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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
ilofl
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. 2017-178202
Skillastics
Corona, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2017
being filed.
City of Fort Worth Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
'Controlling | Intermediary

5 Check only if there is NO Interested Party. .

6 AFFIDAVIT

- SUZANNE BL,

- COMM. #205%%

7 NDTARYPUB%!EC‘SOCAWL%?W
My Comm. Egires . 16,2008 |

| swear, or affirm, under penalty of perjury, that the above disclosure is:true and correct,

&jw

AFFIXINOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SQM Dy Q LABDE ,thisthe _

o—_ Signature of authorized agent of contracting business entity

14 TH day of MA—QCH .

20_{7) 1o certify which, withess my hand and seal of office.

ngme %LMR

N ooy PUQU C

Printed name of officer administering oath

Title of officef administering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
i lofl
Complete Nos. 1 - 4 and 6 if there are interested pames | ‘ ¥ OFFICE USE ONLY
Complete Nos. 1, 2; 3, 5, and 6 if there are nointerested parties. CERTIFICATION o[: FILING
1 - Nameof business entity ﬁhng‘form. and the:city, state and country of the business entity's place Certificate Number:
of business. ‘ 2017-171634
T- Shm Gallery and Sports ‘
Corpus Christi, TX United States " Date Filed:
F3 Name:f'egmemmental enutyorsta:eagencythatlsapanymﬁe contractfmwhlcﬁmeform is 02’2412017
The City of Fort Worth " | Date Ackriowledged:

3 Provide the identification number used by the governmental entity or state agency to trackor ulenMy the contract, and provide a
" description.of the services, goads, or other property te be provided under the contract.

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment.

4 ! ] P o Namre of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling * | Intermediary
valandvalinc Corpus Christi, TX United States X

5. Checkonly if there is NO Interested Party. D

| swear, or affirm, under penalty of perjury, that the above disclosure true and-correct.

Slgnanre of authorized agent of cnnh'actmg business enmy

AFFIX NOTARY STAMP / SEAL: ABOVE

Swnmandsuhscnbedbefmeme by the said Miﬂlﬁnh . this the 'J.% day of %‘-

(7 . 1o cemlywhmch witness my hand and seal of office.

ignature @ otﬁcer‘a vath ,, e of officer admunstenng oath o Title of officer administering oath

Forms provided by Texas Ethics Commission www:ethics:stateteus ‘ ' ‘ Versioq v1.0.277




CERTIFICATE OF INTERESTED PARTIES

of business.

Benbrook, TX United States

1" Name of business entity filing form, and thé city, state and cauntry of the business entity's piace

Sparks~Anderson, tnc. dba Diamond FitnessiMedical | ndusmes

being filed.
City of Fort Worth

2 Name of governmental entity or state agency that is a party to the coniract for which e form s,

Date Filed:
{oz/13/2017

FOrRM 1285
ITofl
Complete Nos. 1 - 4 and & if there are interested pasties, 1 OFFICE USE ONLY
Complete Nos. 1. 2, 3, 5, and 6 if there are no imerested parties. CERTIFICATION OF FILING

Certificate Number:
2017-177987

Date Acknowledged:

17-0225

Athletic, PE, Gym Supplies arid Exercise Equipment

2 Provide the identification number used by the governmental enlity or state agency 1o track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Name of Interested Party

City, State,. Country {(place of business)

Nature of interest

(check

applicable)

Controlling

| intermediary

Sparks, Patrick

Weatherford, TX United States

%

S Check only if there is NO Interested Party.

U

‘& AFFIDAVIT

ELISABETH ANDERSON

My-Comsnission Expires
Febsuary 06, 2013

AFFRCNOTARY STAMP / SEAL ABOVE

i e,

e Notary Public, State of Texas ;

tswear, ar affirm, under penalty of perjury, tat the above discldsure is wue and comrect,

Signany% of authorized agent of contracting-business entty

Swiern 10.and subscribed before me, by the said 6 (e JJMM this the /“)9 day-of % /e ‘L/Z

20 . Wcerdify which, withess my band and seal of cffice.

