CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl
Complete Nos. 1 - 4.and 6 it there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3,5, and 6 ¥ there are nd interested patties. CERTIFICATION OF FILING
1 Names of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-111059
Bob Barker Company, Inc
Fuguay-Varina, NC United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the formis 0971312016
being filed.
Fort Bend County Date Acknowledged:

3 Provide the identification rumber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, of ather property to be provided under the contract,

BUYBOARD 507-16
Officer Uniforms and Accessories

A Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)
) Controlling | Intermediary
Barker-Johns, Nancy Fugquay-Varina, NC United States X
Barker, Jr, Robert Fuquay-Varina, NC United States X

% Check only if there is NO interested Paity.

O

6 AFFIDAVIT ‘\x\\"‘“;'f' Mo 1'swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
)
A, .% .
§4 ot 3 :f%bu “V,
:  pUBLC of ' Lt

> g Signatufe-of authorized agent of contracting business entity

o
W
Sworn to and subscribed before me, by the said QOb in C\ nn L tisthe _| o) day ofmz -

20 i kz , to certity which, witness my hand and seal of office. My Commission Expires
01/30/2018

Notary Public

Titte of officér administering oath

Bettina S. Morgan

nistering cath Printed name of officer administering oath

Sighature of officer ad
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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 6 if there are no interested parties.

of business.
Bob Barker Company, Inc
Fuquay-Varina, 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 is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-111059

Date Filed:
09/13/2016

Date Acknowledged:
09/27/2016

BUYBOARD 507-16
Officer Uniforms and Accessories

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.

Name of Interested Party

City, State, Country (place of busine

SS)

Nature of interest
(check applicable)

Controlling Intermediary

Barker-Johns, Nancy

Fuquay-Varina, NC United States

X

Barker, Jr, Robert

Fuguay-Varina, NC United States

X

5 Check only if there is NO interested Party.

]

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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

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 V1.0.277




CERTIFICATE OF INTERESTED PARTIES Form 1295

l1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3,5, ang 6 if there are no interested parties.

CERTKE?CATJON OF FILING

1 Name of business entity filing form, ant the city, state and country of the business entity’s place Certificate Number:
of business. 2016-111051 "
Bob Barker Company, Inc
Fuguay-Varing, NC United States Date Filed:
3 “Name of governmental entity or state Apency that 1s a party to The contiact for which the form is 09/13/2016
being filed.
Fort Bend County Date Acknowledged:

Provide the idéntification number used by the governmental entity or state agency {0 track or identify the contract, and provide a
description of the services, goods, or other property 1o be provided under the contract.

BUYBOARD 506-16

Deterition Supplies
A Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
c::mromng Intermediary
Barker-Johns, Nancy Fuquay-Varina, NC United States X
Barker, Jr, Robert Fuguay-Varina, NC United States X

8 Check only it there is NO interested Party.

O

6 AFFIDAVIT

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

8 ok,
& %
gm X ’
: lggTARY £ / ,
UBLIC £
&G LIC g § Signature of authorized agent of contracting business entity
% o
AFFIX NOTARY %&fﬁﬁ%b@@k’
" ‘
g QO
3woin' to and subscribed before me, by the said b\\’\ ﬁ:" NN  this the { 3 day of mk&
20 lg , t certify which, witness my hand and seal of office. '
My Commission Expires
01/30/2018
W Notary (P(,Lbll(‘,
Print of officer administering oath Title of officef administering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

Form 1295

1ofl

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.
Bob Barker Company, Inc
Fugquay-Varina, 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 is

Date Filed:
09/13/2016

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-111051

Date Acknowledged:
09/28/2016

BUYBOARD 506-16
Detention Supplies

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.

Name of interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

Barker-Johns, Nancy

Fuquay-Varina, NC United States

X

Barker, Jr, Robert

Fuguay-Varina, NC United States

X

5 Check only if there is NO Interested Party.

O

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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

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 V1.0.277




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. 2016-111049
Bob Barker Company, Inc
Fuquay-Varina, NC United States Date Filed:
5 Name of governmental entity of state agency that Is a party 10 the contract of which the form 1 09/13/2016
being filed.
Fort Bend County Date Acknowledged:

3 Provide the identification number used by the gavei'nmental 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.

TXMAS 12-73020
Personal Care

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

Controlling Intermediary

Barker-Johns, Nancy Fuquay-Varina, NC United States X

Barker, Jr, Robert Fuguay-Varina, NC United States X

5 Check only if there is NO interested Party.
Y i, O
0%
° AFHDA}S 6\'7,1?’4 1 swear, or affirm, under penalty of perjury. that the above disclosure is true and correct.
A e
g 5 Wi o

: puBMC g, ‘%ZA* 2/\4
%o &F |

Yy £y N v
X S h\s\i\\\s‘ Signature of authorized agent of contracting business entity
TON Gv\\\\)

W
AEFIX NOTARVESmanmPSEAL ABOVE

Swom to and subscribed before me, by the said QOb\ N ?\ LATA! thisthe | % day ofmm’

20 Zé , to certify which, witness my hand and sea} of office.

My Commission Explres

sewna S. Morgan 01/3012018
Roim I o Netor PublC.
Signature of officer adminitering oath

Title of officexgdministering oath

Printed name of officer adiministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




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. 2016-111049

Bob Barker Company, inc

Fuquay-Varina, NC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2016

being filed.

Fort Bend County Date Acknowledged:

09/28/2016

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.

TXMAS 12-73020
Personal Care

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Barker-Johns, Nancy Fuquay-Varina, NC United States X
Barker, Jr, Robert Fuquay-Varina, NC United States X
5 Check only if there is NO Interested Party. I___I
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 V1.0.277




