
Fort Bend County, TX

Q16-063 Broker/Dealers

Company Name Account Representative

1. CastleOaks Securities, LP Scott Rider

2. Coastal Securities, INC Tony D. Sekaly

3. Comerica Chris Theut

4. Duncan - Williams, INC Stephen F. Capoferi

5. Hilltop Securities Inc. Linda K. Callaway-Gusnowski

6. Landenburg Thalmann & Co, Inc Steve Neri

7. Mischler Financial Gorup, Inc Glen Capelo

8. Multi-Bank Securities, INC (MBS) Robert Samples

9. Raymond James & Associates, INC Philip B. Hartigan

10. Rice Securities, LLC Jared Fragin

11. Shearson Financial Services, LLC Robert A.Hirsch

12. Wells Fargo Securities, LLC. Gilbert Ramon

26C

4/14/2016 - Original sent to Norma Weaver, Purchasing



CERTIFICATE OF INTERESTED PARTIES

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.

l Name of business entity filing form, and the city, state and country of the business entity's place
of business.

CastleOak Securities, L.P.

New York, NY United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

FORM 1295

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25921

Date Filed:

03/14/2016

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 goods or services to be provided under the contract.

3135G0YE7

Investment Broker/Dealer

Name of Interested Party

CastleOak Management Holdings, LLC

CastleOak Management, LLC

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

HttfM.
NotoryPutUcSMtoof

No. 01CAB0M363
Qualified in New YorkCounty

Commission Expire June 16. 2019

L^-JyLA^

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 }(p to certify which, witness my hand and seal of office.

U~r& -=L.

1

Signature of officer administering oath

Forms provided by Texas Ethics Commission

City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

New York, NY United States X

New York, NY United States

•

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signatu rized agent of contracting business entity

fMlLl? J. IfPCqTO this the 'S^ day of rf*-Bl4-

Hg/rn K\. U^sr-Rc. HbTAKy fVU/c
Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES 10Qt-
form Izab

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25921

Date Filed:

03/14/2016

Date Acknowledged:

03/15/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

CastleOak Securities, L.P.

New York, NY United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

3135G0YE7

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

CastleOak Management Holdings, LLC New York, NY United States X

CastleOak Management, LLC New York, NY United States X

5 Check only if there is NO Interested Party. •—•

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv ihe said

Signature of authorized agent of cont

, this the

racting business entity

dav of

20 , to certify which, witness mv hand and seal of office.

Signatureof officer administering oath Printedname of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www,ethics,state, tx. us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES F0RM 1295

lof2

CompleteNos. 1-4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5. and 6 ifthere are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25039

Date Filed:

03/11/2016

Date Acknowledged:

1 Nameof business entity filing form, and the city, state and country of the business entity's place
of business.

Coastal Securities, Inc.

Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide theidentification number used by the governmental entity orstate agency totrack oridentify thecontract, and provide a
description of the goods or services to be provided under the contract.

RFQ 2016

Fulfill RFQ Requirement

4

Name of Interested Party City, State, Country [place of business)
Nature of interest (check applicable}

Controlling Intermediary

Van Pelt, Bill Houston, TX United States X

Desroches, Rod Houston, TX United States X

LaPorte, Sam Elizabethton, TN United States X

LaPorte, Joe Elizabethton, TN United States X

LaPorte, Chris Houston, TX United States X

Melton. Chris Spring, TX United States X

Komar, D. Ann Houston, TX United States X

Folk, Brian Spring, TX United States X

Coastal Financial Holdings, Inc. ESOP Houston, TX United States X

Coastal Securities, Inc. Houston, TX United States X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Nameof business entity filing form, and the city, state and country of the business entity's place
of business.

Coastal Securities, Inc.

Houston, TX United States

2 Name of governmentalentityor state agency that is a party to the contract forwhichthe form is
being filed.

Fort Bend County

FORM 1295

2 of 2

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number;

2016-25039

Date Piled:

03/11/2016

Date Acknowledged:

3 Provide theidentification number used by thegovernmental entity orstate agency to track oridentify the contract, and provide a
description of the goods or services to be provided under the contract.

RFQ 2016

Fulfill RFQ Requirement

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

j*;'-^J'-> =f,Jota'V Public. Stole of Texas
W--?>'^ Comm. Expires 03-20-2019
*'''S,^ Notary ID 126045270

TRUDY SINGLETON

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said

20/fa to certify which, witness my hand and seal of office.

