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. 2020-677123
inclusion solutions
EVANSTON, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/09/2020
being filed.
Hidalgo Date Acknowledged:
10/09/2020

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.

2020-590.
Election Supplies

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
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 , ,
(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
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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 G 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 husiness. . - (o"\’) ‘ag
73 ‘ Evanstm L 2020
_,L/! C/ U,9( 66/ q,hgy[/g t M 5 /? Date Filed:

2 Name of governmental entity or state agency that is a parly to the contract for which the form is ' 0
being filed. 10141900

/,H Q}/ﬁ/ [01 . CO ULflJLI/l Date Acknowledged:

3 Provide the identification humber used by the go\fernnlental entity or state agency to traclk or identify the contract, and provide a
description of the services, goods, or other property to he provided under the contract.

eq. U Request-~or Pallorcall naX ,featter FAYS
’Q q Af ;&&l = o + T%WWeQSCMé.szde BalloT BIXeS

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

Controlling Intermecdiary

5 Checlc only if there is NO Interested Party.
’ Y

6 UNSWORN DECLARATION

My name is d /,J(/JC ‘.K F:f f)"lhnldd/e—/ . and my date of birth is_g s ;2 R / sz:{
My address is LODO 6 rwﬂ IM’I& f)?le 3_ _g_)(ﬂﬂ; SW@TD_ @0’2—0% _tlg/i'

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

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

Executed in C.é? D _/C’ Counly, St

sl

i. on the _uay of _(_O ?—:i&o

ntii] (vear)

Signature of aﬁllibdzea'agenl of cd'm;u.’icting business entity
(Declarant)

Forms pravided by Texas Ethics Gommission www.ethics.siate.tx.us Varsion Vi.1.3a6aaf7«



