08/02/1975
My address is _ 200 §. 10th St Ste 1500 . _McAllen , TX 78501 . usa |
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregaing is true and correct.
Executed in _Hidalgo County, State of _Texas ,onthe 5th dayof December , 20 19
(month) {year)

S AD—

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1,1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business, 2019-567129
SAMES, Inc,
McAllen, TX United States Date Filed:
2 Name of governmental entity or stale agency that is a parly {0 the contract for which the form is 12/05/2019
being filed.
City of McAllen Date Acknowledged:
03/12/2020

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

Project No. 03-19-S46-502
SOQ - Professional Engineering Services For Design Of Storm Drainage Improvements 2019 (Drainage Utility Fee Projects).

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lof1

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

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

of business. 2019-470521

Cruz-Hogan Consultants, 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 04/01/2019

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,

RFQ Project No. 03-19-546-502

Professional Engineering Services for Design of Storm Drainage Improvements 2019 (Drainage Utility Fee Projects)

§

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cruz, Orlando Weslaco, TX United States X
Cruz, Rolando McAllen, TX United States X

|8 check .dnly if there is NO Inter‘ested'Pa‘rtyr.: 7 D

6 UNSWORN DECLARATION

My name is Rolando Cruz, P.E. . and my date of birth is 09/29/1956
My address is 009 E. Violet Ave., Ste. 1 . McAllen CTX 78504 ~USA
: (slreet) {cily) (state) (zip code) (country)

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

Executed in Hldalgo County, State of Texas . on the 3rd day of Apl‘l| , 20 19 .
' {month) {year)

I

{Declarant)

Signature of‘gﬂl”\orized ag&nt of contracting business entity

Forms provided by Texas Ethics Commission wiwy.ethics.state.tx.u$ Version V1.1.39f8039c




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, 2019-470521
Cruz-Hogan Consultants, 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 04/01/2019
being filed.
City of McAllen Date Acknowledged:
03/12/2020

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.

RFQ Project No., 03-19-S46-502
Professional Engineering Services for Design of Storm Drainage Improvements 2019 (Drainage Utility Fee Projects)

4 Nature of interest
Name of Interested Party City, State, Country {place of business) « (check applicable)
Controlling intermediary
Cruz, Orlando Weslaco, TX United States X
Cruz, Rolando 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)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c¢




CERTIFICATE OF INTERESTED 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, 2019-472358

Halff Associates, Inc.

Richardson, 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:

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

03-19-546-502
Professional Engineering Services for Design of Storm Drainages Improvements 2019 (Drainage Utility Fee Projects)

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
:| 5 Check only if there is NO lnterested‘-f"a:ftz);.' I:l e e - =
6 UNSWORN DECLARATION
My name is IKOéﬁf%‘ L. S&MZ , and my date of birthis _ 9 2~ (oY
My address is Q/L M. 4¢MM{4’//‘ . /M«(—/HLUI _1XxX 15501 . QSZ(: .
(slreet) (city) (state) (zip code) {counlry)

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

Executed in Hld&,(p‘}o County, State of £ /) , on the "/ day of %{VJVI/ .20 /9 .

{month) (year)

~ Signature of authorized agen contractmg business entity
(Declara t)

Forms provided by Texas Ethics Commission www,ethics,state,tx.us Version V1.1.3918039¢




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lof2

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

of business.

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

Halff Associates, Inc.
Richardson, TX United States

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-472358

Date Filed:
04/04/2019

Date Acknowledged:
03/12/2020

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

03-19-S46-502
Professional Engineering Services for Design of Storm Drainages Improvements 2019 (Drainage Utility Fee Projects)

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)

Controlling Intermediary

Adams, Bobby

Houston, TX United States

X

Zapalac, Russell

Baker, Jessica Richardson, TX United States X
Bargainer, Tim Austin, TX United States X
Craig, Matthew Richardson, TX United States X
f?dwards, Mark Richardson, TX United States X
Jackson, Todd Austin, TX United States X
Ickert, Andrew Fort Worth, TX United States X
Killeen, Russell Fort Worth, TX United States X
Kuhn, Greg Richardson, TX United States X
KunzPat- -| -Richardson, TX United States =~ | 3

Moya, Micahel Austin, TX United States X
Murray, Menton McAllen, TX United States X
Plugge, Roman Richardson, TX United States X
Tanksley, Dan Richardson, TX United States X

Richardson, TX United States X

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.39{8039c¢




CERTIFICATE OF INTERESTED PARTIES . EORM 1295

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

Name of business entity filing form, and the city,
of business.

lLawn Care Expens

state and couriry of the business entity's place Cartificate Number:
2018-426619

Edinburg, TX United States Date Filed:

Name of governmental entity or state agency that Is a Sarty to the canfract far which the form is 11/18/2018

being filed.

City Of McAllen Date Acknowledged:

Provide tha 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,

11-18-807-101
Grounds Maintenance

Name of Interested Party

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

Check oniy if there is NG Interested Party.

UNSWORN DECLARATION

My name is '@l hf‘l"l’@ ‘&\, l 'E:CS/‘} , and my date of bitth fs H % L])D

Myaddressés_g_:od E)O?i :;6878 . Eﬂhﬁ)k)f“ﬁ T)( 7?’%"}0
reity)

(streat)

| declare under panalty of perury that the foregoing

Executed in /’Lﬁ\ ﬂ A L C'T O

(state) (zip cede) (cuunt

is true and correct.

Gounly, State of 7:7'__‘.‘)(4:\ S anthe /E}Ldayof }\/UL’. 20 /&

Uh&w«

MARIA MACIEL
My Notary 10 # 125281602

(monti) (year)

2 Lbegl 16 e g

Signature of avtharized agent of convacting business entigy
{Declarant}

Explras Mdy 2 2021

v athics. stale.xus Version VL.0.6711



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos, 1 - 4 and 8 it there are Interested paries, OFFICE USE ONLY
Complate Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity’s place Certificate Numher;
of business. ' 2018-426619
Lawn Care Experts
Edinburg, TX United States Cate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/18/2018
being filed. :
City Of McAlien Date Acknowledged:
03/17/2020

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.

11-18-507-101
Grounds Maintenance

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

& UNSWORN DECLARATION

My name is . and my dala of birlh is

My addressis . . . . -
(strest) {city) [state) {zip code) {country)

1 dectare under penalty of perjury that the foregaing is true and correct.

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

Signature of authorized agent of contracting business enlity
{Declarant)

Forms provided by Texas Ethics Commission vavw.ethics.state.te.us Version V10,6711



CERTIFICATE OF INTERESTED PARTIES FORM 12905

loil

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

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

of business. 2020-600745

Deere & Company

Cary, NC United States Date Fited:
2 Name of governmental entity or stale agency that is a party to the contract for which the form is 03/20/2020

heing filed,

City of McAllen Date Acknowledged:

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

Project No, 03-20-P21-01
Use of cooperative contract held by Deere & Company to purchase a cab tractor and flex wing rotary cutter

4 Nature of interest

Name of Interested Party City, State, Country (place of business) {check applicable)
- Cantrolling Intermediary
5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION
ypameis_ Tamara ebepd . andmy dats ofbinnls | 0= 2= 1973
My addressis A0 D) dD\’\l"\ ‘\e.e,r\o RUV\ . [‘,f'l\"\l . N£¢.9-7913) . (}\'S .
(slreat) (city] [state) (2ip code) {country)

1 daclare under penalty of perjury that the foregeing is true and correct. (‘-\-h
e +th
Executed in L\J(k\& . County, State of_Carplina L onthe 20 dayof M.Cl'("(;h 2020,

[month) {year)
N anana Mebect—

Signature of authuﬁz%d'agemof contracting business entity

({Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tt.us Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES ?

rorm 1295 3
lofl

Cemplete 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 pariies. 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. 2020-600745

Deere & Company

Cary, NC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2020

being filed.

City of McAllen Date Acknowledged:

0312312020

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

Project No, 03-20-P21-01
Use of caoperative contract held by Deere & Company to purchase a cab tractor and flex wing rotary cutter

R Nature of interest
Mame of Iinterested Party City, State, Country (place of business} {check applicable}
Controlling | Intermediary
5 Check only if there is NO Interested Party.
X

6 UNSWORN DECLARATION

Myrameis ) . anid iy daié of birth is

My address is . , . . .
{strast) (city) (state) (2ip code) {country)

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

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

Signature of authorized agent of contracting business entiyy
(Declarant)

Forms provided by Texas Ethics Commisston www ethics, state,tbe.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof2

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

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

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

being filed. :
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-574639

Date Filed:
01/07/2020

Date Acknowledgesd:

01-20-520-531

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

Professional Engineering Services for Design of Various Roadway Projects

Nature of interest

4 Name of interested Party City, State, Country (place of business) {check applicable)
Contralling Intermediary
Zapalac, Russeli Austin, TX United States X
Tanksley, Dan Richardson, TX United States X
Plugge, Roman Richardson, TX United States X
Murray, Menton McAllen, TX United States X
Moya, Mike Austin, TX United States X
Miiler, Steven Austin, TX United States X
Kunz, Pat Richardson, TX United States X
Jackson, Todd Austin, TX United States X
lekert, Andrew Fort Worth, TX United States X
Baker, Jessica Richardson, TX United States X
Bargainer, Tim Austin, TX United States X
Adams , Bobby Houston, TX United States X

Forms provided by Texas Ethics Commission wiww,ethics.state.tx.us

Version V1,1,3a6aaf7d




CERT!FICATE OF INTERESTED 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 & 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 entfiy's place Certificate Number:

of business. 2020-574639

Halff Associates, Inc.

McAllen, TX United States ‘ Date Filed:
2 Name of govetnmental enlity o7 stafe agency that Is a party to the coniract for which the form 15 01/07/2020

being filed.

City of McAllen ) Date Acknowledged:

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

01-20-520-531
Professional Engineering Services for Design of Various Roadway Projects

Nature of interest
Name of Interested Party City, State, Country (place of business) (eheck applicable)
Controlling | Intermediary

5 Check only if there is NO Interested Party. D

& LUNSWORN DECLARATION

My name Is Robert L. Saenz, PE, CFM, PMP . and my date ofbithis__ S~ 2 ~ {56 &
My address Is 7/2— AL 4‘?7‘1 ._Sf‘ft«t./ N ALY, 1197 . ‘f?f YA Y “ss .
{street) (eity} (statg) (zlp code} {country)

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

Execited in '/7/:' Aeleo County, State of | { s onthe & dayof Jaa tear 5.20_ZQ.
J {month} {year)
~ SignatuTé of authorizgd-agént of contracting businass entity
Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ti.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lof2

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

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

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

being filed.
City of McAllen

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

OFFICE USE CGNLY
‘CERTIFICATION OF FILING
Certificate Number:

2020-574639

Date Filed:
0110712020

Date Acknowledged:
03/26/2020

01-20-520-531.

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

Professional Engineering Services for Design of Various Roadway Projects

Nature of interast

4 Name of interested Party City, State, Country (place of business) (check applicable}
Confrolling | Intermediary
Zapalac, Russell Austin, TX United States X
Tanksley, Dan Richardson, TX United States X
Plugge, Roman Richardson, TX United States X
Murray, Mentan McAllen, TX United States X
Maya, Mike Austin, TX United States X
Miller, Steven Austin, TX United States X
Kunz, Pat Richardson, TX United States X
Jackson, Todd Austin, TX United States X
Ickert, Andrew Fort Worth, TX United States X
Baker, Jessica Richardson, TX United States X
Bargainer, Tim Austin, TX United States X
Adams , Bobby Houston, TX United States X

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

Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
2af2
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 pariies. CERTIEICATION OF FILING
1 WName of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2020-574639
Halff Associates, Inc.
McAllen, TX United States Date Filad:
2 Name of gavernmental entity or state agency thatis a party to the contract for which the form is 01/07/2020
being filed.
City of Mcallen Date Acknowledged:
03/25/202¢

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

01-20-S20-531
Professipnal Engineering Services for Design of Various Roadway Projects

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

& UNSWORN DECLARATION

My name is , and my date of birth is

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

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

Executed in County, State of .onthe day of . 20 .
{monih} (year}

Sigrature of autherized agem of confracting business entity
{Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1lofl

Complete Nos. 1 - 4 and & if there are interested partes.

OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if thers 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. 2020581894

MaRentco inc. dba Tejas Equipment Rental

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 01/28/2020

being filed.

City of McAllen Date Acknowledged:

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

01-20-514-41
Rental of Portable Toilets and Hand Washing Stations

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

DL, —

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check appiicabie)
Controlling | Intermediary

Rodriguez, Oscar McAllen, TX Uniied States X
5 Check only if there is NO Interested Party. L__.l
§ UNSWORN DECLARATION

My name Is Oend %ﬂ’\‘i\bq” , andmy date of bith s __ T 25 147

e .
My address is 1212 N A3 St TR = S
(street) (city) {state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in pﬁ'\i'/\dﬁ_ County, State of Tewas on the ?"s’day of 7‘""% 2020

{month) ' (year)

{Declarant)

Signature ot authorized agent £ contracting business entity

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

Varsion V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

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

MaRentco Inc. dba Tejas Equipment Rental
McAllen, TX United States

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

City of McAllen

OFEFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-5818%4

Date Filed:
01/28/2020

Date Acknowledged:
03/26/2020

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

01-20-514-41
Rental of Portahle Toilets and Hand Washing Stations

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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Caontrelling Intermediary
Rodriguez, Oscar 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 R s \ , .
{strest) {city} {state} (zip cade) {country)
| declare under penalty of perjury that the foregoing is true and carrect.
Executed in County, Stale of , onthe day of .20

{manth) {year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES Form 1295

“lof1
Camglete Nos. L - 4 and 6 if lhare are interested partles, . OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and §if there are no Interested parties, CERTIEICATION OF FILING
Name af busingss entity fliing form, and the city, state and country of the busingss entity's place Certificale Number:
of business, 2020-587396
Recycling Equipment, Inc.
Fort Worlh, TX United States Date Fited:
Name of governmenial entlty or Siata agancy Ehal Is a party Lo tie contraci far which the fotm 1s 02/12/2020
being filed.
City Of McAlien Date Acknowledgedh:

Provide the Ideniificatlion number used by the goveinmental entity or state age'r{f.'y ta track or identify the contract, and provide a
description of the services, goods, or ciher property to be provided under the contract.

02-20-P17-17
For The Purchase Of One (1) New Two-Ram Baler

Nature of interast

Name of Interssted Party City, State, Country (place of business} {chack applicable)
Controliing | Intermediary

Recycling Equipmeant, Inc. Fort Warth, TX United States X

Check only If there Is NO Interested Party. D

UNSWORN DECLARATION

My name zsjm%dmm . and my date of birth s _LI:LQ.C% \ g0 . .
My addrass is 5&,\%&%&L _‘?@L’%‘Mﬁ :uaﬁlg_. _@79_

{city) (slate) {zip code) {county)

| declare under penalty of perury that the faregolng Is true and coreect.

