CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1lofl
Complete Nos, 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & 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. 2018-396291
The Brandt Companies, LLC
Waco, TX United States Date Filed:
[Z Name of governmental entity or State agency that IS a party 1o the contract for which the form is 08/24/2018
heing filed.
Killeen Police Department Date Acknowledged:

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 cantract.

041818)S01
HVAC Maintenance Services

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicabla)
Controlling | Intermediary
5 Check only if there is NO Interested Party.
6§ UNSWORN DE@&HON
My name is L SC:‘QI'E C'_’/’J'E-Eﬁ ,andmydataofbirlhisﬂCT J"Z} / 966
My address Is ZOS— D fzﬂ-Ot’C/‘-’/ﬂ Dﬂ— Ay .Té : 26 TLEY. g,jJ‘é

(streat) (city) (state) (zip code) (country}

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

pl—
Executed in f;{ QKEA,‘{"{M County, State of __/ €XA S , on the ﬁqday of {?gj].{.i'}'f 20_/ & .

/ {manth}) {year)

Signature of authdfized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711




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. 2018-396291
The Brandt Companies, LLC
Waco, 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 08/24/2018
being filed.
Killeen Police Department Date Acknowledged:
09/12/2018

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.

041818JS01
HVAC Maintenance 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 V1.0.6711