Slgnz'ure of offlcer, administering. gath

Prirted name of officer administering oath ’ Title of officer: 76H1inistering cath

Forms provided by Texas Ethics Commission

waviw.ethics: state. biis

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl

Complete Mos. 1- 4 and 6 it there are interested partes, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2017-171341
Comm-Fit
Addison, TX United States Date Filed:
Name f‘;lf %overnmenhl aentity or state agency that is a party to the contract for which the torm is 02/24/2017
being filed.
City of Fort Worth Date Acknowledged:

Provide the idenﬁﬁnaﬁyn number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goads, or other property to be provided under the contract.

17-0225
17-0225, Athletic, PE, Gym Supplies and Exercise Equipment.

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

Controlling Intermediary.

5 Check only it there is. NO Interested Party. .

6 AFFIDAVIT

| swear, or afflrm, under penalty of perjury, that the abave disclosure Is true and correct

SWEw, OIARK CLAYTON SMITH
A% Notary Public, State of Texos |
B, My Commission Explres i

T O May 21, 2017 LA

G ) Signature of Waﬂt ;f contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said 3? ‘F'F LEVI H , this the Z?— day of FEb(UW'-;\

20 [7‘ . to certify which, witness my hand and seal of office.

Mark. Simdh Nodaro, Republie

re of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1.0.277




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. 2017-176808
Nevco, Inc.
Greenville, IL United States iDate Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/09/2017
being filed.
City of Fort Worth 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 contract.

17-0225
Athietic, PE, Gym Supplies and Exercise Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling || Intermediary
Nevco, Inc, | Greenville, IL United States X ‘
5 Check only if there is NO Interested Party. D
6

I swear, or affirm, under penalty of pefjuryrthat the above disclosure is true and correct.

OFFICIAL SEAL
KATHY A. KAPP |
NOTARY PUBLIC, STATE OF ILLINOIS § I’b\ .
My Commission Expires 12-22-2018 ¢ A A

: P
Signature of authofizéd agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ( h&[l / k/ SZ\’W(CL(TQ, this the q day of _mz_('fgb_,

20 l 2 , to certify which, witness my hand and seat of office.

F st 2 <n - PrthAtann  Poeounbing Coninds”

Slgnat}ure of ﬂuﬁer administgring dath Printed name }(f officer admum}:téf hg oath Title of officerjadministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




Pantll

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 € 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. 2017-176301
Toledo Physical Education Supply
Toledo, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to tie Conract for which the form 1S 03/08/2017
being filed.
City of Fort Worth 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 contract.

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

A Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

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

6 AFFIDAVIT

\“‘“Y"“"
»

E %  SARISIABROWN
ST oty Publc Stte of Ohio ; 7 %_
}&&?ﬂf My Comm. Expires Apr. 22. 2020

R A /Signature’df authorized agerf. }!’contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

—
Swomn to and subscribed before me, by the said = e\~ \Q&"—Qﬁs the __\ dayof\ A & W\

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

ARSI i 80w Pankes

s'ignature of officer adr'ﬁinistering oath Pnnted name of officer administenng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Version V1,0.277




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, 2017-176595
Us GAMES
Dallas, 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 03/09/2017
being filed,
City of Fort Worth 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 ather property to be provided under the contract,

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

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

Controlling Intermediary

5 Check only if there is NO Interested Party.
X

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

] CHRIS BLOOMFIELL
C /[ BID DIRECTOR

SHERRY 1QBAL
MY COMMISSION EXPIRES |§
September 15, 2017

%nature of authoriZed agent of contracting business entity

AFFIX NOTARY STAMP /-SEAL ABOVE

Swomn to and subscribed before me, by the said Ctmis &LGJU“N\ 1w , this the ?7” day of M ALt

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

2./ [ ATD SUERRL] T RAL Klorrp.c/
~ Signature &%?/cer @Etering oath Printed name df officef ddministering oath Title of officdr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.277




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.

CERTIFICATlON' 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. 2017-172111

Sports Imports Inc.

Columbus, OH United States Date Filed:
2 Name of governmental entity or state agency That is a party to the contract for which the formis 02/27/2017

being filed.

City of Fort Worth

Date Acknowledged:

3 Provide the identification number u

sed by the governmental entity or state agency to trac

description of the services, goods, or other property to be provided under the contract.

17-0225
17-0225, Athletic, PE, Gym Supplies and Exercise Equipment.

k or identify the contract, and provide a

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFli!al‘\l}{ﬁ["""’ \ swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
W ), -
$82PR‘ F Sé”"",

e

G
,ﬁ',um\‘

CATHLEEN A, HURD /7 Ny¢n W
Notary Public, State of Ohio Y/ =2
My Commission Expires 10:02-2021 (/Signature of authorized agent of coy’acting business entity

YWAMP / SEAL ABOVE

(7
™

.

