10.

1.

12

Fort Bend County, TX
Q16-063 Broker/Dealers

Company Name

Account Representative

CastleOaks Securities, LP

Scott Rider

Coastal Securities, INC

Tony D. Sekaly

Comerica

Chris Theut

Duncan - Williams, INC

Stephen F. Capoferi

Hilltop Securities Inc.

Linda K. Callaway-Gusnowski

Landenburg Thalmann & Co, Inc Steve Neri
Mischler Financial Gorup, Inc Glen Capelo
Multi-Bank Securities, INC (MBS) Robert Samples

Raymond James & Associates, INC

Philip B. Hartigan

Rice Securities, LLC

Jared Fragin

Shearson Financial Services, LLC

Robert A.Hirsch

Wells Fargo Securities, LLC.

Gilbert Ramon

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

26C



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos, 1 - 4 and & 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. 2016-25921
CastleQak Securities, L.P.
New York, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2016
heing filed.
Fort Bend County 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.

3135GOYE?7
Investment Broker/Dealer

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

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

6 AFFIDAVIT ' ”

Hoidl M. Cashio _
Nory Public, Stete of Newr York
No. 01CABS094353
Quatified in New York County \ \
Commission: Expire< June 16. 2019 Signatuhe.qf adirized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said PHILIP ) IPPCLITD thisthe 5 dayof _ MAga L
20_} , to certify which, witness my hand and seal of office.

/ 91
S . o /
. PR . £
]LE«r,Lu M (mw Herpr M. CASTRR NoTARY Puttic
Signature of Off‘I(C!%r administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES

ForRMm 1295

loftl

Complete Nos. 1 - 4 and & 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.
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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-25921

Date Filed:
03/14/2016

Date Acknowledged:
03/15/2016

description of the goods or services to be provided under the contract.

3135GOYE7Y
Investment Broker/Dealer

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country {place of business) -
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. D
6 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www, ethics.state.Ix.us

Version vV1.0.312



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof2

Complete Nos. 1 - 4 and 6 If there are interested parties.
Compiete Nos, 1, 2, 3, §, and & if there are no interested parties.

of business.
Coastal Securities, Inc.
Houston, TX United States

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

being tiled.
Fart Bend County

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-25039

Date Filed:
03/11/2016

Date Acknowledged:

Provide the fdentification number used by the governmental entity or state agency to track or identify the contract, and provide a

Coastal Securities, Inc.

3

description of the goods or services to be provided under the contract.

RFQ 2016

Fulfill RFQ Requirement
4 . Nature of interest (check applicable)

Name of Interested Party City, State, Country (place of husiness}
: Controlling Intermediary
Van Pelt, Bill Houston, TX United States X
Desroches, Rodl Houston, TX United States X
LaPorte, Sam Elizabethton, TN United States X
l.aPorte, Joe Elizabethton, TN United States X
LaParte, 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
Houston, TX United States X

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Version V1.0,312



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

20of2

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Certificate Number:
2018-25039

Date Filed:
03/11/2016

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

Date Acknowledged:

Provide the identification number used by the governmental entity ar state agency to track or identify the contract, and provide a

3

description of the goods or services to be provided under the contract.

RFQ 2016

Fulfil RFQ Requirement
4 Nature of interest {check applicable)

Name of Interested Party City, State, Gountry {place of business})
Controlling intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the abave disclosure is true and correct.
s\:;;;}:;{;:'f,,’ TRUDY SINGLETON
5 ‘?J{‘%"& Motary fublic, State of Texas - g
:—_’"ﬁv;_?:l\j‘;"rvg Comm. Expires 03-20-2019 5 "5
U SEaes  Nolary 1D 126045270 - - . . .
Signature of authorized agent of contracling business entity
AFFIX NOTARY STAMP f SEAL ABOVE
. L STrvE Fvenvsen , o0 ARy
Sworn to and subscribed before me, by the said , this the day of
2046 , to certify which, witness my hand and seal of office.
~

Juddy o TR0y Sinafern  Notaey

hg Signaturﬁf afficer aﬁinistering oath Printed name{ of officer adminigering cath Title of officer ad@stering oath

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

Version v1.0.312




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof2

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

of husiness.
Coeastal Securities, Inc.
Houston, TX United States

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

being filed.
Fort Bend County

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2016-25039

Date Filed:
03/11/2016

Date Acknowledged:
04/12/2016

RFQ 2016
Fulfill RFQ Requirement

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.

