
AGENDA ITEM

21
FORT BEND COUNTY FY 2009

COMMISSIONERS COURT AGENIDA REQUEST FORM
Return Completed Form by E -Mail to: Agenda Coordinator, County Judge's Office

Date Submitted:	 9/23/09	 Submitted By: Martha Hernandez
Department:

Court Agenda Date: 	 10/2/09	 Phone Number: 281-238-3521 or 3518

SUMMARY OF ITEM: To pay an invoice in the amount of
Newspapers without a purchase order.

RENEWAL AGREEMENT/APPOINTMENT	 YES
REVIEWED BY COUNTY ATTORNEY'S OFFICE:	 YES

List Supporting Documents Attached:

$54.50 to Houston Community

NO	 x
NO	 x

FINANCIAL SUMMARY:

BUDGETED ITEM: YES x	 NO q

FUNDNG SOURCE: Accounting Unit:100640100 Account Number: 63000
Activity (If Applicable):

DESCRIPTION OF LAWSOM ACCOUNT: Fees

Instructions to submit Agenda Request Form:
Completely fill out agenda form: incomplete forms will not be processed.
Agenda Request Forms should be submitted by e-mail, fax, or inter-office mail, and all back-up
information must be provided by Wednesday at 2:00 p.m. to all those listed below.
All original back-up must be received in the County Judge's Office by 2:00 p.m. on Wednesday.

DISTRIBUTION: 
Original Form Submitted with back up to County Judge's Office x ( 3 when completed)

If by E-Mail to ospindon(&,co.fort-bend.tx.us	 If by Fax to (281) 341-8609
Distribute copies with back-up to all listed below. If by fax, send to numbers below:

Auditor	 (281-341-3774)	 q 	 Comm. Pct. 1 (281-342-0587)
Budget Officer	 (281-344-3954)	 q 	 Comm. Pct. 2 (281-403-8009)
Facilities/Planning	 (281-633-7022)	 q 	 Comm. Pct. 3 (281-242-9060)
Purchasing Agent	 (281-341-8642)	 q 	 Comm. Pct. 4 (281-980-9077)
Information Technology (281-341-4526)	 q 	 County Clerk (281-341-8697)
Other:	 q 	 County Atty (281-341-4557)

RECOMMENDATION / ACTION REQUESTED:

Special Handling Requested (specify):



Amount

54.50

Total
54.50

Authonzed lepa-4-11rtmelnt ppro,

County Auditors Use Only
CC Approval Date

Check Type

Audited By

Received

Paid

Treasurers Register Stamp and Number

FORT BEND COUNTY AUDITOR
ACCOUNTS PAYABLE
County Auditor Form 1016
( Rev 11107)

INVOICE TRANSMITTAL

Accounting Unit (9 digit)
100640100

Account (5 digit)

63000
Grants & Projects (If needed)

Activity

Fees
Account Category

Vendor #	 10573
Vendor Name

Houston Community Newspaper

Address : ASP WESTWARD LP
523 N. SAM HOUSTON PKY EAST 600

City

HOUSTON
State	 Zip Code	 Date

TX	 77060	 09/30/09

Invoice ft/Invoice Date/Desc

Acct 1527922, legal notice



Houston Community News a ers Ad Insertion Order
NEW AD	 (PICK UP WITH CHANGE CONTRACT TYPE	 SALES REP NAME AND NUMBER 	 ORDER DATE

X
7.6 NTRACT NUMBER	

JEAN MOORE9019
ADVERTISER NAME

9/1/2009 
AGENCY NAMEACCOUNT NUMBER (7 DIGITS)

1	 5 2 7 9 2 j 2 FORT BEND COUNTY INDIGENT
TOTAL INCHES STD	 TAB TAG LINE

2 X	 3.00 6 X indigent health care announcement
REGION NUMBER P.O.:	 COUPON

SECTION MESSAGE LINE #1 (LAYOUT INSTRUCTIONS)

Classified
LOCATION MESSAGE LINE N2 (COLOR INFO)

legals
CLASSIFIED CODE PICKUP AD FROM COLOR CHARGE/CODE COLOR/LIST COLORS

920
PUB DATE PAGES

ADVERTISING TYPE CONTACT NAME AND PHONE NUMBER

CL MARTHA HERNANDEZ

vir
5.1 ir ie

COPY
EMAIL ADDRESS WHERE AD IS BEING SENT BILLING = Billing Only

NUMBER OF TEARSHEETS REMOTE = Outside Office

X	 Produces Ad1
PUB	 PRODUCT CODE 9IS000NT COD) DAY DATES TOTAL INCHES NET RATE AMOUNT Publication Codes

FB CWKLY TH 9110 6.0 $9.08 $54.50 •',..Se-	 I,.	 ....•1•
":.-"ala C-cua

14.1...m, ,,,,,c
P41-'-: vsn: C-a,a
Y,'“Nr.r.-14:•:,

::Sore, cm:.
CIC.:1. ,.., bur. Cm C1.1-• N.< !..*:N-Kc•s

CR.7.•• a; :s n sema 'AL,. 91: S.n C,:o•
LOCasemi N., ::- 94: S.- Crataaa
n-1 Man Cr. C 'S, El If:: 1,14.
EZ-iaatar :,...“.• ..-...asawa : taw,

-.* Ca.-, : 	: two-.	 s. Arm
.24a --.• .1.: t i.O.".• N a 6- >s mu,

-CP4.am Cr-- ..: 	 0-..tc4.0.-•"nircl 0.-a- :3
D .-Cm..w‘ : :c ...., . %arc!.
EC. i•s- -we .7;,.....r..,,rrl . Tomal
et e-a Ers- ••• :,:-.:m. -tor C,..14

vet Oak, ill, me 404cosaf.ts Oar,. -

.!-%:•: lam ;:. Sun SC----M. ONa•.
AC . m-am R .VIZIKiii...: • ,t cbmrsa • i..'•
F...r4.n..),:4,11trO.•:.ar, OO.:n .:n• ...,nt

v.., 0 CI ,d1	 .- ,	 4 .-aa .i mat
1..Kor. :..•	 -:-Lam .1: .tt:- ie. mi

RE.Mr,-. Ern- g mr :E. N :-.,m :•.•:m

This is our contract rate with them Total: $54.50

INTERNET BILLING
SECTION AD TYPE PUB PROD/LOC CODE SIZE STOP TOTAL S

SS IN INET
SS IN INET
SS IN INET

1/4 BOX	 1/4 COLOR	 1/2 B&W	 FP B&W	 FP COLOR

Size

Number of Inserts
INSERTS

Price per 1000

Std	 5 of Pages

PAID CHECK NO.

CREDIT CARD

CARD NO

EXP. DATE

ROUTING' VVIlite-Ad

AMOUNT

Pink-Saies Gold-Crerorve

Flexie Tab

Services

Zip Codes

Descnption Order Yellow-Tearsheels


