CERTIFICATE OF INTERESTED PARTIES

ForRmM 1295
_ _ _Lofs
'c‘.jm"np_l'e_te Nos.ll‘ <4 and 61 there are-interested parlies.  OFFICE USE ONLY.
Complete Nos, 4, 2, 3, 5,-and 6 if there are ng interestad partias, ‘CERTIFICATION OF FILING
4 'Name of business entity filing form, and the-city, state and country of the business ehtity's place’ Certificate'Number:
of business, 2022908692
360 Sports
McAllen; TX United States Daté Filed:
2 Name of governmerital entity. or state agency thatls a party to the-:_:'ontra,ct for whit;h'thé.f_o,rm I8 07/41/ 2022
helng filéd.
Hidalgo Cotinty Texas Date Acknowledged;

3 Provide the identiticalion number used by the governmental entity. or statefag'ernby‘to '!ta'ck oY Ideﬁﬂty thé contraét, and provide a
description of the services, goods; or other property to be provided under the cornitract,
5019-30-0500-5000-0000-UCP-EP

Fitiless Equipnient
74 . ’ . B Nat’uré,b’t}htérést
Name ‘of Interested Party Clty; State, Colintry (place of busfhess) | ‘(chack applicable)
: — : , " Controliing | Intermediary.
| casanova, Denisse | McAlleh, TX Uriited States X ‘
Cahlo, David McAllen, T United States i x
5- Check onlyif there i5 NO Interested Paity. D
8 UNSWORN DECLARATION
My name is DO\V \-& ,q (\/QY\'\"\/\ ., &ifid mydate of bitth is OZ)\O\ \ 16;}01
wanessts 37090 Son  Clemenke . Mission  Ta_18S»2 US
' {(street) {ehy) . (state) {7Ip code) {couniry)

I decfare under penally of perjury that the foregoing is true and corract,

‘Executed in \-\i&d\go Gounty, State of VCAOAS . onthe W dayor 03 2022,

{iontny {ver)

Signature of authefized agent of contracting buslriess entily
{Declarant)

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Versioh Vial.,1»91b5cdc




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofi
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no Interested parties. CERTIFICATION OF FILING
1 MName of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2022-908692
360 Sporis
Meallen, TX United States Date Filed:
5 Name of governmental entity ot state agency that is a parly to the contract for which the form is 07/11/2022
being filed.
Hidalgo County Texas Date Acknowledged:
0711112022

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

5019-30-0500-5060-0000-UCP-EP
Fitness Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Casanova, Denisse McAllen, TX United States X
Cantu, David McAllen, TX United States X
5 Check only if there is NO Interested Party. D

8 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , . . , .
(streat) {city} (state} (zip code) {countey}

| declare under penalty 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,191h5cde




