ERT ATE OF INT
CERTIFICATE O ERESTED 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 f there are no Interested parties, CERTIFICATION OF FILING
1 hhmofbuolmsemlwﬁlmgfom.Mhdw.m“mm#h“hmow.plm Certificate Number:
of business. 2023-1045585
Roll Offs USA
Durant, OK United States Date Filed:
Z ::me :: ::vuunenm eniity or state agency that Is & party 1o ihe contraci for which The Torm /s 07/13/2023
ing
Hidalgo County TX Dats Acknowledged:
3 Provide the dentification number used by the govemmental sntity or state agency to track or identify the contract, and provide a
mwmdNMMamehmuummom
23-0300 Purchase of Roll-Off
Refuse containers
4 Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
Controlling | Intsrmedlary
Hankey, Ray Jean Mead, OK United States X
Hankey, J, Daniel Mead, OK United States X

§ Check only H there Is NO Interested Party. D

8§ UNSWORN DECLARATION

myrames_ KEIONEZC. PNILs DS
My addussis ) oy 79D

. mdmydmdblﬂhiu#_.

(sirest)

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

{state) (zip code) {country)

~ a3
Exscuted In Bt County, State of (D /(¢ ,onthe [ R dayof zm.;kk
/ (year)
— > ;
- e '.fz’/./‘-:/- p 47
/.__——-".:, A ;.'»-',/«"’ 7/‘_/4»/' - ;/”
g mmn{mﬂz?’daa’omdwn_g%essmw
Forms provided by Texas Ethics Commission Wwww.ethics.state.tx.us Version V3.5.1.a18ea2ca



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. 2023-1045585
Roll Offs USA
Durant, OK United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/13/2023
being filed.
Hidalgo County TX Date Acknowledged:
07/13/2023

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.

23-0300 Purchase of Roll-Off
Refuse containers

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hankey, Ray Jean Mead, OK United States X
Hankey, J. Daniel Mead, OK 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 ,
(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 V3.5.1.al8ea2ca





