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. 2022-938899

Advance Stores Company, Inc. DBA Advance Auto Parts

Raleigh, NC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/28/2022

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.

Omnia 2017000280
Automotive Parts

ls 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_10dd Sanders, SVP Strategic Accounts . and my date of birth is OCtober 26, 1970
My address is 4200 Six Forks Road _Raleigh, ~NC 27609 “USA
(street) (city) (state) (zip code) (country)

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

Wake County, State of NC , on the 28 day of Sept , 20 22

] (month) (year)

48

Todd Sanders {Sep 29, 2022 10:40 EDT)

Executed in

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. 2022-938899
Advance Stores Company, Inc. DBA Advance Auto Parts
Raleigh, NC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/28/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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.

Omnia 2017000280
Automotive Parts

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 & 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 Centificate Number:

of business. 2022-940494

Chastang Enterprises Inc dba Chastang Ford

Houston, TX United States Date Filed:
Z Name of governmental entity or stafe agency that 15 a party to the contract for which the form is 10/04/2022

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.

629-20
Automotive parts

B Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
t:ontrolllrg Intermediary
5 Check only if there is NO Interested Party. E
6 UNSWORN DECLARATION
— S
My hame is , 1 ; /?M S\Mllﬂ-f’ , and my date of birth Is 8'50"?5 7.
-~ - -
myaddessis_[ ¥ STRomanN br. . CyPRESS T7X. 71429 948
{street) (city) (state) (zip code) {country)

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

— TH
Executed in #ﬂ‘RR)S _ County, Stateof __/ & %/ S onthe dq “dayof_©OC T n 2

{manth) {year)

i
y Signature of authorized agent of contracfing business entity
(Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V3.5.1.50ecc615




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. 2022-940494
Chastang Enterprises Inc 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 10/04/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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.

629-20
Automotive parts

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 V3.5.1.50ecc615



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. 2022-938727
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 is 09/27/2022
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
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

N

My name is ’\S&WS’?JQ Y\({\‘Q , and my date of birth is

| ) 14
My address is QBS\ MW % w C j“ L‘M 1 Mg&
(st (city) (state) (zip code) ( )

country,

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

s < ; LS i
Executed in \\O\X ( W County, State of , on the Qﬁday of 1:20, 39“
(mont

h) (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. 2022-938727
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 is 09/27/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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
Heavy Duty Truck Parts

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

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 busine;s entity filing form, and the city, state and country of the business entity's place

of business.

Central Texas Auto Parts, Inc.
Killeen, TX United States

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

being filed.
City of Killeen

FORM 1295

1of1l

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2022-939193

Date Filed:
09/28/2022

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.

032521-GPC

Automotive, Truck, and Industrial parts, tires, accessories, and commaodities

Name of Interested Party

r Nature of interest

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

| Controlling I Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is _Gene C. Lutz

My address is 1200 E. Stan Schlueter Loop, Ste 101A

,_Killeen

, and my date of birthis 09/21/1970

IX 76542 ,__USA.

(street)

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

Executed in _Bell

Forms provided by Texas Ethics Commission

_ _Pr

Signature of %

(city)

County, State of Texas

www.ethics.state.ix.us

e
P
e~

thorized ag
(Declarant)

(state) (zip code) (country)

.on the 28th day of September, 2022

(month) (year)

ent of contracting business entity

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. 2022-939193
Central Texas Auto Parts, Inc.
Killeen, 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 09/28/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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.

032521-GPC
Automotive, Truck, and Industrial parts, tires, accessories, and commaodities

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

lof1l

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.
O'Reilly Auto Enterprises LLC DBA O'Reilly Auto Parts
Springfield, MO United States

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

Certificate Number:
2022-939062

Date Filed:

being filed.
City of Killeen

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

09/28/2022

Date Acknowledged:

180603
Automotive Parts

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.

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 MiSty Burge

My address is 233 ©. Patterson Ave

~ Springfield

and my date of birth is 12/06/1981

‘MO 65802  USA

(street)

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

Executed in Greene County,

(city)

State of MissOUT

Weaty Brrge

, on the 28 day of September, 20 22

(state) (zip code) (country)

(month) (year)

Signature oﬂjthorized ageérf 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. 2022-939062
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 09/28/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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.

180603
Automotive Parts

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. 2022-938821
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 09/27/2022
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.

636-21
Tires
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. I:I

6 UNSWORN DECLARATION

My name is Richard Conwill , and my date of birth is 9/10/50
My addressis 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 , on the 27 day of Sept' , 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. 2022-938821
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 09/27/2022
being filed.
City of Killeen Date Acknowledged:
10/26/2022

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.

636-21
Tires
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Duff, James Columbia, MS United States X
Duff, Thomas Columbia, MS 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





