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complete Nos. 1 - 4 and 6 il there are interested pafiies.

Complete Nos. 1,2,3,5, and 6 illhere are no inleresled partres.

OFFICE USE ONLY
CERTIFICATION OF FILING

ceniricate Number:

2020-585241

Date Filed:
r]2to612020

i Name of business entity filing ,orm, and the city, state and counlry o, the business enlily's place

Bunon McCumber & Longoria, LLP

McAllen, TX United States

provide th€ identificatioh number used by the goveftmental entity or state agencylo track or identify the conlract, and provide a
description ol the services, goods, or olher property to be provided underlhe contract.

HC 2019-232
Audit Services

Cjty, State, Country (place of business)

5 Check only il there is NO lnlerested Party.

and my date of birth is

, /b,,aurz, . *., *+^t 
. Qvt

I dedare under penalty of perjury that the foregoing is true and corect.

co,tnv, sr^t or fffi| ,onrnu !2',ro,fu. ,roz)

Commission

2 Name ot goiernmental entity or state agency lhat is a party to the conlract lor whlch the aorn rs

being filed.

county of Hidalgo

4
Natuie of inlerest

{ch€ck appllcabl.}

Controllinq

Longoria, Ricky McAllen, TX United States x

Pena, Ben B.ownsville, TX United States X

McCumber, Gregg x

Alarcon, Javier x

!

(runrh) {y6er)



CERTIFICATE OF INTERESTED PARTIES
FORM L2g5
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Complete Nos. 1 - 4 and 6 if there are interested panies.
Complete Nos. 1, 2,3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIF!CATION OF FILING

Certificate Number:

2020-545247

Date Filed:

o210612020

Date Acknowledged:
0210612020

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

Burton Mccumber & Longoria, LLP

McAllen, TX United States

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

County of Hidalgo

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

HC 2075-232
Audit Services

identify the contract, and provide a

4
Name of lnterested Party City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling lntermediary

Longoria, Ricky McAllen, TX United States X

Pena, Ben Brownsville, TX United States X

McCumber, Gregg Brownsville, TX United States X

Alarcon, Javier Brownsville, TX United States X

5 Check only if there is NO lnterested party. n
6 UNSWORN DECLARATION

My name is and my date of birth is

My address is

(street)

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

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

Executed in County, State of _, on the _day of _,2O-.
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission \ 
^//w€thi."=tatel*G Version V1.1.3a6aaf7d


