CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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. 2023-1055700

8/A Builders, LLC

Mission, 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 08/04/2023

being filed.

Hidalgo County Purchasing Department 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.

23-0200-08-02-04
Brush and Vegetative Debris Removal Services

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ochoa, Arnoldo Mission, TX United States X
5 Check only if there is NO Interested Party. I:]

6 UNSWORN DECLARATION

My name is Arnoldo Ochoa . and my date of birth is
My address is 1301 Cedro St. , Penitas CTX 78576  USA
(street) (city) (state) (zip code) (country)

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

Hidalgo County, State of Texas ,onthe 9th dayof _August 5o 23 .
(month) (year)

Executed in

Qg/nature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.39e6f620



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

of business.
8/A Builders, LLC

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

Mission, 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 08/04/2023
being filed.
Hidalgo County Purchasing Department Date Acknowledged:
12/06/2023

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-1055700

23-0200-08-02-04

Brush and Vegetative Debris Removal Services

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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Ochoa, Arnoldo Mission, TX United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , , ,

(street) (city) (state) (zip code) (country)
I 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 V3.5.1.39e6f620



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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Aftermath Disaster Recovery, Inc.
Van Alstyne, TX United States

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

Certificate Number:
2023-1101221

Date Filed:

being filed.
Hidalgo County

2 Name of governmental entity or state agency that is a party to the contract for which the form is

12/06/2023

Date Acknowledged:

2023-1056881
Brush and Vegetative Debris Removal Services

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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Corley, Melanie Prosper, TX United States X
Corley, Obie Prosper, TX United States ¥
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Iq &o\w\ Oo 4} ‘La(] T

My addressis SLIY  Taalbe  C\t

Hcmﬂom

., and my date of birth is __

VR 29171 Ush

(street)

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

Executed in Fa‘!rt‘ﬂ\f County, State of y ,onthe (D}“‘lday of Du_ 220 5 .

D (Wi

(city)

(state) (zip code) (country)

{month) (year)

— V7 Sighature efAutharized agastef contracing business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.0f381ab6



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

of business.
Aftermath Disaster Recovery, Inc.

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-1101221

Van Alstyne, 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 12/06/2023
being filed.
Hidalgo County Date Acknowledged:
12/06/2023

2023-1056881

Brush and Vegetative Debris Removal Services

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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Corley, Melanie Prosper, TX United States X
Corley, Obie Prosper, TX United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , , ,
(street) (city) (state) (zip code) (country)
I 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 V3.5.1.0f381ab6



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
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. 2023-1051310
CTC Disaster Response, Inc.
Topeka, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/26/2023
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,

23-0200-08-02-04
Brush and Vegetative Debris Removal

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Q(}Z(A 6:) a\x’r’\ éj\s , and my date of birth is _

J
My address is \ ‘ SU) N (\ \mO f‘ka & m _(.Zg.i
(sfreet) -

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

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

“n Kinsas. July.
Executed in A\ A NEL County, State of on the abjay of 20
(mont year)

£, Lk

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1l
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. 2023-1051310
CTC Disaster Response, Inc.
Topeka, KS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/26/2023
being filed.
Hidalgo County Date Acknowledged:
12/06/2023

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.

23-0200-08-02-04
Brush and Vegetative Debris Removal

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , , .
(street) (city) (state) (zip code) (country)

I 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 V3.5.1.al18ea2ca



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

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:

o busitEss. 2023-1056774

DRC Emergency Services, LLC

Galveston, TX United States Date Filed:
7 Name of governmental entity of state agency that is a party to the contract for which the form is 08/08/2023

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,

23-0200-08-02-04
Brush and Vegetative Debris Removal Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Kristy Fuentes , and my date of birth is
My addressis 111 Veterans Boulevard, Suite 401  Metairie LA 70005 = USA
(sireet) (city) (state) (zip code} (country)

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

. " Th
Executedin__Jefferson Parish County, State of : day of ﬁlff!u&f 2023 .
y (rionth) (vear)

4 :
Signfture of authorized agent of cbqnaetﬁwg business entity
(Declarant)

Forms provided by Texas Ethics Commission www.eﬁtrl'(as.state.b(.us Version V3.5.1.39e6f620



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1l
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. 2023-1056774
DRC Emergency Services, LLC
Galveston, 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 08/08/2023
being filed.
Hidalgo County Date Acknowledged:
12/06/2023

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.

23-0200-08-02-04
Brush and Vegetative Debris Removal Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , , .
(street) (city) (state) (zip code) (country)

I 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 V3.5.1.39e6f620



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

TFR Enterprises, Inc
LEANDER, 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:
2023-1056328

Date Filed:
08/07/2023

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
23-0200-08-02-04
Brush and vegetative debris removal services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

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

#_

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rowland , Tipton Leander , TX United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION
My name is Tlpton F. Rowland , and my date of birth is
My address is 001 Leander Drive Leander CTX 78641 ~USA
(street) (city) (state) (zip code) (country)

Executed in Williamson County, State of Texas , on the 7th day of AUQUSt ,2023 .

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.39e6f620



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

of business.
TFR Enterprises, Inc

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-1056328

LEANDER, 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 08/07/2023
being filed.
Hidalgo County Date Acknowledged:
12/06/2023

23-0200-08-02-04

Brush and vegetative debris removal services

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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Rowland , Tipton Leander , TX United States X
5 Check only if there is NO Interested Party. l:l
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , , ,
(street) (city) (state) (zip code) (country)
I 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 V3.5.1.39e6f620



