CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Camplete Nos. 1 - 4 and 6 if there are interested partias, 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 business, 2019-568447

CC Distributors, Inc.

Corpus Christi, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party te the contract for which the form is 12/10/2019

being filed.

Hidalgo County Date Acknowledged:

12/11/2019

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-19-233a
Janitorial and Industrial Chemicals & Supplies

4 Nature of interast
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 , and my dale of birth is

My address is . ) ) s .
(street) {city} {state) {zlp code) (country)

| declare under penaity 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 cantracting business entity
{Daclarant}

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



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof1

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,

OFFICE USE ONLY
CERTIFICATION OF FILING

of husiness.
CC Distributors, Inc,
Corpus Christi, TX United States

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

Certificate Number:
2019-568447

Date Filed;

being filed,
Hidalgo County

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

12/10/2019

Date Acknowledgerd:

C:19-2334
Janitorial and Industrial Chemicals & Supplies

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.

a 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. .

6 UNSWORN DECLARATION

My name is Michael Hill . and my date of birth Is 04/10/1966
My address is 210 McBride Lane Corpus Christi TX . 78408 . US
{slreet) {cily) {slate) (zlp code) (country)
| declare under penally of perjury that the foregoing is true and corract,
Execuled in Nueces County, Siate of ___ I £Xa8 ,onthe 10 day ofDecemberso 19 |
{month) (year)

rnt] Feis/

Signature of authorized agent of coniracting business entlity

{Declarant)

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

Version V1.1.3a6aaf7d




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 Numher:

of business. 2019-568304

gulf coast paper co

Brownsuville,, TX United States Date Filed:
2 Name of governmental entity o State agency that IS a party ta the CORLract for Which the form 1S 12/09/2019

being filed.

Hidalgo County Date Acknowledged:

12/10/2019

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 praperty to be provided under the contract.

C-189-233
Janitorial & Industrial Chemfcal and Supplies

4 Nature of interest
Name of Interested Party City, State, Couniry {place of husiness) {check applicable)
Controlling Intermediary
[}
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is . ; , . .
(strest) {city) (state)} (zip cade) (country)

| declare under penaity 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)

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



CERTIFICATE OF INTERESTED PARTIES rForRM 1295

lofl

Complete Nas, 1 - 4 and 6 If there are interested parties. OFF!FE 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, 2019-568304

gulf coast paper co

Brownsville,, TX United States Date Filed:
5 Tame of governmental entily or staie agency that is a party te the contract for which the form is 12/09/2019

being filed.

Hidalgo County Date Acknowledged:

5 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide &
description of the services, goods, or cther property to be provided under the centract.

C-19-233
Janitorial & Industrial Chemical and Supplies

a Naturs of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 €heck only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is oy "‘?(IJJ g‘/@" , and my date of birth is ;“(2‘?" /%M .
My address is /@gw le /’]; c)/) 0/{/ . [“7Z /’1% ﬁ‘ 7@55-9 , Uf-g

[sleest} {city) {state) (Zip code) {country)

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

Executed in N Wm b County Sfég;f\ @ﬂ‘g . onthe /‘9 day of ﬂm , 20 /?
[;

(month_)_ {yaar)

Vinld

'ﬂ . 0629
My Notary 1D #423 .
et :'2‘ ‘Explres February 27, 3921 i@naturd of authorized agent of contracting business entity

LD B

{Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state. ti.us Verslon Vi.1.3a8aaf7d



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. 2010-556285

Matera Paper Company dha Ferguson Facilities Supply

SAN ANTONIO, TX United States Date Filed:
2 Name of governmental entity ar state agency that is a party to the contract for which the form is 10/29/2019

being filed.

