
Fort Bend County Social Services
Donation Records

(September/2016)

Date Name Monetary Amount Fund

4/22/2016 David R & Shirley S Cassell $ 200.00 Walk with Pride

Grand Total: $ 200.00

15B

9/29/2016 - Original sent to Leticia Hernandez, HHS - Social Services



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.

David and Shirley Cassell
Fulshear, 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
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OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-92635

Date Filed:

07/29/2016

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

281-725-2275

R645-ShoeProg02-Donor-Walk with Pride 2016 Program

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

jgSVS. N.FELIX
KM Notary Public, State ot Texas
LPSr.^f My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

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

Signature of offiqeradministering oath

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.

Signature\f authorize^ agent of contracting business entity

TYlV\d Cfl£S£/U .thisthe 2- davofAvl^U-f

N •fr/l i*
Printed name of officer administering oath

www.ethics.state.tx.us Version Vl.0.1021
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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:

2016-92635

Date Filed:

07/29/2016

Date Acknowledged:

09/27/2016

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

David and Shirley Cassell
Fulshear, 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 services, goods, or other property to be provided under the contract.

281-725-2275

R645-ShoeProg02-Donor-Walk with Pride 2016 Program

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. >—.
liSJ

affidavit 1swear| oraffjrrr1i under penalty of perjury, that the above disclosure istrue 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.0.1021




