CERTIFICATE OF INTERESTED PARTIES
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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. 2017-181096
GW Milken Institute School of Public Health
Washington, DC United States ‘ Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/21/2017
being filed.
Fort Bend County Health and Human Services 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.

635100-GWU
Ft. Bend County will provide field experience for GW SPH Online students for the practicums

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
Martyn, Jo Ann ' Washington, DC United States X

M a HZVVICW\ ‘:O\r\’dsjr‘ Washington, DC United States X
- )

nd subscribed before me, by the said %WC% M"//'Lzmm

Sworn t y , )
20 i ‘E , to certify which, witness my hand and seal of office.
% %/L cgéc//cy [ %% Mﬂf’W\/

/ Signature o /Jf'ncer administering oath Printed name of officer administering oath Title of officer adfninistering oath

, this the 9249 day of A*’p//f/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




