
~:Pate 

5/16/2016 
6/21/2016 

Name 

Fort Bend County Social Services 
Donation Records 

(JULY/2016) 

.. Monemey A.ntount .·. .'~~~t~(:' 
Sugar Grove Church of Christ $ 1,000.00 Back to School Bash 
Frontier Utilities, LLC $ 250.00 Walk with Pride 

Grand Total: S 1,250.00 

: . ··-



Vendor : Fort Bend County Social Services 

INVOICE 
DESCRIPTION 

Date: 05/12/2016 
5490 

Amount: 1, 000 . 00 

INVOICE DIST. 
AMOUN'l' ACCOON'.l' 

5490 

DIST. INVOICE 
DATE 

05/12/2016 

INVOICE 
NUMBER 

2016 Back to school collaborat 1,000 . 00 008064 
AMOON'.l' 

.l,000.00 

, •. *iaM·M'RW*Ma 

PAY 
TO THE 
ORDER 
OF 

SUGAR GROVE CHURCH OF CHB.lST 
11800 WEST AIRPORT Bl.VD. 
MEADOWS Pl.ACE, TX n4n 

ONE THOUSAND DOLLARS AND NO CENTS 

Fort Bend County Social Services 
301 Jackson St. 
Richmond TX 77469 

t#§SWMWN'EW"WM 

5490 

5490 

DATE AMOUNT 

~o 

W?5'i• a Sii8 Wii2*' :.t? 

--------------· -- ·- · -·-·- ·- ···----- ----------·------~ --- ··· 

t;.j/ HOCiST~'"'."1 f::4 ......._,__ ... ·-

RECEIVED 
~AY 6 2016 

Per---=::::;;;~~4f 

,, ,,,,~ ,,, ,, , , , ,, , ., ,,, 11 • •l ''I' 1• I 1I'Il11•11lll ·' 1·•11•' ,, ,, ''JI 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

Complete Nos. 1 - 4 and 6 ii 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 Certif icate Number: 
of business. 2016-87819 
Sugar Grove Church of Christ 

Meadows Place. T X United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/20/2016 
being filed. 

Fort Bend County Social Services Date Acknowledged: 

3 Provide the identi fication number used by the governmental entity or state agency to track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

R645-BACKTOSCH - Donor - Back 

Donation 

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

Nature of in terest 

(check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

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

,,,~~!~:t:~~1,, ANNETTE WOODARD ¥a~ #w~~ Notory Public. Sta te of Texas 
~~·. ..~§ My Commission Expires 
"'i,:i, :?.~:~~~·l December 23, 201 7 Signature of authorized agent of contractmg business enllty 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said C...~ ~~\a.. A . i:-0-V-.c~ ~this the ~~ day of .:\ v (~ 
20 \ ~ . to certi fy which, witness my hand and seal of office. 

~Ll~ A oll e...±~ LuoodGJ.r-& f\_:it~~ Di... b ~1 ~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer ad111111istenng oatll 

Forms provided by Texas Ethics Co111m1ss10 11 www.e th ics.state.tx.us Version Vl.0.277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

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. 2016-87819 
Sugar Grove Church of Christ 
Meadows Place, 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 07/20/2016 
being filed. 

Fort Bend County Social Services Date Acknowledged: 

08/02/2016 

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 services, goods, or other property to be provided under the contract. 

R645-BACKTOSCH - Donor - Back 
Donation 

Nature of interest 
4 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 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 

AFFIX NOTARY STAMP I 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 Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.277 

13B

08/03/2016  original returned to Leticia @ HHS-Social Services



FRONTIER UTILITIES, LLC 1UL'.1::S 

REFERENCE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID 

2016 \..O(i\\ '(, vJ.ITV\ 1>vidt 611/16 250.00 250.00 

-& 1Dt~V-~ 

1_D\ \.Q -1\tv\ lV\ \ 

b~WI 

CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT 

6/16/16 10213 Fort Bend County Social Services $250.00 

Memo: 

FRONTIER UTILITIES, LLC 
5120 WOODWAY DRIVE, SUITE 10015 

HOUSTON, TX 77056 
(866) 926-8192 

Two Hundred Fifty and 00/100 Dollars 
PAY 
TO THE 
ORDER 
OF: 

Fort Bend County Social Services 
301 Jackson Street 
RICHMOND, TX 77469 

WELLS FARGO BANK, N.A. 
WWW.WELLSFARGO.COM 

Check Number: 10213 

) , ... ... ,... ... .. _. ·- . , 
•ti: ! 

0

f•_... ·' ·- 1J '-r 

·-· -·-... ·· ~ ... ' 
I ..., . -

DATE 

Jun 16, 2016 

AMOUNT 

$250.00 

VOID AFTER 90 DAYS 

1Ji1 Ii,, i I I"; i 111" 11,, I jl Ji 11,, 1, 1,,, 11I;,/I1/ I,;,, ; 1., ,1 II' lit 

10213 



CERTIFICATE OF INTERESTED PARTIES 

Complete Nos. 1 - 4 and 6 if there are interested parties. 
Complete Nos. l, 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. 

Frontier Utilities LLC 

FORM 1295 
lof 1 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 

2016-85950 

Houston, TX United States Date Filed: 
... 2,.__N..,.a_m_e-of"""g_o_v_e_rn_m_e_n_tal-.-e-n"""ti,...ty_o_r_s_ta_t_e_a_g_e-nc_y_th ....... at-.i,...s_a_p_arty--t-o-.th,....e_c_o_n-tr:_a_ct_t"""o_r_w~h"!"ic~h-th_..e~fo-rm-....i,....s-----07/18/2016 

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 services, goods, or other property to be provided under the contract. 

R645-SHOEPROG02 
Check Donation 

4 
Name of Interested Party 

5 Check only if there is NO Interested Party. 

6 AFFIDAVIT 

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

Controlling Intermediary 

1i~:nruu:;ve disciooure 1s true and correct. 

Signature of authorized agent of contracting business entity 

~: AFFIX NOTARY STAMP I SEAL ABOVE 

Swor~ and subscribed before me, by the said -~_I t_c_t_o_r_f_'Q ____ ~---~--n..._ __ ,, this the VO~ day of \)@v . 
20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

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. 2016-85950 
Frontier Utilities LLC 

Houston, 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 07/18/2016 
being filed. 

Fort Bend County Date Acknowledged : 

08/02/2016 

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 services, goods, or other property to be provided under the contract. 

R645-SHOEPROG02 

Check Donation 

Nature of interest 
4 

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

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 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 

AFFIX NOTARY STAMP I 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 Comm1ss1on www.ethics.state.tx.us Version Vl.0.277 

13B

08/03/2016  original returned to Leticia @ HHS-Social Services




