
CERTIFICATE OF INTERESTED PARTIES
FORM

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.

CC Distributors, Inc.

Corpus Christi, 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.

Hidalgo County

OFFICE USI
CERTIFICATIC^

Certificate Number:

2019-568447

Date Filed:

12/10/2019

Date Acknowledged;

12/11/2019

: ONLY
OF FILING

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-19-233a

Janitorial and industriaf ChemEcals & Supplies

4
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.

G UNSWORN DECLARATION

My name is , , and my date of birth

My address is ____,, _,,_,,,,,,, ,,^^^^^^ ,

(street)

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

Executed in , Countyi

rthis

(city) (state) (zip code)

, State of_, on the _day of.
(month)

(country)

,20

(ysar)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.L3a6aaf7d



^<s

CERTIFICATE OF INTERESTED PARTIES ^gg

lofi

Complete Nos. 1-4 and 6 !f 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.

CC Distributors, Inc,

Corpus Christi, 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,

Hidalgo County

OFFICE US
CERTIRCATIOF

Certificate Number:

2019-568447

Date Filed;

12/10/2019

Date Acknowledged

; ONLY
OF FILING

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-19-233&

Janitorial and Industrial Chemicais & Supplies

4
Name of Interested Party City, State, Country [place of business)

Nature of interest

(check applicable)
Controlling Intermediary

i Check only if there is NO Interested Party.

> UNSWORN DECLARATION

My name is_MJChae! Hill _, and my date of birth

My address is _210 McBride Lane _. Corpus Christi _?<_
(street)

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

Executed in _NueCGS _County,

rthi; 04/10/1966

78408 . US ,

^ZuW

(city) (state) (zip code)

State of Texas on the 10 day ofDecem
(month)

^M~f^uP

(country)

»er2o 19 .
(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

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.

gulf coast paper co
Brownsville,. 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.

Hidalgo County

OFFICE US!
CERTIRCATIOFs

Certificate Number:

2019-568304

Date Filed:

12/09/2019

Date Acknowledged;

12/10/2019

; ONLY
OF RUNG

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-19-233

JanJtorial & Industrial Chemical and Supplies

4
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_, and my date of birth
My address is

(street)

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

Executed in _County,

irth is

(city) (state) (zip code)

, State of_, on the _day of
(month)

(country)

,20

(year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VI. l,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 tiling form, and the city, state and country of the business entity's place
of business.

gulf coast paper co
Brownsville,, TX United States

2 Name of governmenta! entity or state agency that is a party to the contract ror which ttie torm is
being tiled.

Hldalgo County

OFRCE USE ONLY
CER71RCATION OF FILING

Certificate Number:

2019-568304

Date Piled:

12/09/2019

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

C-19-233

Janitoria! & Industrial Chemical and Supplies

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

My address

C7j?^?^4-- ^^6^/U — _, and my date of birth is ^^^" l^(^ .

te /0^. ^^m/A.^/1 ^- . f^^w^ T^-. n&^o . ^..
(street) (city) (state) (zip code) (country)

I declare under penalty of fierjury that the foregoing is true and correct,

E.^A^^ IT- Countv^ate^ ^^ . on th. ^ day of A^ . 20/f.
(month)

Executed in

^GALABZA
^^ jyNoWD#423&6^
^v^' Expires Februaiy 27,2021
bi^l'? MY Notgiy ID # 423&626

^1.r ^.f*^

(year)

z^naturc^ of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tK.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FORM

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.

Matera Paper Company dba Ferguson Facilities Supply
SAN ANTONIO, TX United States

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

Hidalgo County

OFFICE US1
CERTIFICATIOEs

Certificate Number:

2019-556285

Date Filed:

10/29/2019

Date Acknowledged;

12/10/2019

; ONLY
OF FILING

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.

RFB #2019-233-10-30-MEG

JanEtorial and Industrial Chemicals & Supplies

4
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 ^ ^^^^^^^^^^^ _^^^^^ __ _ _ _ _„_,„__ , and my date of birth

My address is,,,__,_,, ,,,,,,_,_,._,_,,,^_,,, , _,
(street)

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

Executed in _County,

irth K

(city) (state) (zip code)

, State of_, on the , day of
(month)

(country)

,20 , .