() AV
4, "
h m ""cgup‘““\\

\ N 2
Sworn to and subscribed before me, by the said ( /&S \ CN\II , this the 9\_2; day of E@!M &ké ,

20 | 3: , to certify which, witness my hand and seal of office.

(itlon O Hund Catiileen A Hurd  AccEMgr

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

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 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 Centificate Number;

of business. 2017-175558
School Specialty, Inc.

Greenville, WI United States Date Flled:

2" Name of governmental entity o state agency that Is a party to the COntract for Which the Torm IS 03/07/2017

being filed.
City of Fort Worth Date Acknowledged:

3 Provide the identitication 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 1o be provided under the contract,

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
‘ Controfling Intermediary
Lu, Justin Greenville, Wi United States X
Schultz, Andrew Greenville, W! United States X
Halas, Gus Greenville, Wt United States X
Henderson, James Greenville, W1 United States X
Yorio, Joseph Greenville, W1 United States X

5 Check only if there is NO Interested Party. D

| sweaxr, or affirm, under penalty of perjury, that the above disclosure is true and correct,

———

Signature of authorized agent of contracting business entity

ANGELA L IVERSON
Notary Pubtic
State of Wisconsin

Exp-\[F\]30

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn 10 and subscribed befare me, by the said E:O«.& 3_@& G’T\UJ—Q_, , this the L/\ day of mf‘fj\ ,

20 5 !. » 10 certify which, witness my hand and seal of office.

Lwrrse Poreoniod e son N\

Signatilre of officer administering oath " Printed name of oflicer administering oath Title of officer admiinistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tw.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and § 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 Ceriiiicate Number:
of business. 2017-175340
BLUE MOCSE APPAREL
Agdlingon, 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 03/07/2017
being filed.
City of Fort Worth | Pate Acknowledged:

description of the services, goods, or other property to be provided under the contract.

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

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

HEATHER WILLIAMS
=z Notary Public, State of Texas
Comm. Expires 05-11-2020
Notary ID 110442710

v
Yo for 1R
P g
[

a Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of aul{mrized agent of contracting business entity

Swom to and subscribed before me, by the said i/Y\ Qif\l CG L CLU\C)\ , this the V}‘I,t\ day ofﬂ/\ﬁu\fb\ ;

20 , to certify which, witness my hand and seal of office.
ZL% W jtn HectH\er‘ W I{a mS Motary
Signature of officer administering oath Printed name of officer administering oath Title of officer admﬂmistering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRm 1295

of business,
Fit Supply, LLC
Grand Prairie, TX United States

lof1
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 pamies. CERTIFICATION OF FILING
1 Nameof business entity filing form, and the city, state:and country of the business entity’s place Certificate Number:

2017-175406

Date Filed:

being filed.
City of Fort Worth

2 Name of governmentai entity-or state agency that is a party to the contract for which the form is

03/07/2017

Date Acknowledged:

‘description of the services, goods, or other property to be provided under the contract,
17-0225
Athletic, PE, Gym Supplies and Exercise Equipment:

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

2 ] Nature of interest.
Name of Interested Party City, State, Country-(place of business) | (check applicable)
: - ’ "{ controiling 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.

Notary Public, Stote of Texas
My Comrmnission Expires

L S, JENNIFER WATERMAN /7[//7//} k

Signature of authorized agent of contracting business entity

April 03, 2019 /
L~ o "T LT v it e
Swaorn to and subscribed bef:rre me, by the said (Z\\_}’?ui\ P VAL , thisithe _-] day of W
20 10 certify which’; witness my hang and seil of office. '
- :
% AM ; Sty e e oty
{/ §ignature Y officer administering oath Printed name of officer administering oath Title otg]icer administering oath

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

Version V1.0,277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2017-173430
Educator's Depot, Inc.
Sugar Land, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for Which the form s 03/01/2017
being filed.
City of Fort Worth 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 contract.

