6/6/24, 8:14 AM image000000.jpg

ey LA A T 5 o P AL LT IR ST e T T A i L R S LT o TR 5 " A P, ...

CERTIFICATE OF INTERESTED PARTIES ;
A T e Form 1295
b L : 1of1
) -'r_;m Mos.. 1- 4 and 6 if mere are interested partles. OFFICE USE ONLY
Cﬂm:vleleﬂﬂs :I. 2 3 5, and E if there are no interested parties. CERTIFICATION OF FILING
. Mame lﬂnmim.-m em‘lt;r minﬂ form, and the city, state and country of the business entity's place Certificate Number:
- of business, | 2024-1169482
- Core Office Interiors.
| Mcalien, TX United States Date Filed:
1z -::;'lu.ﬂl' governmental entity or State agency (hat 18 a party (o the coniract for which fhe form 1s 05/31/2024
i Ly g filed.
! Core Office Interiors Date Acknowledged:
! O6/0472024

£ |3 Provide the identification number used by the governmental entity or state agency to track or identity the contract, and provide a

' description of the services, goods, or other property to be provided under the contract,
24-0116
providing furniture and installation services
4 Mature of interest
Mame of Interested Party Clhty; State, Country (place of husiness) {check applicable)
Contralling Intermediary
5 Check only if there is NO Interested Party. . :
Y Delilah Espinoza

& UNSWORN DECLARATION

My name is Delilah Espinoza , and my date of birth is -

My address is 816 Cameron St. #105 San Antanio TEX'aiE 78212 . us
[streat) icity] (stale) {zip coda) [country)

| declare under penalty of perjury that the loregoing is true and correct,

Hidal
Executed in 90 County, State of ___1€XaS . on the 4th day of June 20 2024

{manth) [year)

A i

Delilah Espinoza MESE '-'”'u f ?T ";Fr Ltf,/7

Signature of authorized agent ni! u:muracung business Pﬂﬁ‘ﬁr
(Declarant) |

Fial

Forms provided by Texas Ethics Commission www.ethics,state. tx.us Version V4.1.0.d378ab;
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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. 2024-1169492
Core Office Interiors
McAllen, 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 05/31/2024
being filed.
Core Office Interiors Date Acknowledged:
06/04/2024

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.

24-0116
providing furniture and installation services

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 V4.1.0.d378aba0