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
Van Peit, Bill Houston, TX United States X
Desroches, Rod Houston, TX United States X
LaParte, Sam Elizabethtor, 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
Kemar, 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 vV1.0.312



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

20f2

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

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
heing filed.

Fort Bend County

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2016-25039

Date Filed:
03/11/2016

Date Acknowledged:
0471212016

description of the goods or services to be provided under the contract.

RFQ 2016
Fulfill RFQ Requirement

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 ] . Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business} - -
Controlling Intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOQVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said . this the day of \
20 . to certify which, witness my 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 v1.0.312



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 &if there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty. state and country of the business entity's place Certificate Numbetr:

of business. ‘ 2016-25720

Comerica Securities, Inc. . _

Bloomfield Hills, M1 United States Date Filed:
T Name of governmental entity or state agency that 1s a pany To the contract for wWhich the form is - 03/14/20186

being filed. o

Fort Bend County ‘ Date Ackiotfedged:

3 Provide the identification humber 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 . . ) Nature of interest {check appllcablé)
Name of Interested Party City, State, Country {place of business) - "

Controlling Intermediary

5 Check only if there is NO Interested Party. .

1 swear, or affirm, under penaity of perjury, that the above disclosure is tfrue and carrect.

Notary Public - Michigan
Oaktand County ol
My Commission Expires Feb 28, 2021 — ~
Acting in the County of O.stLma_gL — g .

Signature of authorized agent of contracting business antity

MELISSA SELENICH

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said 5 CO’\Y)‘ 5 kow fOY\Sk\ . this the (-Pw\ day of AD\“ ‘ ;

20_\\p _ to certify which, witness my hand and seal of office.

MJ&MMML Modissa e - @PD

Sidnature of officer administering cath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 f there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3. 5, and & 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, 2016-25720

Comerica Securities, Inc.

Bioomfield Hills, MI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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

Controlling Intermediary

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.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES FOrM 1295

lof2

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

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. 2016-21180
Duncan Williams, Inc.
Memphis, TN United States Date Filed:
2 Name of governmental entity or state agency thal is a party to the contract for which the form is 03/03/2016
being filed.
FORT BEND COUNTY Date Acknowledged:

Q16-063
Investment Broker/Dealer

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.

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

Wiliams, 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

Schilifer, 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

L.usk, Jr., Gerald Memphis, TN United States X
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.312




CERTIFICATE OF INTERESTED PARTIES FORM 1295

20f2

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. 2016-21180

Duncan Williams, Inc.

Memphis, TN United States Date Filed:
2 Name of governmental entity or state agency that i5 a parly to the contract for which the form 1s 03/03/2016

being filed.

FORT BEND COUNTY Date Acknowiedged:

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 he provided under the contract.

Q16-063
Investment Broker/Dealer

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

Controlling Intermediary

5 Check only if there is NO Interested Party, D

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

/ Signature of authorized agent of contracting Pﬁsiness entity

Sworn to and subscribed before me, by the said (j 0/7/7 Z . &/7 / l'f & , this the 3 Iz,d day of ma.lf ch

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

 Sm/iih VJ'(‘e/PVcS irlent

Printed name of officer administering oath Title of officer administering oath

ignature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.312



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

iof2

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.

of business,
Duncan Williams, Inc.
Memphis, TN United States

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

being filed.
FORT BEND COUNTY

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-21180

Date Filed:
03/03/2016

Date Acknowledged:
04/12/2016

Q16-063
Investment Broker/Dealer

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.

