| Jtruthfulness, accuracy, or validity of that document.

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:
OISRSIoeY. 2016-120591
Premier Partnerships, Inc
Santa Monica, 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 10/05/2016
being filed.
City of San Antonio Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or |den‘t}fy the contnae't, anu‘prowde ar |
description of the services, goods, or other property to be provided under the contract. P ;

NA
Commercial Sponsorship Sales

4 N o " 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.

S _AEEIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Anolary public or other otf:cer comg ﬂng s corlifics d
individual who signed the document fo whici ih s cert ﬁcate is ﬂlar. eq and nol

|State of Califgrnia  County of [ e 1%“"; U ars )
on 1O/ e peloreme, KO\ 3y Ci@u A0 o Nf"uryPuLu "\
persondlly appeared_ " T oA T T T A AL s e/

who proved to me on the basis of satisfactory evidence to be the person(s) who :
name‘}(s) islare subscribad to the within |nggxmenl and a \.knuwiegged to me "31 Signature of authorized agent of contracting business entity
[he/she/they executed the same in his/her/their authorized capacity(ies), and that by

his/herltheir signaturd(s) on the instrument the person(s), or the er
W‘ “AFT—"#D( ‘NOTARY ST?&M‘PU#S‘EA@ ABOVE’ ”gL

2 el aras S ' s )
s e s W Do
: lcdd ' Tevdever S clcioe

Sworn to and subscribed before me, by the said | (_L A | L EVAC Y SV this the : day of ~>—" T~V
20_|\n , to certify which, witness my hand and seal of office.

ﬁk-. > | ( o [ . -/ \.:_,{ ) = .

| oo 1 \ N - P F—~f 4 C a0 8O oA i — A /, bl -

L L, (_,\11 A ‘!. T v ( *-{‘—:“ VLU LA A N{C‘Lb&} ‘\’:‘u

] o L
Signature of officer administering oath ) Printed name of officer administering oath Title of officer ade%tering oath

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




CALIFORNIA JURAT WITH AFFIANT SYATEMENT
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[[See Attached Document (Notary to cross out lines 1-6 below)
[OJSee Statement Below (Lines 1-6 to be compieted only by document signer[s], not Notary)

ngnamre of Document éigner No, 1 S:’gnérure of Document Signer No. 2 (if any)

A notary public 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.

i
i

State of California Subscribed and sworn to {or affirmed) before me

Los Angel T — 2% [
il on this LD day of (-—) C/\ , 20 16
Month
. Lo Cid }j m/d‘é.’ R &F
e e (and (2} o~ }'
=, KELLY CHARPENET Name(s) of Signerf(s)

L RS COMM. 1992733 9
Slivce gF -,‘f NOTARY PUSLIC CALIFOFNIA -~

LOS ANGELES COUNTY

proved to me on the basis of satisfactory evidence

to be the person(s) who appeared before me.

ety o et

Signature‘of Notary Public

My Comm. Expirss Oct 14, 2016

Signature

Seal
Piace 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 %V—MM x —«/ N
Title or Type of Document: | "YC { < Document Date: \& ( 6% 20 \(C

Number of Pages' Ssgner(s) Other Than Named Above:

@2834 Natlonai thary Assomatlon WWW. Nattona{Notary org - f 800 US NOTARY {1 800-8?6 6827} ltem #5910




