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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6'f there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties. CERTIFICATION OF BILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2016-113438
RG Enterprises, LLC dba G&G Conlractors
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency thal is a party te the contract far which the [orm 15 09/19/2016
being filed.
Hidalgo County Urban County Program Date Acknowledged:

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

#-12-UC-48-0501-RC-02
Rehabilitation of (1) in Weslaco, (1) Dema & Recon in countywide, {1) in Edoouch

A Nature of interest
Mame of interested Party City, State, Country {place of business) {check applcable)
Conirolling intermediary
Garza, Rene Edinburg, TX United States X
§ Check only if thére Is NO Interested Party. D

[

| swedr, o alfirm, under pepdity of periui§, that the above disclosure is frue and correct,

e S

Signature of authorized agent of confracting business entity

6 AFFIDAVIT

LR .

.~, fate IRMA H, RODRIGUEZ

Mty Public, S1ate of Texos
My Cofrmission Expires

Mateh 25, 2078

a_,,ﬁ

DR
5 AU
rﬁmi“

AFEIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the saja _ Rene Garza this the 19 day of _September
29 18 10 cenify wh?rg witness my hand and seal of office,

s

e
e
\\ ]"/{ 1 e ' Not
| ViAL / 3 trma H Rodriguez _ otary
Slgnature of officer administer Qiﬂé}ﬁ’l Printed name of officer adminisiering oath Titie of officer administering cath
p

Forms provided by Texas Ethics Commission wiww ethics.state bous Varsion V1.,0,277



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. 2016-113963
QUALITY INVESTMENTS
Mission, TX United States Date Filed:
2 Il:Iame folf governmental entity or state agency that is a party to the contract for which the form is 09/20/2018
eing filed.
Hidalgo County-Urban County Program 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 property to be provided under the contract,

M-12-UC-48-0501-RC-02
DEMOLITION AND RECONSTRUCTION OF HOUSES.

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
VILLANUEVA, EMIGDIO MISSION, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

P, Montoya
o Irene Mortoy
& ‘%’6 My Commission Expires

#}km 0712612017
B T3 é M

Sighature of authorized agent of cont, ting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said PY)'\ ﬂd.ﬁ() VU i) vk
20 | . to certify which, withess my hand and seal of office.

, this the (QO.}L day of 6(?%1!1' '

“Lvene NMadsgn Nk

ignatur {cer administering oath Printed name of officer administering oath Title of officer adrr‘iniste:ing oath

Y
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



