
�����������

�	
����������������	���
�

�	���������������

��������	���������������	��������������

�����
���	��

����� !"##$%�"&$�'

�()*�+��,*(�-+���*()(�*(.��,)*�(� /012+-)3

456754

/

-++��(�8�(�-�9:

0 ;4<=4<>;>>

?6@ABCDC5E6FG545H5I5JKL5M5N75DOCPC5JPC5NKDCPCFDCL5AJPDNCFG
?6@ABCDC5E6FG54Q5>Q5=Q5RQ5JKL5M5N75DOCPC5JPC5K65NKDCPCFDCL5AJPDNCFG

�	
����������������������������
��	����S����������	���	��������������S�����������������T����	��
����������U

VPCCFC5JKL5ENWO6BFQ5XKWG

?6PAYF5?OPNFDNQ5Z[5\KNDCL5]DJDCF

�	
������̂���
���	��������������	���	�������S	�����	��	��������S�������	������_S��S��S����
���
����������U

���̂�����S����������	�������
�������������S����̂���
���	��������������	���	�����������	�̀�������������S�������	����	������̂����	
���������������S�����̂������������������S���������������������̂������������S�������	��U

a

?NDb5675c6YKL5c6WdQ5ZCeJF

fCP76P@5AP67CFFN6KJB5CKgNKCCPNKg5FCPhNWCF5JF5PCiYCFDCL576P5DOC5]6YDOCJFD5jPCJ545H5keNFDNKg5?6KLNDN6KF5lPJNKJgC5jFFCFF@CKD
AP6mCWDG

]6YDOCJFD5jPCJ54

>;>>HnIR;M;

.	���+����o

.	���,�̀��_������o

�������	�����
���o

�()*�+��,*�-��-+�+�9��p

cCCLbQ5qNWOJCB [r6YFD6KQ5Z[5\KNDCL5]DJDCF

fJbKCQ5sC77 [V6PD5t6PDOQ5Z[5\KNDCL5]DJDCF

t6B7O6ACQ5s6OK [jYFDNKQ5Z[5\KNDCL5]DJDCF

uPCCPQ5jBJK [V6PD5t6PDOQ5Z[5\KNDCL5]DJDCF

?6BCQ5]W6DD [V6PD5t6PDOQ5Z[5\KNDCL5]DJDCF

jPWOCPQ5?OJPBCF [cJBCNgOQ5E?5\KNDCL5]DJDCF

s6OKF6KQ5vChNK [lJBBJFQ5Z[5\KNDCL5]DJDCF

?6BDOJPAQ5wPNJK [V6PD5t6PDOQ5Z[5\KNDCL5]DJDCF

fCKWCQ5c6xCPD [V6PD5t6PDOQ5Z[5\KNDCL5]DJDCF

y

]NgKJDYPC5675JYDO6PNzCL5JgCKD5675W6KDPJWDNKg5xYFNKCFF5CKDNDb

qb5KJ@C5NF5{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{Q

8��|-)��.(�9,),*�-�

�S��̀���������S��������-�������������	���U2

qb5JLLPCFF5NF5{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{Q5{{{{{{{{{{{{{{{{{{{{{{{Q

}~������}���������������������������������������

keCWYDCL5NK5{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{{?6YKDbQ

X5LCWBJPC5YKLCP5ACKJBDb5675ACPmYPb5DOJD5DOC576PCg6NKg5NF5DPYC5JKL5W6PPCWDG

�������� ���}��� ���������� ����~����

���}�����~���

������������������������������������

��}�������������������������~�����������}��������������������������

������

�����}�}~��

�CPFN6K5�4G4G4�4xRWLW���GCDONWFGFDJDCGDeGYFV6P@F5AP6hNLCL5xb5ZCeJF5kDONWF5?6@@NFFN6K

Lisa Boggs                                                                                                                               

800 N. Shoreline Boulevard, Suite 1600N           Corpus Christi                    TX          78401              USA

Nueces                                                                                  Texas                          31st             January            22



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 01/31/2022

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.
Freese and Nichols, Inc.
Corpus Christi, 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, Texas

Perform professional engineering services as requested for the Southeast Area 1 - Existing Conditions Drainage Assessment
project.

Southeast Area 1

2022-845060

02/18/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Reedy, Michael XHouston, TX United States

Payne, Jeff XFort Worth, TX United States

Wolfhope, John XAustin, TX United States

Greer, Alan XFort Worth, TX United States

Cole, Scott XFort Worth, TX United States

Archer, Charles XRaleigh, NC United States

Johnson, Kevin XDallas, TX United States

Coltharp, Brian XFort Worth, TX United States

Pence, Robert XFort Worth, 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 V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission




