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. 2019-461263

Daktronics, Inc.

Brookings, SD United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the form is 03/07/2019

being filed.

City of Forth 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.

583-19
Athletic, Physical Education, Gymnasium Supplies and Equipment and Heavy Duty Exercise Equipment and Related Accessoties.

i 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 UNSWORN DECLARATION

My name is L/&UU(U(\ (‘/‘ 0 lka‘ , and my date of birth is _
My address is m _

(street) (city) (state) {zip code) (country)

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

County, State of South Dﬂ\ko‘fﬂ,on the | day of MD\,VCV\ ,20[0’ ]

(month) (year)

Executed in

! Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Corhiosichs oS ethics state.o.us Version V1.1.28ab6150
My Commission Expires 12/0



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 & if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the busihess entity's place Certificate Number:
of business. 2019-46302%
BSN Sports LL.C
Daflas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party te the cantract for which the form is 03/13/2019
being filed.
City of Fort Warth Date Acknowledged:

5 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.

583-19
Athletic, Physical Education, Gymnasium Supplies and Equipment and Heavy Duiy Exercise Equipment and Related Accessoties

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 UNSWORN DECLARATION

My name is :S_Ohl’\ S‘IL—“ 'f;{:&ﬂQ . , and my date of birth is _

My address is , . . US'q

{stree (state) (zip code) (country)

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

l
Executed in ba Uas County, State of .’/‘7<\ , onthe l3 +day of %ﬂ:& , 20 )q .

T {month) {year)

(Declarant)

l / Signature of a'uth@ed’ ageﬁt of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,39f8039¢



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
lofl
Gomplete Nos. 1 - 4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIEICATION 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, 2019-463025
UsS 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 03/13/2019
heing 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.
583-19
Athletic, Physical Educatian, Gymnasium Supplies and Equipment and Heavy Duty Exercise Equipment and Related Accessories

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 UNSWORN DECLARATION

o b Sty 7%

My address is

, and my date of birth is -

— ust

(streg {state) (zip code) (country)

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

Executed in b[l Mﬁ{,S County, State of —7—-}( , on the /3?5 of Mﬂf‘@a, 20&.

{manth) (ysar}

Slgnature of auth Vﬁent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1.1,39f8039¢



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. 2019-463026
S&S Worldwide, Inc.
Colchester, CT United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2019
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.

583-19

Buyboard Contract: Athletic, Physical Education, Gymnasium Supplies and Equipment and Heavy Duty Exercise Equipment and
Related Accessories

1 Nature of interest
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 UNSWORN DECLARATION /

ennd_ 30

My name is . and my date of birth is

My address is

(street) i (state) (zip code) (country)

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

. — 1N ,
Executed in // {’ /'frﬁ(:r(_/] /WOCEFZ (1/ O ﬂ County, State of § ) / , on the 52{33; of / {/(/(? (6/’1 20 / ﬁ .

- Ve 5/ Cé

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version V1.1.39f8039¢



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. 2019-463314
Fit Supply
Grand Prairie, 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 03/13/2019
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.

583-19
Fitness Equipment

i 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 UNSWORN DECLARATION

My name is r&\,]%y\ ﬁr{'ﬂ}“'[}(dq

My address i

(state) (zip code) (country)

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

o~ - T s, N i
Executed in ﬂ\‘i raw \’fh County, State of 1()’)( "'\5 , on the {3 day of M(‘-/C/L‘ 20" {

(month) (year) .
) ) A—

ignature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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. 2019-463419
Nevco Sports LLC
Greenville, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/13/2019
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.

Identification Number 583-19
Scoreboards for all sports, Message Centers, Video Displays, Scorer Tables, Controls and Accessories

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 UNSWORN Dﬁ.ARATION

vl (_D\P._ M(—’ 6 V.\ eN \/ , and my date of birth is ‘

My address is -

My name is

(street) (city) ) (state) (zip code) (country)

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

Executed in /\[\Q C_\ L()O(-\ County, State of/j'*\ \lm if? , on the ‘5 day ofhhﬂ_}\ , 20 P‘ .

{month) (Y(!Bf )
h/V N ’M/W

Signature of authorized agent of conlracting.lﬁusiness entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.39{8039c¢



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. 2019-462955
Comm-Fit LP
Addison, 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 03/12/2019
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.

BuyBoard Contract No. 583-19
Fitness Center Design, Equipment (including sports flooring & tvs), Installation, and 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. m

6 UNSWORN DECLARATION

JEPf&e\/ Lev |‘f1’ , and my date of birth is

My name is

My address is

(street) (city) (state) (zip code) (country)

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

Executed in ch l 12\6 County, State of A 6 ,on theﬂzg day of /I/LQV[/L , 20 /? :

(month) (year)

Signature of flauthGyizéd agent of contracting business entity
eclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c¢