Executed in § l)(\ NN Counly, Stats of LQQ{QQ: onthe &bday oféﬁbﬁ% 20510
- (/ ; {moath) {year)

/Slgﬁaluﬁa of authorized agent of contracting business entity
Ve {Dedlarant)

-

Forms provided by Texas Ethics Commifssion www.ethics, stafe.b.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1of1l

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

of business.

Recycling Equipment, Inc.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-587396

Fart 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 02/12/2020
being filed.
City Of McAllen Date Acknowledged:
03/31/2020

02-20-P17-17

For The Purchase Of One (1) New Two-Ram Baler

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 conlract.

a Nature of interest
Name of Interasted Party City, State, Country {place of business) (check applicable)
Controlling | Intermediary
Recycling Equipment, Inc. Fort Wonh, TX United States X
5 Checkonly if there is NO Interested Party. I:I
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . . , . .
{street) {city) (state) {zip code} {country)
I declare under penally of pérjury that the foregaing is true and correct.
Executed in County, State of .enthe day of , 20

(month) {year)

Signature of authorized agent of contracting business enlity

{Declarant)

Forms provided by Texas Ethics Commission

wwawv,ethics.state. bx.us

Vearsion V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested partles, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 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. . 2020-505988
Upper Valley Materlals, LLC d/b/a CAPA
Palmview, TX United States Date Filed:
03/05/2020

being filed.
City of McAllen

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

Date Acknowledged:

03-20-P19-53

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.

Purchase & Delivery of Type D Hot Mix Asphaltic Concrete (2020 Single Machine Repaving Project)

Name of interested Party

City, State, Cauntry {place of business)

Nature of interest
{check applicabla)

Controlling Intermediary

5 Check only if there is NO Interested Party.

& UNSWORN DECLARATION

My name is_Larry Hingjosa

My address is 2808 N 44th Ln

, and my date of birth ig _11/08/1858

Executed in_Hidalgo

, McAllen , Texas , 78501 . usa ,
(street) (city) {state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of _Texas .onthe_05 dayef March .20 20
{month} {year)
Lavry Hinojoso

Signalure of autherized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

wvaw, ethics,state.tx.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
iofl
Complele Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 8, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 MName of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-595988
Upper Valley Materials, LLC dfo/fa CAPA
Palmview, TX United States Date Filed:
Z Wame of governmental entity or state agency thatis a party to the contract for which the formis 03/05/2020
being filed.
City of McAllen Date Acknowledged:
03/30/2020

description of the services, goods, or other property to be provided under the contract.
(3-20-P19-53

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

Purchase & Delivery of Type D Hot Mix Asphaltic Concrete (2020 Single Machine Repaving Project)

4 ~ Nature ot intergst
Name of Interested Party City, State, Country (place of business}) {check applicable}
Controfling Intermediary
5 Check only if there is NO Interested Party. .

§ UNSWORN DECLARATION

My addressis .

My name is , and my date of birth is

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

Executed in County, State of ,an the

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

day of .20

{month) {year)

{Declarant)

Signature of autharized agent of contracting business entify

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

Version V1.1.3a%aaf7d



CERTIFICATE OF INTERESTED PARTIES Form 1295

1ofl

Complete Mos. 1 - 4 and 6 if there are interested parties. CFFICE USE ONLY

Compiete Nos. 1, 2, 3, 5, and & if there are no interested pasties, 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, 2020-602887

Consolicated Traffic Controls

Arington, 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 03/27/2020

being filed.

City of McAllen Date Acknowledged:

03/31/2020

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.

PROJ NO 003-20-P24-01
TWENTY ONE SIGNAL MAST ARMS

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

6 UNSWORN DECLARATION

My name Is . and my date of birth is

My address is , ' , . .
(street) fcity) {state) {zip code) {country)

I declare under penalty of perjury that tha foregoing ks true and correct.

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

Signature of autherized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Ceonsolidated Traffic Contrals
Arlington, TX United States

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

Certificate Number:
2020-602887

Date Filed:

being filed,
City of McAllen

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

03/27/2020

Date Acknowledged:

PROJ NO 003-20-P24-01
TWENTY ONE SIGNAL MAST ARMS

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

Nature of interest

4
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Walker, David Arlingten, TX United States X

5 Check only if there is NO Interested Party.

[]

6 UNSWORN DECLARATION

My name is Jacob DuBoss

My address is 1016 Enterprise Place

and my date of birth is 09/28/1988

Arlington ., TX 78132 .

_USA

(slreet)

Executed in Comal

| declare under penalty of perfjury that the foregbing is true and correct.

County, Stateof ___ TX

{city} {stalte) (zip code) {cauntry}

wonthe _27th day of _ March__ , 20 20 .
{monih) (year)

Oheot WRoas

Signature of &thaorized agent of contracting business entity

(Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version V1.1.3a6aaf7d



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. 2020-605477
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
3 Name of governmental entity or state agency thal is a party to the contract for which the form is 0410712020
heing filed.
City of McAllen Date Acknowledged:

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

PROJECT NO. 03-20-P22-01

Purchase or lease of Motorola Equipment, Sofiware, Software Subscriptions, Maintenance, and/or Installation Services. HGAC
CONTRACT #RA05-18

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

6 UNSWORN DECLARATION

My name is Juan Craig . and my date of birh is 06-06-1866
My address is 930 Serenade Dr. ~San Antonio CTX 78213 USA
(streat) {city) {state) (zip code) (country)

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

Execied in Bexar County, State of Texas ,on the 07 day of Apl’ll L 20 20 .

(ter Lo

Signature of aulhorized agent of contracting ousiness entity
(Declarant)

{month) {year}

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Mos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATICON OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2020-605477
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
Z Name of governmental entity of state agency that is a party to the contract for which the form is 04/07/2020
being filed.
City of McAllen Date Acknowledged;
04/0712020

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

PROJECT NO. 03-20-P22-01

Purchase or lease of Matorola Equipment, Software, Software Subscriptions, Mainténance, and/or Installation Services. HGAC
CONTRACT #RA05-18

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

& UNSWORN DECLARATION

My name is . , and my date of birth is

My address is . ) . . .
(street) (city) {state) (zip code) {cauntry}

| 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 cantracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

of business.
Cutler Repaving Inc

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

Lawrence, KS United States

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-596867

Date Filed:
03/09/2020

Date Acknowledged:

03-20-C17-252

2020 Single Machine Repaving

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

Nature of interest

Veskerna, Charles

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 Las Ranchos, NM United States X
Lawrence, KS United States X

5 Check only if there is NO Interested Party.

K|

6 UNSWORN DECLARATION

My name is

Charles R. Veskerna

My address is

VIS 14 Famweeln

_ éfﬁwa'of)

., and my date of birth is ﬁ‘ﬂfﬁ- é'; /ﬁg(’;’

K5 bzl YA,

Executed in

(street)

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

il s

(city) (state)

(zip code) (country)

County, State of ﬁéﬂjﬁﬂé .ontheq:w day of/”#fff/. 2022

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of businass. 2020-596867

Cutler Repaving Inc

Lawrence, KS United States Date Filed:
03/09/2020

Date Acknowledged:
04/08/2020

03-20-C17-252
2020 Single Machine Repaving

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

% Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rathbun, John Lawrence, KS United States X
Miles, John Lawrence, KS United States X
Cutler, 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 DECLARATION
My name is , and my date of birth is
My address is ; : ; ; .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY

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

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

of business. 2020-603171

GO UNDERGROUND, LLC.

HARLINGEN, 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 03/30/2020

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.

2-20-C13-458
2018 Bond - Group C Drainage Improvement Projects (Projects C5 & C6)

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

6 UNSWORN DECLARATION

My name is GEORGE OLIVAR ES , and my date of birth is 071{1 3/1 953
My address is 603 SOUTH TOWER RD ‘ ALAMO TX 78550  US
(street) (city) (state) (zip code) (country)

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

Executed in HIDALGO County, State of TEXAS ,onthe 9TH day of APRIL ,20_20 .

(month) (year)
LN Qe %

Signature of authorized aMt of contracling business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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

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

of business. 2020-603171

GO UNDERGROUND, LLC.

HARLINGEN, 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 03/30/2020

being filed.

City of McAllen Date Acknowledged:

04/09/2020

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

2-20-C13-458
2018 Bond - Group C Drainage Improvement Projects (Projects C5 & C6)

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

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

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

Executed in County, State of ,onthe day of , 20 2
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Forv 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. 2020-585162

RDH Site and Concrete, LLC

palmview, 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 02/06/2020

being filed.

City of McAllen Date Acknowledged:

4{ 1 2020 A

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.

02-20-C12-344

2018 BOND - GROUP D DRAINAGE IMPROVEMENT PROJECTS

3 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
De Hoyos, Rogelio Alamo, TX United States X
De Hoyos, Dianaly Alamo, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Dianaly De Hoyos , and my date of birth is 04/08/1985
My address is 1501 Pecina Road : Alamo : Tx ‘ 78516 ) USA
(street) (city) (state) (zip code) (country)

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

Hldﬁ|gO County, State of Texas ,onthe 6 day of February , 20 20
(month) (year)

Executed in

Signature of authorized dgent f contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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. 2020-585162

RDH Site and Concrete, LLC

Palmview, 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 02/06/2020

being filed.

City of McAllen Date Acknowledged:

04/16/2020

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.
02-20-C12-344
2018 BOND - GROUP D DRAINAGE IMPROVEMENT PROJECTS

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES . ForRm 1295

lofl
Complete Nos. 1 - 4 and 6if 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. ‘ 2020-600471
LMG Sales, Inc
McAllen, TX United States

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

Date Filed:
03/19/2020

Date Acknowledged:

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

3

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

03-20-P20-41

For purchase and relocation and installation of 4 2 Post Symmetric Lifts
A | Nature of interest

Name of interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y T rty

6 UNSWORN DECLARATION

My name is LJ(DP i(:hi\ftf\' : .. and my date of birth is lc;‘/}? /{?7‘) :
My address is 5)1?' g W Mulﬁ LON "‘“\ ; weslaw TK : '?55% ; UQ,Q— )

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

| (street)
|
|
I declare under penalty of perjury that the foregoing is true and correct.
| - P

i f\t.l ai?} County, Stale of “ CRes , on the loll%ay of r"tuvc{\ 20,22

Executed in =
{ {menth) (year)
| \ /

Signalh"f of authorizfgfagent of contracting business entity

clarant}

Forms provided by Texas Ethics Commission www.ethics.state.t.us U

Version V1,1.3a6aaf7d



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. 2020-600471

LMG Sales, 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 03/19/2020

being filed.

City of McAllen Date Acknowledged:

04/20/2020

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.

03-20-P20-41
For purchase and relocation and installation of 4 2 Post Symmetric Lifts

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

Executed in County, State of , on the day of , 20 2
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 7 Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Doggett Freightliner of South Texas, LLC
Converse, TX United States

Certificate Number:
2020-608866

Date Filed:

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

City of McAllen

04/17/2020

Date Acknowledged:

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

04-20-P28-01
FOUR (4) CURRENT MODEL 66,000 GVW DIESEL CAB & CHASSIS WITH 14 CY END DUMP

the contract, and provide a

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Doggett Industries Investments, LLC DallasDallas, TX United States X
Doggett, William Houston, TX United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION
My name is//7/ £l i / ﬁv‘/{“ Le *//

i
T

G B o8 / - :
My address is jC:(,/ /)&Vc:f‘ ;/\,5//;,’{ o //f 99

, and my date of birth is Ol -~/ F~ s 7k T

L2/Z0 . Y

(street) (city)

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

s
Executed in /,)(" ST

—_—

County, State of _ /= x5

(state)

,onthe /?dayof /4)”/7/ .20;?6’/,

(zip code) (country)

(month) (year)

74

(Declarant)

y
Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

OFFICE USE ONLY
CERTIFICATION OF FILING

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 Certificate Number:
of business. 2020-608866
Doggett Freightliner of South Texas, LLC
Converse, 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 04/17/2020
being filed.

City of McAllen Date Acknowledged:

04/17/2020

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.
04-20-P28-01
FOUR (4) CURRENT MODEL 66,000 GVW DIESEL CAB & CHASSIS WITH 14 CY END DUMP

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

Doggett Industries Investments, LLC DallasDallas, TX United States X
Doggett, William Houston, 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 ; , ' 3

(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ,on the day of , 20
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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. 2020-608507

Paradigm Traffic Systems, Inc.

Arlington, 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 04/16/2020

being filed.

City of McAllen Date Acknowledged:

Y [20 A

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,
04-20-P26-01
Five (5) Traffic Signal Cabinets for the Bicentennial Boulevard Expansion for Paradigm Traffic Systems, Inc.

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

6 UNSWORN DECLARATION

My name is Jerrv Priester , and my date of birth is __8/9/62
My address is 2201 E. Division Street S BHINOtOn oo e 780 i o0 LIS
(street) (city) (state) (zip code) (country)

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

Executed in Tarrant County, Stateof __Texas , on the’1 Bth day of Ap[il ,2020 .

(month) (year)

althorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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. 2020-608507
Paradigm Traffic Systems, Inc.
Arlington, 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 04/16/2020
being filed.
City of McAllen Date Acknowledged:
04/20/2020

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.

04-20-P26-01
Five (5) Traffic Signal Cabinets for the Bicentennial Boulevard Expansion for Paradigm Traffic Systems, Inc.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

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

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

of business. 2020-608927
NM Contracting, LLC
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/17/2020
being filed.
City Of McAllen Date Acknowledged:

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

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.

03-20-C18-02
Emergency Work at Uvalde Box Culverts

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Munoz, Noel McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My Hame i Noel Munoz bl S U 02/01/1968
My address is 2022 Orchid Avenue McAllen LR, 78504  USA
(street) (city) (slate) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Hidalgo County, State of Texas , on the 17 day of Ap“l , 20 20 :
(month) (year)

J b 0

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

of business.
NM Contracting, LLC
McAllen, TX United States

2020-608927

Date Filed:

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

being filed.
City Of McAllen

04/17/2020

Date Acknowledged:
04/20/2020

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.

03-20-C18-02
Emergency Work at Uvalde Box Culverts

a4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Munoz, Noel McAllen, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is . j :
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ,on the day of , 20 :
{month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

lofl

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

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

of business. 2020-589897

Mor-Wil, L.L.C

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/19/2020

being filed.

City of McAllen Date Acknowledged:

04/20/2020

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.