17-0225 v
Athletic, PE, Gym Supplies and Exercise Equipment

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
Y A
\..\\\umumhl
§ AFFIDAVIT \\\\:‘: sN‘ﬁﬁﬁ 0 ,’// ,, I sweat, or affirm, unger penélty fper;ury at the above disclosure is true and correct.
N "' %%
> bR P (O
§ A 2
g : ey Z
= 1 : =
R "2\ : =
Y g o= TE*‘E: s T l s ature ¢ Authesed age??ﬁ)f contraging business entity
A ‘. 0 F u' \\
R 548225( §

AFFIX NOT/w/qi'ngga‘s:ﬁrg8_‘1

,
%
’mmm\\\\
Sworn to and subscribed before me, by the said Alan Clarke (thisthe __ I8t day of __March

20___17 . to certify which, witness my hand and seal of office.

vd i«vt.e/u-( Susana G. Rodriguez Notary
L 06

Signature of officer administering oéth -~ Printed narme of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state,.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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.

Daktronics, Inc.
Brookings, SD United States

Certificate Number:
2017-173706

Date Filed:

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

City of Forth Worth

03/02/2017

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed befare me, by the said W \(\J\}éwlﬁbnr\

, this the

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and carrect.
Wittty G intatatatalintataTaty -
3 LAURIEG.SMITH & /A
g NOTARY PUBLIC : ; M A/
‘.4!‘_,“ D <0TA .: MW‘*“‘_\
:L“% Aot 32:1# ! .. b%%:,, ' Signature of authorized agent of contracting business entity

Z— day o%d/\ s

20_ {77 ., to certify which, witness my hand and seal of office.

|_oure Nrvith

Ot Smenlissy

Printed name of officer administering oath

(ﬁ@f officer administering oath

Title of officer admini$tering oath

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

Version V1,0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and § if there are interested pardies,
Complete Nos. 1, 2, 3, 5, and & 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. i

Careys-Sporting Goods
FORT WORTH, TX United States

Certificate-Number:
2017-1714121

Date-Filed:

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

CITY OF FORT WORTH K

02/24/2017

| Pate Acknowledged:

descripiion of the services, goods, or other property to be provided underthe contract.
17-0225
ATHLETIC, P.E., GYM SUPPLIES AND EXERCISE EQUIPMENT

3 Provide the identification number used by the governmental entity or state agency to.track oridentify the:contract, and provide a

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

Nature of interast

Controlling | Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

e, ——
SNHe,  MORELBA OLMOS
262 Notary Public, State of Texas
JS¥s Comm, Expires 07-01-2020-

Yy,
[

I8AD

]
M

[l

O

S

(%4

Notary ID 130725054
e——

S
Frfpa N

Signature'of authottzéd agentof

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to-and subscribed before me, by the saidmﬂ’) 5 W 6—0 S. . this the ;( day of’ (_%.

ntracting business entity

20 to.certify which, witness my hand and seal of offiée.
4
1Y e lf S ol
T ) 4
L SV belbe Olps plard
\Sﬁﬁaturé of officer administering oath Printed name of officer administering oa}th‘ Title-of officer édmxmsterlng oath

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

Version'V1.0.277




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. 2017-171863
Lakeshore Equipment Company dba Lakeshore Learning Materials
Carson, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/27/2017
being filed.
City of Fort Worth Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to irack or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

17-0225
Athletic, PE, Gym Supplies and Exercise Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Kaplan , Michael Carson, CA United States X
Kaplan , Charles Carson, CA United States X

5 Check only if there is NO Interested Party.

Ol

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

aAAAAM)\QQA

\éié‘ﬁa'twve of aut%ri‘ﬂed‘agent of contracting business entity

AFFIX NOTARY STAMP / 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.
Signa{ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

NRIECACECECEK N R A R A N AN A A AN AN A AXA \'(’7\\'{'R\’('R({?\({?\t@\{(ﬁ“\({?\\’@\Q{i\‘{{?\({?\(@\'@\Q@\\*f’?\\(’?\\’{?\\'{?\\’(’?\\’ﬁ\‘.