Forms provided by Texas Ethics Commission

City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

•

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

^r/^j
Signature of aulhorized agent of contracting business entity

&T£u£~ £\jeA/$esS , this the //
7»

day of W&t

www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES F0RM 12g5

lof2

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25039

Date Filed:

03/11/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Coastal Securities, Inc.

Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used by the governmental entity or state agency to track or identifythe contract, and provide a
description of the goods or services to be provided under the contract.

RFQ 2016

Fulfill RFQ Requirement

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Van Pelt, Bill Houston, TX United States X

Desroches, Rod Houston, TX United States X

LaPorte, Sam Elizabethton, TN United States X

LaPorte, Joe Elizabethton, TN United States X

LaPorte, Chris Houston, TX United States X

Melton, Chris Spring, TX United States X

Komar, D. Ann Houston, TX United States X

Folk, Brian Spring. TX United States X

Coastal Financial Holdings, Inc. ESOP Houston, TX United States X

Coastal Securities, Inc. Houston, TX United States X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES CrtD„ 19Qt-
FORM I^yb

2 of 2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25039

Date Filed:

03/11/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Coastal Securities, Inc.

Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

RFQ 2016

Fulfill RFQ Requirement

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. .—,

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said . this the dav of

20 , to certify which, witness mv hand and seal of office.

Signature ofofficer administering oath Printed name ofofficer administering oath Title ofofficer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1-4 and 6 it there are interested parties,
Complete Nos. 1. 2, 3, 5, and 6"rf(here are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Comerica Securities, Inc.

Bioomfield Hills, Ml United States

2 Name of governmental entity or state agency that Is a party to the contract for which the form is
being filed.

Fort Bend County

form 1295

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25720

Date Filed:

03/14/2016

Date AcKfWtiHedged:

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 goads or services to be provided under the contract.

Q16-063
Investment Broker / Dealers

Name of Interested Party

5 Check only it there is NO Interested Party,

6 Al * -*i

MELISSA SELENICH
Notary public • Michigan

Oakland County
My Commission Expires Feb 26.2021,
Acting in the County of flaMamfr.

• • • • m w^S^^F^m

AFFIX NOTARY STAMP/SEAL ABOVE

4h

Sworn to and subscribed before me, by the said

20 ^\r> to certify which, witnessmy hand and seal of office.

City, State, Country (place of business)
Nature of interest (check applicable]

Controlling Intermediary

E

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

5coV> S^0UK0ft5VA ,this:he (e^ davof Apo\

.A^-^l- IVW.Yis*! Se-WtV - &J?\^>
Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state .tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES CrtDM 19QI-
FORM 1/90

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25720

Date Filed:

03/14/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Comerica Securities, Inc.

Bloomfield Hills, Ml United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

Q16-063

Investment Broker / Dealers

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. •—,

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said

20 , to certify which, witness mv hand and s

Signature of authorized agent of contracting business entity

, this the dav of

eal of office.

Signature of officeradministering oath Printed name of officer administering oath Titleof officeradministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-21180

Date Filed:

03/03/2016

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Duncan Williams, Inc.

Memphis, TN United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND COUNTY

3 Providethe identification number used by the governmentalentity or state agency to track or identify the contract,and providea
description of the goods or services to be provided under the contract.

Q16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Duncan-Williams, Inc, Memphis, TN United States X

Williams, Carolyn Memphis, TN United States X

Williams, Duncan F. Memphis, TN United States X

Williams, Abigale W. Memphis, TN United States X

Malmo, Donald A. Memphis, TN United States X

Schlifer, John L. Memphis, TN United States X

Clanton, Donald B. Memphis, TN United States X

Pauline, James V. Memphis, TN United States X

Steinberg, Ken Memphis, TN United States X

Pierce, Joseph Memphis, TN United States X

Wiseman, Brian Memphis, TN United States X

Lusk, Jr., Gerald Memphis, TN United States X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Duncan Williams, Inc.

Memphis, TN United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND COUNTY

FORM 1295

2 of 2

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-21180

Date Filed:

03/03/2016

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 goods or services to be provided under the contract.

