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.

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.

AB Christian Learning Center
Fort Worth, TX United States

Certificate Number:
2016-61369

Date Filed:

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

City of Fort Worth

05/24/2016

Date Acknowledged:

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

ABCLCCDBG2016
Child Care Services (ages 0 to 12)

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. .

)
i

6 AFFIDAVIT

Sandra G Davis
Public, State of Texas
, Exp, 01/02/2018

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘ o ETTA B&L{&Nﬁ) , this the
20 1 E , to certify which, witness my hand and seal of office.

Notary ID# 10377763 SlgnatuﬁaijJ/ horized agent of contracting business entity

3 [ day of 677/)Q'63 —

\Jortey

,/ﬁ/%&%/ /// %ﬁ/ﬁ/ﬂ /w:%%/ Dk

Slgl‘jature of officer admlmstermg oath Pnnted name of officer ¢ admlmstenng oath

Title of officer admini 7(er|ng oath

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

Version V1.0,1021



CERTIFICATE OF INTERESTED PARTIES Cv FOorM 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. 2016-61739

Camp Fire First Texas

Fort Worth, 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 05/25/2016

being filed.

City of Fort Worth 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.

CACDBG2016
Step Up school completion program

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. .
8 A.FF'DAV'T - | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

REBECCA PICKERN
Notary Public, State of Texas

S8& Comm. Expires 02-18-2019 o ,__%/ / =
g Notary ID 13012259-8 AN ( j,[( 7

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said Aﬂ \[\ ShﬁD*’S , this the l 6 Jr'bday of maﬂ ;

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

hoesin O U (Leverca Q Notow Dud i

ignature of officer administering oath Prihted name of officer admlnlsterlng oath Title of offit@) administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



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, 2016-64871
Cenikor Foundation
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 06/02/2016
being filed.
City of Forth Worth 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.

CECDBG2016
Community Block Grant - Substance Abuse Services

P 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,
-7 & f:
sﬁ;‘é&'_',!.gg,,,’ MATTHEW KUHLMAN P §i° i J -
JelA%E Notary Public, State of Texas W I .
$i L,E My Commission Expires 4 /' DAV
4,'5'55'{%:;5: July 26, 201 7 & : 4 L . / ' . ,
i : Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 8 ' H gau l&\’f , this the Vi day of J on e .
20_ \'p _, to centify which, witness my hand and seal of office.

< Modt KoWmon ANP f-\\(cou;\Jr:r\c,/}:;ant

Signature of officer administering oath Printed name of officer administering oath Title of officer administerifig oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



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. 2016-62299
Girls Inc. of Tarrant County
Arlington, 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 05/26/2016
being filed.
City of Fort Worth 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.

GICDBG2016
Delivery of research-based education, prevention, leadership, and mentoring programs for girls.

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.

rized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

\ -
0 and subscribed before me, by the said -—‘e h n l‘PCF [_,[ m CLS , this the % ‘ day of M O\-kf{ .

swarn t
20 "L , to certify which, withess my hand and seal of office.

‘ Michelle Kiffle Notary B pc = T¢

Sighature OTininistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
MECDEGROIE 1o
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. 2016-63507
Meals On Wheels, Inc. of Tarrant County
Fort Worth, 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 05/31/2016
being filed.
City of Fort Worth Date Acknowledged:

3 Provide the identification humber 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 he provided under the contract.

MOWCDBG2016
Home delivered meals for homebound elderly and disabled residents

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.
y y
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

SCHERRIE W. STEVENS &/ Z'/'/ '3
My Notary ID # 8054623 _ % é —

Expires April 27, 2020 Signalure/ﬂluthorized agent of conlracting business entily

AFFIX NOTARY STAMP | SEAL ABOVE

.-""‘:- 1 —_
Sworn to and subscribed befare me, by the said aﬂ—‘fLﬁL N \*-’\'39—-7‘- , this the b day of = Lo e
20_ L&, to cerlify which, witness my hand and seal of office.

Signature of officer admmistenng oath Printed name of officer admlnlsterlng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.1021



CERTIFICATE OF INTERESTED PARTIES

FormM 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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.

Fort Worth, TX United States

Presbyterian Night Shelter of Tarrant County

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

Certificate Number:
2016-74364

Date Filed:

being filed.
City of Fort Worth

2 Name of governmental entity or state agency that is a party to the contract for which the form is

06/21/2016

Date Acknowledged:

PRCDBG2016

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.

