CERTIFICATE OF INTERESTED PARTIES

Forv 1295
" lof2
Cuomplete Nos. 1 - 4 and 6 If thete are interested parties, OFFICE USE ONLY
Complete Nos. %, 2, 3, 5, and & Il there are ne Interested partles, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Centilicate Number:
of buginess, 2019-5628337
Hallf Associates, Ing,
Mcallen, TX United States Date Flled:
Z Name of governmental Entity of SIAlé GQeRcY That 15 & parly 16 the contract for Which 176 Torm 15 08/13/2019
being filed,
Hidalgo County Date Acknowledgec;

C-18-142-05-08

3 Provide the Identification number used by the governmental entity or state agency to track or {dentify the contract, and provide a
descriptlon of the services, govsls, or other praperty ta be pravided under the eontract.

Renovatians to the Hidalge Courdy Anne Buliding Network Operations Center {NOC) Supplementat No.2 to Work Authorlzation

No. 1

4 Nattire of interest

Name of Interested Party Clty, State, Country {place of business) {check applicabte}
Controlling | Intermediary

Adams, Bebby Houston, TX Unlted States X

fckert, Andrew Fort Warth, TX United States X

Jackson, Todd Austin, TX United States X

Edwards, Mark Richardson, TX United States X

Bargainer, Fim Austin, TX Unlted States X

Baker, Jessich Richardson, TX United States X

Zapalac, Russell Austin, TX United Stales X

Tanksley, Dan Richardsan, TX United States X

Murray, Menton McAllen, TX United States X

Plugge, Roman Richardson, TX United States X

Mova, Mike Austin, TX United States X

Miller, Steve Austin, TX United States X

Kunz , Pat Richardson, TX United States X

Killen, Russell Richardson, TX United States X

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

Version V1.1.338039¢



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
2082
Complete Nos. 1 - 4 and 6 If there are interested parties, OFFICE USE ONLY
Complate Nos, £, 2, 3, 5, and & if there are no interested panies. CERTIFICATION OF FILING
1 Name of business entlty filing form, and the cily, state and coutniry of the business entity’s place Certificate Number:
of busfness, 2019-528337
Halff Assoclates, Inc.
Mcallen, TX United States fDate Filed:
2 Name of govarnmental entity or state agency thal 1s a parly 10 e conitact far wiich the Torm 15 08/13/2019
heing filed.
Hidalgo County Date Acknowledged:

3 Provide the identlfication number used by the governmental entity or state ageney to track or Identify the contsact, and provide a
desctiption of the services, gaods, or other property ta be provided under the contract,
C-18-142-05-08
Renovatlons to the Hidalgo County Annex Building Network Operations Center (NOC) Supplemental No.2 to Work Autharizalion
No, 1

Nature of interest
Name of Interesied Party Clty, State, Country (place of business) {check applicable}
Controlling | Intermediary

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name f5 ﬁd’“'( Go‘mm' I , and my date of birh Is ?/1" ‘;/75-
My address s 5000 . mi’fl{?{f" H""‘? #—(«:0 . MIA’“U\ , ] )C \ 7'8503 .
fstroal) H feity) (state) i coda) feountry)

I dectare under penalty of pesjury that the loregeing is tue and correct,

, X,
Execuled in H "‘(a’(j e County, State a? i X ,on tha ‘3 ‘day of ﬂx‘j"“* ZDﬁ.

{manth) {year)

Sifnatere of autharized @nt of cantracting business entity
{Declafant)

Forms provided by Texas Ethics Commission www.ethlcs.state.x.us Version V1.1,39/8036¢c




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lot2

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.

Halff Associates, Inc.
Mcallen, TX United States

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

heing filed.
Hidalgo County

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-528337

Date Filed:
08/13/2019

Date Acknowledged:
08/1.3/2019

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

C-18-142-05-08
Renhovations to the Hidalgo County Annex Building Network Operations Center (NOC) Supplemental No.2 to Work Authorization

Na. 1

4 Nature of interest

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

Adams, Bobby Houston, TX United States X

fckert, Andrew Fart Warth, TX United States X

Jackson, Todd Austin, TX United States X

Edwards, Mark Richardson, TX United States X

Bargainer, Tim Austin, TX United States X

Baker, Jessica Richardson, TX United States X

Zapatac, Russell Austin, TX United States X

Tanksley, Dan Richardson, TX United States X

Murray, Menton McAllen, TX United States X

Plugge, Roman Richardson, TX United States X

Moya, Mike Austin, TX United States X

Miller, Steve Austin, TX United States X

Kunz , Pat Richardson, TX United States X

Killen, Russell Richardsen, TX United States X

Forms provided hy Texas Ethics Commission

www.ethics.state tx.us

Version V1.1.39f8039¢



CERTIFICATE OF INTERESTED PARTIES

Form 1295
20t2
Complete Nos. 1 - 4 and 6 if there are Inlerested 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. 2019-528337
Halff Associates, Inc.
Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/13/2019
being filed.
Hldalgo Caunty Date Acknowledged:
08/13/2019

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

C-18-142-05-08

Renovations to the Hidalgo County Annex Building Network Operations Center (NOC) Supplemental No.2 to Work Authorization
No. 1

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. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

| declare under penalty of perjury that the foregoing is trie 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.tx.us Version V1.1.39f803%¢