E{ssree Attached Document (Notary to cross out lines 1-6 below)
[I'See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

2 _I\.’J

n

(@]

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary publié or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of CaI{fornia A ' Subscribed and sworn to (or affirmed) before me
County of W0STVAALS
ounty o L= J on this % \ml day of EMMW/\/ , 201/]
by Date Month"” Year
o Tenainda fundoran
" (and (2 — )s
| RENE S SUZUKI Name(s)-of Signer(s)

Commission # 2139171 :
Notary Public - California 2 proved to me on the basis of satisfactory evidence

\ ; 7 Los Angeles County
] 22" My Comm. Expires Jan 3, 2020[ to be the person(s) who appeared before me.
Signature %

\ Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

RS,

R RZECK R RTRZ A R A R N N R A R R AT RTEEL, SRR RZEITELEAR

©2014 National Notary Association - www.NationalNotary.org « 1-800-US NOTARY (1 -800-876-6827) Item #5910




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 na 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. ) 2017-171593
Clarke Distributing Company
Houston, TX United States Date Filed:
2 ::me o: governmental entity or state agency that is a party to the contract for which the form is 02/24/2017
ing filed.
City of Fort Worth 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 contract.

17-0225
17-0225 Athletic, PE, Gym Supplies and Exercise Equipment

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 MIT | swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.
ST Trisha Smith
£
@ Notary Public Sta of Texas
2 %/ My Comm. Exp. January 26, 2020
52 Notary D 126661418

R Signature of authorized agent of contracting business entity

:’)O’\ C/Jt’f € ‘.thismeo?é/ day of /[éb

Sworryte-apd subscribed before me, by the said
20 7 z , to certify which, witness my hand and seal of office.

Ao Trde ot

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

AFFIX NOTARY STAMP / SEAL ABOVE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 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 na 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, 2017-172127
Haldeman-Homme, Inc. dba Academic Specialties :
Irving, 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 02/27/2017
being filed.
City of Fort Worth 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 contract.

17-0225, Athletic, PE, Gym Sup
Athletic Equipment & Telescoping Bleacher- Sales, Installation & Service

4 ’ Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)

Controlling | Intermediary

5 Check only if there is NO Interested Party. .
_

6 AFFID.AV'T | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

/ Signetffire of authorized ;gént of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

' . T
Sworn to and subscribed before me, by the said ﬂg&u gCWA‘;{/ , this the 2'7 day of /@ M :

20_ {7 , to certify which, witness my hand and seal of qiﬁce.

S\ i, RYAN ANTHONY REYNOLDS
R Z Notary Public, State of Texas
‘73,)3",5 Comm. Expires 08-11-2020
55,9 Notary ID 129083686

7y,

\\\\\\Illul

Signattre of officer adrhinistering oath Printed name of officer administering oath " Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




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 Cerntificate Number:
of business. 2017-171428
GOPHER SPORT
Owatanna, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party ta the contract for which the form is 02/24/2017
being filed.
City of Fort Worth Date Acknowledged:

3 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property 1o be provided under the contract.

17-0225
Physical Education Equipment and Athletic Supplies

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. .

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

htl T
ST MICHELE A, SKALA ¢ e
i NOTARY PUBLIC - MINNESOTA ,:

Jan. 31, 2020 — "
My Commission Em{res‘an $ "/ SIQMOFIZGU agen mr/EEﬁﬁg business entity
W o hatl |

AFFIX NOTARY STAMP / SEAL ABOVE

cnt” v =
Sworn to and subscribed before me, by the said Tf /N g / &/7LC/)/( a2 this the7/ day of f‘ej/‘%’( //L'

20 2 , to certify which, witness my hand and seal of office,

N\,o\)‘u&%a %\L&.O\_ N\.; L\«\de.A-SKcJC. SRLR_,S Ade. m‘i 788

S@Q@ure of officer administering oath Printdd name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOorRM 1295
lofi
Complete Nos. 1 -4and 6 If tﬁere are Interested parties. .+ - ¢ I 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 fillig form, and the city, state and country of the business entity's place Certificate Number:
of business. . TR : 2017-171568
Flaghouse Inc :
Hasbrouck Heights, NJ Unjted States ;; Date Filed:
2 Name of governmental entity or state agency that is a party 1o the comtract for which the Torm 1S 02/24/2017
being filed. . - i
The City of Fort Worth- - & . — 1oz ls e Date Acknowledged;

- 3 Provide the identification number used by the govérnmental entit"y or state agency to track or identify the contract, and provide a

" déscription of the services, goods, or other property to be providgd under the contract.
17-0225
Athletic, PE, Gym supplies and Exercise Equipment

