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, 8, 5, and 6 if there ara no interested partles. 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 husiness. 2019-445377
Motorola Solutions Inc
West Valley City, UT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 01/25/2019
being filed.
Hidalgo County Sheriff Department Date Acknowledged:
01/31/2019

3 Provide the identification number used by the governimental 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.

TXHIDSO
Annual Support Renewal

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. .

& UNSWORN DECLARATION

My name is ., and my date of hirth is

My address is , ) ) )
(street) {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
{Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES

rorM 1295
lutl
Cormplete Moz, 1 -4 gied B 1 Whare aee pelerested poares. OFFICE U_SE ONLY.
Complele bos, 1. 2, 2. 5, and 6 if there @ee 1o ineresied paes, CERTIFICATION OF FILING

1 Name of business entity fling form, and ihe city, stale and country of the business enlity’s phice C!Er‘iil‘icme_l\fumbier':
of business, 2019-445377
taotorota Solutions nc
Wasl Valtey Cily, UT Umiled States Bate Filed;
Z wame of governmental entily of state agency thal 15 a parly 10 the cOnlract far WhIch ihe form 15 01/25/2019
being fiked.
Hidalge County Sheniff Departnient Pate Acknowiedged:
5 Provide the identification number used by the governmental enlity of state agency (o rack or identify the contract, and pravide a
deszcription of the services, goods, or other property {o be provided under the conlract
TRHIDSO
Anrual Suppornt Renawal
4 Rarure of interest
Name of Interested Party Clty, State, Counrry {piace of business) {check spplicablo)
___________ Controllmg | Inlermediary
5 Check only if there is NO Interestad Party.
6 UNSWORN DECLARATION

,-angt my date af birth is C!/Z ? /.t'-'l | .

ly name Is lj o 5€.Pk'\ k‘k\ﬁ.ﬂ\{‘v
My address is L}CGZS, LC’&\&?.. PU\I Li- 81\)'0‘

[tida

I declare under penalty of perjury that the loreguing o bug and corredt.

Execuied in 5)51 ! + L‘(;’( lea

Coniny,

&L ot fHlzo . Vsk

{any) {stace} {zip coday {Fountry )

Siataof U{L\H\ .onthe _dayof llﬂﬂ Wary | so 19
T “, mionthy | {year}

el

%4

Slan orracling brisiness entity

il sre-alafitradzed agen of ©

(Datlacant)

Forms provided by Texas Ettucs Comnussion

mwv.etii!cs;smte.tx.us

Version Vi-.i.zaabﬁls_u



