
CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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. 2023-1099602 
Gateway Printing & Office supply, Inc. 
San Antonio, TX United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/01/2023 
being filed. 

Hidalgo county 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. 

RFB 23-0299 
General Printing services and Related supplies 

4 
Nature of interest 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

Shook, Butch San Antonio, TX United States X 

5 Check only if there is NO Interested Party. 
□ 

6 UNSWORN DECLARATION 

My name is Butch Shook , and my date of birth is------· 

My address is 14803 Bulverde Rd San Antonio TX 78247 USA 
' . 

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

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

Executed in Bexar

Forms provided by Texas Ethics commission 

County, State of Texas 

;$, 

on the �day of December 20�. 
(month) (year) 

/4� 
Signature of authorized agent of contracting business entity 

(Dedarant) 

www.ethics.state.tx.us version V3.5.l.0f381ab6 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 12/01/2023

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Gateway Printing & Office Supply, Inc.
San Antonio, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

HIdalgo County

General Printing Services and Related Supplies
RFB 23-0299

2023-1099602

12/01/2023

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Shook, Butch XSan Antonio, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V3.5.1.0f381ab6www.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 10/31/2023

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Gulf Data Products
Harlingen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County

General Printing Services and Related Items
23-0299

2023-1089775

11/30/2023

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Kanipe, Kevin XHarlingen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V3.5.1.9b4369ccwww.ethics.state.tx.usForms provided by Texas Ethics Commission





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 11/07/2023

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Scott-Merriman, Inc.
Dallas, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Hidalgo County

General Printing Services and Related Supplies
23-0299

2023-1091901

11/30/2023

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V3.5.1.9b4369ccwww.ethics.state.tx.usForms provided by Texas Ethics Commission



CERTIFICATE OF INTERESTED PARTIES 
F=ORM 1295 

1 of 1 

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. 

OF=FICE USE ONLY 

CERTIFICATION OF FILING 

1 Name of business entity fil ing form, and th e c ity, sta te and country of the business entity's p lace 
o f  business. 
Huntington Sky Production OBA FASTSIGNS 

Certificate Number; 
2023-1087956 

McAllen, TX United States Date Filed; 

'"2=--�N
,...
am_e _o..,.f_g _o _ve_r _n_m_e_n-ta"'"l-e-nt..,.

i ty_ o_r _s_ta- te-ag_e_n_c_y..,.th,...a_ t..,.is _a_p_a_rty
.....,.

to....,.,th_ e_c_ o_n.,.tr_a_ct"'"t=-o-r-w"'"h.,.ic..,.h"'"'t""h _e..,.fo_r_m....,..is---1110126/2023 
being filed. 
Hidalgo County Date Acknowledged: 

3 Provide the identifica tion number used by the governmental entity or state agency to track or identify the contract, and pr ovide a 
description of the services, goods, or other property to be provided under the contract. 
23-0299 
General Printing services 

Name of Interested Party 

Roderick, Snell 

5 Check only if there is NO Interested Party. 
□ 

6 UNSWORN DECLARATION 

Myname1s �Q DUL(',<.C- 5N-UL-

My address is (I Q Ai. 
(street) 

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

City, State, Country (place of business) 

McAllen, TX United States 

, and my date of birth is 

1k 
(city) (state) 

Nature of interest 
(check applicab le) 

Control ling Intermediary 

X 

USA 
(zip code) (count,y) 

Executed in __ f_f_t_O_A-_L_C.._D _________ County. State of �A-$ , on the 7.L day of O 6, 

Forms provided by Texas Ethics Commission 

(month) (year) 

Signa re of authorized agent of contracting business entity 
(Declarant) 

www.ethics.state.tx.us Version V3.5.1.9b4369cc 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 10/26/2023

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Huntington Sky Production DBA FASTSIGNS
McAllen, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

3

Hidalgo County

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.
23-0299
General Printing Services

2023-1087956

11/30/2023

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Roderick, Snell XMcAllen, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V3.5.1.9b4369ccwww.ethics.state.tx.usForms provided by Texas Ethics Commission