Q16-063

Investment Broker/Dealer

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
•

6 AFFIO
swear, or affirm, under penalty of perjury, that the above disclosure is true and correct

4r
AFFIX NO"

Signature of authorized agent of contracting business entity

ABOVE

Sworn to and subscribed before me, by the said C/6/J/7 L• Schlifw
20 lif to certify which, witness my hand and seal of office.

jkh± Ui& Cbehra£. Sml^h
gnature ofofficer administering oath Printed nameofofficer administering oath

_, this the B1^ day of (TlgVth

\fir* -i\ff.<nA*»+
Title of officeradministering oath

J
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-21180

Date Filed:

03/03/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Duncan Williams, Inc.

Memphis, TN United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND COUNTY

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 goods or services to be provided under the contract.

Q16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Duncan-Williams, Inc, Memphis, TN United States X

Williams, Carolyn Memphis, TN United States X

Williams, Duncan F. Memphis, TN United States X

Williams, Abigale W. Memphis, TN United States X

Malmo, Donald A. Memphis, TN United States X

Schlifer, John L. Memphis, TN United States X

Clanton, Donald B. Memphis, TN United States X

Pauline, James V. Memphis, TN United States X

Steinberg, Ken Memphis, TN United States X

Pierce, Joseph Memphis, TN United States X

Wiseman, Brian Memphis, TN United States X

Lusk, Jr., Gerald Memphis, TN United States X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES ioftC
FORM 1295

2 of 2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-21180

Date Filed:

03/03/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Duncan Wlliams, Inc.

Memphis, TN United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND COUNTY

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 goods or services to be provided under the contract.

Q16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check onlyifthereis NO Interested Party. |—,

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP/SEAL ABOVE

Swornto and subscribed before me, by the said , this the dav of
20 , to certify which, witness mv hand and seal nf office

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 ifthere are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Hilltop Securities Inc.
Dallas, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

form 1295

lofi

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25618

Date Filed:

03/14/2016

Date Acknowledged:

3 Provide the identification number used bythe governmental entity or state agency to trackor identify the contract, and provide a
description of the goods or services to be provided under the contract.

Q16-063
Investment Broker/Dealer Services

Name of Interested Party

Feinberg, HillA

Peterson, Robert W

Muschalek, John R

Edge , J Michael

Leventhal, Laura

Hilltop Securities Holdings LLC

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

J$$&k KEUY NICOLE BRAGG
/*&y?\ Notary Public, StateofTexas
W-./^X.-V- Mv Commission Expires
*%$&$? September 10, 2016

AFFIX NOTARY STAMP/SEAL ABOVE

City, State, Country (place of business)
Nature of interest (check applicable]

Controlling Intermediary

Dallas, TX United States

Dallas, TX United States

Dallas, TX United States

Dallas, TX United States

Dallas, TX United States

Dallas, TX United States

•
Iswear, or affirm, under penaltyof perjury, that the above disclosure is true and correct.

^ Signatureof authorized agent of contracting business entity

Sworn to and subscribed before me, by the said ^JbfjGi fV/ L4r\£rff?$
20 j (p to certify which, witness my hand and seal of office.

., this the 1 1 day of 'YltoQ.c]/*.

/^JjJf*hsi*jt<r &±Ilu &r*Ac. /i/fMrtJ ?«-Ui'c
IS 'signadjre of dfflcer administerfrfg-fcathPrinted name of Officer admihtSteHtig oath Title of officer administering os

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25618

Date Filed:

03/14/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Hilltop Securities Inc.

Dallas, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used bythe governmental entity orstate agency to track oridentify the contract, and provide a
description of the goods or services to be provided under the contract.

Q16-063

Investment Broker/Dealer Services

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Feinberg, HillA Dallas, TX United States X

Peterson, Robert W Dallas, TX United States X

Muschalek, John R Dallas, TX United States X

Edge , J Michael Dallas, TX United States X

Leventhal, Laura Dallas, TX United States X

Hilltop Securities Holdings LLC Dallas, TX United States X

5 Check only if there is NO Interested Party. •—•

6 AFFIDAVIT 1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said , this the dav of

20 , to certify which, witness mv hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.eth ics.state .tx. u s Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES cnama 19Q[-
form izyo

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-19806

Date Filed:

02/29/2016

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Ladenburg Thalmann & Co, Inc.