Case management services for men and women in the Presbyterian Night Shelter Moving Home Program.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Owen, Toby Fort Worth, TX United States X
Mildren, Matt Fort Worth, TX United States X
Means-Dufrene, MaryAnn Fort Worth, TX United States X
LaCamp, Jim Fort Worth, TX United States X
Schutts, Phillip Fort Worth, TX United States X

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

Wy, CARRIE M. TAYLOR
S . Notary Public, State ot Texas

2. A
5 ﬁ ‘"- Cornm. Expires 12-10-2018
Notary D 13004947-3

N
708 1@\\\

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

A e

’Hum\‘

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said

L_S(gnaﬁu/e of authorized agent of contracting business entity

Ounen this the

\oloy

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

Carie M. Tanly

QQndday of TUﬂQJ .

i of HA

Signature of officér-administering oath

Printed name of officer admlntsterm oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0,1021



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, ard 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. - i2016-61531
Senior Citizen Services of Greater Tarrant County, Inc.
Fort Worth, TX United States Date Fifed:

2 Name of governmental entity of State agency that 1s a parly [o (e contract for which the form 1s 05/25/2016
being filed.
City of Fort Worth 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.

SECDBG2016
Providing programming for seniors that includes meals and socialization, educational and health presentations and workshops.

s 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.

LETICIA A. SALINAS
NOTARY PUBLIC §

STATE OF TEXAS |
My Comm. Exp. 12-18-2016

AFIX NOTARY STAMP f SEAL ABOVE

&V V (peana

7

Signature of authorized agent of contr;cting business entity

Sworn to and subscribed before me, by the said i "5)‘1 , this the é[ day of

20 ‘ LQ , to certify which, witness my hand andiséal of office.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES

Form 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. 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. 2016-72849
Tarrant County Housing Partnership, Inc.
Fort Worth, 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 06/17/2016
heing filed.
City of Fort Worth 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.
TCCDBG2016
Housing counseling services
i 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.

&iﬁa{ure of authorized agen?‘rﬁmumracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the saidme}\a \Jaﬂ“jﬁ?bg

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

, this the

l 7 dayo{:)l/\M\.J-/ s

. RACHAEL F
otary ID # 1
/ -—\M Qﬂ(‘,\l\@\ﬁ/\ 'C:fgj‘f & ﬂ@“\*& N MyFE:rrlnmis;ig

Printed name of officer administering oath

Title of officeradministering oath

SWM officer administering oath

ERRO
170975
) Expires
2019

Bl can oo

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

Version V1.0.1021



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 husiness entity's place Certificate Number:
of business. 2016-61551
The Ladder Alliance
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 15 05/25/2016
being filed.
City of Fort Worth Date Acknowledged:

LACDBG2016

Job skills training for low-income individuals.

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.

Name of Interested Party

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

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

“m iy,

W ﬂgg:, JESSICA RENEE RIXIE

s,
"’J
2%

g“’o ;n"'g Notary Public, $tate of Texas
25 \es My Commission Expires
o “‘:e“ April 15, 2019

‘i

AFFIX NOTARY STAMP / SEAL ABOVE

s

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

k%auum) ﬂae/

Signature of authorized agent o ontractmg business entity

Sworn to and subscribed before me, by the said g\(\U\V bY\ Q..b*

, this the \% dayofe MNR

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

\f(%ﬁl\ hu

\NISTEN (Du\‘i\\ C

C..—signature qf officer administering oath

Pihted name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES EFORM 1295

lofl

OFFICE USE ONLY

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. 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. 2016-62177

United Community Centers, Inc.

Fort Worth, 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 05/26/2016

being filed.

City of Fort Worth 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.

UNCDBG2016
Educational Enrichment Program

2 Nature of interest

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

Esparza, Celia Fort Worth, TX United States X

Campion, Donald Fort Worth, TX United States X

Smiley, Kevin Fort Worth, TX United States X

Simpson, Margie Fort Worth, TX United States X

Rossi, Mae Fort Worth, TX United States X

Malloy, MichaéI Fort Worth, TX United States X

5 Check only if there is NO Interested Party. D

6

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

ELIZABETH ASHLEY JOHNSON

My Commission Expires
October 19, gms

Signature of authorized Eﬁe of contracting h@ss entlty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said PYQS'ldff\“‘ and CEO , this the Q_] = day of ’\/M,u .
20 | hQ , to certify which, withess my hand and seal of office. \J

As\n\m Jahason E‘K(’CM‘H ve Ascigstant

e Signature of 'offi rar‘.ministeringw Printed narfie of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Version V1.0.1021



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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
YMCA of Metropolitan Fort Worth
Fort Worth, TX United States

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

Certificate Number:
2016-74805

Date Filed:

being filed.
City of Fort Worth

2 Name of governmental entity or state agency that is a party to the contract for which the form is

06/22/2016

Date Acknowledged:

YMCDBG2016

Child Care Scholarships and Services to families

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 ather property to be provided under the contract.

