18B

Fort Bend County Social Services

Date I __ Name l Monetary Amount l ~ Fund _]
9/15/2016|Rosenberg-Richmond Helping Hands $ 2,500.00 |G645-FBCCIS- Annual Participation Fee
9/19/2016|East Ft. Bend Human Needs $ 2,500.00 |G645-FBCCIS- Annual Participation Fee
9/20/2016|Second Mile Mission Center $ 2,500.00 |G645-FBCCIS- Annual Participation Fee
10/6/2016|Fort Bend Seniors Meals on Wheels $ 2,500.00 |G645-FBCCIS- Annual Participation Fee
10/12/2016 |Katy Christian Ministries $ 2,500.00 |G645-FBCCIS- Annual Participation Fee
Grand Total: ' § 12,500.00

10/25/2016 - Original sent to Leticia Hernandez, HHS-Social Services




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. 2016-110464
Rosenberg-Richmond Helping Hands, Inc.
Richmond, 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 09/12/2016
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.

G645
(G645 -FBCCIS - Rosenberg-Richmond Helping Hands, Inc. -FBCCIS Partner Contribution Sept 1 2016

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

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

DEBRA STOOYS
Notary 1D # 3850176

My Commission Expir /
Commisson Expives Yare (Y o~lC

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \A-"/LJLM , this the /Q’ day of \Aﬂdmbﬂé
T

20 [ {2z, 1o certify which, witness my hand and seal of office.

Wobio NMinor bepea S reor sde pon o

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

lofl
Complete Nos. 1 - 4 and 6 if there are interested patrties. 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. 2016-110464
Rosenberg-Richmond Helping Hands, Inc.
Richmond, 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 09/12/2016
being filed.
Fort Bend County Date Acknowledged:
10/26/2016

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.
G645
G645 -FBCCIS - Rosenberg-Richmond Helping Hands, Inc. -FBCCIS Partner Contribution Sept 1 2016

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




CERTIFICATE OF INTERESTED PARTIES

FOrM 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.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
East Fort Bend Human Needs Ministry, inc.
Stafford, 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-120815

Date Filed:
10/06/2016

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.
G645-FBCCIS

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

East Fort Bend Human Needs Ministry, Inc. - FBCCIS Partner Contribution September 1, 2016

RSLIT

S s
S “,
A CA

»RY Pug,  JOSHUA LOUIS ROMO
Notary Public

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

,\*, STATE OF TEXAS

L P *\\\
O S My Comm. Exp. Augnst 13, 2018

= W AY;

1 M . ’1 . “
Dty :
Sworn to and subscribed before me, by the said l) c N b NLLLL,
20 l L . to certify which, witness my hand and seal of office.

W%/ AJA\\MA K‘ouvw

Signature of authorized agent of contracting business entity

Ly el

, this the

Lol
day of O‘ Wb r ,

'S“‘\v’\ \(L(

»'/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

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. CERTIEICATION 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. 2016-120815

East Fort Bend Human Needs Ministry, Inc.

Stafford, 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 10/06/2016

being filed.

Fort Bend County Date Acknowledged:

10/26/2016

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.

G645-FBCCIS
East Fort Bend Human Needs Ministry, Inc. - FBCCIS Partner Contribution September 1, 2016

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

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




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. 2016-114277
Second Mile Mission Center
Missouri City, 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 09/20/2016
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.

G645-FBCCIS-Second Mile-
FBCCIS Partner Contribution September 1, 2016
4 Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
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.

CYNDIE DOWNEY |
MY COMMISSION EXPIRES

JULY 10, 2019 e ——

“\Signéfnﬁ of authofized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

e : : L.,
Sworn to and subscribed before me, by the said B{Bﬁl LMM%V\'\ lT‘L\, this the O,l} fjr— day of éﬁﬁjk/‘\*ﬁj”\

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

L%mduhdww C,q NDLe ‘Bowne,q NCy 'P*‘El‘/xc"

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

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. 2016-114277

Second Mile Mission Center

Missouri City, 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 09/20/2016

being filed.

Fort Bend County Date Acknowledged:

10/26/2016

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.
(G645-FBCCIS-Second Mile-
FBCCIS Partner Contribution September 1, 2016

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

I swear, or affirm, under penaity 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, withess 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

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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-119646
Fort Bend Seniors Meals on Wheels
Rosenberg, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 10/04/2016
being filed.
Fort Bend County Date Acknowledged:

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.

G645-FBCCIS
Fort Bend Seniors Meals on Wheels - FBCCIS Partner Contribution September 1, 2016

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary

Check only if there is NO Interested Party. .

AFEIDAVL

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

/Nanga Mu@

Signature of authorized agent of cgntracting business enti
ty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said n/\a/"'\\kd/‘d H . A-m\ljbs , this the C | day of wol')f/r ,

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

MART\ME PSS T

Signgture 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. CERTIEICATION 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. 2016-119646

Fort Bend Seniors Meals on Wheels

Rosenberg, 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 10/04/2016

being filed.

Fort Bend County Date Acknowledged:

10/26/2016

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.
G645-FBCCIS
Fort Bend Seniors Meals on Wheels - FBCCIS Partner Contribution September 1, 2016

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

6 AFFIDAVIT | swear, or affirm, under penaity 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




CERTIFICATE OF INTERESTED PARTIES

Name of Interested Party

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. 2016-114506
Katy Christian Ministries
Katy, 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 09/21/2016
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.
G645-FBCCIS
Katy Christian Ministries - FBCCIS Partner Contribution September 1, 2016
4 Nature of interest

City,

State, Country (place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

AFFIX NOTARY STAMP / SEAL ABOVE

6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
- S——
F g::}"""' MEGAN L. VARG?? .
Fed)5 0% Notary Public, State of Texas
1. ,g.g My Commission Expires AL A (fea A9 : : :
eaaE May 06, 2017 Slgature of authopzéd agent of contracting business entity
Trapear\V

, this the Q’\ day ong‘DS?(W\b 4

to certify which, witness my hand and seal‘lof office.

Sworn to and subscribed before me, by the said Me(ﬂa ﬂ L \/@X%a CJ

W%ﬁvﬁ%@@ Megan) L. Vargds

NOta A

S| ature of officer admﬁstermg oath

Pd]ted name of officer addmlstenng oath

Title of offigdr 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.

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.

Katy Christian Ministries
Katy, TX United States

Certificate Number:
2016-114506

Date Filed:

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

09/21/2016

Date Acknowledged:
10/26/2016

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

G645-FBCCIS
Katy Christian Ministries - FBCCIS Partner Contribution September 1, 2016

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

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 V1.0.277





