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. 20241228727
HEIL OF TEXAS
IRVING, 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 10/21/2024
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.

BUYBOARD 686-22
REFUSE BODY PARTS

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 éé pa ) N r}/]af"hﬂt") . and my date of birth is ?"2" /975 ;
My address is / ¢$/0 5' COO;&/ 2 _Trviig . 77 /560 _ML b‘s

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

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

Executed in b&'{ //46 County, State of 2 eXaS  onthe Z day of@kﬁ, 20 22

(month) (year)
ignature of authorized 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

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. 2024-1228243
Lonestar Freightliner Group LLC dba Lonestar Truck Group Temple
Temple, 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 10/18/2024
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.

221001
Heavy Duty Truck Parts

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 ’] TR D A »Ef:-_._-!\,-r\)\_ﬁ , and my date of birth is —% / 18// i c‘.‘v i.'f
My address is 432 oF r\rm’ﬁ D—f ; g '\“QLL{)’A h . TK ' ’-j[[)(i‘;{"*’ \.kS‘r{

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

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

- =190 3 At
Executed in l (M'_r—-‘c—\‘—-}\j: County, State of l\?}_ﬂé , on the fg’{(day of aQ KohL 20 L

(month) (year)
=
——
Signature of juthorized 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
lof1
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 interesled parties. CERTIFICATION OF FILING
1 Name pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2024-1230334
mac haik ford
georgetown, TX United States Date Filed:
2 Name of governmental entity or state agency that is a parly to the contract for which the Torm TS 10723/2024
being fited.
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.

715-23
AUTOMOTIVE PARTS AND AUTO NEEDS

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 [_ Z ﬂ\_\r},_l E! W b » and imy dale of birth is__k! 1%183’__

My address is _\LLZL QUBJO.UI'\Q L. th-“ [ S . (11( ,C{at’_!_q&' X ; J@lv 28 L)J.Q_
)

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

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

Executed in 1\ g,)«\llM\fﬂ N County, State of ~ \ ?Q , on the L&Jay of 1O .20 2‘;‘.

(month) (year)

\"‘S'»ignature of authorized agent of contracting business entity
[Dedclarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx, us Version \/4,1.0.48da51(7




CERTIFICATE OF INTERESTED PARTIES FORM 1295

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.

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

THIRD COAST DISTRIBUTING LLC

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

Gty of Kileen

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 goods or services to be provided under the contract.

#Dﬁ‘é&\*bP(, - Huh Durks ¥ Sugphies

4

. Nature of Interest (check applicable)
Name of Interested Party gg&i‘::%&?::;g
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 AFFIDAVIT s | swear, or afflrm under penalty of perjury, that the above disclosure is true and correct.
GLORIAP. LOPEZ
My Notary ID # 4575944
Expires September 5, 2027 Signafure’6t authonzed agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to Esubscnbed be me, by the said ﬁﬂd r'ew L‘eﬁ“o n , this the 2 ‘ S+ day

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

ﬂlm()\h | Q(O{ia p L@DQ% NG‘WD’(UH(C

Signature of o‘kﬁr administering oath Printed name of officer abminfstering oath Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us Adopted 10/5/2015



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. 2024-1228751
O'Reilly Auto Enterprises LLC dba O'Reilly Auto Parts
Springfield, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/21/2024
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.

230604
Aftermarket Automotive Parts, Accessories and Supplies

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 _Misty Burge , and my date of birth is _12/06/1981
My address is_ 233 S. Patterson Ave ._Springfield ._MO 65802  usaA
(street) (city) (state) (zip code) (country)

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

Executed in Greene County, State of iMissouri , on the 21 day of October, 20 24 .

(month) (year)

Signaturefuxthorized agenté/ contracting business entity

(Declaran

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. 2024-1230167
Southern Tire Mart, LLC
Columbia , MS United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/23/2024
being filed.
City of Kileen 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.

636-21
Tires
2 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 .
(street) (city) (state) (zip code) (country)

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

Executed in Marion County, State of _MS ,onthe 23 dayof October 20 24
(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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






