CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parifes.

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties.

of business,
Assaociated Supply Company, Inc.
Lubbock, TX United States

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

being filed.
City of Killeen, Texas

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-934527

Date Filed:
09/15/2022

Date Acknowledged:

Contract No, 597-19
Case TV450B with Attachments

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)

Nature of inferest
{check applicable)

Controlling Intermediary

Wright, William B. "Brax” Lubbock, TX United States X
Wright, John Stephen Amarillo, TX United States X
Key, Paula Wright Lubbock, TX United States X

5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is ﬂidﬂ:u;u‘m %H_-A—E,F

, and my date of birthis_ © 7 /D2 /IASL6 .

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

Executed In 2;&53&6}-’-—, %&& County, State of "] Ewas .onthe |5 day of St , 20272

— Si'gnature"?)f authorized agent of ﬁmfracting business entity

o=

Myaddressis_ 2102 EasT Sia1ord Lo, . LuBSoce . T—x _Mdod Usa .
(street)  o. 3 538 {city) {state} {zip code) {country}
b.o- Box 19«52

{month} {year)}

(Declarant)

Forms provided by Texas Ethics Commission

www,ethics.state . tx.us

Version V1.1.191h5cdc



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. 2022-934527
Associated Supply Company, Inc.
Lubbock, 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 09/15/2022
being filed.
City of Killeen, Texas Date Acknowledged:
10/19/2022

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.
Contract No. 597-19
Case TV450B with Attachments

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Key, Paula Wright Lubbock, TX United States X
Wright, John Stephen Amarillo, TX United States X
Wright, William B. "Brax" Lubbock, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925724

CALDWELL COUNTRY CHEVROLET

Caldwell, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 1s 08/23/2022

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.

#601-19
New Vehicles

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
HESTER, Zach Caldwell, TX United States X
SLATER, Ryan Caldwell, TX United States X
KNAPP, Averyt Caldwell, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is W NM l[DW , and my date of birth is w lI,D qug :
My address is p D BUX 'L-‘i Mwm l — -Ty . —rl @3(0 . Ulrpi 2

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

I declare under penalty of perjury that the foregaing is true and correct,

Executed in %u&ﬁ \ES Dy l County, State of T@x M __.onthe ﬁday ofﬁ]A&Aﬂ:. 20&.

\Z(thw \20%Y

Sighature of Blitharized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.1.191b5cdc



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. 2022-925724
CALDWELL COUNTRY CHEVROLET
Caldwell, 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 08/23/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

#601-19
New Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
KNAPP, Averyt Caldwell, TX United States X
SLATER, Ryan Caldwell, TX United States X
HESTER, Zach Caldwell, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES

ForMm 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONL
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. 2022-923087
CHASTANG ENTERPRISES-HOUSTON, LLC DBA CHASTANG FORD
HOUSTON, TX United States Date Filed: I
2 Name of governmental enfity or state agency that Is a party to the contract for which the form s 08/16/2022
being filed.
CITY OF KILLEEN |pate 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.
PO # K223
2022 F150 ITEM # 123

4 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. .

6 UNSWORN DECLARATION

My name is ___ j&;t H], = m . and my date of birth isLSJ;lC’)-(QBO )
My address is (-09% r\-J {fEOQ L—J" l&l‘_, l;&?g&ﬂl@\ ; W I EUZQ u‘fﬂ-

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

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

Executed in {JC'\( [ [‘-I County, State of 'T\C on the i{{lday of &-ﬁ&“— ZOKL.

{month}) {year)

Signature of authorized ggdgnt of contracting business entity
{D nt)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-923087
CHASTANG ENTERPRISES-HOUSTON, LLC DBA CHASTANG FORD
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 08/16/2022
being filed.
CITY OF KILLEEN Date Acknowledged:
10/19/2022

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.

PO # K223
2022 F150 ITEM # 123

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925354
Chastang Autocar
Houstoen, TX United States Date Filed:

Z Name of governmental enfity o7 state agency that is a party to the contract for which the form Is 08/23/2022
being filed.
City of Killeen Date Acknowtedged:

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.

