- ——

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 & if there are no interested parties. CERTIFICATION OF FILING
1 Name_o-rbusiness entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1242853
Third Coast Distributing, LLC
Corpus Christi, 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 11725/2024
being filed.
City of Killeen Date Acknowledged:
3 vai-d:.a‘\e identification number used by the governmental entity or state agency to track or identify the contract, and provide a

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

032521-GPC
Aute Paris & Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
- Controlling | Intermediary
5 Chack only if there is NO Interested Party. .

6

UNSWORN DECLARATION

My naine is _/_/"Z‘IILEZ(LL&L{D:\ , and my date of birth is lﬁ / 44 / 0000

My address is /{99\5_ 5.&7’34&'}' @l Jte 5 , CGI'P)J (‘/LFEH , Tx , 79“” &ZC_I(_}_
)

{streat) {city, (state) (zip code) (country)

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

Executed in NU(’ cel County, State of Te a3 ,onthe L% day of M. 209 .

{month) (year)}

Signature of authorized agent of cantracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.5dd2ace2



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 & 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. 2025-1375574

LONESTAR TRUCK GROUP LLC

GRAPEVINE, 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 10/10/2025

being filed.

CITY OF KILLEEN, TEXAS 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.

0221001
THIS SUPERSEDES CERTIFICATE 2025-1375565 TRUCKS & TRAILERS

" 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 DAMLS Q‘Cnﬂl‘& , and my date of birthis_ #—<2 3 ~/ T
My address is AT H’\leﬂ-e$ d _Graptvine . q K., Fuoslt WS
v (city) (state)  (zipcode)  (country)

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

Executedin | &l ank County, Stateof | X Conthe \D _dayof OUE 59 S

{month) (year)

Signature of authorize|l agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.f10d0fd8




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.

of business.
Southern Tire Mart, LLC
Columbia , MS United States

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

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

City of Killeen

contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2025-1372158

Date Filed:
10/02/2025

Date Acknowledged:

2024-1230167

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.

Tires 636-21
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Duff, Thomas Columbia, MS United States X
Duff, James Columbia, MS United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is Richard Conwill . and my date of birth is 9/10/1950
My address is 800 Highway 98 Columbia » _MS 39429 ,_USA .
(city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in Marion County, State of _Mississippi ,onthe 2nd day of October 29 25
L ememmm——— (month) (year)
SO

Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