4 Nature of interest (check applicable)
Mame of Interested Party City, State, Country {place of business)
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, Danald A. Memphis. TN United States X
Schlifer, John L. Memphis, TN United States X
Clanton, Donald B. Memphis, TN United States X
Pauling, 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 V1.0.312



CERTIFICATE OF INTERESTED PARTIES
ForM 1295
20f 2
Complete Nes. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3. 5, and 6 i 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. 2016-21180
Duncan Williams, Inc.
Memphis, TN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2016
being filed.
FORT BEND COUNTY Date Acknowledged:
04/12/2016
3 Provide the identification number used by the governmental entity or state agency to track ar identify the contract, and provide a
description of the goods or services to be provided under the contract.
Q16-063
Investment Broker/Dealer
4 ) Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosute is true and correct.
Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Swomn to and subscribed before me, by the said , this the day of .
20 . to certify which, witness my 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 V1.0.312



1 CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

| lof1

Complete Nas. 1 - 4 and & 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 Centificate Number:

of business. 2016-25618

Hilltop Securities Inc.

Dallas, TX United States Date Filed:
: 3 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2016

being filed.

Fort Bend County 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 Services

4 ) Nature of interest (check applicable){
Name of Interested Party City, State, Country {place of business)
Controlling tntermediary
Feinberg, Hill A 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. D
6 AFFIDAVIT

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

S, KELLY NICOLE BRAGG

Notary Public, State of Texas
My Commission Expires M %‘M
September 10, 2016

Signature of autharized agent of contracting business entity

AR

JUTT

'ﬁr;
"l

e
i n?fm\

AFFIX NOTARY STAMP / SEAL ABOVE

+

Ll ™ jﬂ |
Sworn to and subscriber before me, by the said w&ms , this the I day of .

20 l Q , to certify which, witness my hand and seal of office.

é%%@/ﬂ < /Iéﬁﬂ-/ 2 é/ )
Signadure of dHicer administerdrtrbath Pnnted name of ficer admn-ns'tenhg oath Title of offifer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version vV1.0.312




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:

of business. 2016-25618

Hilltop Securities Inc.

Dallas, TX United States Date Filed:
2 Name of governmental entity or State agency that is a party to the contract for which the form is 03/14/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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.

0Q16-063
investment Broker/Dealer Services

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

Feinberg, Hill A 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. El

6 AFFIDAVIT

| swear, 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 hefore me, by the said . this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of cfficer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version v1.0.312



CERTIFICATE OF INTERESTED PARTIES FORM 1295

loft

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 husiness. 2016-19806

Ladenburg Thalmann & Co, inc.

Irvine, 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 02/29/2016

being fited.

Fort Bend County Date Acknowledged:

1 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.

S0Q 16-063
Investment Broker/Dealer

4 Nature of interest {check applicable}
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
Neri, Steve Irvine, CA United States X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT

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

5”’4/1//'

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the Cf day of WM C/&

20 / 6 , to certify which, witness my 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 V1.0.312



CALlFORNlA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

State of California

County of Ommﬁ.

On 3 5% \ D\Q &éz \)before me,

Date

personally appeared W, W

Name(s) of Signer{s)

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/shefthey 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
g person(s) acted, executed the instrument.

ASHLEY MEGAN BURKHALTER

Commission # 2082765

Notary Public - California
Orange County

Comm. Expires Sep 22, 2018

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

TRPT

3

WITNESS my hand and official seal.

