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, 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. 2018-305374

Interboro Packaging Corporation

Montgomery, NY United States Date Filed:
2 Name of governmental entily or state agency that Is a party to the contract for which the form Is 01/24/2018
being filed. '
Hidalgo County Date Acknowledged:
03/13/2018

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,

2018-032-02-07-HGO
Medical Supplies

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 UNSWORN DECLARATION

. and my date of birth is

My name is

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

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

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

Executed in

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FOrRM 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 parlies. 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, 2018-305374

interboro Packaging Corporation

Montgomery, NY United States Date Filed:
2 Name of governmental entlty or state agency that 5 a party to the contract for Which the form 1s 01/24/2018

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 broperty to be provided under the contract,

2018-032-02-07-HGO
Medical Supplies

Nature of interest

J4
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 %67/ 7[—;/\6//7%« . and my date of birth Is H/(a/‘?‘)
My address is / ly (‘/Q/ [ )éffl nd , e n oo [ A _ﬂ_i_. “Z.}:S;ﬁ__. _eEagq
(street) (E{ty) / (state) (zip code) (country)

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

Executed in O/afug § County, State of gl%{ , on the f}‘ 74 day of _\Jf“?/’ 20/¢ .

(month) (year)
/ - == -
/ / - /
- Ty (

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

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1,0.5523




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 patties.

1 Name of husiness entity filing form, and the city, state and country of the business entity's place
of business.
4MD Medical Solutions LLC
Lakewood, NJ United States

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

Hidalgo County

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-325713

Date Filed:
03/14/2018

Date Acknowledged:
03/14/2018

description of the services, goods; or other property to be provided under the contract.
2018-032-02-07-HGO

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

Medical
4 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 name is

, and my date of birth is

My address Is ,

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

County, State of , on the

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

day of , 20

Executed in

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

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

Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofil

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

Certificate Number:
2018-325713

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

4MD Medical Solutions LL.C

Lakewood, NJ United States

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

Hidalgo County

Date Filed:
03/14/2018

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 ather property to be provided under the contract,

2018-032-02-07-HGO

Medical

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.
Y Y
6 UNSWORN DECLARATION
My name is __Kate Luria , and my date of birth is _2-9-94
My address is Lakewood NJ 08701 , )
(street) {city} (state) (zip code) {country)

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

QOCean County, State of __ NJ ,onthe 14 dayof_ 03 ,20_18.

(month) . (year)

Signature of authorized agent of contracting business entity
{Daclarant)

Executed in

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version V1.0.5523




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 Certificate Number:
of business. 2018-328411

NASHVILLE MEDICAL & EMS PRODUCTS, INC
SPRINGFIELD, TN United States
2 Name of governmental entity or state agency that Is a party to the contract for which the form is
being filed.
HIDALGO COUNTY

Date Filed:
03/21/2018

Date Acknowledged:
03/21/2018

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

2018-032-02-07-HGO

MEDICAL SUPPLIES

Nature of interest

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

SADARANGANI, NARI SPRINGFIELD, TN United States X

5§ Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
, and my date of birth is

My name is
My address is , , . , .
(slreet) (city) (state) (zip code) {country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523




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

of businéss, 2018-328411

NASHVILLE MEDICAL & EMS PRODUCTS, INC

SPRINGFIELD, TN United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form is 03/21/2018

being filed.

Date Acknowledged:

HIDALGO COUNTY

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 bhe provided under the contract,

2018-032-02-07-HGO

MEDICAL SUPPLIES

Nature of interest

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

Controlling Intermediary

SADARANGANI, NARI SPRINGFIELD, TN United States X

5 Check only if there is NO Interested Party, E]

e AT SADF N Sy
wysssmss 0] CENTEIR AVIE W SR FithD /W” )72 A

(city (state) (zlp code) (country)

(street)

| declare under penalty of perjury that the forego;‘g/ly true and correct,

e ROBEKTD,

(month) (year)

m ‘

0 /4/V VZWD

Sigial iﬂm—eﬁaa{hemdqggn‘r’r' of contracting business entity
(Dedlgtant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523




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

Certificate Numher:
2018-329270

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

Melville, NY United States Date Filed:
2 Name of governmental entity of state agency that is a parly to the contract for which the form 1s 03/22/2018
being filed.
Hidalgo County Date Acknowledged:
03/22/2018

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.

2018-032-02-07-HGO
Medical Supplies

Nature of interest

4
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 birth is

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

My address is )
(streat)

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

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

Executed in

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES
F R AR ForMm 1295
ftofl
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 partles, CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty, state and country of the business entity's place Cenificate Number:
of business. 2018-329270
Henry Schein inc
Melville, NY United States |Date Filed:
2 It\]la]me oF governmental entity of state agenay that is a party to the contract for which the form is 03/22/2018
elng filed.
Hidalgo County Date Acknowledged:

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

2018-032-02-07-HGO
Medical Supplies

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

6 UNSWORN DEC ARATION

My name Is 4)7/7 Z l/ %/ﬁ” J
My address is '3: bUﬂ!(ﬂ- ?ﬂaﬂe

, and my date

UJ—‘ZV / /[(_

4 Nature of interest
Name of Interested Party Clty, State, Country (place of business) {check applicable)
Controlling | Intermediary
5 Check only If there Is NO Interested Party.
2
lense St&

WY, _H1Y7

of birth Is afl,'wlrd? Q%oé//ﬂ’/;
USA.