02-20-C11-361
2018 Bond- Group Drainage Projects C1 thru C4

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

Executed in County, State of , on the day of , 20 3
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Mor-Wil, L.L.C

Certificate Number:
2020-589897

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/19/2020
being filed.
City of McAllen Date Acknowledged:
Y[23]29 pk

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

02-20-C11-361
2018 Bond- Group Drainage Projects C1 thru C4

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Albert Garza ||

My address is 9925 Diamondback . Brownsuville

., and my date of birth is 10/14/1977

TA 08520 USA

{street) (city)

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

Executed in Cameron County, State of Texas

(country)

{state)

(zip code)

day of FEDIUATY 55 20

(year)

(month)

(Dec'arant)

gent af contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

lofl

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

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

Castle Enterprises, LLC
Monte Alto, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-585245

Date Filed:
02/06/2020

Date Acknowledged:
04/22/2020

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

02-20-C12-344
2018 Bond - Group D Drainage Improvements

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

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

6 UNSWORN DECLARATION

My address is

My name is , and my date of birth is

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

Executed in County, State of , on the

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

day of 120

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Camplete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if 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, 2020-585245
Caslle Enterprises, LLC
Monte Alto, 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 02/06/2020
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.

02-20-C12-344
2018 Bond - Group D Drainage Improvements

9 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling intermediary
Castillo, Linda Monte, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

Linda Castillo - Owner/Managing Member June 1st, 1979

My name is

My address is 22 10 Marro Road, Monte Alto TX 78538 ‘ ‘ ‘

(slreet) (city) (state) (zip code) ‘ (country)

., and my date of birth is

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

Hidalgo Texas Bt gay of February ,,20

(month) (year)

%um @M Linda Castillo

Signature of authorized agent of contracting business entity
(Declarant)

Executed in County, State of , on the

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.,1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there ase interested parlies. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and G if thare are no inleresled parties. CERTIFICATION OF FILING
1 Name of business entity filing farm, and the city, state and country of the business entity's place Certificate Number:

of husiness. 2020-608486

Park Place Recreation Designs, Inc.,

San Antenio, TX United States Date Filed:
7 Name ol gevernmental entity or state agency that is a party to the ceniract for Which tHE [orm i5 04716/2020

being filed.

City of McAllen ‘ Date Acknowledged:

3 Provitle the identification nuember 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 providetd under the contract.

04-20-P27-01
Suarez Piaygrountd Equipment Renovation

| tleclare under penally of perjury that the foregoing is true and cofrect.

. bl y
Exacuted in Beyvar County, Stataof "\ & XKAY .ontheltﬁTL’day of A{"N’\ L2028,

fwow%ﬂLMﬂM‘*

Signatirre of pulhorized agent of contracting business entiy
{Declarant}

. Natura of interest
Name ol Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
Anrens, Robert [ San Antanio, TX United States X
Ahrens, Marilyn : San Antonio, TX United States X
Ahrens, Andrew San Antonig, TX United States X
§ Chack only if there is NO Interested Party. D
6 UMSWORN DECLARATION
My nama is MC\P{ t'\r} n AL‘\ e . and my dale of birth is lD/L?/! 782
My address s 44225 Woadlouen D San Amlenio TR TERIE | USA
{sireel} (eily} {stata) {zip code) {couniry)

Forms pravided hy Texas Ethics Commission wunwv.ethics.state.tx.us

Version Vi.1.3a8aaf7d



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 i 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 husiness. 2020-608486
Park Place Recreation Designs, Inc.
San Antenio, 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 04/16/2020
being filed.
City of McAllen Date Acknowledged:
: 0412212020

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,

04-20-P27-01
Suarez Playground Equipment Renovation

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable})
Controlling | Intermediary
Ahrens, Robert San Antonio, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
Ahrens, Andrew San Antenic, TX United States X
5 Check only if there is NO Interested Party, |:|

& UNSWORN DECLARATION

My name is _ . and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,3a6aaf7d




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. 2019-567217
Affordable Homes of South Texas, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2019
being filed.
City of McAllen Date Acknowledged:
04/21/2020

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.

CDBG B-19-MC-48-0506
Funds will be used for the reconstruction and/or rehabilitation of singe family affordable housing units.

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



Name of Interested Party

City, State, Country (place of business)

CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-567217
Affordable Homes of South Texas, Inc.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/05/2019
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.
CDBG B-19-MC-48-0506
Funds will be used for the reconstruction and/or rehabilitation of singe family affordable housing units.
4 Nature of interest

(check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

. and my date of birth is 8" 9’@" (5':%

My name is _Z.Qh.ﬂ,\r"i (n ‘V'.ul 1)
My address is [ Q'}h {(Tl’ 10 A’va,.

JMcien

CIXC ass ol (18K

(street)

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

(state) (zip code) (country}

{city)

, on the id;v ot DecQubty, 20 (4 .

Executed in “‘ipi_c\lc-i{? County, State of
J (mon (year)
1 J;_ . W - - f ek ’ s a 23
[~ Signature of authorized ageRt of contracting business entity
{Declarant)
Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1,1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FORM 1295

! loft
Complete Nos. 1 - 4 and 6 i there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested 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. 2020-613544
GILLIG LLC
Liverrnore, CA United States Date Filed:
7 Name of GOvErnmental entity oF State agency thatis a party to the cantract for which the form is 04/30/2020
being filed.
City of McAllen Date Acknowledged:
3 Provide the Tdentitication namber uséd by the govérhrental éfitity o staté ageficy to track or identify the contract, and provide a

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

Project No. 04-20-P30-01
Purchase of Eight (8) GILLIG 35-Faoot Low Floor Buses

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

6 UNSWORN DECLARATION

My name is JOSEPH POLICARPIO, VICE PRESIDENT SALES . and my date of birthis_ JULY '56
My address is 451 DISCOVERY DRIVE ‘ LIVERMORE ' CA . 94551 . Usa
(straet) (city} (state) (zip cods) {ceuntry)

I declare under penalty of perjury that the feregoing is trua and correct.

Executed in ALAMEDA County, State of CA , an the 30 day of APRIL .20 20

. {month) (year}
/ /% f&mf_,fﬂ;_

Signature of authorized agent of contracting business entity

(Declarant}

Farms provided by Texas Ethics Cemmission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

GILLIG LLC
Livermore, CA United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Numbenr:
2020-613544

Date Filed:
04/30{2020

Date Acknowledged:
Q413012020

3 Provide the identification numbeér used by the governmental entity or state agency to track or identify the contract, and providea — - -

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

Project No. 04-20-P30-01
Purchase of Eight (8) GILLIG 35-Foot Low Floor Buses

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

8 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . .

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

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

Executed in County, State of ,onthe

day of .20

{month) (year)

Signature of authorized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commigsicn www ethics.state.x.us

Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if ihere are interasted partles. OFFICE USE ONLY

Complete Nos. 1, 2, 3, §, and 6 if there are no Interested parlies, CERTIFICATION OF FILING
1 Nare cf business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2020-574841

Cruz-Hogan Consultants, Inc.

McAllen, TX United States : Date Filed:
2 Name of governmental enfity or State agency that IS & party te the contract for which the form is 01/08/2020

heing filed.

City of McAlien Date Acknowledged:

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

RFQ Project No. 01-20-520-531
Prafassional Engineering Services for Design of Various Roadway Projects

a ' A Nature of interast
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Cruz, Rolando McAllen, TX United States X
Cruz, Orlando Weslaco, TX United States X
5 Check only if there is NO Interested Party. l:l

6 UNSWORN DECLARATION

Rolando Cruz, P.E., CFM . and my date of birlh is 09/29/1956

My name is

My addressis 605 E. Violet Ave., Ste. 1 . McAllen CTX 78504 - USA

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

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

Executed in Hidalgo County, State of Texas on the 8th day of January ,2020 .
[monih) {year)

Signasure ?/ authorized'agent of contracting business entity

{Declarant}

Forms provided by Texas Ethics Commission www ethics.state.1x.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

1ofl

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

of business.
Cruz-Hogan Consultants, Inc.
McAllen, TX United States

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

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-574841

Date Filed:
01/08/2020

Date Acknowledged:
04/30/2020

RFQ Project No, 01-20-S20-531

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

Praofessional Engineering Services for Design of Various Roadway Projects

4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable}
Controfling | Intermediary
Cruz, Rolando McAllen, TX United States X
Cruz, Orlando Weslaco, TX United States X
5 Check only if there is NO Interested Party. I:l
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is , ! ) ! .
(streat) (city} (state) (zip code} {country)
| declare under penalty of perjury that the foregeing is true and carrect.
Executed in County, State of . onthe day of .20

{rmonth) {year)

Signature of authorized agent of contracting business entity

{Declarani)

Forms provided by Texas Ethics Commission

www.ethics, state.tg.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2020-608531

Mata G. Construction Inc

Penitas, 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 04/16/2020

being filed,

City of McAllen . | Date Acknowledged:

5 Provide the iifentification numbér tised by the governmental antity of state agency to track of identify the contract, and pravidea™
description of the services, goods, or other property to be provided under the contract,

03-10-C19-444

Monument Demelition and Rebuild, Parking Lot Lights

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

& UNSWORN DECLARATION

My name is Oved Ivan Mata . and my date of birth is 03/30/197.9
My address is 3601 Tom Gill Rd. , Penitas , TX . 78576 , USA
(strest) (city) {slale} (zip coda) {country}

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

Exacuted in Hidalgo County, State of ,onthe 16 day of April 20 20 .

ﬂ;d %M e T

S\gnatu're of authorized agent of contracling business entity
{Declarant)

Forms provided by Texas Ethics Commission www ethics.state x.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

of business. 2020-608531
Mata G. Construction Ing

Penitas, TX United States ‘ Date Filed:
MName of governmental entity or state agency that is a party to the contract for which the form is 04/16/2020

being filed.
City of McAllen

Date Acknowledged:
05/04/2020

Provide the identification number usgd by the governméntal entity or staté agency to track or ideritify the contract, and provide a ~
description of the services, goods, or other property to be provided under the contract,

03-10-C19-444
Monument Demolition and Rebuild, Parking Lot Lights

Nature of interest
Name of Interesied Party City, State, Country (place of business) {check applicable)
; Cantrelling Intermediary
City of Meallen McAllen , TX United States X
Check only if there is MO Interested Party. I:I
UNSWORN DECLARATION
My name is , and my dale of birth is
My address is ) . .
(street) (city} {atale} {zip code) {eountry}
1 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 agenl of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission

www .ethics.state.t.us

Version V1.1.3abaaf7d




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. ' 2019-565744
TEDSI Infrastructure Group, Inc.
Mission, TX United States Date Filed:
3 Name of governmental entity of STAle agency that Is a party t0 the CORtract for which the form Is 12/02/2019
heing filed.
City of McAllen, Texas Pate Acknowledged:
SI¢fr02D e

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. (13-19-545-502 ‘
S0Q-Professional Engineering Services for Design of Storm Drainage Improvements

s Nature of interest
Name of Interested Party City, State, Country {place of business} (check applicable)
Controlling Intermediary
Salinas, Jesus Misslon, TX United Stales X
Lupher, Mark W. ‘ Housten, TX United Statés X
Mormis, Jr., Jules M. Houston, TX United States X
Stong, Craig F. _ Mission , TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is___Jesus Salinas _, and my date ofbirth Is 12/24/1957
My address is 2108 Scout Lane , Misston ~TX 78572  USA
{street) {city) {stale) {zip ceds) {country)

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

Executed in I—I1dalgo County, State of Texas . onthe 2nd day of December 20 19
{month) (yean

Signatw auttfbrizedagent of%mracﬁng business entity

{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. iCUS — Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES corm 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 ¢ity, state and country of the business entity's place Certificate Number:

of business, 2016-565744

TEDS! Infrastructure Groug, Inc.

Mission, TX United States ' Date Fifed:
7 Name of governmental entity or state agency that Is a party to the contract for which the form s 12/02/2019

being filed.

City of McAllen, Texas Date Acknowledged:

05/04/2020

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

Project No. 03-19-545-502
S0Q-Professional Engineering Services for Design of Storm Drainage Improvements

. Nature of interest

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

Salinas, Jesus Mission, TX United States X

Lupher, Mark W. Houston, TX United States _ X

Martis, Jr., Jules M, Houston, TX United States X

Stong, Craig F. Mission , TX United States X

5 Check only if there is NO Interested Party. El

& UNSWORN DECLARATION

My name is . and my date of birth is

My address is ' . y \ .
{strast) (city} (state) (zip code) {cauntry)

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 entily
(Declarant)

Forms providad by Texas Ethics Commission wwaw ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

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

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

TEDS! Infrastructure Group, Inc.
Missian, TX United States

7 Name of Governmental entity ot Stale agency Gral [6 & party 0 the confract for which the form 1S
being filed,

City of McAllen, Texas

ForMm 1295
lofl
T OFFICE USE ONLY
CERTIFICATION OF FILING
Certlficate Number:
2020-574890
Pate Flled:;
01/08/2020
Date Acknowledged:

description of the services, goods, or other praperty to bé provided under the contract.
Project No. 01-20-520-531

1 Provide the ldentification number used by the governmental entity or state agency to track or identily the contract, and provide a

Statement of Qualifications for Professional Engineering Services for Design of Various Roadway Projects

s Nature of Inferast
Name of Interestad Party City, State, Country {place of business) {chack applicabte)
_ Controlling j Intermediary
Salinas, Jesus Misslon, TX United States X
| Copher, Mark W, — T - o m—eee| -~ Hougton; TX-United States—-—— | -K—---mmr] —rrmem
Marris, Jr., Jules M, Houston, TX United States X
Stong, Craig F. Mission, TX United States X
5 Check only if there is NO Interested Party. D
§ UNSWORN DECLARATION
My niame is Jesus Salinas , and my date of birth Is __12/24/1957
My addressis_ 2108 Scout Lane . Mission TX = 78572 USA
{strast) {city) {state) {zip code) (counry)

| declare under penalty of perjury that the foregolng 15 true and correct.

Hidalgo State of _LEXA5,

Executed in Caunty,

,on he Bthdayof_lam.zo 20 ,

{menth) {year}
: ( Signature 644 d aﬁ&k:';;fcuntracting business entity
(Creclaren
Forms provided by Texas Ethics Commission Version V31.1.3a6aaf7d

www\e:mes.s%




CERTIFICATE OF INTERESTED PARTIES

rorm 1295

1of1

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

of husiness,
TEDSI Infrastructure Group, Inc.
Mission, TX United States

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

being filed.
City of McAllen, Texas

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-574890

Date Filed:
01/08/2020

Date Acknowledged:
05/05/2020

Project No. 01-20-S20-531

“|3 “Provide the idéntification Atimber used by the governmental entity or state agency to track or identify the contract, and provide a -
deseription of the services, goods, or other property to be provided under the contract.