Signature: @Pﬂh -

Place Notary Seal Above T Signature of Notary Public
OPTIONAL

Though the information below is not required by law, it may prove valuable to Msons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Docu e ,‘
Title or Type of Document: C&Y’*l
Document Date: ‘j)\q \;O | O Number of Pages: k

Signer({s) Other Than Named Above: ‘(\\0\

Capacity{ies) Claimed by Signer(s})

Signer's Name: %“(’6\}"@ N()‘f\ Signer’'s Name:
1 Corporate Officer — Title(s): (| Corporate Officer — Title(s):

)Q Individual RIGHT THUMBPRINT ] Individual RIGHT THUMBPRINT
A o OF SIGNER S OF SIGNER
L Partner — | ILimited [ General | Tog of thurb here _IPartner — | . Limited [ General | Top of thumb here

[ I Attorney in Fact [ Attorney in Fact
" Trustee L (5 Trustee

|
%
%
3
;g
gs
2
:
§
:

(1 Guardian or Conservator
_] Other:

Li Guardian or Conservator
"1 Cther:

Signer Is Representing: Signer Is Representing:

g R B

&wwm%%mwmwwummmmmmmwuwumumwwwmmwmmmmmmmmmmv )
© 2010 National Notary Association - NaticnalNotary.org * 1-800-US NOTARY {1-800-876-6827} Item #5907



CERTIFICATE OF INTERESTED PARTIES ForM 1295

iof1l

Complete Nos. 1 - 4 and 6 if there are interested pariies. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and € if there are nc 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. 2016-19806

Ladenburg Thalmann & Co, inc.

Irvine, 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 02/29/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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.

SO0 16-063
Investment Broker/Dealer

4 ] ) Nature of interest (check applicable))
Name of Interested Party City, State, Country (place of business) -
Controlling Intermediary
Neri, Steve Irvine, CA United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| swear, 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, by the said . this the day of
20 , to certify which, witness my 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 V1.0.312



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lof1l
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. 2016-25908
Mischler Financial Group, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2016
being filed.
Fort Bend County 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.

SO0 16-063
Investment Broker/Dealer

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

Controlling Intermediary

5 Check only if there is NO Interested Party. .

6 ACEIRAVIT,

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

. SHERYL A. URTUSUASTEGUI
: Commission No 2068232

. Zz
3 %]

i NOTARY PURLIT  ~ § DRNIA © —f-“'?m
4 ORANGE COUNT ¥

My Comm. Expires JUNE 10 2018

NCC1

Signature of authorized agent of contracting businass entity

AFFIX NOTARY STAMP / SEAL ABOVE

. N .
Sworn to and subscribed before me, by the said hou\i e L. tb\w&d , this the lsr day of ﬁ&a'r‘d« ,
20 LG , to certify which, witness my hand and seallLf office.

]

& (70(////,/ wmé"« She | A Uchisossten Notees b,

W Sigy%nur'e of officér administerﬁg oath Printédl name of officer admiﬁistering oath Title ofbfficer administering oath
7

i

Forms provided by Texas Ethics Commission www.ethics.state t.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES o5
FORM 12
lofl

Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and § 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, 2018-25908

Mischler Financial Group, Inc.

Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/14/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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.

SO 16-063
Investment Broker/Dealer
4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business) - -
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ !
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of autherized agent of contracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,

20 . to certify which, witness my 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 vV1.0.312



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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:
of business, 2016-18449
Raymond James & Associates, Inc.
St. Petersburg, FL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2016
being filed.
Fort Bend County 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 appiicable)
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. D

6 AFFIDAVIT

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

LYDIA ANN JAGOT .
My Commission Expires
April 12, 2017 /L/I

gnatﬂre of autho?izew contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

@my Cdgras =5 o T

Sworn to and subscribed before me, by the said , this the day of
20 7’ , to certify which, witness my hand and seal of cffice.
Signaturé 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 ¥1,0.312




CERTIFICATE OF INTERESTED PARTIES

ForRmMm 1295

lofl

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

of business,
Raymond James & Associates, Inc.
St. Petersburg, FL United States

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

being filed.
Fort Bend County

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-18449

Date Filed:
02/25/2016

Date Acknowledged:
04/12/2016

50Q 16-063
Investment Broker/Dealer

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.