Hidalgo County Date Acknowledged:

12/10/2019

3 Provide the identification humber 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
Janitorial and Industrial Chemicals & Supplies

2 Nature of interest
Name of Interested Party City, State, Country {place of husiness) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of hirth is

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

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

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

Signature of authorized agent of centracting business entity
{Declarant)

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



CERTFICATE OF INTERESTED PARTIES

Form 1295
1001
Complete Nos. - 4 and 6 f there eve Interestad porties. OFFICE USE ONLY
Complete Nes. 1, 2,3, 5, and £ il there ane i nterested pardes. CERTIFICATION OF FILING
1 MName of business entlty Ming torm, and the chy, state ang country ¢f the buslhess entity's place Certificate Number:
of busleess. Jz010-s6528s
Matera Paper Company diba Ferguson Facllides Supply
SAN ANTONIO, TX Unired Sres Date Filed:
Z Name o goveTamEntns crily or whote bpency thal I & PATy £5 The Sontmi] 1or WhICh the T0Fm 15 107202019
belng flled.
Hidaige County Dote Acknowledgod:

3 Provide the |tontitication number used by the governmental ortity or stnte agency ko frack o ldenthy tha comtract, and provide a
description of the services, goods, of othet property to be provided under the contract.
RFE #2019-233-10-30-MEG
Janitorial and Industrial Chemicals & Supplies

4 Nature of intesest
Name of interosted Pary Clty, State, Country (place of {check

Conttelling | intermediary

5 Gheakonly it thece ks NO nferested Porty.

8 UNSWORN DECLARATION

My name ¢ Sylvia Herrera and my date of binh is __10-29-2019 .
My adtress is llex Drive Co hrish I 78415 _Uss
Latresl) ettt (state} Leip aodey @ountry

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

Executed In__Nueces County, State ol _J ———.onthe 29%hday of October 2019
3 {manth) (year)
cracting business entfty

Foms provided by Texas Ethies Comgnission . e athlos Seate, L ag Version V1.1 3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES FORM 1295

l1oft

Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, b, and 6 i there are no interested parties. CERTIEICATION 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. 201.9-568405

PYRAMID SCHOOL PRODUCTS

TAMPA, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/10/2019

being filed.

HIDALGO COUNTY Date Acknowledged:

12/10/2019

3 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 ather property to be provided under the contract.
C-19-233¢c
JANITORIAL & INDUSTRIAL CHEMICALS & SUPPLIES

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
MILLER, LARRY TAMPA, FL United States X
MILLER, KENNETH TAMPA, FL United States X
5§ Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of biith is

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

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

Executed in County, State of , on the day of , 20 .
{monath} [year}

Signature of authorized agent of contvacting business entity
{Declarant)

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



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos, 1 - 4 and 6 if there are Interested partiss, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 6, and 6 if there are no Interested pasties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entlty's place Certificate Number:
of businass, 2019-568495
PYRAMID 5CHOOL PRODUCTS
TAMPA, FL United States Date Filed:
2 Name of governmental entily or state agency (halis a party to the contract for which the form is 1211072019
being filed,
HIDALGO COUNTY Date Acknowledged:

3 Provide the identitication number used by the governmental entity or state agency to track or jdentify the contract, and provide a
description of the services, goods, or other properly to be provided undei the contract,

¢-19-233¢
JANITORIAL & INDUSTRIAL CHEMICALS & SUPPLIES

. Nature of interest
Name of Interested Party Clty, State, Country (place of business) {check-applicable)
Controlling | Intennediary
MILLER, LARRY TAMPA, FL United States X
MILLER, KENNETH TAMPA, FL United States X

5 Check only if there is NO Interested Party.

O

& UNSWORN DEGLARATION '

My name is &N\Q‘u\ D M.l l (ﬁf . and my date of birth ls 8’/ 86\) .
My address is éSlO /U‘ 'SL{]U\S% T%M . FC 33‘6(0 Ugi] .

¥

(street) {cuy) {state) {zip coda) {country}

| declare unde?‘ljnalifgu)p%erjﬁy thatghe foragoing is true and correct, %A ¥
Executedin _{ | l'{ afﬂ Counly, State of ﬂ’ , on the / O day of%é‘?f. 20 / q .

{month} {yoar}
Kok £) pitle

Signature of authorized agent of contracting business entity
{Daclarant)

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