Statement of Qualifications for Professional Engineering Services for Design of Various Roadway Projects

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable}
Controlling Intermediary
Salinas, Jesus Mission, TX United States X
Lupher, Mark W. ...} Houston TXUnited States ~  } X | ... ...
Morris, Jr., Jules M. Houston, TX United States X
Stang, Craig F. Missian, TX United States X
5 Check only if there is NO Interested Parly.
& UNSWORN DECLARATION
My name is -, and my date of hinh is
My adrrass is . . ,
{streel) {city} (state) (zip cade) {cauntry}
| declare under penalty of perjury that the foregeing is true and correct.
Executed in County, State of ., onthe day of , 20 .
{month} {year}

Signature of authorized agent of contracting business entity

{Declarant)

Farms provided by Texas Ethics Commission

www.ethics.state,tx,us

Varsion V1.1,.3a6aaf7d




CERTIFICATE

FORM 1205

inil

Cotpleie Mos. 1 - 4 and G if there are interested pariay.

1
Comglzis Mos. 1, 2, 3,5, and & 11 thaie are po nterasizd parties

OFFICE USE ONLY
CERTIFICATION OF FiliNG

“Paon Closher

My name is

tAy adrirass s

1 Mame of business entity filing form, and the city, state and r:ou.ﬁtr;,r. of tha business antity's place Cortificate Mumber:
of business. 2020-61096%
southern Trenchless Solutions, LLC '
La Feria, TX United States Date Filed: -
7 Hame of gOvarmEnial ety of STate agenty (hatis & party o the contract (o winch (he [enm 15 0472312020
heing filed.
City of Mcalian Date Aclknowledged:
3 Provide the identification number used hy ihe governmental entity o siate agency te track or identify the contract, and pt'ovia-é a
description of the services, goods, or other property ta be provided under the contract.
Project No. 03-20-C18-02
City of MeAtan - Uvalde Ave. Box Culvert Emergency Repairs
a Nature of interest
Name of Interested Party City, State, Country (place of busingss) {check applicable}
Controlling Intermediary
5 Check only ii there is NO ntarested Party. E
6 UNSWORN DECLARATION

. and niy date of birth is 2 ‘q
1305 W3S st [hedad Weslasm  T1 59w 4.

411

¥ t

{slrest) {risy)

| declare undar penally ol perjury that the loregoing is bus and conec,

[ Dazs

County, State of

(state}

ol
.on the“—Q\ﬁ

{zip code) (cauniry}

¢
day of

[z
Execuited in . LWM‘ ‘{‘D(‘i

M }'\/’i L0

{mnanth) (ywar)

({D=ularani)

Signatre of autherized agent of cantracting husiness entity

Forms providad Iy Texas Elhics Commission vy ethics, state.1.us

version V1,1L.3agaal7ul




CERTIFICATE OF INTERESTED PARTIES
FORm 1295

lofl

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

Comglete 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. 2020-610969

Southern Trenchless Solutions, LLC

La Feria, TX United States Date Filed:
2 Name of governmental entlty or state agency that is a party to the contract for which the form is 04/23/2020

being filad.

City of McAllen Date Acknowledged:

05/06/2020

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

Project No, 03-20-C18-02
City of McAllen - Uvalde Ave. Box Culvert Emergency Repairs

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
B
Cantrolling Intermediary
5 Check only if there i5 NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
{Declarant}

“Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PART

IES

being filad.
City Of McAllen

FORM 1295
loty
Complete Nos, 1 - 4 and 6 if there are Interested partfes. OFFICE USE ONLY
Complete Nos. 1, Z, 3, 5, and 6 If there are no Interasted parties. CERTIFICATION OF EILING
1 Name of husiness entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2020-593059
Artillery L.L.C.
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 15 02/27/2020

Date Acknowledged:

02-20-C15-362
Bicentennial Hike & Bike Trail- Morris Park Addition

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 Nature of Inlerest‘
Name of Interested Party Clty, State, Country (place of husiness) {chack applicabla)
Controlling | Intermediary
City of McAllen McAllen , TX United States bt
5 Check only if there is NO Interasted Party, D

6 UNSWORN DECLARATION

, and my date of birh Is S‘/g//;@

My name s ‘_\-O’Se ﬂﬂfj"‘, ——S ﬂ? .

My address is 29&10'-{ i Stinng {(‘71/{

(street)

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

Executed In )‘) JJ& [ il D County,

 Ehech T v US
(city)

{state) {zip code) {cauntry)

State of e piP)

I -
. anthe ?tﬂdayof }?!X'U‘vv , 200
(mnnth)j {year)

Signaugedf autharized agent of contracting business entity
& (Declarant)

Forms provided by Texas Ethics Commission

www.ethics. state 1. us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Artillery L.L.C.
Edinburg, TX United States

Certificate Number:
2020-593059

Date Filed: '

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

City Of McAllen

0212712020

Date Acknowledged:
05/07/2020

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

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

02-20-C15-362
Bicentennial Hike & Bike Trail- Morris Park Addition

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (chack applicable)
Controlling | Intermediary
City of McAllen McAllen , TX United States X
& Check only if there is NO Interested Party. I:I
& UNSWORN DECLARATION .
My name is . and my date of birh is
My address is , , ) -
(straat) {city) (state) (zip codz) {country)
| declare under penalty of perjury that the foregoing is true and correck.
Exacuted in County, State of . onthe day of .20

{manth} {year)

Signature of authorized agent of contracting business entity

{Declarant)

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

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nas. 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. 2020-615977
Infrastructure Management Services, LLC
Tempe, AZ United States Date Filed:
Z Name of governmental entily of stale agency that Is a party to the contract for which the form is 05/06/2020
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 ather property to he provided under the contract.

03-20-555-01
Pavement condition data. collection services

R Nature of interest

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

Turner, Derek Tempe, AZ United States X

Weaver, Kent Santa Barbara, CA United States X

Saltoun, Andrew New York, NY United States X

TD Investment Company Pasadena, CA United States X

Search Fund Partners Menlo Park, CA United States X

5 Check only if there is NO Interested Party. D

6 UNSWOCRN DECLARATION

My name is Derek Turner . and my date of birth is 11/27/1988
My addressis 1311 W. Laird St. , Tempe . AZ , 85281 , USA .
{street) (chy) {state) (zip code) {country}

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

Executed in Maricopa County, State of Arizona , on the Sixthday of May ,2020 .
{month) {year)

signatu & FFautharized agent of contraciing business entity
{Dectarant)

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version V1.1.3a6aaf7d




of business.
Infrastructure Management Services, LLC
Tempe, AZ United States

ERTIFI INTERESTED PA
& CATE CF ED 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 na 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:

2 MName of governmental entity or state agency that is a party to the
being filed,

City of McAllen, TX

2020-615977

Date Filed:
contract for which the formis 05/06/2020

Date Acknowledgect:
05/07/2020

03-20-555-01
Pavement condition data collection services

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

Name of Interested Party

City, State, Country (pface of business)

Nature of interest
(check applicable)

Caontrolling Intermediary

Turner, Derek

Tempe, AZ United States

X

Weaver, Kent Santa Barbara, CA United States X
Saltoun, Andrew New York, NY United States X
TD Investment Cbmpany Pasadena, CA United States X
Search Fund Partners - Menlo Park, CA United States X

5 Check only if there is NO Interested Parly. D

& UNSWORN DECLARATION

My name is

., and my date of birth is

My address is

{street)

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

Executed in County,

(city} {slate)

State of , on the day of , 20

{zip code) (country)

{menih) [year)

Signalure af authorized agent of cantracting business entity

{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state t.Us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
loft
Gomplete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested pariies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Cerfificate Number:
of business. 2020-618368
Park Place Recreation Designs, Inc.
San Antonio, TX United States Date Filed:
7 Name of govefnmental enlity of Siate agency that is 2 party to the contract tor which the form IS 05/12/2020
heing filed.
City of McAllen Date Acknowledged:
sliafod Mo
3 Provide the identification number used by the governinental entity or state agency to track or identify the contract, and provide a

description of the services, goots, or other property to be provided under the contract.
05-20-P31-01
Purchase and Installation of Suarez Park West Playground

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Ahrens, Robert San Antonlo, TX United States X
Ahrens, Marilyn San Antonio, TX United States X
5 Check only if there is NO Interested Party. D
5 UNSWORN DECELARATION
My name is N\V-\T“\\"‘! LAY MA_(‘Q,VLS , and my dals of birth s _ 1O (Z—ql/l SN2
. - ] 1, o
My addressis __ #2425 bOQCAlOLtﬂ‘\ Do . San A&’\‘\t@i’u ST Y S v A USA.
(streat) (city} {state) {zip code) ({countlry}

| declare under penaliy of perjury that the foregoing is true and corract.

Executed in Berat County, State of _ \EWRAAS onthe tzjhday of _Maty 202

) }\ﬁw%iﬁk_{/\—ﬂt’tﬂ@g

Sipnature tf\:fjﬁuthorized agent of contracting business enlity
{Declarant)

Farms provided by Texas Ethics Commissian waaw, ethics. state.ix.us Version V1.1.3a8aaf7d



CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Ceriificate Number:
2020-618368

Compiete 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.

Park Place Recreation Designs, Inc.

San Antonio, TX United States Date Filed:
T Name of governmental entity or state agency that Is a party to the contract for which the form IS 05/12/2020
being filed.
City of McAllen Date Acknowledged:
05/1212020

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

05-20-P31-01
Purchase and Installation of Suarez Park West Playground

Signature of autherized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1,1.3a6aaf7d

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check.applicable)
Controlling Intermediary
Ahrens, Robert San Antonio, TX United States X
Ahrens, Marilyn San Antonic, TX United States X
Ahrens, Andrew— — ==San-Antonio~FX-United-States =KX= = -
5 Check only if there is NO Interested Party. El
6 UNSWORN DECLARATION
My name is . and my date of birth is
© My addressis . , . .
(street) {city) (state) (zip code} {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , anthe day of .20 .
[month) (year)



CERTIFICATE OF INTERESTED PARTIES

rorm 1295
lofl
Cormplete Nas. 1 -4 and 6 if there are intarested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, antl 6 if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2020-609464
Palydyne Inc.
Riceboro, GA United States Date Filed:
2 Wame of goverAmantal entity of State agency that is a party (o Ine contract for witich the form IS 04/20/2020
heing filed.
City of McAllen Date Acknowledged:
e
51 <l7.d W

3 Provide the ldentification number used by the governimental entity or state agency to track or identity the centract, and provide a
description of the services, goods, or other properly to be provided under the contract

04-20-8P09-32
Purchase and Delivery of Polymer for Rotary Drum Thickenars

4 Nature of Interest
MName of Interested Party City, State, Cauntry (place of business) {check applicable)
' Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Boyd StanleY , and my date of birth Is 4/10/1960
My address s Chemical Plant Road _ Riceboro ~GA 31323 USA
{stroct) (city) {state) (zlp code) {country)
t declare under penalty of perjury that the foregoing is true and correct.
Executed in Liberty County, State of Gemgm , on the l7thday of AE“}_, 20 20 .
(month) (year}

b Lo~

/‘ ~ Slg\mlure of aulhorued écent of contracting business entity

(?}laranl)

Farms provided by Texas Ethics Commission www.ethics.stale.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRm 1295
lofl
Complete Nos. 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-609464
Polydyne Inc.
Ricebhoro, GA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/20/2020
heing filed.
Clty of McAllen Date Acknewledged:
051152020

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.

04-20-5P09-82
Purchase and Delivery of Polymer for Rotary Drum Thickeners

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

6 UNSWORN DECLARATION

My nane is . andmy date of birth is

My addrass is . , . : .
(street) (city) (stale} {zip code) {country)

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

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

Signature of authorized agent of contracting businass entity
{Declarant)

Forms previded by Texas Ethics Commission www.ethics.state,tw.us Version V1.1.3a6aaf?d



CERTIFICATE OF INTERESTED PARTIES FoRM 1295

1lofl

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

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

of business. 2020-615833

Ancira RV

Boerne, TX United States Date Filed:
2 Name of governmental entity of STate agency (hat Is a parly 16 1he GonHAGt for which the form 18 05/06/2020

heing filed.

City of McAllen Police Department Date Acknowledged:

3 Provide the ldentilication numbar used by the governmental entity or state agengy to track or identify the contract, and provide a
description of the services, goods, or other propeny to be provided under the contract.

050-P28-19
For the Purchass & Delivery of One New palice Mator Home

4 Nature of interest
Mame of Interasted Party City, State, Country {place of business) (check applicabls)
Controlling | Intermediary
Ancira RV Boerne, TX United Statas X
§ Check only if there is NO Intérestad Party. D

§ UNSWORN DECLARATION

My name is l//,rnZV ;—//)rﬁf'ffﬁ/()ﬂ . and my date of birth Is é/" Z*éﬁ
My address Is /07 774,9/07!/‘9 ﬂ/Z ﬁ . {3’)@:’!’75 .7/\/ , Zg&'ﬂé. U4

{atreat) (city) {state) {zlp cade) {country)

| decfare under penalty of perjury that the foregoing Is true and correct.

—_
Executed In Kﬁ%}\/ﬂﬁ’/ / Counly, Stateof 4 "CXAD  ontne G dayot BT x 20

(month} {year)

Z Stgnaiure of autharized agent or contracting business entity
’ {Daclarant)

Forms pravided by Texas Ethics Commission www._elhics.state.t.us Version V1,1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

laofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Ancira RV
Boerne, TX United States

Certificate Number:
2020-615833

Date Flled:

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 Police Department

05/06/2020

Date Acknowledged:
05/28/2020

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

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

050-P29-19
For the Purchase & Delivery of One New police Motor Home

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Ancira RV Boerne, TX United States X
& Check only if there is NO Interested Party. I_—_l
6 UNSWORN DECLARATION
My name is . and my date of birth is
My address is . . . , .
(strest) (city) {state) (zip code) (country}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ,on the day of 20

{month) {year)

Signalure of authorized agent of contracling business entity

{Declarant)

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

Version V1.1.3a6aafrd




CERTIFICATE OF INTERESTED PARTIES

of husiness.
Xylem Dewatering Solutions
Corpus Christi, TX United States

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 na 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:

2020-627591

Date Filed:

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

City of McAllen

06/03/2020

Date Acknowledged:
06/04/2620

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

05-20-P32-01
(2) 6" Diesel pumps mounted on traiters

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

A Mature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Caontrolling Intermediary
Cantu, Jonathan Corpus Christi, TX United States X
5 Check only if there is NO Interested Party, D

6 UNSWORN DECLARATION

My address is .

