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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

L12020

Acknowledgedi

1 Name of business entity filin-g form, and the cily, state and country of the business entity's place
of business.
Unifirst Corp.
McAllen, TX United States

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 confiact.

2020-o4L
Rental of uniforms

City, State, Country (place of business)

5 Check only if there is No lnterested Party.

Mynamei. ffuvro CoS\Q$cl'ttO , andmvdateorbirthis

Myaddress,, Q0t--9.rt^ttrnnre L't S^^fs\ro.''. , fl{. -?8,SS? $AO

Execured. $.'trA.{p - "ounty, 
state"r -Fe}({r5 ,ontn" 2t o,r" 

{#,:l*rr#

of conlracting business entitY

Forms provided by Texas Commission www.eth ics. state.tx. us Version V]-. l,.3a6aaf/d

. r\ame ar governmenrar enrr(y or s(ate agency Inar rs a pany Io Ine conuacl ror wntcn Ine rolm ts
being filed.

Hidalgo County

4
Nature of interest
(check applicable)

Conlrollinq lntermediary

I

(state) (zip code) (country)



CERTIFICATE OF INTERESTED PARTIES

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

2020-6s9959

Date Filed:

0812712020

Date Acknowledged:
0812712020

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

Unifirst Corp,
McAllen, TX United States

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.

2020-o47
Rental of uniforms

City, State, Country (place of business)

5 Check only if there is NO lnterested Party.

and my date of birth is

(state) (zip code) (country)

County, State of 

-, 

on the day of 

-, 

20-.

by Texas Ethics Commission ww\ /.ethics.state.tx.us

FORM L295
1of1

z Name or governmenlal enflty or stale agency thal rs a pany to the contract lor whrch the lorm ts
being filed.

Hidalgo County

4
Nature of interest
(check applicable)

Controllinq lntermediarv

(month) (yeao