Nature of interest

Shuman, Tony

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Mellgren , Kristine Fort Worth, TX United States ¥
McGuill, Teri Fort Worth, TX United States X
Helm, Jaye Fort , TX United States X
Worth
Micelli, Rich Fort Worth, TX United States X
Baker, Todd Fort Worth, TX United States X
Fart Worth, TX United States X

5 Check only if there is NO Interested Party.

O

6 AFFIDAVIT
S o, JIME DIXON
-‘“?- """ % n% Notary Public, State of Texas
'w, £ Comm. Expires 01 -21-2020
"m,,,...“?:*‘ Nofary ID 6766047

AFFIX NOTARY STAMP / SEAL ABOVE

%QW

Sworn to and subscribed before me, by the said ? LQ-&"\ m.‘ Q.Q.. \\ \

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

(m

Signature qff authorized agent of contracting business entity

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

i, TDixeN Busciun Mavagu,

, this the 522 day of X

lure 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 V1.0.1021



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. 2016-62288
REACH Inc.
Fort Worth, 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 05/26/2016
being filed.
City of Fort Worth, Neighborhood Services Department 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,

RECDBG2016
Barrier removal construction of ramps and installation of handrails and/or grab bars

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.

ROBIN L. LASSITER
MY COMMISSION EXPIRES %
March 13,2019 .

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said é Zé ’d g[; éé é 5&@2@;"% , this the 5&”‘ day of _}y’ Imq‘ ;

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

mﬂ.@l /,{219,,1 [ oso o / /Z«wﬂ

ngrfatﬁré%]‘/ofﬁcerédrﬁinisterihg oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



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. 2016-64198

Tarrant County Samaritan Housing, Inc.

Fort Worth, 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 06/01/2016

being filed.

City of Fort Worth 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.

TAHOPWA2016
Supportive Housing to homeless and very low-income Persons Living with HIV/AIDS - HOPWA

" 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

TED A LOVATO
Notary Public

State of Texas
1D # 1041732-8
My Comm. Exp. 01-16-2020

AFFIX NOTARY STAMP / SEAL ABOVE

., d 2 T
Sworn to and subscribed before me, by the said N (')/bf"'ll’ WM"L{ , this the 9’0"&/1 day of J U"L/

20 l , to certify which, witness my hand and seal of office.
A — ﬁﬂ-‘ om——)
,{ N (] led A MV&H N()r{wu
_Sighature of officer administering oath Printed name of officer administering oath Title of officer admiljistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES
Form 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. 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. 2016-25971

AIDS Outreach Center

Fort Worth, 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 03/14/2016

being filed.

City of Fort Worth Date Acknowledged:

04/13/2016

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.

47281
Housing Opportunities for Persons with AIDS

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.
SR b, LARRY D. ELLIS '
§2: ). %% Notary Public, State of Texas 3 \/
'—;'U:h+;:\§ Comm. Expires 06-19-2018 = N [] o oA AT
“mnlF %" Notary ID 128305350 - W UL/ Y]
! " Signature of authorized agent of contracting husiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

T

£ T v e
NG An aamma ific A ‘) M AAn?
Sworn to and subscribed before me, by the said _~v WV UV UUVL V) 1&. L] , this the _° day of_JV/YV/IL
20_|ln , to certify which, witness my hand and seal of office. ;
1 ™\ ™ 5 p
| A1y ) O\ |4 Xvoedn ., o Ard Anvin SAU
LONW b ULM o0y OF Apwn AL
* Signature of d(fjber administering oath Printed narme of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V1.0.312



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. 2016-74360
Presbyterian Night Shelter of Tarrant County
Fort Worth, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 06/21/2016
being filed.
City of Fort Worth 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.

PRESG2016
Shelter operations for the Main Emergency Shelter and the Morris Family Center

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

Owen, Toby Fort Worth, TX United States X
Mildren, Matt Fort Worth, TX United States X
Means-Dufrene, MaryAnn Fort Worth, TX United States X
LaCamp, Jim Fort Worth, TX United States X
Schutts, Phillip Fort Worth, TX United States X

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

= \.mllm,, CARRIE M, TAYLOR

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Noiarv Public, State of Texas
fe§ Comm. Expires 12- 10-2018

Ie"éé'*?} Notary ID 13004947-3 //;O/ ;

2 Signatufe? of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

T " iy
Sworn to and subscribed before me, hy the said \ f:.,lou T\\ N0 , this the :2 Qﬂd day of _SQ/?Q_) .
20 ' ! . to certify which, witness my hand and seal of office.

- A
Mj e Tl e of WA
Signature of offacerad)ath Printed name of officer admmlstca(_n oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



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. 2016-74172
SafeHaven of Tarrant County
Fort Worth, 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 06/21/2016
being filed.
City of Fort Worth 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,

Emergency Shelter Grant 16-17
Emergency Shelter Services for Victims of Domestic Violence in the City of Fort Worth

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.

