
Fort Bend County Social Services

Date Name Monetary Amount 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
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10/25/2016 - 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 ifthere 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.

Rosenberg-Richmond Helping Hands, Inc.
Richmond, 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

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-110464

Date Filed:

09/12/2016

Date Acknowledged:

3 Provide the identification number used by the governmental entityor stateagencyto trackor 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

Name of Interested Party

5 Check only if there is NO Interested Party.

*%>MWWt *tm ^ O <fc

OEBRA ST00TS

Notary ID #3850176
MyCommission Expirtt

Mirct. 29. 2020

9 • •»•»»«

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 / (a to certify which, witness my hand and seal ofoffice.

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.

f)&vc &JL
Signature of authorized agent of contracting business entity

N^AjLtiJjp^/ , this the 10- day of \(Uf3t&r)Jb£t& ^

^A^fc^g^VLtea^? he&^A 5 rrjpi^ ^J< <lj^u^jla^
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.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

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:

2016-110464

Date Filed:

09/12/2016

Date Acknowledged:

10/26/2016

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

Rosenberg-Richmond Helping Hands, Inc.
Richmond, 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 identifythe 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
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. ,—,

6 AFFIDAVIT 1swear] oraffjrm un(jer 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, bv the said , this the day 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 VI.0.277



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.

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

form 1295

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-120815

Date Filed:

10/06/2016

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.

G645-FBCCIS

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

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

#*Y% JOSHUA LOUIS R0M0
iJrWL-':;'! Notary Public
\%;?S ;^/ STATE OF TEXAS

"'""SfifS-1^ My Comm. Exp. August 13, 2018
AFi-lxTfloTAW SlAlM'PsWWWIW

Sworn to and subscribed before me, by the said

20 I (, tocertify which, witness my hand and sealof office.

Signature of officer administering oath

Forms provided by Texas Ethics Commission

0

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.

U^
Signature of authorized agent of contracting business entity

.this the 1^ day of 0^^r

-A Ox \ * K n a -NfN ^
Da/n Kcr

Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Version Vl.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

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:

2016-120815

Date Filed:

10/06/2016

Date Acknowledged:

10/26/2016

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

3 Provide the identification number used by the governmental entity or state agency to track or identifythe 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
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. ,—,

6 AFFIDAVIT 1swe&r^ oraffirrrl| under penalty of perjury, that theabove 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 day 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.0.277



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.

Second Mile Mission Center

Missouri City, 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

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-114277

Date Filed:

09/20/2016

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.

G645-FBCCIS-Second Mile-

FBCCIS Partner Contribution September 1, 2016

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

4^"1l% CYNDIE DOWNEY
•-*!'"^V •"*'- MY COMMISSION EXP|RES
^t*W JULY 10, 2019

AFFIX NOTARY STAMP / SEAL ABOVE

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.

^

re of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said O^B^t ^—^6^-QflM ITK, this the (->•) day of ^pK-J^U^,
20 iv? to certify which, witnessmyhand and seal ofoffice.

C-UU/^cLa, -OOlDv^Loi, L^yTki^ LWirV^ HOTJlAq f^vtC
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.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

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:

2016-114277

Date Filed:

09/20/2016

Date Acknowledged:

10/26/2016

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

Second Mile Mission Center

Missouri City, 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 orstateagency 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
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. ,—,
no

6 AFFIDAVIT 1swear| oraffjrm under penalty of perjury, that the above disclosure istrue and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said

Signature of authorized agent of contracting business entity

, 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 VI.0.277



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.

Fort Bend Seniors Meals on Wheels

Rosenberg, 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

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-119646

Date Filed:

10/04/2016

Date Acknowledged:

3 Provide the identification numberused by the governmental entity or state agencyto trackor identifythe 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

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVJ>.AVg ^ ^ ^ ^ A ^ ^ ^^^f

ANGELICA MARWJEZ
MyCWHUMlow fatpfrtt

M«y 12.2017

AFFIX NOTARY STAMP /SEAL ABOVE

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 ofauthorized agent oftajntractincntracting business entity

Sworn to and subscribed before me, by the said \v\&-^\\\.(L/\A \ri •t)YYVl^>S
20 \ y to certify which, witness my handand seal ofoffice.

*f , this the 0^ davof(QyM*>^

Signature of officer administering oath
fcir&ui.cA KaA*A\**,1- ^«A3g£rfo»JT

Printed name of officer administering oath Title of officer administering oath

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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 ifthere 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:

2016-119646

Date Filed:

10/04/2016

Date Acknowledged:

10/26/2016

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

Fort Bend Seniors Meals on Wheels

Rosenberg, 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 numberused by the governmental entityor state agencyto trackor 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
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. •—•

6 AFFIDAVIT 1swear oraffjrmi under penalty ofperjury, thattheabove disclosure istrue 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 Vl.0.277



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.

Katy Christian Ministries

Katy, 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

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-114506

Date Filed:

09/21/2016

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.

G645-FBCCIS

Katy Christian Ministries - FBCCIS Partner Contribution September 1, 2016

Name of Interested Party

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

/$&&< MEGAN I. VARGAS
/f-CjOrc NotaryPublic. State of VTexas

u
>| Notary

I* f^ -:"? My Commission Expires
'^fKty May 06, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

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.

36*Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said

20 \ \J to certify which, witness my hand and searof office

3fr0 Mum L VarflA5

fl,p iMdracj6! this the 3A day o&pwhr,
if office. J

frSignature of officer admih stering oath Pn/ited name of officer adrj/linistering oath

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



CERTIFICATE OF INTERESTED PARTIES F0RM 1295

lof 1

Complete Nos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 ifthere are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-114506

Date Filed:

09/21/2016

Date Acknowledged:

10/26/2016

1 Nameof 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

2 Name of governmental entityor state agencythat is a party to the contract for whichthe form is
being filed.

Fort Bend County

3 Provide the identification number used by the governmental entity or state agency totrack 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
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. ,—•

6 AFFIDAVIT 1swear or affjrm, under penalty of perjury, that the abovedisclosure is trueand 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 day of

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

Signatureof 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 VI.0.277




