
Fort Bend County Social Services

Donation Records

(October 2017)

Date Name Monetary Amount Fund

8/17/2017

Vistra Corporate Services Company

(TXU Energy) $  1,000.00 Walk with Pride Shoe Program

8/18/2017 Pamela Adair Insurance $  200.00 Walk with Pride Shoe Program

Grand Total: $ 1^00.00

22C

10-27-2017 Original sent to Leticia Hernandez, HHS-Social Services dept.



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lot 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.

1 Name of business entity fiiing form, and the city, state and country of the business entity's piece
of business.

TXU Energy Retail Electric Company LLC

Irving, TX United States

2 Name of govemmentai entity or state agency that is a party to the contract for which the form is
being fiied.

Fort Bend County Social Services

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-273212

Date Filed:

10/17/2017

Date Acicnowiedged:

3 Provide the identification number used by the govemmentai 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-SHOEPROG02

TXU Energy 2017

Name of interested Party City, State, Country (piece of business)
Nature of interest

(check appiicable)

Controiling intermediary

Burke, James Irving, TX United States

Morgan, Curtis Irving, TX United States

Vistra Energy Corp Irving, TX United States

5 Check oniy if there is NO interested Party.
□

6 AFFIDAV I swear, or affirm, under penalty of perjury, that the above disclosure is true and comect

Metwy fem,.

fSSlSiewwaeie

AFFIX NOTARY STAMP / SEAL ABOVE

re'bhaatfiortzed agent oTCDntracting business entityign

Swcp^to and subscribed before me, by the said
20' ' to certily which, witness my hand and seal of office.

, this the . day of.

Ao/u(A/i^5r
TitlSignature of offiaer^rrUhisterTng' oath Printed name of officer administering oedh e of officer ttdministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us , Version Vl.0.3337



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.

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

TXU Energy Retail Electric Company LLC

Irving, 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 Social Services

OFFICE USE ONLY

CERTIFICATiON OF FILING

Certificate Number:

2017-273212

Date Filed:

10/17/2017

Date Acknowledged:

10/24/2017

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-SHOEPROG02

TXU Energy 2017

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

Nature of interest

(check applicable)

Controlling Intermediary

Vistra Energy Corp Irving, TX United States X

Morgan, Curtis Irving, TX United States

Burke , James Irving, TX United States

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

, this the _ day of _

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.0.3337



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.

State Farm Insurance Pamela Adair

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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-268637

Date Filed:

10/04/2017

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.

R645-ShoeproG02

Pamela Adair Insurance 2017

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 > ̂  ''

01, ■ y \ ^ y o

i  > v :: :
•» ''i. o .'V »

AFFI^-f^OtAPY^TAWPASEAL'^BGVE

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

^n\(lAy
Signature of authorized agent of contracting business entity

Sworn to and subdcfiB^^before me, by the said
20 f I to certify which, witness my hand and seal of office.

_, this the

(nOhlH
Signature of officer administering oat ntdd name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

Complete Nos. 1 - 4 and 6 if tfiere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if tfiere 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.

State Farm Insurance Pamela Adair

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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-268637

Date Filed;

10/04/2017

Date Acknowledged:

10/24/2017

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-ShoeproG02

Pamela Adair Insurance 2017

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.
0

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

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

, this the _ day of _

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.0.3337




