
CERTIFICATE OF INTERESTED PARTIES FORM 1295 
1of1 

complete Nos. l - 4 and 6 if there are interested parties. OFFICE USE ONLY 
complete Nos. 1. 2, 3, 5, and 6 if there are no interested panles. CERTJFICA TJON 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. 2016-111059 
Bob Barker Company, Inc 
Fuquay-Varina, NC United States Date Flied: 

2 Name of governmental entity or state agency that Is a party to the contract tor which the form 1s 09/13/2016 

being flied. 

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. 

BUYBOARD 507-16 
Officer Uniforms and Accessories 

Nature of interest 
4 Name of lntere.sted 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 ls NO Interested Party. D 
6 AFFIDAVIT ~\\\11\\IN~ I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct /!- "' s. Af o~~ ~ Q 

~~&<' 'Y \, I"' ~~ Cl NO\l\R'< i 
i pusuc ~} 
~ .... Signature of authorized agent of contracting business entity 

AFFIXNOT~/SEAO~ 
·ON C ~~ 

day of ~Y\bt.fl ~IU\I\\\\\ (2o b ~ 
• this the 13 ~ 

SWorn to and subSctibed before me. t>y the said In \ (') '() 
20 llp , to certify which, witness mJ hand and seal of office. My Commlission Expires I 

01130/2018 

~~ll-_ Bettina s. Morgan Noku-4 Tubl;c.-
• Signature of officer adr;nistering oath Printed name of officer administering oath Title of offic'ir administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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. 2016-111059 
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: 

09/27/2016 

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. 

BUYBOARD 507-16 

Officer Uniforms and Accessories 

Nature of interest 
4 

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. D 
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 



CERTIFICATE OF INTERESTED PARTIES FORM 1295 
loll 

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 

. .> 

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

ofbusin~s. 2016-111051 .. 

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 wnlch the form ts 09/13/2016 

being filed. 

Fort Bend County 
Date Acknowledg~d:, 

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. 

BUYBOARD 506-16 
Detention Supplies 

Nature of interest 
4 Name of Interested Party City, State, Country (place of business) {check applical;>!e) 

Contronlng Intermediary 

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

Barker. Jr, Robert Fuquay~varina, NC United States x 

s Check only tt there Is NO Interested Party. D 
6 AFFIDAVIT~ I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

~P. s. "'o rt 
. .A..' ~\ 

i?6M_,~ ~ Q~ .,.~ 

f tn NOTARY -z. ~ 
\ c.. PUBLIC (J I Signature of authorized agent or contracting busine5S entity 
,~ ~E 
~ ~q 

AFFIX NOTARY ~N~b-6 ~\\.;. "' . 
7fl11111illlll\l~ t2o b ~ 13 tlay of 6' ntz:wibtL SWo\" to and subscribed before me, by the said \ f\ in () , this the 

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

My Commission Expire& 

~A'31V1aM!A _ 
0113012018 

l:. .... . f\btot cJ. ?u.blic -
Signature of officer administqing oath Print 'OT'officer admirilstering oath Title of office/ administering oath 

Forms provlQed by Texas Ethics Comm1Ss1on www.eth1cs.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. 2016-111051 
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. 

BUYBOARD 506-16 

Detention Supplies 

Nature of interest 
4 

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. D 
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 



CERTIFICATE OF INTERESTED PARTIES FORM 1295 
lot 1 

complete Nos. 1 - 4 and 6 if there. are interested parties. OFFICE USE ONLY 
Complete Nos. l, 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 govemmerit:al entity or state agency that is a party to the contract 1or which the form Is 09/13/2016 

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. 

TXMAS 12-73020 
Personal Care 

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

controlling ediary 

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. D ~\\\\\\llltll11J111ll 
~~ e u,.._,. 

6 ~ ·~·r 'l <>' '<s. AFFID ~ "'!~ I swear, or affirm, under penalty of perjury, that the above disclosure is true aild correct " ,,,,,~ /.... ~ f Ill rtr..R'< 'i 
·~~ m ~~'a\..\C u i ... p <',::: 

~ ~~~ v.: ;:: 
'\:o~ ~I Signature of authoriZed agent of contracting business entity 
"~ ~.s t'\~ ~ ~ l°ON C'-' ~,-: ~,,~ 

AFFIX NOTAR~f\~EAL ABOVE 

SWorn to and subscribed before me, by the said f2ob,n ~'n"' • this the 11?:> day of 5qzlonbqz_ 
20 \ IA' . to certify which. witness my hand and seal of office. 

My Commission Expires 

~q~u cSetnna s. Morgan 01/30fl018 

No\-o.ru ¥11 h~tC... 
Signature of officer adminiltering oath Printed name of officer administering oath Tltle of officet.l'ilministering oath 

Forms provided by Texas Ethics Comm1Ss1on www.eth1cs.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. 2016-111049 
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. 

TX MAS 12-73020 
Personal Care 

Nature of interest 
4 

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. 
D 

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 


