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:

ol sitoss: 2023-1106518

Centerline Supply Inc.

Grand Prairie, 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 12/21/2023

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.

BID 24-16
Glass Beads
i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Richmond, Shane Grand Prairie, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is {/4’? é z/mﬂ"-«p , and my date of birth is ?A?S/ ﬁ
wranren, 30 SEES G@pp thorvi 7X ,_75eSl, YT

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

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

Executed in Ma 45 County, State of m ,on thﬁg/ "'z:iay of DSC s 203-3 .

- ’ (maonth} {year)

gl

Signatm authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8¢3f1




CERTIFICATE OF INTERESTED PART

IES Form 1295

lofl

Complete Nos. 1 -4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and G if there are na interested parties,

OFFICE USE ONLY
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. 2023-1100039
Crafco, Inc.
Chandler, AZ United States Date Filed:
2 Name of governmental entity or State agency that is a party to the contract for which the Torm 1 12/04/2023
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.
24-16
Street Construction Materials
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Ergon, Inc. Jackson, MS United States X
Johnson, Gary Chandler, AZ United States X
Lampton, William W, Jackson, MS United States X
Burns, John Baxter Jackson, MS United States X
Lampton, Robert Jackson, MS United States X
Stabler, Robert Chandler, AZ United States X
Gautier, Gail Chandler, AZ United States X
Ziems, Todd Chandler, AZ United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is

My address is

Executed in

County,

Todd Ziems . and my date of birth is May 4, 1968
6165 W. Detroit St.  Chandler AZ 85226 ~USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
MARICOPA stateof ARIZONA o 5th 4 o December 59 23

(month) (year)

-

'(\

=
Signature of atthorized agent oficontracting Business entity
(De\claram]

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.0f381ah6



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.
D.I.J. Construction, Inc.
Bertram, TX 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2023-1106677

Date Filed:
contract for which the form is 12/21/2023

Date Acknowledged:

24-16
Pavement Marking Materials

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.

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Floyd, Daniel Bertram, TX United States X
I 5 Check only if there is NO Interested Party. I:'
6 UNSWORN DECLARATION
My name is Tim D. Jarma , and my date of birthis __ Nov 11, 1967
My address is P.O. Box 1609 Bertram ~TX 78605  USA
(street) (city) (state) (zip code) {country)
1 declare under penalty of perjury that the foregoing is true and correct.
Executed in Burnet County, State of Texas ,onthe 21 dayof Dec 20 23 .

A

(month) (year)

Signatzh'e of authogpd agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.f1b8c3f1



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. 2023-1106771
Killeen Crushed Stone
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 12/22/2023
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.

24-16 Street Construction Mate
Street Materials/Concrete

P 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 S ‘*-'!.-f-#'m 5 Z:_..J[/(/CD . and my date of birth is Z //0 / /97.!
My address is //c?‘r‘ /"lfr-'ym Ar , /e«up/(, : TK . 7(50&_ B [{,( .
(street) (city) (slate) (zip code) (country)

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

Executed in /SG// County, State of /'C—)tu,S ,onthe &2 dayof {SC < 20e3.

{month) (year)
Coo ol —

d Qf_-'.ignalure of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8c3f1



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
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. 2023-1106403
Texas Materials Group, Inc.
Cedar Park, 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 12/20/2023
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.

24-16
Providing hot mix and cold mix asphalt

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)

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Digitally signed by Adam Newsom
DN: C=US, E=adam. ials.com, O="Texas
Ad a I I I N eWSO l I l Materials Group, Inc.", OU=Area Manager, CN=Adam Newsom
Date: 2023.12.20 17:03:44-06'00"
Signature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.f1b8c3f1






