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. 2017-151320

Information Management Solutions, L.L.C.

San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2017

being filed.

Hidalgo County Date Acknowledged:

01/06/2017

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 be provided under the contract.

Amended C-16-236-08-23
Property Tax Statements

Nature of interest

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

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who [ n.10 Received
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental enlity nol later
than the 7th business day after the dale the vendor becomes aware of facts that require the statement to be
filed. See Section 176.008{a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Seclion 176.008, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.
..L, Lz(c, & A ,'4’{ \"(: ) /V\fixv#i ti ¢ e v F/ "T);‘ L} 1 M// Cotr v, / L. (“

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
compleled questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

2]

3] Name of local government officer about whom the information is being disclosed.

zU Al

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
ClQ as necessary.

A. s the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

D Yes [:I No /'{/:~ e

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

l__—] Yes [::] No \/) (e

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

/\/ ,»b‘{' ;J\(J’:,‘i/.fﬁ 4 hie

D Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7]
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Signature of vendar doin singss with the governme tal ntity h. N Bais T
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Form provided by Texas Ethncs Commission www,ethlcs‘state.tx.us Revised 11/30/2015




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. 2017-151320

Information Management Solutions, L.L.C.

San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/06/2017

being filed.

Hidalgo County 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.

Amended C-16-236-08-23
Propenty Tax Statements

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Iintermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Norma Piche e
' My Commission Expires ) 7/ ' "
¥ 08/19/2018 N e (_)
. \Lpe Plysd..

Signature of aﬁtho}ized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

el T e £
Sworn to and subscribed before me, by the said / (2 ¢ L thisthe - day oi,.:ffz i /fhuy
20 | 2 . to certify which, witness my hand and seal of office.

ﬁ/ J///M e U(;)/w/} oy

Slgyéture of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