(slty)

{sireet) aff'/“ﬁ' Aj i /(,sls

| declare under penalty of perjury that the foregolng Is true and cotrect.

Executed in é%/ /% M

Counly, State of

Ghees

Yoo

Z ,on lheaz,z_day of M_. 20, _LE

(elate’)f (zip code) (country)

{month}) {year)

Signature of &j
(Daclarant):

zad agent of contracting business entity

Forms provided by Texas Ethics Commission waw ethlcs.state tx.us

Verslon vV1.0,6623




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

Certificate Number:
2018-326657

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

Emergency Medical Products

Dublin, OH United States

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

being filed.
Hidalgo County Date Acknowledged:
03/16/2018

Date Filed:
03/16/2018

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.

2018-032-02-07-HGO

Medical Supplies

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 UNSWORN DECLARATION
. and my date of birth is

My name Is

My address is , i
(straat) (city) (state) (zip code) {cotintry)

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

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

Executed in

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES ForM 1295

- o ] - ‘ 7 lof1

Complele Nos 1-4 and gl lhere are ln(etesled parues, OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 If there are no Inerested parties. CERTIFICATION OF FILING
1 Name of business entity fifing form, and the city, state and country of the busingess entity's place Certiticate Numbar;

of husiness, 2018-326657

Emergency Medical Products

Dublin, OH United States Date Filed:
2 Name o't govarnmentai entity or state agency that is a party to the contract for which the form Is 03/16/2018

being filed,

Hidalgo County Date Acknowledged:

Provlide the identification number used by the governmental entity or state agency lo track or Identify the centract, and provide a
tescription of the servicas, goads, or ather property to be provided under the contract.

2018-032-02-07-HGO

Medical Supplies

Nattre of interest

City, State, Country (place of bitsiness) {chack applicable)
Controlling | Intermediary

Name of Interested Party

5 Check only if there is NO Interested Parly,

6 UNSWORN DECLARATION
. and my dale of birih Is __4/5/1987

My namels___Tim Jamison

Dublin , _Ohio , 43016 JUSA

My address s __ 95000 Tuttle Crossing Blvd
{elly) {siato) (2ip code) (country}

(straet)

,on the /H}ﬂayof Azd 7 Zﬁ 20__(__8_(

K3 ' ] County, State of Ohlo'
§ e L e aviu @"ﬂH_““ ' e - (month) (year)

~ Sipnilre of authorizedxgent el cantracting business entity

f’) o Declarant)

Farms pravided by Texas Ethics Cemmission ww.emlcssjmwms Version V1,0.6523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and 8 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
Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of buslness.
NAO Global Health LLC

2018-326044

Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party 10 the contract for which the form is 03/14/2018
being filed.
HIDALGO COUNTY WIC PROGRAM Date Acknowledged:
03/14/2018

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.

2018-032-02-07-HGO

MEDICAL SUPPLIES

Nature of interest

City, State, Country (place of business) (check applicable)
Controlling Intermediary

Name of Interested Party

Ayerite, Priscilla Houston, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

, and my date of birth is

My name is
My address is i , s , , i
(street) (clty) (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 V1.0.56523




CERTIFICATE OF INTERESTED PARTIES

FORmM 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested paties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parlies. : CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and countfy of the businessier tity's place Certificate Number;
of business, : 2018-326044
NAO Global Health LLC
Houston, TX United States ; ; Date Filed:
2 Name of governmental entity or state agency that is a party 1o The contractTor which the form is 03/14/2018
being filed. :

HIDALGO COUNTY WIC PROGRAM . Date Acknowledged:

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

2018-032-02-07-HGO
MEDICAL SUPPLIES

4 ’ Nature of interest -
Name of Interested Party City, State, Coung’ry (place of husiness) (check applicable)
Controlling | intermediary
Ayerite, Priscilla Houston, TX Utlitdd States X
-
i
5 Check only if there is NO Interested Party. D
i
6 UNSWORN DECLARATION |
My name is ’Y{‘ [6(’/!“/3( M Ab! chITE |, and my date of birth is_O2~ {4 -1 I3
My address is 55’4’ oy NQ&TDI‘(G CoutT ,l&ﬂq ue eily —1%» 77’%75 , Usa )
! (streal) L,/ {city) (state) (zip code) (country)

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

Executed In ‘HAKK\é Colnty,

Ftate of T&XA 5 ,on the]4"b<}ayof MM“'H’ .20[3 .

{month) (year)
‘a”{}' bg

v Sigr@mre of authofizdd agent of contracting business entity
{Peclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Version V1.0,5523