Irvine, CA United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Neri, Steve Irvine, CA United States X

5 Check only if there is NO Interested Party. .—.

6 AFFIDAVIT
1swear, or affirm, unde

5P1

r penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature of authorized agent of cont

, this the

racting business entity

20 / v .to certify which, witness mv hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vi.0.312



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT civil code § nag

State of California

County of

On'3\^\ <aQ\d before me,
£.Oytstpj }

personally appeared lTVC\/C> *\J\Ji\
Vlererlnferf Nafne andTitle oftheOfficer J \M wt ^—

Name(s) of Signer(s)

•*"—-«-«-— Till nr
ASHLEY MEGAN BURKHALTER |

Commission # 2082765 ft
Notary Public - California 1

I Nff^K Orange County £
| May MyComm. ExpiresSep22,2Q18fc

•'iiiiiWv#WM

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Place Notary Seal Above
Signature

OPTIONAL
Though the information below is not requiredby law, it may prove valuable to psrsons relyingon the document

and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document p * \ D \ _r>
Title or Type of Document: Cr^WroV^ fV \(YfOOZS^CcA \(XA \€?>
Document Date: ^\ 1 \^0 t V
Signer(s) Other Than Named Above: Y\\Q\
Capacity(ies) Claimed by Signer(s)

Signer's Name: 5yfef>/C, W)Gv"\
\ I Corporate Officer — Title(s):

Individual

LZ Partner — I I Limited LZ General

Attorney in Fact

H Trustee

Li Guardian or Conservator

!~l Other:

§ Signer Is Representing:

RIGHT THUMBPRINT

OF SIGNER

Top of thumb here

Number of Pages:

Signer's Name: ,.^_____

r i Corporate Officer — Title(s):

Z Individual

Z Partner — I Limited Z General

r Attorney in Fact

• Trustee

LJ Guardian or Conservator

Zl Other: „__^

Signer Is Representing: ____^_

RIGHT THUMBPRINT

OF SIGNER

Top of thumb here
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CERTIFICATE OF INTERESTED PARTIES FORM 1295
lot 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-19806

Date Filed;

02/29/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Ladenburg Thalmann & Co, inc.

Irvine, CA United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used by the governmental entity orstate agency to track oridentify the contract, and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Neri, Steve Irvine, CA United States X

5 Check only if there is NO Interested Party. |—,

6 AFFIDAVIT 1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said

20 , to certify which, witness my hand and

Signature of authorized agent of contracting business entity

, this the day of

jeal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Mischler Financial Group, Inc.

Dallas, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

FORM 1295

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25908

Date Filed:

03/14/2016

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFfilQftmi,

SHERYL A. URTUSUASTEGUI
I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

?\ Commission No 2068232 %
7 NOTARY P'JBL !•: .". ' ORNIA 2
'' ORANGE CO^N! 1

My Comm. Expires.
CO^Nir t

;JUNE 10 2018 J Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said \)OAt> L- t|-te>\v"&^
20 I(& tocertify which, witness my hand and seaUof office.

sfjiAxJMH. SWJ A- U/^UV^if'
Sigpfature of officer administering oath Printed name of officer administering oath

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

i-rfk
_, this the Q day of

Mo>fc^ Hmj

flVnU

Title otofficer administering oath

Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-25908

Date Filed:

03/14/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Mischler Financial Group, Inc.
Dallas, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification numberused by the governmental entity or state agency to track or identifythe contract, and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

b Check only if there is NO Interested Party. ,—.

0
6 AFFIDAVIT

1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature ofauthorizedagent of contracting business entity

. this thR rta\/ nf

20 , to certifv which, witness mv hand and spal nf nffirp

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Raymond James & Associates, Inc.

St. Petersburg, FL United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

FORM 1295

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-18449

Date Filed:

02/25/2016

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

Name of Interested Party City, State, Country {place of business)
Nature of interest (check applicable)

Controlling Intermediary

McGrane, Sarah Dallas, TX United States

Hartigan, Philip B. Southlake, TX United States

Zank, Dennis W. St. Petersburg, FL United States

Tremaine, Thomas R. St. Petersburg, FL United States

Julien, Jeffrey P, St, Petersburg, FL United States

Elwyn, Tashtego S. St. Petersburg, FL United States

James, Thomas A. St. Petersburg, FL United States

Raymond James Financial, Inc. St. Petersburg, FL United States

5 Check only if there is NO Interested Party.
•

6 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said

20 / &

/^-~£?****y d^s&r*"*-!
_, to certify which, witness my hand and seal of office.