My name is . and my date of birth is

{streat) {city)

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

Executed in County, Stale of ,on lhe day of .20

{state) (zip code) {country)

(month} {year)

{Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission wyw,ethics.state. ix.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES rorm 1295

1aof1
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 3, 2, 3, 5, and & if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. ‘ 2020-627591
Xylem Dewatering Solutions
Corpus Chyisti, TX United States Date Filed:
2 Name of governmental entity o slate agency thal Is a party to the contract lor Which The form 1s 06/03/2020
being filed.
City ot McAllen Date Acknowledged;
3 Provide the identification number used by the governmental entity or state agency to track or identify the cantract, and provide a
description of the services, goods, or other property to be provided under the contract.
05-20-P32-01
(2) 6" Diesal pumps mounted on trailers
a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Contofling | Intermediary
Caniu, Jonathan Corpus Christi, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My rame is \Bo.’\c\}(\’\&\'\ C‘N\&"\ . and my date of birth is \\‘&g!l"l%
My address is IB?OLS/ (’owr\.\»V\j ";v\-u}rvs Dr .,(ol‘l:)w’: C_L\T\lS\-'l ) ‘-C\L. 7?"“0 L}\SA .

{slreet) (city) {state) (2ip code) {country}

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

&
.
Executed in Nuﬁtf—b County, State of Verad . o the S day ofA.B\_LL. 20&.

{month) fyear)

Signature of authorized agent of contracing business entity
. (Declarany)
i

. Forms provided by Texas Ethics Commission vww ethics state.tx.us Version V1.1.3a8zal7d




——

(

CERTIFICATE OF INTERESTED PARTIES

rForM 1295
1ofl
éomplete Nos. 1 - 4 and 6 If there are interested partes. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no Interested panies. CERTIFICATION OF EILING
1 Name of business entity filing ferm, and the city, state and country of the business entity's place Certificate Number;
of business, 2020-605532
RGVCM Group LLC
Edinburg, TX United States Date Filed:
2 " Name of governmental entity Of staie agency that Is a party to the Gomiract for wiien the larm is | 04/07/2020
being filed.
City of McAllen, Texas Date Acknowledged:

a 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, gonds, or other property to be provided under the contract.
03-20-C19-444
Construction Work
4 Nature of interest
Name of Interested Party City, Stats, Country (placa of business) (check applicable)
_ _ _ 7 Controlling | Intermediary
Lopez, Jose Edinburg, TX United States X '

—

5 Check only if there Is NO Interested Party.

O]

8 UNSWORN DECLARATION

My name is 40% és, L@ P@Z.

» and my date of birin 3 !9 7"‘ I A - { ‘?63

22 s .

My addressis é9l ﬁ( lQﬂ:h éﬂ)_&," u&\g_ﬁ__s.@ﬂlﬂﬂlﬂ@__w
{sbael)

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

Executed in ._HJM

{city)

(stale)

_(zip code)

' (uouﬁ!tv)

County, State of;[,ﬁ%__. on the iﬂfay of &l ,é“ . 2_0,2&.

(month) {yaar)

htized sdent of cantracting business entity
clarant)

Forms provided by Texas Ethics Commission

Www.elhics. state.x.us

Version V1.1..3afaaf7d



CERTIEICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1- 4 and 6 if there are interesled 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, 2020-605532
RGVCM Group LLC
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state apency that is a party to the contract for which the form Is 04/07/2020
being filed.
City of McAlten, Texas Date Acknowledged:
06/25/2020

description of the services, goods, or othar property ta be provided under the contract.
03-20-C19-444
Construction Waork

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

a Mature of interest
Name ot Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
Lopez, Juse Edinburg, TX United States X
5 Check only if there is NO Interested Paity. D
6 UNSWORN DECLARATION
My name is , and my date of bifh is
My address is ) , , .
(streetl} {cily} {stata) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executedin Counly, State of .on the day of 20

{month} (year)

[Declarant)

Signature of authorized agent of contracting business enlity

Forms provided by Texas Ethics Commission wwwr.ethics.state.buus

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 8 il there are inlerested parties. OFFICE USE ONLY
Complate Mos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of Business entity fillng form, and the city, state and country of the business entlty's place Cerlificate Numher:
of husmess 2070-608309
Uvban | nfraStroeture.
Donna TX United States Date Flled:
T Namme of gavernmental entily GF GIAt6 Agancy that Is a parly (o the Gantract Tor which the form 1s 04716/2020
being filed.
City of McAllen Date Acknowledged:

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

03-20-C19-444
Construction services for new monument sign

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

Name of Interested Party

Clity, State, Country (place of husiness)

Nature of interest
{check applicahls)
Controlling | Intermediary

Gonzalez, Cralg Danna, TX United States

X

5 Check only if there 18 NO Interested Party.

5 UNSWORN DEGLARATION

My name is C»"M G:C"r\'_z._,q,/(’_az__l
My address is QO%A S aifr :.j 57

bof’l’\w

, and my dale of bielh Is /0/31/ /}? %7
¥ 25587, Us .

{stranly {clty)

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

Haalyp

County, State of -QYC\ 1 ,on 1hehday of

{slate) {zlp cede)

!?hk 20;20
{rhonth) {yaar}

{country)

Execuled in
S weon s
S e, MELISSA ZAVALA
~ O hy )
:z,-,ig o5 Notary Public, Stale of Texes
ok ; [ 3+
7.—;,_?\?;. 5 ﬁ,%’as Comm. Expires 05-15-2021 |! “‘*-Sf’natur of al umanz,ed agent of contracting business entity
S ORT  Natary 1D 131139722 (Beclarant)

Farms pro SRS s www elhics,state.x.us

Version V1,1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

e Lrban |nfrastruetore. | :

Donna, TX United States

Certificate Number:
2020-808309

Date Filed:

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

City of McAllen

04/16/2020

Date Acknowledged:
056/24/2020

Provide the identification number used by the governmentat 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.

03-20-C19-444
Construction services for new monument sign

Nature of interest
Mame of Interested Party City, State, Country {place of business} (check applicable)
Controlling | Intermediary
Gonzalez, Craig Donna, TX United States X
Check only if there is NO Interested Pariy. |:|
UNSWORN DECLARATION -
My name is . and my date of birth is
My addressis . . o . -
(strest) [city) {state} (zip code) {country)
1 declare under penalty of perjury that the foregaing is true and correct,
Executed in County, State of . on the cay of , 20

{month) {year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V1.1.3a6aaf7d




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 na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and cauntry of the business entity's place Certificate Number:
of business. 2020-626561
GO UNDERGROUND
HARLINGEN TX, TX United States Date Filed:
2 Name of governmental entity of State agency thal is a party to the contract for which the form is 06/02/2020
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.
06-20-C23-325
2018 BOND- GROUP A DRAINAGE IMPROVEMENTS- BICENTENNIAL BLUELINE (HARVEY AVE TO TAMARACK AVE)
BRIDGE IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is GEORGE OLIVARES . and my date of birth is 07/13/1953
My address is 603 SOU_TH TOWER RD . ALAMO ) _TX 78516 U8 .
(strest) {clty) (stats) (zip code) {country}

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

Executad in HIDALGO County, Stale of TEXAS . on the 02 day of JUNE .20 20 .

(menth) {year)
Sgngmh_ Clévqm

' Slgnaiure ofauthﬂnzed et of contracting business entity
rant)

Forms provided by Texas Ethics Commisslon www.ethics. state.t.us ' Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interestad parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION QF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entity's ptace Certificate Number:
of business. 2020-626561,
GO UNDERGROUND
HARLINGEN TX, 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 06/02/2020
heing fited. ’
City of McAllen Date Acknowledged:
06/26/2020

3 Provide the identification humber used by the gdvernmental 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.

06-20-C23-320

2018 BOND- GROUP A DRAINAGE IMPROVEMENTS- BICENTENNIAL BLUELINE (HARVEY AVE TO TAMARACK AVE)
BRIDGE IMPROVEMENTS

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

6 UNSWORN DECLARATION

My name is . . and my date of birh is

My address is . . . .
{street} (city) (state) {2ip code} {country)

| declare under penalty of perjury that the faregoling is trug and correct.

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethies Commission www.ethics.state.ix.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

Complete Nos. 1, 2, 3, 5,'and & if there are no interested parlies. CERTIFICATICON OF FILING
1 Name of business entity fliing form, and the city, state and country of the business entlty's place Certificate Number:

of business, 2019-546290

S & B Infrastructure, Ltd. .

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 08/30/2019

being filed.

City of McAllen Date Acknowledged:

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.

Project No.: 10-19-503-648
Anzalduas NS Commaercial Bridge
Professional Services

a . Nature of interest
Namae of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Rios, Daniet Houston, TX United Stales X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Daniel O, Rivs, PE , and my date of birthis __09/12/1962 .
My address is 3535 Sape Road . Houslon LI 77056 , _\USA .
1 : B 1111 SR : {city) - - (state} -(zip code} - - {counlry) -

1 declare under penaity of perjury that the foregaing is true and correct.

Oclober _,20 19
(monlh) {year)

Executed in Hasrls County, State of __ Texas .onthe _01_day of

A2

Signature of authorized ager of contracting business enility
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




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. 2019-546200
S & B Infrastructure, Lid.
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 09/30/2019
being filed.
City of McAllen Date Acknowledged:
06/25/2020

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

Project No.: 10-19-503-648

Anzalduas NS Commercial Bridge Professional Services
s Mature of interest
Name of interested Party City, State, Country {place of business) {check applicable)
Controlling Intetmediary
Rios, Daniel Houston, TX United States X
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 - - . - . ;o = - -
(street) {city} {state) {zip code) {country)

I cleclare 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 conteacting business entity
({Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

rorm 1295
1ofi
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 i there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business enthty's place Certificate Number:
of business. 2020625236
Dano Enterprisas, inc
Stamford, CT United States Date Filed:
F] geame of governmental eniity Of tate agency that is a party (0 the contract for whish the form is 05/2/2020
ing fited. '
City of McAllen, TX Date Acknowledped:

4 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 previded under the contact. -

06-20-SP16-85

Lawn & Leaf Bags- 06-20-SF16-85

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Commlling Intermediary
5 Check only if there is NO Interested Party.
& UNSWORN DECLARATION
My name is JDE] Ephraim , and my date of birth is Jan 20; 1966
My addressis 1.7 Ingleside Drive Stamford .CT 06903 _USA
(streel) {city} (state) {zip coda) {cauntry)

1 declare under penaity of perjury that the feregoing is true and correct.

Executed in Fail’ﬁEld Couﬁty, State of ) ,on the 2Bt|aay of May . 2020 .
r/ :\\ / /) . /,~] {monlh) . {year)
. A ) 7 ;o
KANWAL\_JEET SANDHU Signat?ré /of authorized agent of contracting busingss entity
NOTARY PUBLIC / . {Deglarant)

Forrﬁmgmwg@mmpw@ﬂﬁion www.ethics. state.x.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

rForM 1295

lofl

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

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

Dano Enterprises, Inc
Stamford, CT United States

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

City of McAllen, TX

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2020-625236

Date Filed:
05/29/2020

Date Acknowledged:
06/30/2020

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

06-20-SP16-85
Lawn & Leaf Bags- 06-20-SP16-85°

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

o MNature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
§ Check only if there is NO interested Party. .

5 UNSWORN DECLARATICN

My address is . .

My name is . and my date of birth is

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

Executed in County, State of . an the

{street) {city) {state} {zip coda) [country)

day of .20

{month) {yaar)

(Caclarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics. state, tX.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

M.J.A. Construction, LLC
Mission, TX United States

Certificate Number:
2020-621428

Date Filed:

2 Mame Of governmental entily or state agency that is a party to the contract for which the form is
being filed.

City of McAllen

05/20/2020

Date Acknowledged:

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

05-20-C20-535
Southeast Waterline and Sewerline Impravements

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

R Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling intermediary
Ganzalez, Sonya MISSION, TX United States X
5 Check only if there is NO Interested Party. EI
& UNSWORN DECLARATION
My name is Sonya A. Gonzalez , and my date of birth is 07/011975
My addressis 5100 Hackberry Ave. _Mission Tx 78574 USA
{street) {cily) (slate) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in HidaIgo County, State of Texas L anthe 20thday of May 2020

L S2 g A

{maonth} (yaar)

{Daclarant)

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

Signatiite’of autherized agéh@ctﬁr}&ling business enlity
o

Version V1.1.2a6aaf7d




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2020-621429

M.J.A. Construction, LLC

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for Which the form is 05/20/2020

being filed.

City of McAllen Date Acknowledged:

07/02/2020

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

05-20-C20-535
Southeast Waterline and Sewerline Improvements

4 Nature of interest
ame of Interested Parly ity, State, Cauntry {place of business check applicable]
N fl d P City, S C {pl f busi } {check licabl
Controlling Intermediary
Gonzalez, Sonya MISSION, TX United States X
5 Check enly if there is NO Interested Party. D

& UNSWORN DECLARATION

My name is . and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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 couniry of the business entity's place

Certificate Number:

of business. 2020-640380

JTS

Dallas, TX United States Date Filed:
0710672020

being filed.
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Date Acknowledged:

D] 20 A~

Project No, 06-20-P34-01

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

PURCHASE AND INSTALLATION OF WIFI EQUIPMENT FOR VARIOUS RESIDENTIAL SUBDIVISIONS

Ao Gl

Signature of authorized agent of contracting business entity
{Declarant)

4 Nature of interest
Name of Interested Party City, State, Country (place of business}) {check applicable)
Controlling Intermediary
Emeick, Thomas Dallas, TX United States X
Fuller, Kyle Ballas, TX United Stales X
5 Check only if there is NO Interested Party. |:| -
6 UNSWORN DECLARATION
My name is Thomas Emerick . and my date of birih is 12/06/1962
My address is 5310 8. Cockrell Hill Road Dallas ,_IX 75236 , _USA .
(sireet) (city) {state) (zip cade) (country)
| declare under penalty of periury that the foregoing is true and correct.
Executed in Dallas Counlty, State of Texas ,onthe 6th day of JUIV , 20 202_0
(month} [year)

Forms provided by Texas Ethics Commission

www . ethics.state tx.us

Version V1,1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

heing filed.
City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2020-640380
JTS
Dallas, TX United States Date Filed:

Z Name of governmental entity or State agency that is a party to the contract for Which the form is 07/06/2020

Date Acknowledged:
07/10/2020

Project No. 06-20-P34-01

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.

