
 

CERTIFICATE OF I N TERESTED PARTIES 
FORM 1295 

1 of 1 

Com p l ete N osH 1 - 4 and 6 w f trere are w n terested partw esH 
Com p l ete N osH 1 n 2 n 3n 5n and 6 w f trere are no w n terested partw esH 

OFFI CE USE ON LY 
CERTI F I CATI ON OF F I LI N G 

1 N ame of busi ness enti ty fi l i ng form, and the ci ty, state and country of the busi ness enti tyTs p l ace 
of busi ness.  

Certi fi cate N umber: 
2025-1326681 

 B rw nkl ey Sargent Ww g w n ton Arcr w tectsn ^ ncH  
 Dal l asn TX U n w ted States Date F i l ed: 
  

06 /1 9 /2025 2 N ame of governmental enti ty or state agency that i s a party to the contract for whi ch the form i s 
bei ng fi l ed. 

 Cw ty of Round Rock Date Acknowl edged: 

3 Provi de the i denti fi cati on number used by the governmental enti ty or state agency to track or i denti fy the contract, and provi de a 
descri pti on of the servi ces, goods, or other property to be provi ded under the contract. 
000000 
Assessm en t and M asterpl an for tre Expan sw on and ren ovatw on of tre Cl ay M adsen R ecreatw on Center 

4  N ame of I n terested Party 
 

Ci ty, State, Country (p l ace of busi ness) 
N ature of i n terest 
(ch eck appl i cabl e) 

Control l i ng I n termedi ary 

Goodm an n Crarl es Dal l asn TX U n w ted States 
 

X 

^ rWw n n G w na Wacon TX U n w ted States  X 

B ol esn Denny Austw n n TX U n w ted States X  

Sprw ngsn Stepren Dal l asn TX U n w ted States X  

Readn Gregory Dal l asn TX U n w ted States X  

    

    

    

    

 
 
5 

 
 

Check onl y i f there i s N O I n terested Party. 

6 UN SWORN DECLARATI ON 
 

M y nam e w s _______________________________________________________________n  an d my date of b � rth � s ____ _________† 

 
M y address w s _______________________________________________n _______________________n _______Ž ______________Ž ____________ † 

( street) ( c� ty) ( state) ( z� ip code) ( cou n try) 
 
 

^ decl are under penal ty of perju ry trat tre foreg o w ng w s tru e and correctH 
 

Executed w n ________________________________________Cou n tyn  State of ________________Ž on th e _____day of ___________Ž 20 ______ † 
( mon th ) ( year) 

 
 
 
 

Sw gnature of au tr or w ized agent of contractw ng busw ness en tw ty 
( �ec“ aran t) 

Form s p rovw ded by Texas E tr w cs Comm w ssw on WWWH etr w csH stateH txH us Versw on V4H 1 H 0H cdce8bb 6 

Denny Boles  

1005 E. Saint Elmo Road, Bldg 8 Austin TX 78745 USA 

Dallas Texas 19th June 25 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/19/2025

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Brinkley Sargent Wiginton Architects, Inc.
Dallas, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

City of Round Rock

Assessment and Masterplan for the Expansion and renovation of the Clay Madsen Recreation Center
000000

2025-1326681

06/24/2025

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Goodman, Charles Dallas, TX United States X

Irwin, Gina Waco, TX United States X

Boles, Denny XAustin, TX United States

Springs, Stephen XDallas, TX United States

Read, Gregory XDallas, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

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

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V4.1.0.cdce8bb6www.ethics.state.tx.usForms provided by Texas Ethics Commission
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