, this the

/^S^**^ ^S^U^^, ^,^0 ^<^kk&r~
Signature of officer administering oath Printed name of officer administering oath

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

day of * .

Title of officer administering oath

Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES CrtBM 19QI-
FORM I/yt)

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-18449

Date Filed:

02/25/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Raymond James & Associates, Inc.

St. Petersburg, FL United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

McGrane, Sarah Dallas, TX United States X

Hartigan, Philip B. Southlake, TX United States X

Zank, Dennis W. St. Petersburg, FL United States X

Tremaine, Thomas R. St. Petersburg, FL United States X

Julien, Jeffrey P. St. Petersburg, FL United States X

Elwyn, Tashtego S. St. Petersburg, FL United States X

James, Thomas A. St. Petersburg, FL United States X

Raymond James Financial, Inc. St. Petersburg, FL United States X

5 Check only if there is NO Interested Party. |—.

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature of authorized agent of contracting business ent

, this the day of

ty

20 , to certify which, witness mv hand and s eal of office.

Signatureof officer administering oath Printedname of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VI,0.312



CERTIFICATE OF INTERESTED PARTIES

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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Rice Securities, LLC

New York, NY United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

FORM 1295

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-24992

Date Filed:

03/11/2016

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
0

6 AFFIDAVIT

SJfHO 02TO629»79\* \
Zf2i QUALIFIED IN \ «J -
S -J i QUEENS COUNTY : m J
I \ COMM.EXP. / Z

AFFIX NOTARY

swear, or affirra under penalty of perjury, that the above disclosure is true and correct.

nature of authorized agent oreertracttig business entity

jb'Sr^ojtoijii^b^e said £fQj~Wfe'b\^a\fl fctj ^Swornto and subsdfjjae _

20 /k . to certify wtatfcWtt^s my hand and seal of office.
"St.. this the £l day of. M/V.O-*

»» ^innnturo nf nffi^or arlminictarir

oVte/tA*- L'ibG^Wx.k. \ 6t&2jntSL* &&**&[ (jOmsqJl
Signature of officeradministering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES F0RM 12g5

lofl

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-24992

Date Filed:

03/11/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Rice Securities, LLC

New York, NY United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. |—.
l2Ll

6 AFFIDAVIT 1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, bv the said , this the dav of

20 , to certify which, witness mv hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES F0RM 1295

lof 1

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 ifthere are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20089

Date Filed:

03/01/2016

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Multi-Bank Securities, Inc.

Southfield, Ml United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used bythe governmental entity or state agencyto trackor identify the contract, and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063
Investment Broker/Dealer

4
Name of Interested Party City, State, Country (place of business)

Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. j—.
L2£J

6 AFFIDAVIT

.'I'll.

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said _C

20 I l fi .tocertify which, witness mv hand and ?

1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

(

f Signature of-atjthorized age/Tt ofcontracting business entity

vrh»r+- vSCtrnplP^ .thisthe Lq ^ davof Hf>n i , .
eat of office.

STEPHANIEM WOOD
NOTARY PUBLIC, STATE OFMl

COUNTY OFWAYNE
_ . r MYCOMM(SSiOi«IEXHRESApr9,2020

oJrf^nnrvi** WV. WnM actingincountyofO^lano
< ~ Signature ofofficer adrnTnisteritaj oath Printed nameofofficer administering oath Title ofofficer administering oath

Forms provided by Texas Ethics Commission Version Vl.0.312www.eth ics .state.tx .us



CERTIFICATE OF INTERESTED PARTIES crtM- 19Qt-
form izyo

lot 1

Complete Nos. 1 - 4 and 6 it there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20089

Date Filed:

03/01/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Multi-Bank Securities, Inc.

Southfield, Ml United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. .—.

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, bv the said , this the dav of

20 , to certify which, witness mv hand and seal of office.

Signature of officeradministering oath Printed name of officer administering oath Titleof officeradministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Shearson Financial Services, LLC

Bellaire, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

form 1295

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-36097

Date Filed:

04/06/2016

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

G AFFIDAVIT I swear, or affirm^ under penalty of perjury, that the above disclosure is true and correct

Signature of authorized agent«of contracting business entity

ABOVE

; ;

Sworn toand subscribed before me, by the said ^.£-ffW "J jf-W. • r-]f^^" t this the Us_ day of ?*"/M ^—•
20 ii^ . to certify u^hjch, witness my hand and sealofoffice.