601-19
Refuse Trucks
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicahle)
Controlling | Intermediary
5 Check only if there is NO Interested Party. E
6 UNSWORN DECLARATION
My name is \JOAA! C. C/lﬁSﬁO\(G’ , and my date of birth is 7/:14/}?5& .
My address is quoé gﬁ&cmﬂﬂ Y P&ﬁ(’.& k ;PRIA)@ : 7/? ' 7738'8 . a-gﬂ'
{streat) (city) {state) (zip code) (country)

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

4> —
Executed in H AR S County, State of 2 E XAS. onthe 23 dayoi_AUCUST 20 2,

(month) (year)

Signature of authorized agent of contracting bu
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tus Version V1.1.191b5¢de

ess entity




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. 2022-925354
Chastang Autocar
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 08/23/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

601-19
Refuse Trucks

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-934882

Freightliner of Austin

AUSTIN, 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 09/16/2022

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.
TIPS200206
BERGKAMP FP5

R Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HEMPEL, CARLTON Austin, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is ﬂ /‘4"‘7 fé/ec“‘-’ﬂe—'/ , and my date of birth is / 2—/5'7/5 ’7
My address is / 70 [ jm \ "LL\ M , A—«J‘L(r"‘l , W 72776{ ' ()SA

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

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

Executed in ] ~a—\s County, State of ,onthe (4 day of ja,to 1L 20T

{month) (year)

ature of authorized aﬁem of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.m.us Version V1.1.191b5cdc



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. 2022-934882
Freightliner of Austin
AUSTIN, 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 09/16/2022
being filed.
CITY OF KILLEEN Date Acknowledged:
10/19/2022

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.

TIPS200206
BERGKAMP FP5

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
HEMPEL, CARLTON Austin, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925423
Freightliner of Austin )
AUSTIN, TX United Slates Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/23/2022
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.

TIPS200206
Rear Loader

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hempel, Carlton Austin, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION
My name is /2"/'("" }44""’%7‘2’/ , and my date of birth is /té-%fé i
My address is /_70 ( —SM‘J—M‘ M ; /d" SJ"’“ T?( ; 7?72’ i 05"4".

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

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

158
Executed in_ 7 Avt~ L ( County, State of /e conthe &3 day of A“)“‘ 20 X

{menth) (year)
S %//

(_/Sl/gnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2022-925423
Freightliner of Austin
AUSTIN, 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 08/23/2022
being filed.
CITY OF KILLEEN Date Acknowledged:
10/19/2022

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.

TIPS200206
Rear Loader

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hempel, Carlton Austin, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-926190
Firetrucks Unlimited, LLC
Henderson, NV United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/24/2022
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.

Sourcewell 120921-BLE for Brus
Wildland Fire Truck

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Brian Reybum and my date of birth is AUQUSt 3, 1979

My addressis 1179 Center Point Dr . Henderson NV 89074 ~USA

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

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

Executed in Clark County, State of Nevada , on the 25 day of AUQUSt , 20 22

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-926190
Firetrucks Unlimited, LLC
Henderson, NV United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/24/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

Sourcewell 120921-BLE for Brus
Wildland Fire Truck

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-935443
Polaris Sales Inc
Medina, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/19/2022
being filed.
City of Killeen, TX 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.

Sourcewell 122220-PSI
Sales of Polaris RANGER

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is Jim Burk , and my date of birth is 21-Jan-69
My address is 2100 nghway 55 ’ Medina ’ MN ’ 55340 ’ USA
(street) (city) (state) (zip code) (country)

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

Hennepin Minnesota 19 Septembe,r20 22

(month) (year)

Executed in County, State of , on the

s

Signature of g;rﬂthorized agent of contracting business entity
(Declarant)

day of

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-935443
Polaris Sales Inc
Medina, MN United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/19/2022
being filed.
City of Killeen, TX Date Acknowledged:
10/19/2022

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.

Sourcewell 122220-PSI
Sales of Polaris RANGER

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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, 2022-925727
Rockdale Country Ford
Rockdale, TX United States Date Filed:
2 Name of governmental entity or stafe agency that is a party to the contract for which the form is 08/23/2022
being filed.
City of Killeen 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 be provided under the contract.

#601-19
New Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable}
Controlling Intermediary
HESTER, Zach Caldwell, TX United States X
SLATER, Ryan Caldwell, TX United States X
KNAPP, Averyt Caldwell, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATICN

My name is lé“N ' 109 ‘},Hz_"l“)m , and my date of birth is Mbl\m
wesess_ PO QDX 12 QOOKAAe Ty slel wip

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

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

Executed in w \O\Wi County, State of ! sz I;U , on lheﬁday of'ﬁlAaLﬂfzo’l_y

{month) (year)

Sighalure ofﬁuthorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925727
Rockdale Country Ford
Rockdale, 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 08/23/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

#601-19
New Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
KNAPP, Averyt Caldwell, TX United States X
SLATER, Ryan Caldwell, TX United States X
HESTER, Zach Caldwell, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925582
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 08/23/2022
being filed.
KILLEEN CITY OF 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.
210907
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. I:I

6 UNSWORN DECLARATION

My name is SETH GAMBLIN , and my date of birth is _12/24/1985
My address is 1211 US HIGHWAY 96 NORTH ’ SILSBEE o TX ’ 77656 . USA
(street) (city) (state) (zip code) (country)

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

HARDIN X AUG 20 22

Executed in County, State of ,onthe 23 day of

(month) (year)

ScTHAIWBL N/

Signature of authorlZed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-925582
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 08/23/2022
being filed.
KILLEEN CITY OF Date Acknowledged:
10/19/2022

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.