PURCHASE AND INSTALLATION OF WIFI EQUIPMENT FOR VARIOUS RESIDENTIAL SUBDIVISIONS

4 Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling Intermecdiary
Emerick, Thomas Dallas, TX United States X
Fuller, Kyle Dallas, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is ) ) : ) .
(street) {city) (state) (zip code) (country}
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ., on the day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1efl
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. 2020-593152
RDH SITE AND CONCRETE, LLC
PALMVIEW, TX United States Date Filed:
¥ Nane of governmental entity or State agency that Is a party to the contract for which the form is 02127/2020
being filed,
CITY OF MCALLEN Date Acknowledged:
071152020

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

02-20-C11-361
2018 BOND - GROUP DRAINAGE PROJECTS C1 THRU C4

a Nature of interest
Name of Interested Party : City, State, Country (place of b_usiness) {check applicahle)
Caontrolling Intermediary
DE HOYOS, ROGELIO ALAMO, TX United States X
DE HOYOS, DIANALY ALAMO, TX United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is ., &nd my date of birth is

My addressis . . .
{street} {city) {state) {zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission vaww ethics.state.ix.us Version V1.1.3a6aafrd



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

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

of business. 2020-593152

RDH SITE AND CONCRETE, LLC

PALMVIEW, TX United States Date Filed:
0212712020

being filed,
CITY OF MCALLEN

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

CERTIFICATION OF FILING

Cenrtificate Number:

Date Acknowledged:

OFFICE USE ONLY

02-20-C11-361

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

2018 BOND - GROUP DRAINAGE PROJECTS C1 THRU C4

Name of Interested Party

City, State, Country (place of business)

Nature of interast
{check applicable)

Controlling | intermediary

DE HOYOS, ROGELIO

ALAMGO, TX United States

X

DE HOYOS, DIANALY

ALAMO, TX United States

X

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

6 UNSWORN DECLARATION

wmy name is DIANALY DE HOYOS

My addressis 1901 PECINA ROAD

ALAMO TX

. andmy cate of birtn s 04-08-1985

78516 USA

(streat)

Executed in HIDALGO

{city) (state)

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

County, State of TEXAS , on the 27

(2ip code) {country)

day of February 5,20

7 ﬂ:‘* ‘i
il

{menth) {year)

Signature of authorized! agen't'of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a8aaf7d



CERTIEICATE OF INTERESTED PARTIES

Form 1295

1nil

Complelr Nog, 1 - 4 snd G d ihieto oy pieresatod paitins,
Complele Nas, 1, 2, 3, 5, womd O thene ane oo ndoeneted parlies,

OFFICE USE ONLY
CERTIFICATION OF FILING

af business,
Lee Engineering, LLG
Dallas, TX United Stales

1 Npme of busineas milily tling form, and the city, slate ang couﬁiry of the business untily"a -plnce '

Cerlificate Numbwr;
220593502

Date Filed:

heing filed.
City of Mcallen

2 Name of goverumenta! ontily or stale agency that is a party t¢ the contract for which the form Is

27212020

Date Acknowledged:

06-19-555.523
Compreftensive Traffic Study

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

Nature of interest

4
Name of Interested Parly City, State, Country {place of business) (check applicable)
Controlling Intermediary
Lee, Jim Phognix, AZ United States X
Shah, Dharmesh Dallas, TX United States X
Short, Joseph Dallas, TX United States X
5 Check only if there is NO tnterested Party. ]
& UNSWORN DECLARATION
My name is Joseph T, Shorl . and my date of bidh is 711711985
My address is 3030 LA Freaway, Suite 1860 Dallag _TA._,_ 75234 , USA |
{streat) {city} (state) {zip code) {counly}
| declare under penalty of perjury that the foregoing is true and correct,
Executed in Dallas County, State of __Texas ,offthe 27th day of _Febmuary .20 20

47/@

{monih) (year}

Signature of authorized agent of contracting business entity

{Declarant}

Farms provided by Texas Ethics Commissian

wvl:w.ethlcs.stale.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForRM 1295

1ofl

gy

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

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

being filed,
City of McAllen

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2020-593502

Lee Engineering, LLC

Dallas, TX United States Date Fifed:
02/2712020

Date Acknowledged:
Q7/22/2020

06-19-555-523
Comprehensive Traffic Study

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 ta be provided under the contract.

MNature of interest

Short, Joseph

4 Name of nterested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Lee, Jim Phoenix, AZ United States X
Shah, Dharmesh Dallas, TX United States X
Dallas, TX United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is

My atidress is

, and my date of birth is

(street)

Executed in

{city) {state)

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

Couniy, Siate of .onthe

day of , 20

{zip ¢nde) {country)

{month) (year)

_Signature of authorized agent of contracling business entity

{Declarant)

Forms provided by Texas Etrics Commission

www.ethics.state.tx.us

Version V1.1.3a6aafrd




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no inlerested 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. 2020-630510
Rod'z Lawn Care Landscaping
Mecallen, TX United States Date Filed:
2 Name of gavernmental entity or state agency that is a party to the contract1or which the form 15 06/10/2020
belng filed.
City of McAllen Date Acknowledged:

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

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

06-20-544-81
Service Contract for the Trimming and Peeling of Tall Palm Trees

s . Nature of interest
Name of Interested Party City, State, Country (Hace of business) ({check applicable}
Contralling | Intermediary
5 Check only if there is NOQ Interested Parly. .

6 UNSWORN DECLARATION

My name is = MGGal { p l I) Z . and my date af birth is ﬁ },Q.(a/ G_‘j CI
My arldress is %] M ‘KH'I Sjt‘ M{’ A” £n / _fK 7330 ' .' /:]T
(straet) (2p code) {country)

/
/

| declare under penalty of perjury that the foregeing is true and corregt—===—

Exacuted in County, State of

LJ onthe/O dayoFJ‘/ﬂ“- 203'3’9‘)

RAQUEL REYNOSO
My Hotary D # 5217302

Evplf’c‘a March 23, 2022

{Dedarant}

ok -vaaraely

Signature of authorized ager}/e(::_onlracung business enfigy




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. 2020"630510
Rod'z Lawn Care Landscaping
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 06/10/2020
being filed.
City of McAllen Date Acknowledged:
07/23/2020

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.

06-20-544-81
Service Contract for the Trimming and Peeling of Tall Palm Trees

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controfling 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 . . R . .
- (strest) {city} (state) {zip code} (country)

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

Executed in County, State of . on the day of .20 .
(moath) (yaar)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




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, §, 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. 2020-630971
D&G Energy Corporation
McAllen, TX United States Date Filed:
T Tame of governmental entity Or state agency that is a party to the contract for which the form is 06/11/2020
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.

06-20-545-80
Traffic Signal Loop Detector Replacement

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

6 UNSWORN DECLARATION

My name is Maribel Garcia . and my date of birh is 03/03/1979

PO Box 4675 _McAllen TX 78502 USA

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

My address is

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

Executed in Hldalgo County, State of Texas ,onthe 11th day of _June , 2020

{month) (year)
R =

Signatﬁt?of authorized agent of contracting busingss entity
{Declarant)

Forms provided by Texas Ethics Commission wivw.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2020-630971

D&G Energy Corporation

Mcallen, TX United States Date Filed:
5 Name of governmental entily Of STAte agency that Is & party to the contract for which the form is 06/11/2020

being filed.

City of McAllen Date Acknowledged:

07/23/2020

2 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.

06-20-S45-80
Traffic Signal Loop Detector Replacement

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of autharized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES EORM 1295

lafl
Complete Nos. 1 - 4 and 6 if there are interested partiss, QFFICE 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:
af business. 2020-638049
Roth Excavating Inc,
Pharr, TX United States Date Filed:

7 Waime of governmental entity or state agency that Is a party 10 the contract 1o which the formis 07/01/2020
being filed,
City of McAllen Date Acknowledged:

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

07-20-C24-517
17-1/2 St. & Booker T Waterline improvements

A S - Naturg of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling _ Intermediary
5 Check only if there is NG Interested Party.

6 UNSWORN DECLARATION

My name is T‘ﬂt"-r L\)JI‘F . and my date of birth is ,] \!]5‘ 16 f [ 15 { .

My address is fifg - 0&]4?)’1 ﬁ( . &Lh’u}m TR & % ki USA

(streei} } (éta!a) (zip cods) (country)

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

. b # i
Executed in H i lj "f’ LIV County, State of Tﬁ b7} ,onthe ‘ day of J Ul‘-! 202d
J ;moﬁm} {year)
Signeuurﬁf authorized agereot contracting business entity

(Declaant)

Forms provided by Texas Ethics Gommission “www.ethics.statexus © Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForMm 1295
iafl
Complete Nos. 1 - 4 and 6 If there are interested partles, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-638949
Roth Excavating Inc,
Pharr, TX United States Date Filed:
7 Name of governmental entity or stato agency that Is a party ta the contract for which the form 15 07/01/2020
being filed.
City of McAllen Date Acknowledged:
08/04/2020

a 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.

07-20-C24-517 :
17-1/2 St. & Booker T Waterline Improvements

a Mature of interest
Name of Interested Party City, State, Country {place of business) (chegk applicabla)
Controlling Intermediary
§ Check only if there is NO [nterested Party. i

& UNSWORN DECLARATION

My name is . andmy date of birth is

My address is ! ’ . . .
(street) (city) {state} (zip code) (country)

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

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

signature of authorized agent of contracting business entity
{Deaclarant)

Forms provided by Texas Ethics Commission wwaw.ethics.state te.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are Interested parties, _ OFFICE USE ONLY

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

of business, 2020-605916

Freese and Nichols, Inc. .

Fort Worth, TX United Stales Date Filed:
Z_ Name of Gavernmental entity of STate agency tRatis a party 10 the contract for WhICh tRe Torm 1S 04/08/2020

being filed,

McAllen Public Ukility 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.

#03-20-530-532
Professional Engingering Services for Water, Wastewater and Reclaimed Water Master Plan

4 Nature of interest

Name of Interesied Party City, State, Country (place of business) {chack applicable}
7 Controlling | Intermediary

Pence, Bobh Fort Worth, TX United States X

Cole, Scott Fort Worth, TX United States | x

Coltharp, Brian Fart Worth, TX United States X

Greer, Alan Fort Warth, TX United States X

Joﬁnsnn, Kevin Dallas, TX United States X |

Milrany, Cindy Fort Worth, TX United States | X

Nichols, Mike Fort Worth, TX United States X

Taylor, Jeff - Houston, TX United States X

Wolthope, John Austin, TX United States 1 x

5 Check only if there is NQ Interested Party. D

& UNSWORN DECLARATION

My name is ___ Stephanie Stephenson _ , and my date of birth is __July 19, 1977
My address is 4055 International Plaza, Suite 200 _.__ Fort Warth , TX . 76109 o us
(street) (cily) (state) (zip code) {cauntry)

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

Executed in Tarrant County, State of Texas centhe 8  dayof __April 2020
{month) (year)

Staphance Staptinasn

Signature of authorized agent of centr&eting business entity
{Decfarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versian V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lof1

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

of business.
Freese and Nichols, Inc.
Fort Worth, TX United States

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

being filed.
Mcallen Public Utility

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

QFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-605016

Date Filed:
0410872020

Date Acknowledyed:
0B/05/2020

#03-20-830-532

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

Professional Engineering Services for Water, Wastewater and Reclaimed Water Master Plan

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
' Gontrolling | intermediary

Pence, Bob Fort Worth, TX United Siales X

Cole, Scoit Fort Worth, TX United States X

Coltharp, Brian Fort Worth, TX United States X

Greer, Alan Fort Worth, TX United States X

Johnson, Kevin Dallas, TX United Stales X

Milrany, Cindy Fort Worth, TX United States X

Nichols, Mike Fort Worth, TX United Stales X

Taylor, Jeff Houston, TX United States X

Waolthope, John Austin, TX United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birh is

{couniry}

{street) {city) (state) {2lp code)
| declare under penalty of perury that the foregaing is true and correct.
Executed in Caunty, State of , oh the day of 20 )
{manth) (year)
Signature ¢f authorized agent of contracting business entity
{Declarant)
Forms provided by Texas Ethics Colnmission wwa.ethics.state.t.us Version V1.1.3aBaaf7d



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

ioll

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 ferm, and the clty, state and country of the business entity's place Certiticate Number;

of business. 2020-613654

Melden & Hunt, Inc.

Edinburg, TX United States Date Filed:
7 Name of governmental entity ot stale agency 1Nat is & party 10 the contract for which the form is 04/30/2020

being filed.

City of McAllen, Texas Date Acknowledged:

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

11-18-880-469

Professional Constlting Services

4 Nature of interest
Name of interested Party City, State, Country {place of business) {eheck applicable}
Controlling Intermediary
Booe, Allan Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My nameis_Alian F. Booe , and my date of birlh is _08/30/1957
My addressis 115 W. Mclntyre Street , Edinburg  ~ _TX 78541 |, USA
{strest) {city) (state) (Zip code) {cauntry}

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

executed in _Hidalgo o o County, State of _ TE&Xas ,onthe 30thday of April 20 20

e o {month) (year)
7

Sighature of auth&ﬁiefﬁiﬁént of :lnmracling business entity
(Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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. 2020-613654
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 04/30/2020
being filed.
City of McAllen, Texas Date Acknowledged:
04/30/2020

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.

11-18-550-489
Professional Consulting Services

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

6 UNSWORN DECLARATION

My name is . and my date of birthis

My address is . 8 . : -
{street) {city) (slate) {zip code) (country}

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

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

Signature of autherized agent of contracting business entity
(Daclarant}

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrm 1295
lofd
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. ’ CERTIEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business, 2018-429988
SDI Engineering, LLC
Edinburg, TX United States Date Fited:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/03/2018
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 coniract, and provide a
description of the services, goods, or other property to be provided under the contract. :

11-18-505-469

Professional Consulting Services for Following: Engineering, Geotechnical Materials Testing/Environmental Studies, SCADA
Systems Integration & Maintenance and Surveying Services

s ] Nature of interest
Name of Interested Party City, State, Cauntry {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NC Intarested Party. .

& UNSWORN DECLARATION

My name is Isagl| Posadas . and my date of birh is __11-08-1973
My address is __ 5602 E lowa Rd ,__ Edinburg L% 78542 ,_USA |
[streel) {city) (state) {zip code) {country)

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

Executed in Hidalgo County, State of _Texas conthe _3rd dayof __Dec . 2018

(month) tyear)

Signature of authorized agent of conlracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0,6711




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. 2018-429988
SDI Engineering, LLC
Edinburg, TX United States Date Filed:
Z Wame of governmental entity or State agency that is a party 1o the contract for which the form Is 12/03/2018
being filed.
City of McAllen Date Acknowledged:
0772412020

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.
11-18-505-469
Professional Consulting Services for Following: Engineering, Geotechnical Materials Testing/Environmental Studies, SCADA
Systems Integration & Maintenance and Surveying Services

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

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

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

Signature of authorized agent of contracting business enlity
{Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofld
. QFFICE USE ONLY

Complete Nos, 1~ 4 and 6 if there are interested parlies.

complete Nos, 1, 2, 3, 5, and 6 If there are no interested partes. CERTIFICATION OF FILING
1 Name of business entity filing form, and the cily, state and country ef the business entity's place Certificate Number;
of husiness. 2020-649991

REIM Construction, inc,

Mission, TX Uniled States Date Filed:
7 Name of governmenial éntity of state agency that 1 & party to the canltracl (or Which tha form (8 Q7128/2020
heing filed, .
City of McAllen Date Acknowlzdge:

 Provide the [dentlfication number used by the governimental entity or state agency to track or Identlfy the contract, and provide a

3
description of the services, goods, ar other property to he provided under the contract.
07-20-C28-410 ’
2018 Bond - Group E Drainage Improvements (E1 NW Biueling Improvements)
4 T ) Nature of inlerest
Name of Interested Party Clty, State, Country {place of husiness) (check applicable)
Controlling intermediary
5 Check anly K there is NO Interestad Party, -
§ Check only [ there is n v ¥
6 UNSWORN DECLARATION
My narne is MiQUEI A.Ramos . , and my date of bith Is 11/08/1967
My address Is 2499 Carianna Ave. , Missian _ TX 78572 USA
{street} (city) (stata) {2ip cods) {country)
| declare under penalty of perjuty that the foregoing Is true and correct,
Executed In H idaIQD . o : County, State of Texas , onthe amhdav of July . 2020
' ' {month) {ysar)
e ] o
o1 Sifffiature of authorized agent of conlracting business entlly

{Dedlaranlt

Foms provided by Texas Ethics Commissio www.ethics, state.tx.ug Verslon V1.1.3a6aaf7d

{




CERTIFICATE OF INTERESTED PARTIES coru 1295

1ofl

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

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

of business, 2020-649991

REIM Construction, inc.

