
CERTIFICATE OF INTERESTED PARTIES ^gg

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.

Rio Vailey Pipe, LLC dba CAPA
Palmview, 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 Purchasing Department

OFFICE USI
CERTIRCATIC^

Certificate Number;

2020-617676

Date Filed:

05/11/2020

Date Acknowledged

05/12/2020

: 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-19-100

Renewal/Extension No. E-20-043

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)

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

Executed in _County,

irth EE

(city) (state) (zip code)

, State of ____„„,,„ , , on the, day of

(month)

(counUy)

_, 20_.
(year)

Signature of authorized agent of contracting business entity
(Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf/'d



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

Rio Vailey Pipe, LLC dba CAPA
Palmview, 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 Purchasing Department

OFFICE USI
CERTIRCATIOrs

Certificate Number:

2020-617676

Date Filed:

05/11/2020

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-19-100

Renewal/Extension No. E-20-043

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 Larry Hinojosa , and my date of birth

My address is 2806 N 44th Ln _, McAllen _, TX
(street) (city) (state)

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

Executed in Hidalcio _County, State of TEXAS _, on the

Lorry Hiytofcw.

irih is 11/08/1959

78501 USA
te) (zip code)

M day of May
(month)

(country)

_, 2020 .

(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

lofl

Complete Mas. 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.

CORE AND MAIN LP
MCALLEN, 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 PURCHASING DEPARTMENT

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2020-613105

Date Filed:

04/29/2020

Date Acknowledged:

05/11/2020

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 N0# 2019-100-05-15-TDL
"PIPES AND RELATED MISCELLANOUS ITEMS"

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 is

My address is

(street)

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

Executed in_^^^^^^_^^^^ County, State of

(city) (state) (zip code) (countfy)

., 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 V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1 on

.Complete NOS. 1 - A -and .S If-there.are interested parties,
(Somplete t\igs. 1, 2.. 3, ^,:ahd.G' If IJiere.are ho'iriterest^d parties.

1 'Name of &ustness etUHy.fjjJng form^.and the city, state -and cotmiry of ttie'business entity's-pl ace
.of busiriess.

CORE AND MAIN LP
MCALLEN, TX-Uni^d States

2 Mame pf govern merttai .'entity or stale agency that.is a party .to the.contract for.wli'icifthe form is
being.ftt^d,

HIDALGO COUNTY PURCHASJNG'.DEPAR'TMENT

OFFICE US^ ONLY
CERTIFICATION OF FILING

I Certificate Number
'2020-613105

Rate Piled:

04/29/2030

Date Acknowledged;-

3 Provide the;(dentiftCcttion.number u$^d by the Qovernment^l entity or stafe.agency tatraclfqr identify the .contract, and provide a
description bf9i^services,.gpodg,..or other prqperty'to be provided under the contract,

RFB NO#20i^XOP--05"15-TDL
"P!.?S'Af\!D RELATED ^ISCELL^NO.US itEMS"

Narpe pMhterested Party City, Stqte, Country (piace of business]

Naiufe dt interest

(check applicable)
Controlling .| [htermettiary

5 check-oniy Ef there is NO Interested Party.

6 UNSWGRN^CLARA.TION

My ™is t\\ ("..^C\^ ^,F^~ltF?.\^ and.w date ofbMhfe~S'M\\\ ^ j \0|52-

w^W I" ^•^^W^. ^ }~\5\-P<^ "r^. ^s'TLyfiMy .address is
(atTQaJ) (ci^)' (6t?te) (zlpicoda) '-(couniiv)

) declare under penalty of perjtny .thatlhe foregoing 13 true and correct.

Executed fn __A<_./.6^ . .^.C^/J..

I ^V^^ RAQUEL REYNOSO
'|.(^^y My Notary 10^5217302
1i ^w^~ E?(Plres March 23,2622

.County, State of^Z^J^^l; o" the ^^ day Q^/Jfin
(month)

.../..,2o^y,

(year)

Signature of ^ithorized agent o^ntracting t)iJ$ines&-en{ity
(Declaranl

Forms, pfovidpcf by Texas Ethi(i$ ComwisSion. www, ettilcs.'state, tx ,us Version Vl.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 filing form, and the city, state and country of the business entity's place
of business.

ACT Pipe & Supply, Inc
Mission, 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 USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2020-614935

Date Filed:

05/04/2020

Date Acknowledged:

05/05/2020

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.

No. E-20-043

Renewal/Extension

Name of Interested Party City, Slate, 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 is

My address is

(street)

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

Executed in,_„__„.,_.__„ „_.___ County, State of

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

., on the _day of ., 20_.

(month) (year)

Signature of authorized agent of contracting business entity
(Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaffd



"E OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1 - 4 and 6 Ef there are interested parties,
Complete No&, 1, 2, 3, 5, and 6 if thei'e are no interested parties.

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

ACT Pipe & Suppiy, !nc
Mission, TX United States

2 Name of governmental entity or state agency th&t is a party to the contract for which the form is
being filed,

Hidslgo County

OFFICE USE ONLY
CERTiRCATION OF FILING

Certificate Number:
2020-614939

Date Fifed:
05/04/2020

Date Acknowledged;

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

No. E-20-043

R enewal/Exten sion

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 »Z ^AMW^C^ , and myd@teoft)irthis ^/"^/^

My address is Loo^ u. ?^y ^ . ^^^ , TV . "7^7^ KS^-
(street) ' (city) (state) (zip code) (country)

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

tftt^O _County, State of.Executed in _, on the J^y of l^^y . 20^>
f man <

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.l-3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES ^g^

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.

Aguaworks Pipe & Supply
Brownsville, TX United States

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

Hidalgo County Drainage District No.1

OFFICE US!
CERTIRCATIOh

Certificate Number:

2020-615269

Date Filed:

05/05/2020

Date Acknowledged:

05/06/2020

; 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.

Renewal Extension E-20-0434

Pipe & Related Mlsceilaneous items (RFB No. 2019-100-05-15-TDL)

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.
|x|

6 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 ,„,,„,_ County,

IrthiE

(city) (stale) (zip code)

t.

', 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. 1.3a6aaf7d



CERTIFICATE OF SNTERESTED PARTIES FORM 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties,
Complete Nos, 1, 2t 3, 5, and 6 ff 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.

Aguaworks Pipe & Supply
Brownsvilie, 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 Drainage District No.l

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number;

2020-615269

Date Fifed;

05/05/2020

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 property to be provided under the contract.

Renewal Extension E-20-0434
Pipe & Related Miscellaneous Items (RFB No. 2019-100-05-15-TDL)

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 VUAAA/)^ "SI/^CO , and my date of birth is

My address is ? /\L^-nyy. ^ T?;^lQWdM& . D< . ^%-?6 ^W
(stregt) (city) (state) (zip code) (country)

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

Executed in ^}F^W. _County, State of f t^V^ , on the o^ day of ^ ..ao.
(month) (year)

Signature of ai/ihorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics-state.b(.us Version V1.1.3a6aaf7d


