Fort Bend County Social Services
Donation Records
(March/2017)

Date )

Name .- - - | Moni ary Amount

33/2017

St, Paul Ev, Lutheran Church 3 216.00 |R645-VETERANS

3/7/2017

Del Webb Sweetgrass Needlecrafters $ 400.00 |R645-VETERANS

Grand Total: § -- ... 616.00




CERTIFICATE OF INTERESTED PARTIES

ForRm 1295
10f1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the cily, state and country of the business entity's place Certificate Number:
of business. 2017-182530
St. Paul Lutheran Church
Rosenberg, TX United States Date Filed:
2 Name of governmental entity oF Stale agency thal 1S a party 1o the contract f0r which the form is 0372472017
being filed,
Ft. Bend County Date Acknowledged:

R645-Veterans

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.

Donation March 2017

Name of Interested Party

Nature of interest
City, State, Country {place of business) {¢heck applicable)

Controlling | intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

JOYCE GIESE
Notary Public, State of Texas

Comh%ioﬂ Expires 02-11-2018 ;

oo
AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to and subscribed bafore me, by the said . } iune Sg\&%f , this the rgs 5 bt day of M'Q{Cp'\. .

{ swear, or affirm, under penalty of perjury, that the above disclosure is rue and correct,

e of authorized agent of contracting business eatity

20 1‘7 . fo certify which, witness my hand and seal Af office.

("}QEW

p——— J 1 B
TJovce Grese Se
Signattie of Bificer administering oath printed hame of officer administering oath Title of officer adminisiéring cath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version v1.0.883



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. 2017-182530

St. Paul Lutheran Church

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 03/24/2017

being filed.

Ft. Bend County Date Acknowledged:

04/11/2017

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-Veterans
Donation March 2017

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

1 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 V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295
1ofl
Complete Nos 1 - 4 and 6 {f 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 busi1ess entity Hilng form, and the clty, state and country of the bustness entity's place Certificate Number:
of business. 2017-182177
Dsl Webb Sweetgrass Needlecrafters
Richmond, TX United States Date Flled:
3 Name of govmmantal entity of siate agency fhat |5 a party to the Sontract for which te form is 03/23/2017
being filed.
Ft. Bend ColInty Date Acknowledged:

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

g Provide the lientification number used by the governmental entity or state agency to track or ldentify the contract, and provide a

Nalary Publie, State of lexas
ICc»]m“r/n. Exnlies 07-16-2019
Notony 1O 2867891 ?@r:e‘

RS p s e A 2

TARAXRA.

thorized a

ST TERSEA
) §
Mw‘
2

AFFIX NOTARY STAMP / SEAL ABOVE

gent of contracting business entty

R645-Vetsrins
Donation Mirrch 2017
a Naturae of interest
Name of Interasted Party Clty, State, Country (place of business) {check applicable)
Controllln Intermedlary
5 Check only If there Is NO Interested Party.
§ AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is trué and carrect.
B e e S A A L LR L E e N
A ASISKUMAR RAMANBHA! PATEL X

Swom to an j subscribed before me, by the said ’S’A L&y Q O'Conne (L. this the 9-9}“ day of m M o .

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

qf){_/}w] Assslcamtl Errepualpps Dvrec

MNo7ALy Aobize

Sigm;tu e of officer administering oath Printed name of officer administering oath

Tile of officer administering oath

Forms provided by Texas Ethics Commission www ethics. state.b.us

Version vV1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295

1ofl

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. 2017-182177

Del Webb Sweetgrass Needlecrafters

Richmond, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 03/23/2017

being filed. _

Ft. Bend County Date Acknowledged:

04/11/2017

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-Veterans
Donation March 2017

a 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 V1.0.883