Mission, TX Uniled States Date Filed:
2 Name of governmenial entity or SIate Agency thal IS a parly 10 the Contract for which the form s 07/28/2020

being filed.

City of McAlien Date Acknowledged:

08/12/2020

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

07-20-C28-410
2018 Bond - Group E Drainage Improvements (E1 NW Biueline Improvements)

4 Nature of interest
Name of Interested Party City, State, Country (place of business} {check applicable)
Controlling intermediary
§ Checkonly if there is NO Interested Party.
X

6 UNSWORN DECLARATION

My name is , and my date of birh is

My address is : . . ] . .
(strect) {city) (stale} {zip code) (country)

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

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

Signature of authorized agent of contracting business entity
{Catlarant)

Forms provided by Texas Ethics Commyission v ethics.stale t.us Version V1.1.3a6aaf7d




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 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. 2020-656000
Perez Consulting Engineers, 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 08/11/2020
being filed, i
City of McAllen Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Project NO. {03-19-546-502) '
Professional Engineering Services for Design of Storm Drainage Improvements 2019 (Drainage Utility Fee Projects)
o 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.
’ v
6 UNSWORN DECLARATION
My name is__J. David Perez , and my date of birth is___ 04-22-1969
{street) (city) (state) (zip code) {country)
| declare under penalty of perjury that the faregoing is true and correct.
Executed in Hidalgo County, State of ____1EXa8s ,onthe 11th gay of August o9 20
(menth) (year)
L L
“". . __,{ 5 |
L Y TN
Signature of authorized agent of contracting business entity
{Declarant)
Faorms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

Perez Consulting Engineers, LLC
McAllen, TX United States

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

City of McAllen

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-656000

Date Filed:
08/11/2020

Date Acknowledged:
08/13/2020

description of the services, goods, or other property to be provided under the contract,
Project NO. (03-19-548-502)

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

Professional Engineering Services for Design of Storm Drainage Improvements 2019 {Drainage Utility Fee Projecis)

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

6 UNSWORN DECLARATION

My address is ,

My name is , and my date of birth is

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

Executed in County, State of ,on the

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

day of , 20

{month) (year)

(Declarani)

Signature of authorized agent of contracting business entity

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

Version V1.1.3a6aaf7d




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. 2020-653061
Motorola Solutions, Inc.
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 08/04/2020
being filed.
City of McAllen , Date Ackngwledged:
g1)¥laow—

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

07-20-P36-01 REPEATER RACK UPG

Purchase or lease of Motorola Equipment, Software, Software Subscriptions, Maintenance, and/or Installation Services, HGAC
CONTRACT #RA05-18

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

& UNSWORN DECLARATION

My name is Juan Craig . and my date of birth is 06-06-1966
My address is 90 Serenade Dr. _ San Antonio Texas 78213 JUSA
(strest) (city) (state) (zip code) {counry)

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

Bexar Texas 4 August ;20

{month) {year)

Executed in County, State of .on the

(Lt L5

Signature of authorized ﬁgentof contracting business entity
{Declarant)

day of

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.1.3a8aal7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complele Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 8, 5, and & if there are ng 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 husiness. 2020-653061
Motorola Solutions, Inc.
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 08/04/2020
being filed,
City of McAllen Date Acknowledged:
08/18/2020

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.

07-20-P36-01 REPEATER RACK UPG

Purchase or lease of Motorola Equipment, Software, Software Subscriptions, Maintenance, andfor Installation Services. HGAC
CONTRACT #RA05-18

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES corm 1295

lofl

OFFICE USE ONLY

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

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

of business, 2020-647016

The 5125 Company

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the cantract for which the form is 07/21/2020

being filed. .

City of McAllen Date Acknowledged:

3 Pravide the identification number used by the governmental enfity or state agency to track or identify the contract, and provide a
description of the services, goods, or ather praperty to be provided under the contract.

07-20-C26-553
Construction services for the City of McAllen Uvalde Ave & 26 1/2 St Waterline improvements

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

6 UNSWORN DECLARATION

My name is ___Pat Espericueta and my date of birth is _11/20/1963

2523 West Rogers Road _ Edinburg o TX 78541 _USA

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

My address is

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

Executed in Hidalgo / County’ & o Texas , on the 22ndday of July , 20 20 .
’ {month) {year)
N
\Nu.
- X ?"é !

Signa(ﬁre of althorized agent of contracting business entily
{Declarant)

Forms provided by Texas Ethics Commission www ethics. state.tx.us Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:

of business.
The 5125 Company
Edinburg, TX United States

2020-647016

Date Filed:

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

being filed.
City of McAllen

07/21/2020

Date Acknowledged:
08/20/2020

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

07-20-C26-553

Construction services for the City of McAllen Uvalde Ave & 26 1/2 St Waterline Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Centrolling Intermediary
Espericueta, Pat Edinburg, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is ., and my date of birth is
My address is ' . ' .
(street) {city) {state) {zip code) (country)
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 centracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1of1
Cnr;plete Nas, 1 - 4 and 6 if there ars in!ereslaﬁ_parﬁes. - OFFICE USE ONLY
Complete Nos. 1, 2, 8, 5, and 6l there are no inferested parties. CERTIFICATION OF FILING
1 Name of business emity filing form, and the cily, state and country of the business entity's place | Certificata Number:

of husiness. 2020-662557
KSA Engineers, Inc.
Longview, TX United States Date Fiied:

Name of governmental entity Of 5tate agency that Is a party (o the contract far which ha 16tm 15 08/31/2020
being tited.

City of McAllgn, Texas 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 athar property to be provided under the contract,

Project No, 08-20-565-01
Professional Services in connection with KSA Amendment 17 - Terminal Restrocom Renavations

4 ) Nature of Intarest
Name of Interested Party Cily, State, Country {place of business) {chack applicabla)

_ _ i Controlling | Intermadiary

Fortner, Mitchell L. ‘ Longview, TX United Slates X

Hicks (I, Walter F Tyler, TX United States X

Phipps, Cralg Sugar Land, TX Unlted States X

Burns, Michael Longview, TX United Stales X

Buck, Lanny Longview, TX United Stales X

Aylor, Christopher Tyler, TX United States X

5 Check only if thete is NO Interested Party, D

6§ UNSWORN DECLARATION

My name Is Craig H. Phipps . and my date of birth s ___1/2/1969
My address is 816 Park Two Drive . —Sugar Land JIX 77478, _USA |
{steaet} (eity} (iate) (zip code) {countey}

| declase under penalty of perjury that the faregaing is true and cotracl,

Executed in Fort Bend __County, State of _T€Xas ,onthe 318tdayor August 20 20
{monih} {year}

rized agent of conlracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethles state.tx.us Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl
Complate 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. 2020-662557
KSA Engineers, Inc.
Longview, TX United States Date Filed:
2 Name of governmental entity GF Stale agency thal Is a parly 10 Ihe cantract for which the farm is 08/31/2020
being filed.
City of McAllen, Texas Date Acknowledged:
090112020
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goads, or other property to be provided under the contract.
Project No. 08-20-565-01
Professional Services in connection with KSA Amendment 17 - Terminal Restroom Rengvations
4 Nature of interast
Name of Interested Party City, State, Country (place of business) {check applicable)
_ - Controlling | Intermediary
Fortner, Mitchell L. Longview, TX United States X
Hicks HI, Walter F Tyler, TX United States X
Phipps, Craig Sugar Land, TX United States X
Burns, Michael Longview, TX United States X
Buck, Lanny Langview, TX United States X
Aylor, Christopher Tyler, TX United States X
5 Checkonly if there is NO Interested Party, I:I
6 UNSWORN RECLARATION
My name is . &and my date of birth is
My address is . . ! .
{strest} (city) (state) {Zip code} (country)
I declare under penalty of perjury that the foregoing is true and correct,
Executad in County, State of ,on the day of . 20 .
{month} (year)

Signature of autherized agent of contracting business entity
({Cedlarant)

Forms provided| by Texas Ethics Commission

wwaw, ethics. siate.x,us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrRm 1295
lofl
Complete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & 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. 2020-66271%
Casco Industries, Incorporated
La Porte, TX United States Date Filed:
7 Nam@ of governmental entity or siate agency inat Is a parly {0 INE Gonlract 10F WRICK the form 1S 08/31/2020
being filed.
McAllen Fire Departiment Date Acknowledged:

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

07-20-P35-01
Loose Equipment for new aerial platform truck

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

£ UNSWORN DECLARATION

My name 1 Lhwrs Fluc 2 . and my dale of bithls __/Z -/9= 7&
. R ) - -~ .
My address is Yo B } Z,q Fodre A 7t NE7A
{sireel) (city} {state) {zip code) {country)

| declare untler penalty of perjury that the foregoing s true and cosrect.

. — o P -
Execuled in Aiidriss County, Staigd! /e 3 .onthe /37 dayof /-]u;nz.w IS

{ronth) {yean)

faam)
Signa’uure ol authorized agent of contracling business enlity
{Daclarant)

Forms provided by Texas Ethics Commission www,ethics.stale.lx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and B 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, 2020-662719
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 08/31/2020
being filed.
McAllen Fire Department Date Acknowledged:
09/09/2020

description of the services, goods, or other property to be provided under the contract.
07-20-P35-01
Loose Equipment for hew aerial platform truck

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

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

6§ WUNSWORN DECLARATION

My address is

My name is ., and my date of birth is

(street) {city}

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

(state) {zip code) {country)

Executed in _ County, State of .on the day of .20

{month} {year)

(Declarant)

Signature of atthorized agent of contracting business entity

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

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

l1ofi

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 pasties. 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. 2020-662173

Metro Fire Apparatus Specialists, |

HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 08/28/2020

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.

Project No. 07-20-P35-01
PURCHASE OF LOOSE EQUIPMENT FOR NEW AERIAL PLATFORM TRUCK

R Nature of interest
Mame of Interested Party City, State, Country {place of business) {check applicable)
Caontrelling Intermediary
RUSSELL, CRAIG HOUSTON, TX United States X
5 Check only if there is NO [nterested Party. D

6 UNSWORN DECLARATION

My name is__ MONICA INGRA . and my date of birth is_ 10/03/1979
My address is 17350 SH 249 STE 250 ,_ HOUSTON IX 77064 .
[street} (city) (state) (zip coda) (country)

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

Executedin_HARRIS County, State of TEXAS conthe 28 dayof AUGUST, 2020

{month) (year)

Tigizaty sigred by MOLCL IMCREN
o WhGRA U, o=

FEIFPIFATLE SFELLALLST, G, or=28iAD)
5

MONICA INGRAM

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www,ethics, state.ix.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

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

of business.
Metro Fire Apparatus Specialists, |
HOUSTON, TX United States

Certificate Number:
2020-662173

Date Filed:

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

being filed.
THE CITY OF MCALLEN

08/28/2020

Date Acknowledged:
09/03/2020

OFFICE USE ONLY
CERTIFICATION OF FILING

Provide the identification humber used hy 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, 07-20-P35-01

PURCHASE OF LOOSE EQUIPMENT FOR NEW AER

IAL PLATFORM TRUCK

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
RUSSELL, CRAIG HOUSTON, TX United States X
Check only if there is NO Interested Party. I_—_l
UNSWORN DECLARATION
My name is . and my date of birth is
My address is , '
{street) (city) {state) {Zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of . on the day of , 20 .
{month) {year)

Signature of authorized agent of contracting business entity

(Declarant}

Forms provided by Texas Ethics Commission

www.ethics.state.buus

Version V1.1.3a6aaf7d




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, 2, 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. 2020-663592
Motorola Solutions, Inc.
Houston, TX United States Date Filed:
3 Name of governmental entity Of STale agency that 1s a party t0 the contract jor which the form is 09/02/2020
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 he provided under the contract,

PROJECT NO. 07-20-P35-01

Purchase or lease of Motorola Equipment, Software, Software Subscriptions, Maintenance, and/or Installation Services. HGAC
CONTRACT #RA05-18

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

Juan C Cralg s and my date of birth is 06'06"1 966

My name is

My address is 930 Serenade Dr. ~San Antonio CTX 78213 ~USA

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

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

Executed in Bexar County, State of Texas ,on the 2 day of Sep' , 20 20 .

{month). {year)
(-

Signaiure of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-663592
Motorola Solutions, Inc.
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 09/02/2020
being filed.
City of McAllen Date Acknowledged:
09/03/2020

g 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. 07-20-P35-01

Purchase or lease of Motorola Equipment, Software, Software Subsciiptions, Maintenance, andfor Installation Services. HGAC
CONTRACT #RA05-18

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

& UNSWORN DECLARATION

My name is ., and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are mterested 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 Certlficate Number;
of business. 2020-662085
Municipal Emergency Services Inc. (MES)
BHouston, TX United Stales ' Date Filed:
2 Name of governmental entity or state agency that IS a party 1o The contract 1or which the Torf IS 08/26/2020
being fifed.
City of McAllen Date Acknowledged:

3 Provide the identlfication number used by the governmenta! 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,

07-20-£35-01
Purchase of Loose Equipment for Aerial Platform Truck

Nature of interast
Name of Interested Party City, State, Country {place of business) {check applicable)

k-3

Controlling | Intermediary

5 Check only if there is NO Interested Party,

& UNSWORN DECLARATION

My name is TEM/(/ WCJ rf’w\/\/ . and my date of birth is 07/0;//5(}@7
My address is(ooo C'ar\vr-?/ Pfa‘lﬁ 2. Suke <-160 . /'/ot/s‘fwu' . 7-/\_/ 27073 S

(slreel) (city) [state) {zip coda) {country)

I declare under penalty of perfury thal the foregoing is true and carrect.

