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. 2026-1408839
KEEFE GROUP, LLC DBA KEEFE SUPPLY COMPANY
St. Louis, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2026
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.

25-0672
Commissary Supplies.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
TKC HOLDINGS St Louis, MO United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is Kevin Myers , and my date of birth is -
My address is 9101 Marquis Road, Suite 200 ~Garland ,TX 75042 Us
(city) (state) (zip code) (country)

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

Executed in Dallas Texas 21 January ,,26

(month) (year)

County, State of , on the day of

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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. 2026-1408839
KEEFE GROUP, LLC DBA KEEFE SUPPLY COMPANY
St. Louis, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/15/2026
being filed.
HIDALGO COUNTY Date Acknowledged:
01/27/2026

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.

25-0672
Commissary Supplies.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
TKC HOLDINGS St Louis, MO United States X
5 Check only if there is NO Interested Party. I:I

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 V4.1.0.22701b2a



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295

10f1

OFFICE USE ONLY

lete Nos. 1 - 4 and 6 if there are interested parties.
d 6 if there are no interested parties, CERTIFICATION OF FILING

Comp
Complete Nos. 1,2, 3, 5, an

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1416144
One World Marketing, LLC
Brownsville, TX United States Date Filed:
2 bN:ime g'fe%ovemmemal entity or state agency thatis a party to the contract for which the form is 02/03/2026
ng .
Date Acknowledged:

Hidalgo County

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.

250672
Commissary Supplies
Nature of interest

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

Licona, Pedro Brownsville, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

Pedro Licona

My name is
wy addressis 5450 Enchay f"/ Tt '?yyownsv:”[/e TSR Yo 26 USH
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is tue and correct.
Excciedin__ e Cne VN County, Stateof _ | €XGS  onthe 3 day of Fe b. 20te
(month) (year)

N
\Siyhure of authorized agent of contracting business entity
(Declarant)

Version V4.1.0.cd93a486

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



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. 2026-1416144
One World Marketing, LLC
Brownsville, 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 02/03/2026
being filed.
Hidalgo County Date Acknowledged:
02/05/2026

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.

250672
Commissary Supplies

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

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.cd93a486



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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-1411161
CHARM-TEX, INC.
Brooklyn, NY United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 01/21/2026
being filed.
Hidalgo County . Date Acknowledged:

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.

25-0672
Commissary Supplies

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

Charm-Tex, Inc. Brooklyn, NY United States X

5 Check only if there is NO Interested Party.

Ll

6 UNSWORN DECLARATION

My name is g@-l\ ‘DQ,K\“LW . and my date of birth is _-.

My address is \/\61’\ %&9’ S , %mo\a\\hﬁ S LV C N G W OV N

(city) (slal$ (zip code) (country)

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

N .
Executed in K\ —— County, State of \-)Ué\ ,onthe 2\ dayof NN . 20p.

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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. 2026-1411161
CHARM-TEX, INC.
Brooklyn, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/21/2026
being filed.
Hidalgo County Date Acknowledged:
02/09/2026

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.

25-0672
Commissary Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Charm-Tex, Inc. Brooklyn, NY United States X
5 Check only if there is NO Interested Party. I:I

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 V4.1.0.22701b2a





