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West Virginia Ethics Commission
Disclosure of Interested Parties to Con acts '%e.

(Required by W. Va. Code § 6D-1-2) O'
%, ‘%’»
R
Name of Contracting Business Entity: Contoural, Inc. Address: 335 Main St, SteB o, 7
Los Altos, CA 94022,
Name of Authorized Agent: Mark Diamond Address: 332 Main St, Ste B
Contract Number: CRFQ ST02100000001 Contract Description: CRFQ ST02100000001

Governmental agency awarding contract: State of West Virginia

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary).

1. Subcontractors or other entities performing work or service under the Contract 40 &/i’eo,
Check here if none, otherwise list entity/individual names below. %% 03,
72

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

Check here if none, otherwise list entity/individual names below.

Signature: /} f 'Lf ]MJ(— )OV,M’MCM d Date Signed: 72 / /3 / /D\‘r

Notary Verification

state of C A \\ ’FOY NS , County of Savva Q,\C\VO\

,_ oy Vorrice Diem ond , the authorized agent of the contracting business
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this \ 5‘ _day of J ulN 20 2(

NN e

( > No.t)\rg}(ubhc s Signature /
To be completed by State Agency:
Date Received by State Agency: 07 [25[ /20 S /" )29 202
Date submitted to Ethics Commission:
Governmental agency submitting Disclosure: M__Mm)_&__ -
CMIA STO 22X 0| Revised June 8, 2018
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cALIFORNIA JURAT WITH AFFIANT STATEMENT

GOVERNMENT CODE § 8202
,Z’Q Attached Document (Notary to cross out lines 1-6 below)
[0See Statement Below (Lines 1-6 to be completed only by document signer{s], not Notary)

N

3

Signature of Document Signer No. 1 Signature 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.

State of California C Subscribed and sworn to (or affirmed) before me
County of %pzzxm \Q\Y ‘N
unty A on this \% day of "\\ O\\‘ , 20;(

Date Month Year
(1) “CJYK— Paxri e Dicomond
(and (2) )
IIII|II!Ii1I1lIlII|.1iIHl'|HIIIl]IlIIl!ll]IIIIII'IIIIIIF'IHIl'IlII.!I!IIlllnlll.ﬂllll.llle Name(s) of Signer(s)
2" ==, Violeta M. Santa Gadea Lopez =
) COMM. #2221353

) NOTARY PUBLIC - CALIFORNIA E proved to me on the basis of satisfactory evidence
\&%y// OTSANTA CLARA COUNTY

m. Exp. Nov, 10, 2021 £ to be the person(s) who appeared before me.
HIII]IIII!III'.IIIIIIiIHliIlllerIHI'Ill'.llllillliIIIIIIiI1IIIILIIIIlIuIlNIllHIli'

ESIER ST

Signature

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’D\ S C\oOuS W

Number of Pages:

Document Date: Ly h 5 )202 )
S'Qner(s) Other Than Named Above: Y\ 0 D"W’)-EV _5 lQJ\ Y

©2014 Natlonal Notary Assomatlon ' WWW. NatlonaINotary org 1-800- US NOTARY (1 800 876- 6827) Item #5910.