Executed in /"Lﬁf S County, Slate of Té’*ﬁs .on Ihezg day of A uauﬂ.zo 2a .
{momth}

M7y -

Signature of autherized aganfol contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Version v1.1.3a6aaf7d



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

of business. 2020-662085

Municipal Emergency Services Inc. (MES)

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 08/28/2020

being filed.

City of McAllen Date Acknowledged:

09/03/2020

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.

07-20-P35-01
Purchase of Loose Equipment for Aerial Platform Truck

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

& UNSWORN DECLARATION

My name is . and my date of birth is

My address is . , , , -
{sireet) {city) (state) (zip code) {country}

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

Executedin 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 wwuw ethics.state.tx.us ’ Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES ForM 1295

l1of1
Complete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-607321
PlainsCapital Bank
Dallas, TX United States Date Filed:
z g.laim ﬁlf %ou_ernmemal entity OF Siate agency (hat |5 a party to the contract (o1 Whioh the foran 1s 04/14/2020
eing filed.
City of McAllen and McAllen Public Utility Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
Project No. 04-20-529-32
Primary Depository Bank Services
s Mature of Interest
Name of Interested Party City, State, Country (place of business) {check applicable)

Controlling | Intermediary

5 Check only if there Is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Robert C. Norman . andmy date of birth 1s __ 10/09/63
My address is 7201 N 10th St. _ McAllen CTX 78504 US
(straat) {clty) (stafe) (2lp cade) {country)

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

Executed In Hidalgo County, Stateof __1€Xas .on the 14th day of April 2920
{manth} (year)

o Ve A e

Signature of authorized age of contracting business enilty
(Decrara 1)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

of business.
PlainsCapital Bank
Dallas, TX United States

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

2 Name of governmental entity or state agency that is a party to the
heing filed,

City of McAllen and McAllen Public Utility

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2020-607321

Date Filed:
04/14/2620

Date Acknowledged:
09/03/2020

Project No. 04-20-529-39
Primary Depository Bank Services

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

a Nature of interest
ame of Interested Pa ity, State, Cauntry (place of business check applicable
N 1 ted Party City, State, Country {pl f busi 3] heck licable}
Controlling | Intermediary
§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is

My address is

. and my date of birth is

(street)

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

Executedin County,

{cily} {state) {zip code} {country}

Stale of ,on the

day of , 20

{month) (year)

Signature of autharized agent of contracting business enfity

{Declarant)

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

Version V1.1.3abaaf7d




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 Certiflcate Number:
of hustness. 2020-659030
Pavement Restoratien Inc
Boerne, TX United States Date Filed:

Z Name of governmenial entity of state agency thatis a party to the contract for which the form IS 08/19/2020
baing filed.

City of McAllen Date Acknowledged:

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

08-20-C30-198

PAVEMENT PRESERVATION

Nature of interest
Name of [terested Party City, State, Country {place of business) {check applicabls)

Cantrolling | Intermediary

5 Check only if there is NO Interested Party. m

B UNSWORN DECQRATION
. My name s oReRT" \I\D\‘t‘t“’\\‘l , and my date of birth s __\ ! =3 ! 1463
My address is | ‘ \ Uﬂ ugy  wenou , Qb'&.ﬂh & ﬂ___, _M*D_, _\_j_&__ﬂ
(stroel) (city) [slals) (zip coda) {country)

| declare under penalty of perjuiy that the foregaing is true and correct.

Executed In ___ kﬁj’\mu Counly, State of exPY  onthe ‘C\ daycf“'lhtv:ﬂ' ,Zola.o.

{month) {year)

A

Signature glauthdrized agent of contracting business entity
Declarant)

Forms proviged by Texas Ethics Commission wuww.ethics.stata,pi.us Version V1.1.3a8aaf7d




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

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

Favement Restgration inc
Boerne, TX United Siates

Cedificate Number:
2020-659030

Date Filed:

2 Name of governmental entity or state agency that is a party 1o the contract for which the form is
being filed.

City of McAllen

08/19/2020

Date Acknowledged:
09/15/2020

OFFICE USE ONLY
CERTIFICATION OF FILING

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

description of the services, goods, or other property to be provided under the contract.
09-20-C30-198

PAVEMENT PRESERVATION
a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controfling Intermediary
§ 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) {stata) {zip cods) {tountry}
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
' {month} {year)

Signaiure of authorized agent of contracting business entity

(Declarant)

Forms provicded by Texas Ethics Commissicn www.ethics.state x.us

Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-647248
The Goodyear Tire & Rubber Company
Akron, OH United States Date Filed:
2 Name of governmental entity or sfate agency that is a party to the contract for which the form is 07/21/2020
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.

07-20-SP2D-62

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

& UNSWORN DECLARATION

My name is __Richard Bevington , and my date of birth is _4-6-68
My address is __ 200 Innovation Way , Akron . , 44318 ,USA
o
' (streat) {city) {gtate) {zip code) {couniry)

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

Executed in ___Summit County, State of ___OH ,onthe 21 dayof__ _July ,20 20
{month) {year)

Signature of authorized agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www . ethics.state.IX.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

of business.
The Geodyear Tire & Rubber Company
Akron, OH United States

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

Certificate Number:
2020-647248

Date Filed:

being filed.
City of McAllen

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

07/21/2020

Date Acknowledged:
0912812020

OFFICE USE ONLY
CERTIFICATION OF FILING

07-20-SP2D-62

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,

tires
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
BlackRock Akron, OH United States X

5 Check only if there is NO Interested Party.

U

6 UNSWORN DECLARATION

My hame is

. and my date of birth is

My address is

{strest)

Executed in

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

(city) . {state} {zip code)

County, State of , on the day of

{country}

, 20

{manth)

(year) .

Signature of authotized agent of contracting business entity
{Dectarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




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. 2020-668705
LFC Exhibits INC.
Homosassa, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0971712020
being filed.
City of McAllen Date Acknowledged:
09/25/2020

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

09-20-P38-01
Lanterns, Speciality lighting displays for Christmas Exhibit 2020,Dinosaur Display for late Febuary/Early March.

2 Nature of interest
Name of Interested Party City, State, Couniry (place of business) {check applicable)

Controlling Intermediary

5 Check only if the:;e is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of autherized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.1.3a6aaf7d







CERTIFICATE OF INTERESTED PARTIES ForM 1295

. — 1afl

Complete Nos. 1-4 and & if there are inferested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & If there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and couniry of the business entity's place Ceriificate Number;

of business. 2020-642980

TireHub, LLC

San Antonig, TX United States Date Filed:
Z Name of governmenial enfity or state agency that is a panty to the contract for which the formt is 07/11/2020

being filed.

City of McAllen Date Acknowledged:

3 Pravide the identification number psed by the governmenta) entity or state agency to track ot identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.

07-20-5P20-62
Purchase and Delivery of Tires

Mature of interest
4 Name of Interested Party City, State, Country {place of buisiness} {chack applicable)
Controlling intermediary
Clint, Michael San Antonio, TX United States X
Cameron, Chris Bunwoody, GA United States X
5 Checl oniy if there is NO Interested Party. D
6 UNSIWORN DE??RAT#ON
My name ig - & e '[’DPM /}Wﬂ&m . and my date of birth is 3{/ 3’7 /’7 q .
mysaressis_ 29 24[Liest Mec /f/ pn S ?Zwﬂf’m/[{ Are 7Y iy
(eiresy ‘ {city) {state) (Zip code) {country}

I declare under penalty of pefiury that the foregaing Is true and somact,
Executed in va’,d }ﬂj}[% ?[’n/} County, Stale of Ali . on 1;-,9.2? day gfjlﬂf['?' .20 ZD N
s

(month) {year)

Sighature of authprized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.te.us Version V1.1.2a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2020-642980
TireHub, LLC
San Antonio, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/11/2020
being filed.

City of McAllen Date Acknowledged:

09/29/2020

07-20-5P20-62
Purchase and Delivery of Tires

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.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Clini, Michael San Antonio, TX United States X
Cameron, Chris Dunwoody, GA United Siates X

5 Check only if there is NO Interested Party.

Ll

6 UNSWORN DECLARATION

My name is

My address is

, and my date of birth is

(streef)

Executed in

{city)

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

County, State of

(staie) {zip code) (country)

, onthe day of , 20

(month) (year)

Signature of autherized agent of contracting business entity

{Declarant)

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V1.1,3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Camplete Nos. 1, 2, 3, 5, and 6 if there are no interestad 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. 2020-643078
T&W Tire
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is & party to the contract for which the form is 07/13/2020
being fited.
City of Mcallen Date Acknowledged:

3 Provide the identificatfon 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.

07-20-5P20-62
Purchase and delivery of tires

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

Conirolling Intermediary

5 Check only if there is NOQ Interested Party.

6 UNSWORN DECLARATION

My name is FZ[D ol \’Q\?— IZ-:;&\-\\ 5%2* . and my date of birth is - 4- ic? &9 .

My address is D'O(é) E . JQ‘U\ S‘%- , m\\ 55\] S 2N ‘7& ) 7&379\ “.'\k h"lg&j
’ (street) {city) (state) (zip code) {country)

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

Executed in H ‘i‘bx\\Q ‘ County, Staté of —TWQ\S ,on ihe]3 day of 67 200
= {month) {year)

Signéture of authorized agent &dcontr@né- business entity

{Deciarant}

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Version Vi.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofi
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-643078
T&W Tire
Pharr, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 07/13/2020
being filed.
City of McAllen Date Acknowledged:
09/29/2020

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

07-20-SP20-62
Purchase and delivery of tires

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.
X

& UNSWORN DECLARATION

My name is . and my date of birth is

My address is : : ' ) .
(street) (city} {state) {zip code) (country)

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

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

" ‘Signature of autherized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www . ethics.state. ti.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

1 Name of business entity filing farm, and the city, stats and country of the business sntity's place Certificate Number:

of business, 2020-647705
Southem Tire Mart, LLC

COLUMBIA, MS United States Date Fied:

FJ Mﬁame of governmental entity of State agency Hhat 18 & Pary 10 the CONGAGE for WRIGh the Torm is 0712212020
ng filed.

City of McAllen 'Date Acknowledged:

ForRM 1295
lofl
e
Complete Nos. 1 - 4 and & if there ere interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties, CERTIFICATION OF FILING

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

07-20-SP20-62
The Purchase & Delivery of Tires

R Nature of interest
Name of Interestad Party Clty, State, Country (place of business) {chock applicable}
. Cantrolling | intermediary
Duft, Thomas Coiumbla, MS United States X
Duff, James Columbia, MS United States X

5 Chack only if there Is NO Interested Party., D

6 UNSWORN DECLARATION

My name Is_Richyrd Conwtl , and my data of birth s /10/1850
My adtiress is 800 Highway 98 , Lolumbia ,_MS | 36438 L_USA .
(astroet) {clty) (simts) (zip code) (country)

| declase under penelty of perjury that the foregoing 15 true and correct.

Executed in Marioa County, State of Missiseipp! ,onthe 22nd day of July \2020

{manth} (yoar)
 RB G

Signature of authorized agent of contracting business entity
{Daclarant)

Forms provided I:T'?exas Ethics Commission www,ethics.state.x.us Version v1.1,3a6aal7d




CERTIFICATE OF INTERESTED PARTIES

ForRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business enfity's place Certificate Number:
of business. 2020-647705
Southern Tire Mart, LLC
COLUMBIA, MS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which The form is 07/22/2020
being filed.
City of McAllen Date Acknowledged:
09/29/2020

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

07-20-SP20-62
The Purchase & Delivery of Tires

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
{Daclarant}

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-646461
Beasley Tire Service - Houston, Inc
Houston, TX United States Date Filed:
7 Name of governmental entity of State agency that 1s 4 party to the contract jor which the form is 07/20/2020
being filed,
City of McaAllen 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.

07-20-SP20-62
Tire sales and services.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Beasley, Robert Houston, TX United States X
5 Cheacic only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ROBERT sttt . and my date of birthis _Qlo} 211 \A 55
My addressis 220 BYLNSVIEW Tl ,_KINGUWOQD X 113 vsA
{sireat) {city} (s1ate) {zlp code) (country)

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

onthe _a{ dayof J‘“’L'f L2020
{month} (year)

Executed in Hﬂ rr’s " County, State of ,7; Yes

d Q//

4

Signature of autharizelf agent of contracting business entity
(Declarant)

www.ethics.state.x.us Version V1.1.3a6aaf7d

2 Stacey Lynn Mitchel! |B
Notary D #12462469-2 |8
My Cammission Expires




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are na interested parties. CERTIEICATION OF FILING
1 Mame of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-646461
Beasley Tire Service - Houston, Inc
Housten, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 07/20/2020
being filed.
City of McAllen Date Acknowledged:
09/29/2020

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.

07-20-5P20-62
Tire sales and services.

1 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
Beasley, Robert Houston, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATICN

My name is . and my date of birth is

My address is

{street) (city) {stata) {Zip code) {country)

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

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

Signature of authorized agent of contracting business entity
(Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Cenrtificate Number:
of business. 2020-645790
American Tire Distributors
Fort Worth, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party to the contract for which the form is 0712112020
keing flled.
City of McAllen Date Acknowledged:

3 Provide the identification number used by the 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.

Project No. 07-20-SP20-62
Purchase and Delivery of Tires

s Nature of interest
Name of Interested Party City, Stats, Country (piace o7 business) {chack applicable)
Controlling | Intermediary
Webster, Roger Fort Worth, TX United States X
§ Check anly if there is NQ Interested Party. D

6 UNSWORN DECLARATION

My name is _Roger W ebster . _ and my date of bith is_April 15, 1953
My addressis __ 350 Railhead Road _, Fort Worth CIX 76106 ,_USA .
{streat) (city) {state) {zip coda) (country)

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

Executed in Tarrant County, State of Texas onthe_21 dayof July ,20_20

{manth) (year)
Shamy McGee Q&/
My Commission Expiras
Ny Cormmamon o @u/ pads

O Na 10814203 ignature of authorized agent of contracting business entity
[Declarant)

www.ethics.state.tx.us Version V1.1.3a6aaf7d

Forms provided by Texas Ethics Commission




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Camplete Nos. 1 - 4 and 6 if there are interested parties. QFFICE 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. 2020-646790
Ametican Tire Distributors
Fart Worth, TX United States Date Filed:
3 ~Name of governmental entity of state agency that Is a party to the contract for which the form is 07/21/2020
being filed.
City of McAllen Date Acknowledged:
09/29/2020

2 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 praperty to be provided under the contract.

Project No. 07-20-SP20-62
Purchase and Delivery of Tires

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

& UNSWORN DECLARATION

My name is , and my date of birth is

My address is

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

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

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

Signature of authorized agent of coniracting business entity
(Declarant)
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