
CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

l Of 1 

complete Nos: 1- 4 and 6 if there are .interested parties. OFFICE USE ONLY 
Complete Nos. l, 2, 3, s, and 6 if there are no interested parties. CERTIFICATION OF FILING 

'--..,_..,_~~..,_~...-~--..,__,.,~--:-.~~~---.....,_..,_~"::""":""-:--:-~..,_-:-..,_~~--1 

1 Nwne of business entity filing fQrm, and the city, state and country of the busiMSS entity's place Certificate Number: 
of business. 2016-112383 
ARC Government Solutions, Int. 
Austin, TX United States Date Filed: 

a.,2,,.......,Nam,.,...,.-e-o~t~'g~o~ve=m~m:'.':"e~n="'=e'=ntt:!:ty::":""::o".:'r '::':sta::::t:::e~ag~en:-:cy::':"'l'tc:at:;·T.s:-:a:-:.p::::arty::::::-::to::-t:che:-="":c::::on::t::::ra:-:ct::::. fr.:o~t =wn.:-i;:::c;:-h ;;th:-:e~fo::::r=m:-:i;:::s--109/15/2016 
being filed. 

Fort Bend County Date AcknoWledged: 

3 Provide the identification number used by. the goverrimental. 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. 

DIR-SDD-2520 
Panasonic Toughbooks and accessories 

Nat1ue of interest 
4 Name of tnterested Pllrty City. State; Country (place of business} (check applicable} 

t------------;,.;.-----'----1 
Controlling Intermediary 

5 Check only If there is NO interested Party. 

6 AFFIDAVIT I sWear, or affirm, under penalty of perjury. that the above disclosure is true and correct. 

AFFIX NOTARY STAMP I SEAL ABOVE 

swom~andsubscribedbetoreme.,bythesaid 'RyO.J\ ~a,~ 
20 l lo , to certify which, witness my hand. and seal of office. 

Su-sa.•1 
Printed name of officer adminl$tering oath 

Forms provided by Texas Ethics Commission 

, lhiS the _l.;....5 __ day of S?pkmbef 

Tltta of officer administering oat 

Version Vl.0277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

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. 2016-112383 
ARC Government Solutions, Inc. 

Austin, 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 09/15/2016 
being filed. 

Fort Bend County Date Acknowledged: 

09/28/2016 

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. 

DIR-SDD-2520 

Panasonic Toughbooks and accessories 

Nature of interest 
4 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 

20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

lo! 1 

complete Nos. l ~ 4 and 5 if there are inter:es~ parties. OFFICE USE ONLY 
complete Nos. l, 2, 3, s, and 6 ll there ~e f10 interested parties. CERTIFICATION OF FILING 

1-1-Na-.·-.m-. e:-.0-.,-b-U-.si_ne_S_!!_e,..n-.tity--::fi=lin_9_fo'.'."""'"rm ... ,-.1m--:d":'.th:-e-c-=1ty:--, sta"":'."'.":t"."'e-a-nd7""co_u_n"'."'try-·-o:-f t::-h-e:-bu-s-:ln_e_!!_s.-en-:tl':':'t.y-:,-.s-pf:-ac-e--tCertifi~ Number. 

of bUSines!!. 2016-112377 
ARC Government Solutions, Inc. 
Austin, TX United States Date Filed: 

J.,2,,-.N""am""'.· ·'""·e-.o"!lOf-.g~ove~·~r~ntne~.~ntal~.:::. ·-=en'=· t:"1:1ty='=·· ·-::o'=rs:::tat=· ::e-::a=g:::en:::cy:::.-:;th.:-::at:i-·"?:1s:-::a:-:p:-:.artY::::. :::":"to:::-:ct :o::e-=c'=on::::tr=a::::c";":t r.:o-:::rWh=1~cc-:t==:-.:::--tog/15J2016 
being tilett. 
Fort Bend County Date Acknowledged: 

3 Provide tbe 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. 

DtR·SOD-1934 
Eticket writer accessories 

4 Name of Interested Party 

5 Check (JUiy jf time is NO Interested Party. 

6 AFFIDAVIT 

SUSAN HAWK 
Notary Public, State of Texas 

My C:ommission Expires 
tfovember 25. 20 l 7 

AFFIX NOTARY STAMP I SEAL ABOVE 

provided by Texas Ethics commission 

Nature of interest 

City, State, country (ptace of business) (check applicable) 
r--...-..:......-...--:,..;.:_~.....:....~-1 

Controlling Intermediary 

I swear, or affirm; under penalty of perjury, that the ab.011e dillolosure is true and correc.t. 

Printed name of officer administering oath 

www;ethlcs.state.tx.us Version Vl.0.277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

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. 2016-112377 
ARC Government Solutions, Inc. 

Austin, 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 09/15/2016 

being filed. 

Fort Bend County Date Acknowledged: 

09/27/2016 

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. 

DIR-SDD-1934 

Eticket writer accessories 

Nature of interest 
4 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 

20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.277 