-TV^/ JH^H''V^^i 0V*(-^ :-V V<r|7V&y
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES crtDM --„,-
FORM Izao

lof 1

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-36097

Date Filed:

04/06/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Shearson Financial Services, LLC

Bellaire, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

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 goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. j—•
L2Ll

6 AFFIDAVIT
1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said , this the dav of

20 , to certify which, witness mv hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titleof officeradministeringoath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

iof2

Complete Nos. l - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20379

Date Filed:

03/01/2016

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Wells Fargo Securities, LLC
Charlotte, NC United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification number used bythe governmental entity or state agency to trackor identify the contract, and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Tolstedt, Carrie San Francisco, CA United States X

Modjtabai, Avid San Francisco, CA United States X

Carroll, David Charlotte, NC United States X

Sloan, Timothy Los Angeles, CA United States X

Stumpf, John San Francisco, CA United States X

Weiss, Jonathan New York, NY United States X

Smith, Phillip Charlotte, NC United States X

Shrewsberry, John San Francisco, CA United States X

Schumaker-Krieg, Diane New York, NY United States X

Rettig, Paul San Francisco, CA United States X

Pink, Christopher New York, NY United States X

Mullins, Timothy San Francisco, CA United States X

Engel, Robert Charlotte, NC United States X

DuBose, Mary Charlotte, NC United States X

Dolhare, Walter Charlotte, NC United States X

EVEREN CAPITAL CORPORATION Charlotte, NC United States X

"Forpurposes ofthis Form 1295 only,the informatk
compensated officers forWells Fargo &Company as

t regarding the mosthighlycompensated officers is the
>rovided in Wells Fargo &Company's most recentann

information of the

lal report and prox
nost highly
statement.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Wells Fargo Securities, LLC
Charlotte, NC United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

FORM 1295

2 of 2

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20379

Date Filed:

03/01/2016

Date Acknowledged:

3 Provide the identification number used bythe governmental entityor state agency to track or identify the contract,and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

JENNIFER HOPE ICENHOUR
NOTARYPUBUC

GASTON COUNTY
NORTH CAROLINA

MY COMMISSION EXPIRES 2/2072019

AFFIX NOTARY STAMP / SEAL ABOVE

•

Sworn te^and subscribed before me, by the said
20 IIP _, to certify which, witness my hand and seal of office.

it* .an

City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature ofauthorize/ agent of contractingbusiness entity

(jtmj /V'/ , this the
/#

. day of

i^ulu hm lflu thi^ OennJcY Ape kenhxts Alm.rWt c-h t* hs> sfenf-
nature^f officer administering oath Printed name of officer administering oath Title of officer administering oath/Signature

i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lot 2

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20379

Date Filed:

03/01/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Wells Fargo Securities, LLC
Charlotte, NC United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Providethe identification number used by the governmental entity or state agency to track or identifythe contract, and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

Tolstedt, Carrie San Francisco, CA United States X

Modjtabai, Avid San Francisco, CA United States X

Carroll, David Charlotte, NC United States X

Sloan, Timothy Los Angeles, CA United States X

Stumpf, John San Francisco, CA United States X

Weiss, Jonathan New York, NY United States X

Smith, Phillip Charlotte, NC United States X

Shrewsberry, John San Francisco, CA United States X

Schumaker-Krieg, Diane New York, NY United States X

Rettig, Paul San Francisco, CA United States X

Pink, Christopher New York, NY United States X

Mullins, Timothy San Francisco, CA United States X

Engel, Robert Charlotte, NC United States X

DuBose, Mary Charlotte, NC United States X

Dolhare, Walter Charlotte, NC United States X

EVEREN CAPITAL CORPORATION Charlotte, NC United States X

Forms provided by Texas Ethics Commission www.eth ics. state. tx. us Version Vl.0.312



CERTIFICATE OF INTERESTED PARTIES F0RM 1295

2 of 2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-20379

Date Filed:

03/01/2016

Date Acknowledged:

04/12/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Wells Fargo Securities, LLC
Charlotte, NC United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Provide the identification numberused bythe governmental entityor state agency to track or identify the contract,and provide a
description of the goods or services to be provided under the contract.

SOQ 16-063

Investment Broker/Dealer

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. ,—•

6 AFFIDAVIT 1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said

20 , to certify which, witness mv hand and

Signature of authorized agent of contracting business entity

, this the day of

seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.312