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

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed betore me, by the said

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

Signature of authorized agent of contracting business entity

day of

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

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1,0.312



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:
of business. 2016-24902
Rice Securities, LLC
New York, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/11/2016
being filed.
Fort Bend County 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.

S0Q 16-063
Investment Broker/Dealer

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

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

“‘“H"","

\
«® K. To
e,,m-a'i'"isy{p

\
\\“

3

cting business entity

2
%
"3oW

.

S 9 "QUALIFIEDIN 3

g ioueeus COUNTY §
COMM. EXP. H

AFFIX NOTARS, swpfammsoi

T B 0 _

Sworn to and subsd&ﬁ mrgaﬂ"twme said ( E Ql &m Qﬂ(i&! Kiee \ X, . this the | 6 day of Macel~

20 lb , to certify Mﬂ;ﬂulh\;’s's my hand and seal of office.

Tnature of authorized agent o

R TTTTIY

A
\“
l' »

/ g'mmk ’va/uu_ Llf)GS\ﬂef K. VoeRenta Gml(’mnsq,l

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

Forms provided by Texas Ethics Commission www.ethics.state.te.us Version v1,0.312



CERTIFICATE OF INTERESTED PARTIES ForMm 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5. and & 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. 2016-24992

Rice Securities, LLC

New York, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form s 03/11/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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 . Nature of interest {check applicable)
Name of Interested Party City, State, Country [place of business) - -
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT

| swear, or affirm, under penalty of periury, 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, by the said , this the day of .
20 . to certify which, witness my 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 V1.0.312



CERTIFICATE OF INTERESTED PARTIES
FOrRM 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 Mame of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-20089
Multi-Bank Securities, Inc.
Southfield, MI United States Date Filed:
2 Name of governmental entity of state agency thal 1s a party to the contract for which the form is 03/01/2016
being filed.
Fort Bend County 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 {0 be provided under the contract.
50Q 16-063
investment Broker/Dealer
4 ) . Nature of interest {check applicable)
Name of Interested Party City, State, Country {place of business)
Controlling Intermediary
5 Check only if there is NO interested Party.
y Tty
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is tue and correct.

Heo L L

Signature of-dUthorized agerf of contracting business entity

gy

+

AFFIX NO"'ARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said Bg )kﬁct ilmp!ﬁ S , this the (le- N day of QD'FL {
20 l L (... 1o certify which, witness my hand and seat of office.

STEPHANEM WOOD
NOTARY PUBLIC, STATE OF MI
COUNTY OF WAYNE
MY COMMISSION EXPIRES Apr §, 2020

mm (1 4. %] IWEm &'(’D\’Y]NP M. WOF\O] ACTING S COUNTY OF DRk Lan o

Signatilre of officer admlnlstenhg oath Printed name of officer administering oath Tite of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

Complete Nos. 1 - 4 and & 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. 2016-20089

Multi-Bank Securities, Inc.

Southfield, MI United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/01/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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 he provided under the eontract.

S0Q 16-063
Investment Broker/Dealer

4 ) . Nature of interest {check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn t0 and subscribed before me, by the said . this the day of \
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering nath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and & 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

Cenrtificate Number:

2016-36097

Date Filed:

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

Fornt Bend County

04/06/2016

CFFICE USE ONLY
CERTIFICATION OF FILING

Date Acknowledged:

description of the goods or services 10 be provided under the contract.