210907
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. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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, 2022.934251

STERLING MCCALL FORD

HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the form is 09/15/2022

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.

AM10-20
AMBULANCE
4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check appiicable)
Controliing Intermediary
5 Check only if there is NO Interested Party.
! Y
6 UNSWORN DECLARATION
5 T I e A &7
My name is ¥ &‘:’}g’w E S B \E'f , and my date of birth is f{} S 1T
oiirg e v s : - e - - n £
My address is ‘ﬁvé"g 5 &z-»ﬁ'&w o Yritwe g , %’guw@‘ . \ T}: o 1o ?“{ .ﬂ:&é’g‘ .
{street) g {city) {state) (zip code) {country)

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

_ ,{ - L
Executed in i(\" R County, Stateof __ 11445 o, onthe S day of S%ﬁ%-m&‘\?" , 20 1L
\ , (month) (year)

R

e ,w-w-"gfgﬁature‘ml@ﬁ?&”’ém of contracting business entity

= {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.1.191b5cdc




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. 2022-934251
STERLING MCCALL FORD
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 09/15/2022
being filed.
CITY OF KILLEEN Date Acknowledged:
10/19/2022

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.

AM10-20
AMBULANCE
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 , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-931407
Stryker Sales, LLC
Portage , Ml United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/08/2022
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.

276720
Medical Devices

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ___Marisa Wheeler , and my date of birth is 02/11/1996
My addressis 3800 E Centre Ave , Portage ML 49002 =~ USA
(street) (city) (state) (zip code) (country)

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

Executed in Collin County, State of __1€Xas ,onthe 8 day of September 20 22 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-931407
Stryker Sales, LLC
Portage , Ml United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/08/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

276720
Medical Devices

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interesled 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- 2022-933581

TYMCO, Inc.

Waco, TX United States Date Filed:
7 Name of governmental entity or state agency thal is a party to the contract for which the form is 09/14/2022

being filed.

City of Killeen, TX 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.
Sweeper Project SW04-20
TYMCO Model 600 Sweeper

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
Kenneth J. Young
My name is , and my date of birth is 3/25/52
3108 Woodlake
My address is . Waco . TX : 76710 ) USA
{street) {city) (state} (zip code} {country)

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

Executed in McLennan County, State of Texas .onthe _14thayoi _Septemben 203

I pane 9

Signature of authorize%égenl j cuntrac@b business entity

{D¥6claran

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc




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. 2022-933581
TYMCO, Inc.
Waco, 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 09/14/2022
being filed.
City of Killeen, TX Date Acknowledged:
10/19/2022

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.

Sweeper Project SW04-20
TYMCO Model 600 Sweeper

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc



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. 2022-933957

United Ag & Turf

Taylor , TX United States s . ' ©ovT Uy s |DateFiled: |
2 Name of governmental entity or state agency that is a party to the contract for whnch the lorm lé 09/%4/2022

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.

110719-JDC
Ag Tractors with Related Attachments, Accessories and Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
United Ag & Turf Taylor, TX United States X
Jackson, Travis Round Rock, TX United States X
§ Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
/2 /
My name is /‘('q'wS C ﬂﬁﬁ(w\/ . and my date of birth is &g&q /9 ?7_ X
My address is 2&2? Ms LQJ P ; g&w () ﬁaé ﬁ , 756(0 g ' /,IS’{(_ 5
(street) (city) {state) {zip code) {country)

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

Executed in !,( )/LU 4 rnéo'\} County, State o ﬂzx/m onthe / L{ day of ,Sf? .20 ZZ2-.

/ : (month) (year)

Sigpature of a ortzed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.o(.us Version V1.1.191b5cdc



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. 2022-933957
United Ag & Turf
Taylor , 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 09/14/2022
being filed.
City of Killeen Date Acknowledged:
10/19/2022

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.

110719-JDC
Ag Tractors with Related Attachments, Accessories and Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Jackson, Travis Round Rock, TX United States X
United Ag & Turf Taylor, TX United States X
5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , 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 County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.191b5cdc
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