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. 2019-464742
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 03/18/2019
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.

19-0062
Critical Documents for homeless individuals

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 UNSWORN DECLARATION

My name is @&“%— HM KEL

, and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in —I? Vi an a(_ County, State of ,onthe | 5 day of /(‘A/K 20 [ C7

(month) (year)

Signature of authonzed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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, 2019-464743
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 03/18/2019
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.

19-0062
PSH Services for homeless individuals

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 UNSWORN DECLARATION

My name is

My address is

(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in 7:\/\/}‘/‘ + ____County, State of ’T\}( ., on the / gday of/{_i_{(_ﬁ_i, 20 /E .

(month) (year)
4
/)

Signaturé of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1,39f8039c¢



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1 - 4 and 8 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. 2019-463913

Housing Authority of the City of Fort Worth dba Fort Worth Housing Solutions

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 03/14/2019

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, goads, or other property to be provided under the contract.

Directions Home RFP 19-0062
Rental Administration

P Nature of interest
Name of interested Party City, State, Country {place of business) {chack applicable)
Controlling Intermediary
S Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ¢ flﬂyd. A-LBanverr ¥z

, and my date of birth is

My address is . ' . 5
{slreet) {city) (state) (zip code) (courlry)

I declare under penalty ol perjury that the faregaing is true and correct.

Execuled in frecanT County, State of _ T 2XAS5 ,onthe 1 4 day of Mrrel 2019 .
(month) {year)
Sigrfature of aoﬂéorized agent of contracting business entity
(Declarant)

Farms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.1.39f8039%¢



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if (here 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. 2019-464582
MHMR 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 i 03/18/2019
being filed.
City of Fort Worth 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.

19-0062
Direction Home-MH Services Permanent Support Housing

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 UNSWORN DECLARATION

My name is D 52 ( Y‘é,f/y\f é VLR

My address is

. and my date of birlh is

{country)

I declare under penalty of perjury that the foregoing is true and correct.

o . - s ‘ &
Executad in /}/d./t/ l/q,L/‘fl_]L’ ___ Caunty, State of ]£ & { 4 ) _/ﬁn the /iiéday of tdﬂ“v J,'\; 20 t ‘

(month) (yean

Signature af authorized agent of contracting business entty
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.30f8030¢



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
1nf]
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 EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-464579
MHMR 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 03/18/2019
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.

19-0062
Directions Home-Case Management-Permanent Supportive Housing

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Inteymediary
5 Check only if there is NQ interested Party,
X

6 UNSWORN DECLARATION

My name is L)@ l.yz(—'f\e_ L?) [omn g . and my date of birth is

My address is

|street) (city) (siate) [21p code? {country}

| declare under penalty of perjury that the foregaing is true and correct.

T4 /u_j— { éw g {
Executed in /@g”}’?}_’ County, State of L5 on tha day of _§ /’CL\_ 20 62 .

{month) {year!

(o
/A ,/ )2&7(’

g L L, n .
Signature ofguthonzed agent of contracting husiness e?ftw;\
(Daclarant)

Forms provided by Texas Ethics Commission www .ethics.stale.ix.us Version V1.1.39f8039¢




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. 2019-463668
MHMR Tarrant County
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party {0 the contract for which the form is 03/14/2019
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.

19-0062
Directions Home

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 UNSWORN DECLARATION

My name is

My address Is
{streat) (slate) (zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in I ?&[ Y AAA ﬂv County, State of T

.onthe l‘t%y of M 20 Jﬂ_

(month) (year)

Q I"*--f-‘-/

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.398039¢c




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. 2019-464456

Presbyterian Night Shelter

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 03/18/2019

being filed.

City of Fort Worth Date Acknowledged:

3 Provide the identification number used hy 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.

RFP 19-0062 Family Homelessnes
Reducing Family Homelessness 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. .

6 UNSWORN DECLARATION

., and my date of birth is

My name is

My address is

(state) (zip code) {country)

(slreet) (city)

| declare under penalty of perjury that the foregoing is true and correct.
Executed in \ \ County, State of ,on 1he\ day of , 20 \ )
{month) (year)

Srgﬁatur of authorized agent of contracting business entlity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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. 2019-464450

Presbyterian Night Shelter 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 03/18/2019

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.

RFP 19-0062 - Rapid Exit
Rapid Exit Program

M 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 UNSWORN DECLARATION

My nameis___\ D\O\,( O\LD-Q/V\ , and my date of birth is

My address is

| declare under penalty of perjury that the foregoing is true and carrect.

Executed in \C\)'\)lw w County, Slate of \ \L , on the \% day of \’)\/b/\ .20 \q
\) (month) (year)

nlu?e)‘raulhonzed agent of contracling business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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 inlerested 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. 2019-464453
Presbyterian Night Shelter
Fort Worth, TX United States Date Filed:
Name of governmental entity of state agency that Is a party to the contract for which the form is 03/18/2019
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.

RFP 19-0062 Winter Overflow
Cold Weather Overflow

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

Check only if there is NO Interested Party. .

UNSWORN DECLARATION
—T
My name is \ d@\/\ D\/GU\ , and my date of birth is

My address i

(5"{7()

(city) (slate) (zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

kil
Executed in \ Q)\M County, State of \ i , on the \% day of MQ)L , 20 t ! ;
(monih) (year)

Signatu?e-e) authorized agent of contracting business entity
(Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nes. 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. 2019-463582
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 03/14/2019
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.

RFP 19-0062 Directions Home
Services to survivors of Domestic Violence and Homelessness.

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 UNSWORN DECLARATION

My name is A;ﬁmvs B A—$1C‘1

, and my date of birth is

My address is

| declare under penalty of perjury that the foregoing is true and correct.
==

Executedin___ | Avvaif County, State of /5\6% , on the /L/ day of /h&a a(". 20 }f 2
(month) (year)

(Declarant)

Signature o/fa(thorized agent of contrgeting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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. 2019-465026

Tarrant County Homeless Coalition

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 03/19/2019

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.

RFP19-0062 Directions Home
DCSF- Direct Client Services Funding

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Tarrant County Homeless Coalition Fort Worth, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Tav"VV\/V)’ ML&‘/“/L’

My address is

, and my date of birth is

| declare under penalty of perjury that the foregoing is true and correct.
—

[M‘ A County, State of 'er‘LJ‘ onthefq dayof 20 [0{

M—/ (month) (year)

Slgnat of authonz&lagent of contracting business entity
(Declarant)

Executed in

Forms provided by Texas Ethics Commission www.ethlcs‘state.tx.us Version V1.1.39f8039¢