‘ Nature of interest
_[{ City, State, Country (place of business) {check applicable)

i

i
b :’;3-’:—..-'7Nan1eof.lnterjesjted Party

Controlling Intermediary

|

5 Check only if there is NO Interested Party.

16 AFFDAVIT - -,

. | swear, or af\fﬁrm, under penalty of perjury, that the above disclosure is true and correct,

DIANAK: THOLLER ™"
gé:f// v

. -" .+ NOTARY PUBLIC
-+ STATE OF NEW JERSEY
re of authorized agent of contracting business entity

~:- " |D #2393588
OMMISSION EXPIRES FEB, 23, 2020,

AFFIX NOTARY STAMP / SEAL ABOVE 5

| N - F .
Sworrm): and subscribed before me, by the said Eﬂ 5/7@‘/5&" /%ém,f , this the 07 % day of 4 & 4 UNL-]'

20 { s o certify-wiyich, witness my hand and seal of office.
Vv///”' %1 [ (b dj)é‘z{,gg / blowny
ﬁtd’re of officer administering oath Printed name of officer administering cath Title of officeradministering oath 7

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and G 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. :

BSN Sports LLC
Dallas, TX United States

Certificate Number:
2017-171305

Date Filed:

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

City of Fort Worth

02/24/2017

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
17-0225
Athletic, PE, Gym Supplies and Exercise Equipment ,

3 Provide the identification number used by the governmental entity or state agency-to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
X
6 AFFIDAVIT

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

AFFO
AFFIX NOTARY STAMP / SEAL ABOVE RD

Bid Speciatlist

20 [ z , 1o certify which, witness my hand and seal of office.

b 575)

l/Bignature of authofifed agent of contracting business entity
JOHN §

Sworn to and subscribed before me, by the said Isfafford@bsnSp orts.com . this the _L day of Qﬁﬂa&ﬁ

A

rinted name g ofﬁcerYadministering oath

Signature of officer adjhinistepfig bath

Title of officer administering oath

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

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

of business.
S&S Worldwide, Inc.
Colchester, CT United States

lofi
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:

2017-171421

Date Filed:

being filed.
City of Fort Worth

2. Name of governmental entity or state agency that is a party to the contraci Tor Which e form is. 02/24/2017

Date Acknowledged:

17-0225

2 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.

Athletic, PE, Gym Supplies and Exercise Equipment

Nature of interest

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

Schwartz, Hy Colchester, CT United States X

Schwartz, Adam Colchester, CT United States X

5 Check only if there is NO Interested Party.

|

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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

/ Signature of alithbrized.agent of contracling*business entity

7
. N s e Y % s
Swom.Lo-and subscribed before me, by the said r’\\Q MQ(% Q & , this the f? 4 dayof /0 .
20 «lofeertity which, withess my hand ahd.sé

al of office.

MONICA JOHANSSON
NOTARY PUBLIC - CONNECTICUT
MY COMMISSION EXPIRES

Y, JUNE 30, 2021
Sig.n% 'o¥ficer administering oath Printed name of officer administering oath Tille of.officer administering oath
Forms provided §§y Texas Ethics Commission www.athics.state.tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, and & if there.are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and cauntry of the business enfity's place Certificate Number:
of business, 2017-171526
John F Clark Company Inc.
Dallas, 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 02/24/2017
being filed.
City of Fort Worth Date Acknowledged:
3 Provide the identitication number used by the governmental entity or state agency to track or identify the contract, and providea
description of the services, goods, or other property to be provided under the contract.
17-0225
" Athletic Equipment
s Nature of interest

-Name of Interested Party

City, State, Country (place of business)

{check applicable)
Controlling Intermediary

5 Checkonly if there is NO Interested Party.

& AFFIDAVIT

e,

i,
PN

e,

A B CHAVEZ
NOTARY PUBLIC-STATE OF TEXAS
COMM, EXP01-02-2018

4,
0,%%,
.

S5 M

GRS
:_,\{) =

i,

A\
M

7

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

‘\\ Qw . Vee piga~4

NS
BT LIPS TN
TGy Yoo
MW

o

NOTARY 1D 12551862-5

Signature of authorized agent of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _Jennifer C Junker, President . wis the

20 17 » to certify which, witness my hand and seal of office.

(XS Gl AR Claver

contracting business entity

— 24th__dayoi_February .

Signature of officer administering oath Printed name of officer administering cath

Title of officer administering oath

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

Version V1.0.277