,‘mm,

”’b"'l, FAITH E PARCHMAN Yy
Notary Public, State of Texas N
My Commission Expires — w f//’
R November 05, 2017 - Ll
iy : Slgnature of guthorlzec@"ﬁr of contracti /ljlg business entity

AFFIX NOTARY STAMP / SEAL ABOVE

et

Sworn to and subscribed before me, by the said \)
20NN\, to certify which, witness my hand and seal of office.

<=
this the _ X~\ day of ‘ '3\-\-35.&._ ,

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 V1.0.1021



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. 2016-65529

DRC (Day Resource Center for the Homeless)

Fort Worth, 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 06/03/2016

being filed.

City of Fort Worth 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.

47288
Emergency day shelter for the homeless

" 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,

1,
‘\“‘II M,,I *
.

7
SR Puc, TAMARA JONES a\{ y
S )% Notary Public, State of Texas \ /// / //
' ﬁ ({85 comm. Explres 10-28-2018 /\ O

it ‘ W Notary ID 130007222 Signature of authorized agent of contracting business entity
E

AFFIX NOTARY STAMP / SEAL ABOVE

ply " — 7/ ) = p
Sworn to and subscribed before me, by the said ﬁ&"'{(cc; f}f/ ’f73// /ifi , this the ‘)2 /__ day of ,;?J Al
20 / G , to certify which, witness my hand and seal of office.

A - B . /‘ -~ . T \ I
(YO Az- ‘W% IGmara Jone S Nota ry,

\.Silgnature of officer -admfﬁi'étering oath Printed name of officer administering oath Title of office(jdministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



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,

The Salvation Army-Mabee Social Services Center
Fort Worth, 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.

The City of Fort Worth

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-66464

Date Filed:
06/07/2016

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.

TSESG2016
Homeless Prevention Services

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.

N

6 AFFIDAVIT

A1y,
\.u i,
WY 0"1

TANYA CHARLES
Notary Public, State of Texas
My Commission Expires

e o NS September 15, 2019

Uy

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

el (mA

e

2

AFFIX NOTARY STAMP / SEAL ABOVE

- TH
Sworn to and subscribed before me, by the said &wl = wa’d\ , this the

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

M Tnua @har [e

Signature of authorized agent of contracting business entity

day of _SO% )

Mo

-

Slgn ure of officer mlsterlng oath

Printed ndme of officer administering oath

Title of officer zﬁjﬂnistering oath

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.0,1021



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. 2016-61408
Center for Transforming Lives
Fort Worth, 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 05/25/2016
being filed.
City of Fort Worth 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.

CEESG2016
Rapid rehousing

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.

AUDRA KERR KUHN
.~ NOTARY PUBLIC - STATE OF TEXAS
T e My Comm. Exp. September 7, 2016

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ca/nﬂ I"[Dw{L , this the 9/’ ™ day of M W?f

20 1 Lg , to certify which, witness my hand and seal of office.

I(W/(M/@/\M lﬂﬂ/(ﬂUﬂ Yithun NUW/W\’ public

Siéqature of offider administering oath Printed name of officer administering oath Title of officét administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested pariies. 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. 2016-58639

Mental Health Housing Development Corporation, Inc.

Fort Worth, 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 05/19/2016

being filed,

City of Fort Worth 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,

MHHDC
Rental Housing Production

u 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 AFFIDAMT _ | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

DANJELLE L GARDNER
MY COMMISSION EXPIRES
Apii1, 2017

Signafureé o&bulhonzed agefit of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ‘éo and subscribed before me, by the said L\J ] g CD'H' , this the ’ i i day of m

, to certify which, withess my hand and seal of office.

sfmmﬁﬁj ‘{)OMMM bamdu L Cudner ooy Prpuc,

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 v1.0.1021



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. 2016-60116

Tarrant County Housing Partnership, Inc.

Fort Worth, 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 05/23/2016

being filed.

City of Fort Worth 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.

76111
New construction of single family homes in Riverside area of Fort Worth

: 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.

RACHAEL FIERRO

Notary iD # 11170975

My Commission Expires
February 23 2019

e . e ey

nzeda ntof co cclmg busmess\entrty

Lﬂgnﬂﬁjre\b

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrjbed before me, by the said “O YU"LQ \J L'l ﬂ(\UQE)S  this the / 3 day of MCU_,{

20 which, witness my hand and seal of office.

: \—/—‘f Q(A C/_l’lﬂ.e[ “FI €Yv/o nofoey

Slghaiuréwmer administering oath Printed name of officer administering oath Title of officer admmislerlﬂg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.0.1021
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