S0Q 16-063
Investment Broker/Dealer

3 Provide the identification number used by the governmental entity or state agency 10 track or identify the contract, and provide a

ANTHONY HUYNR B /

,.a
My Comsmission Exptres / u//// £ ﬁf’f /

4 . . Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business) - -
Conirolling Intermediary
S Check only if there is NO Interested Party. .
6 AFFIDAVIT

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

"

yys
{ L Lgfody -

/
. X YLF VR T ' K RS
Sworn 1g and subscribed before me, by the said P L | I S Uk Ll , this the
e . G )
2067 o certify vghich, witness my hand and seal of office.
L B

E
I .
y ST Ay e

August 8, 2018 : / Signature of authorlzed agent’fof contracting business entity

o~
rr T
S

!};'?3 day of f“vv”:a(-—'

83
'3’\-,»? 7_-3 = Ia‘ [

Signature of officar admif:istering oath Printed name of officer administering oath

Tite of officer administering oath

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

Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 1f 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. 2016-36097

Shearson Financial Services, LLC

Bellaire, TX United States Date Filed:
2 Name of governmental entity or state agency that is a panty to the contract for which the form is 04/06/2016

being filed.

Fort Bend County Date Acknowledged:

04/12/2016

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,

S0Q 16-063
Investment Broker/Dealer

4 R Nature of interest {check applicable)
Name of Interested Party City, State, Country (place of business) -
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT

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

Signarure of authorized agent of contracting business entity

AFFIX NGTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my 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 Commissicn www.ethics.state.tx.us Version v1.0.312



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295

1of2

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

Name of business entity filing form, and the city,
of business,

Wells Fargo Securities, LLC
Charlotte, NC United States

state and country of the business entity's place

Certificate Number:
2016-20379

Date Filed:

being fited.
Fort Bend County

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

03/01/2016

Date Acknowledged:

description of the goods or services to be provid

S00 16-063
Investment Broker/Dealer

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

ed under the contract.

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
Madjtabai, 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 Chariotte, NC United States X
Dolhare, Walter Charlotte, NC United States X
EVEREN CAPITAL CORPORATION Charlotte, NC United States X
*For purposcs of this Form 1295 only, the informatign regarding the most highly compensated officers is thd information of the nost highly
compensated officers for Wells Fargo & Company aslprovided in Wells Fargo & Company’s most recent annpial report and proxy statement,

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
2of2
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, 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. 2016-20379
Wells Farge Securities, LLC
Charlotte, NC United States Date Filed:
2 Name of governmental entity or state agency that is a party 1o the contract for which the form s 03/01/2016
being filed.
Fort Bend County 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

4 . Nature of interest {check applicabie)
Name of Interested Party City, State, Country (ptace of business) -
Controlling Intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the ahove disclasure is true and correct.

Z,

JENMIFER HOPE
NOTARY PUBLIC
NORTENGAROLM
MY COMMISSION EXPIRES 2/20/2019 ignature of authqf_lz/ed agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

. ward [rvid ik

Sworn tp.and subscribed before me, by the said /J 02 b . this the day of f
L L4

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

\ r\/’)‘! MLL )L/{;m | éh’ I}E'l‘L \.)T’V)ﬂi'[éV HDOf ’(\f’mh[‘[u’ }Hm. v StEediy - 7&53:‘ Gut

‘,-gignature pf officer a{dministering oath Printed name of officer administering oath Title of officer administering oath
v

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V1.0.312




CERTIFICATE OF INTERESTED PARTIES

Form 1295

lef2

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

of business.
Wells Fargo Securities, LLC
Charlotte, NC United States

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

being filed.
Fort Bend County

2 Name of governmental entity or state agency that is a party to the contract for which the form 1s

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2016-20379

Date Filed:
03/01/2016

Date Acknowledged:
04/12/2016

50Q 16-063
Investment Broker/Dealer

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,

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business) Controling mtermediary
Tolstedt, Carrie San Francisco, CA United States X
Madjtabai, 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 Yark, NY United States X
Mullins, Timathy 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.ethics.state.tx.us

Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES

Form 1295

2of2

Comglete 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 husiness.

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

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2016-20379

Date Filed:
03/01/2016

Date Acknowledged:
04/12/2016

description of the goods or services to be provided under the contract.

S0Q 16-063
Investment Broker/Dealer

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 ] . Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business) -
Controlling Intermediary
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of \
20 , to certify which, witness my 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 v1.0.312





