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:

ol huginess. 2025-1353008

QUALITY INVESTMENTS

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 08/21/2025

being filed.

Hidalgo County-Urban County Program Date Acknowledged:

08/21/2025

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.

60223764855000000000UCPEG3
Demolition and Reconstruction for 2 homes

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 » and my date of birth is

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

| 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 V4,1.0.f10d0fd8




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 pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1353008
QUALITY INVESTMENTS
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 08/21/2025
being filed.
Hidalgo County-Urban County Program 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.

60223764855000000000UCPEG3
Demolition and Reconstruction for 2 homes

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

6 UNSWORN DECLARATION

My name is F AW ‘Lj (\ 0 \} ) \\ Ainat (26 . and my date of birth is __ Q4 - 0=
My address is .'3(5: 1€ \,.)‘)r Van A, . MiKlon , X 7867 2 Hida \f}(
(city) (state) (zip code) (country)

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

Executed in [ \ [d (L{ LJO County, State of -TE?[GS ,on me?I Cj’day of

2025

(year)

- Do, ABBY REYNA —
- l ! . ‘g STﬁ"?ftEagFP}I'JE“XCAS Signature of authorized agentﬁf’ copfracting business entity
/ | ! ; § Matar [NE 11008041 (Declarant)
EaigAy Hrovided By 8 Comy i Exp. 11-19-20pvjthics state.tx.us / Version V4.1.0.10d0fd8




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 pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of busiress, 2025-1350620

RG ENTERPRISES, LLC

EDINBURG, 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 08/15/2025

being filed.

Urban County Program Hidalgo County Date Acknowledged:

08/21/2025

3 Provide the identification humber 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.
6022-37-6485-5000-00-UCP-EG-3
HOUSING DEMOLITION & RECONSTRUCTION OF FIVE UNITS IN THE COUNTY WIDE AREA

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling I Intermediary
GARZA, RENE Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ,» and my date of birth is

My address is : : , , .
(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 4
(month) (year)

Signature of autharized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CERTIFICATE OF INTERESTED PARTIES FOrM 1295

1ofl

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. 2025-1350620

RG ENTERPRISES, LLC

EDINBURG, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the formis 08/15/2025

being filed.

Urban County Program 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.
6022-37-6485-5000-00-UCP-EG-3
HOUSING DEMOLITION & RECONSTRUCTION OF FIVE UNITS IN THE COUNTY WIDE AREA

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
GARZA, RENE Edinburg, TX United States X
5 Check only if there is NO Interested Party. E]

6 UNSWORN DECLARATION

My name is Rene Garza . and my date of birth is 06/05/1978

Edinburg . TX 78639  USA

My addressis __ 711 E. Wisconsin Rd. :
(city) (state) (zip code) (country)

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

Texas  oime 20 gayor August 20 25

{month) {year)

Executed in Hida Igo County, State

\'Si'ﬁ'n-éTure of authc?ﬁ‘z‘é‘d*agem of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



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:

arbusiness, 2025-1352636

A ONE INSULATION LLC

PHARR, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 08/20/2025

being filed.

Urban County Program Date Acknowledged:

08/21/2025

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.
6022-37-6485-5000-00-UCP-EG
6022-37-6485-5000-00-UCP-EG

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 » and my date of birth is

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

| 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 V4.1.0.f10d0fd8



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, 2025-1352636
A ONE INSULATION LLC
PHARR, TX United States Date Filed:
08/20/2025

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

Urban County Program Date Acknowledged:

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

3

description of the services, goods, or other property to be provided under the contract.

6022-37-6485-5000-00-UCP-EG

6022-37-6485-5000-00-UCP-EG
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 ’a}’ltéml/ Sﬂ-jfha’j | , and my date of birth is )2-24-7)
My address is 2 go 0 N . BSF&A 54’ " Fh'a{\r— ) T/‘, ; 73S77 M‘S

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

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

Execuled in )%\0{&[% County, State of TK , on the 20 faéof 4“9&5}— 20 25,

(%nth) (year)

:}\E}:Yf'f;:g,,, GABRIELLA ALMAZAN
I %’»,: Notary Public, State of Texas

&‘: Comm. Expires 09-16-2025

',
e

Mo/

.I.l.r,’

e

A%
O TR
RS Notary ID 133335808 Signature of authorized agefit of cgffracting business entity
(Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.110d0fd8



