
CERTIFICATE OF INTERESTED PARTIES

CoiDplcie Nos. 1 - 4 anil 6 it tr«te a/e interested parties,
Conifjiete Nos. i. 2, 3. 5, and 6 i' tliei e are no interested pacies.

1 Name o< hi.slness entity filing form, and the city, state and couniiy oi the business entity's place
Of business.

Rnh Rniker Cumpany, lac.

Fuquay Varina, NC United Slates

Z Name ut t,overnmental entity or state agency that is a party to tha contfftct ior which the torm is
being tiled.

F-ort Send County

OFFICE USE ONLY

CERTIFICATION OF FILING

Cenificaie Number;

2017-189748

Date Filed;

02/21/2017

Date Acknowledged;

7" Provide the ideniiflcation number used by the governmental entity or state agency to track or identify lHe contract, and provide a
description of the swvices. goods, or other property to be provided under the contract.

507-16

Officet Unitorms and Supplies and Armor

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

Nature of interest

(check applicable)

Conlroliiruj mmm

5 Check only if there is

S.

6 AFFIDAVIT 'G*

I m notary I
I  pUBUC o|

AFFIX NOTARV SIAMP

swear. cm affirm, under penalty ol perjury, thai the above disclosure ts true and correct.

Sig^iature of auihoiized aoent of contracting buaness entity

Sworn to and subscribed before me. by the said this the day ol .,_j

7^ iZlu—• certify witicti. wUnKss my hand and strfd ot office. My Commission Expires

01/30/2018

Signaluie cf o!1si-er adminLierfng oath Primed namr? or officer administerirKjoath I iSie 0^ ofticecfldministenng oath

rorma provided by Te>^as Ethics Commi-^mon viwvv.fiihics.stafe.w.us Versiot! Vl.0,27?



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Bob Barker Company, Inc.

Fuquay Varina, NC United States

Certificate Number:

2017-169748

Date Filed:

02/21/2017

Date Acknowledged:

04/25/2017

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

Fort Bend County

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

507-16

Officer Uniforms and Supplies and Armor

4
Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

1  Controlling 11  Intermediary

5 Check only if there is NO Interested Party.

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said

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

Signature of authorized agent of contracting business entity

, this the

Signature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Title of officer administering oath

Version Vl.0.277


