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.
WC TRACTOR - TEMPLE
Temple, TX United States

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

Certificate Number:
2024-1218504

Date Filed:

being filed.
BUYBOARD

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

09/24/2024

Date Acknowledged:

2811466
GROUNDS MAINTENANCE EQUIPMENT

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.

Name of Interested Party

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

Nature of interest

Controlling Intermediary

KILLEEN REGIONAL AIRPORT

KILLEEN, TX United States

X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is ledﬂ\ R'CM\M%

My address is 531{5 S\ GWQJ (%PUO(, Dr ; TCIM;OIC

, and my date of birth is _(& / ml 1467

T . 16562 . VS

(street)

Executed in 8«&\,\

. (city)

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

County, State of I'gggs , on the '_'l day of q .202"’ .

W~

(state) (zip code) (country)

(month) (year)

?lgnature of authorlzed‘{gent of contracting business entity

(Declarant)

Farms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V4.1.0.48da51f7



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. 2024-1200140

SILSBEE FORD

SILSBEE, 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 08/13/2024

being filed.

City of Killeen 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.
210970
FLEET VEHICLES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is SETH GAMBLIN , and my date of birth is 12/24/1985
My address is 12 11 US HIGHWAY 96 NORTH ~ SILSBEE . ITX 77656 . USA |
(street) {city) (state) (zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in __ HARDIN County, State of _TEXAS ,onthe _13 _dayof _AUG ,20 24
(month) (year)

Seth Faimblon

Signature of authori#éd agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



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. 2024-1216645

Centerline Supply, Inc.

Grand Prairie, TX 75051, 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 09/19/2024

being filed.

KILLEEN 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 pravided under the contract.

703-23

PAINT SUPPLIES
s Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
CENTERLINE SUPPLY GRAND PRAIRIE, TX United X
States

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is p@ﬂ\\@, LDD@Z_ , and my date of birth is \ “L\ \q O

( | '
My address is 86‘*‘0 &76503\0“)( , ’Qﬂ)l\d QD:JL T)C i 78‘065 , U@V .
(strest) (city) (state) (zlp code) (country)

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

Executed In '((O\.\]‘s County, State of TX , on the lq day of 6%@202}{.

| M oy

i
Signature of authorized agent of contracting siness &ntity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da5117



