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an NRG company

November 1, 2016

Mr. Robert Hebert

Fort Bend County Soclal Services
4520 Reading Road Ste. A
Rosenberg, TX 77471

Dear Mr. Robert Hebert,

Reliant is pleased to contribute additional funding to Fort Bend County Social Services in support of the 2016 Reliant CARE
Program. Enclosed is a check for $995.71 to be used to assist Reliant customers in paying their electricity bills.

Please acknowledge receipt of this payment by retuming a signed copy of this letter. We are pleased to provide this support
to your organization.

Sincerely,

well %

William Clayton
Executive Director, NRG Retail Charitable Foundation

Enclosure

/

Acknowledged by: K/ y
Robect Hebert,County Tudge

12/8/2016 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 ﬂ
Complete Nos. 1, 2, 3, 5, and 6 i there ara no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and ths city, state and country of the business entity's place Certificate Number:
of business. 2016-137402
Reliant Energy Retail Services, LLC
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that Is & party to the coniract for which the form 1s 11/16/2016
being filed.
Fort Bend County Social Services Date Acknowledged:

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

RE45-RELIANTCR
Reliant Care Program 2016 & Supplemental Award (2)

Nature of interest
(check applicabie)
Controfling | Intermediary

X

Name of Interasted Party City, State, Country (place of business)

Reliant Energy Retail Holdings, LLC Houston, TX United States

5 Check only if there is NO Interested Party. D
e
| swear, or affirm,.under penalty of perj

6 AFFIDAVIT , that the above distlosure i# true and comrect.

anis
Sy

., LUIS F. LARDIZABAL
‘"‘W’% Notary Public, Stale of Texas .
*§ Comm. Expites 07-10-2019 =

S weE <
WSS Notary ID 13029069-2 (y authorized agent of wn@nq business entity
. ]L ~ th
Swom(:andsubsaibed before me, by the said Qelml’ﬂ W [enTely , this the 2(2 day of MOUC"!-L_Q/

20 . {0 certify which, witness my hand and seal of office.

200,

o

R

G

7011944V

AFFIX NOTARY STAMP / SEAL ABOVE

1

Lows Lordizebod

S§ of officer administaring oath

P"bh'b sede Y~

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV1.0.277




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. 2016-137402

Reliant Energy Retail Services, LLC

Houston, 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 11/16/2016

being filed.

Fort Bend County Social Services Date Acknowledged:

12/06/2016

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.

R645-RELIANTCR
Reliant Care Program 2016 & Supplemental Award (2)

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
Reliant Energy Retail Holdings, LLC Houston, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| sweatr, 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






