CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

Complete Nos. 1 - 4 and 6 If there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, §, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing farm, and the city, state and country of the business entity's place Qgr;_lﬁqate__l_\:lu_m_bgr:

qf__hqs;_ne_s_s. o 20241170158 -

Nikon Instruments Inc.’

Melvilie, 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 06"03!2024

being filed.

Comptroller of Public Accounts, Texas Pate Ack_n_qwi_g_dged:

|osrzer2024 -

3 Provide the identification number used by the governmental entity of 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.

490-M2
Microscopes and optical imaging systems

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
§ Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address Is ' : ; , .
{straet) {city} (stale) {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 .
{rmonth} (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.ix.us Version V4.1.0.d378aba0




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofi
Completa Nos 1 - 4 and 6 1l there are inlerested parties OFFICE USE ONLY
Complete Nos. 1, 2, 3, b, and 6 if there are no mterested parties CERTIFICATION OF FILING
1 Name of business sntity filing form, and the ¢ity, state and country of the business entity's place Certthcate Numbey.
of business. 20241170158
“iNikon Instruments ine
Melville, NY United States Date Filed"
2 Name of governmental entily or state agency (hal 1s a parly to the contract for which the form 18 06/03/2024 "
heing filed.
Comptroller of Public Accounts, Texas Date Acknowledged:

3 Provide the identification number used by the goverminental entity or state agency to track or identify the contract, and provide a
deseripion of the services, gaods, or other property to be provided under the contract.

490-M2
Microscopes and oplical imaging systems

4 Nature of interest
Nama of Interested Party City, State, Country (place of business) {chack applicable}

Controlling Intermediary

5 Chack only if there 1s NC Interested Party,

6 UNSWORN DECLARATION

My name Is \\GCQLMJ\ ] %\/ and v date of birth 18
200 N@HNWMU\SW MOVIIC W T ok

{siraal) {oily) (alata} {zip coda) (counlry}

My address is

| daclare under penalty of perjury that the foregoing s trua and correct

Executed in County, Stats of gié (g% (-érﬁﬂg , on the\gfﬂ({ay oé}aﬂﬁ .2007 L/
‘\\ {month) {yasar)

Ss : s

S F OFNBWYORK %

P/ Y

" signature of authonized agent of contracling business entity

uld‘ndn.\moﬂ(‘wnly, &
2o, VHAGlot2y 78

S {NOTARY PUBIC !E!!EI!Q'.’
EEAT . H

J RASAS {Daclarant)
Forms provide ms Fabwdoy nimisslon www,ethics, state, iy, us Varsion V4 1 0 d378aba0
'uj‘N‘ sx.p‘\‘w“\