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

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



CERTIFICATE OF INTERESTED PARTIES

Ccmplese Has. 1 - ^ and 61) there are Interested partes.
Cnmplete Nos. 1,2,3, 5. and 6 II Utere are no lntereBted panli

1 Name ot business entity Filing form, wnt the city, state and
d business.

Matera Paper Company dba Fwguson Fadlirfes Supply
s/w ANTONIO, TKUnired sasss

lUnliy otthc business tntity's ptact

2 NiunfictfgotfBnimcnfQiiflmilyor^ute^eF^tnntlszipflrtytothp£<mtnactforwbtetithc^cFml3
Using fllod.

Hidaigo County

FORM 1295

OFFICE USE ONLY
CERTinCAWN OF RUNG

I Certtffcate Number:

12019-SS52B5

lOaln Filed:

110/23/2019

\Dale Actenowlfi^g&d;

3 PiouWeth*M(i;^l™Wnnum>»rusaribythsooTOrt™e>^cntttyE»!rtntc^6neytotrackorldeirtt^thflcom^
description of the ascvices, goods, or other yc/pcttf to be proulded under the contratt.

RFB ^2019-233-10-30-MEG

^aTitorialandlndusu-iaiaiemteafs&SuppHss

Mflme of Interested Party City, Stntc^ Courrtry frlwseof Jbuslneas)
Nature ol intetcst

(check tppl]cab!c)

Oontrolline I Intermediary

S Check only W there Is NO interested Party. a
6 UNSWORK DECtARATtON

MynemBis Sylvia Herrere id my date ot blnh is _Jl.O-Z9-201?

Myadttressis W5_PaSwDnvE Cor&ys.Chn^ _TK . 7-8-H5 ,__, USA_.
(strccl)

I decfare uniiar penalty of perjuiy mat fta loregning is true and correct

aiecuted in Nueces

?rt (tialal trip (nda) (™nlry:l

.Count)r. Siale of _T^(aS,_ _ __, w Ihc .29th day oLO.CtOlKL^ 2EjS_.

(month] ywir)

SiBnaiureol nutFl^^a^gSriHihnmracdng busfnass onttty
\^ i&Bclaiml)

Forms provided by Texas Ethics Cmrwdsston um.Nbi.ethlcs.sraie.ix.us Version Vl.LMBaafM



CERTIFICATE OF INTERESTED PARTIES
FORM

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

PYRAMID SCHOOL PRODUCTS
TAMPA,FL United States

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

H1DALGO COUNTY

OFFICE US)
CERTIFICATE

Certificate Number:

2019-568495

Date Filed:

12/10/2019

Date Acknowledged:

12/10/2019

ONLY
OF RUNG

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-19-233C

JANITORIAL & INDUSTRIAL CHEMICALS & SUPPLIES

4
Name of Interested Party

MILLER, LARRY

MILLER, KENNETH

City, State, Country (place of business)

TAMPA,FL United States

TAMPA, FL United States

Nature of interest

(check applicable)
Controlling

x

x

Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is __ , and my date of birth

My address is _

(street) (city) (state)

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

Executed in _County, State of,,,,,,„„_, on the

irth is

te) (zip code)

^dayof

(month)

(country)

,20

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

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



CERTIFICATE OF INTERESTED PARTIES FORM 1295
1 0(1

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, ancf the cityi state and country of the business entity's place
of business.

PYRAMID SCHOOL PRODUCTS
TAMPA, FL United States

2 NaitiRofgvvernmen^tal entity or state agency that isa pnrEy to the contract forwhtch theform 1$
being filed.

HiDALGO COUNTY

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-568495

Date Filed:
12/10/2019

Date Acknowledged:

3 Provide the identification number used by the governmentai 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-19-233C

JANITORIAL & INDUSTRIAL CHEMICALS & SUPPUES

Name of interested Party Cfty, State, Country (place of business)

Nature of interest

(chsck applicable)
Controlttng intermediary

MILLER, LARRY TAMPA, FL United States x

MILLER, KENNETH TAMPA, FL United States

5 Check only !f there is NO Interested Party. D
6 UNSWORN DECLARATION

KN\tiMy name Is

My address is fcioAs^sl
., and my date of birth

(street)

I declare under p^iaji^ Q{ perjury thaUlhe foregoing Is true and correct,

Executed in / [^ ' l[-:>^-d^^ 1 _coutity. State of

..M^L_.
^-.S^{o .[£/{ .
(state) (zip coda) (countr/)

P- . on Ihe /^S J^M^ R .

(c/y)

£). /^A|
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.l.3a6aaf?d


