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. 2022-844197
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 01/27/2022
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
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 Richard Conwill , and my date of birth is 9/10/50
My addressis__ 900 Hwy 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 Jan. , 20 21

(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. 2022-844197
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 01/27/2022
being filed.
City of Kileen Date Acknowledged:
02/09/2022

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



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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-844285
Lonestar Freightliner Group LLC dba Lonestar Truck Group Temple
Temple, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the Torm is 01/27/2022
being filed.
City of Killeen Date Acknowledged:

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

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. .

UNSWORN DECLARATION

My name is —_{-—M}\a& jﬂ\' M , and my date of birth isjl"—l—‘-! A jt}\‘u }ijﬁl
J
My address is MS] H“Lﬁ‘\ﬂ\a—"‘ %CC& , @.i_L,L,{)Qd\JLﬂJL ’ —T’,X ; 7:3(376} ; \-D-\C\_

{slr'é)et) (::ity) (state) (zip code) (country)

=

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

- R
— .
Executed in | co rrean X County, State of ___12AS  onthe 28%yay of Tanhdny 2020

{month) 7 (year)

t of contracting business entity
nt)

Signature of authorized ag
(Decl

Forms provided by Texas Ethics Commission www.ethics.state.tx.us r Version V1,1.191bh5cdc



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. 2022-844285
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 01/27/2022
being filed.
City of Killeen Date Acknowledged:
02/09/2022

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

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. 2022-845546
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 02/01/2022
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.

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 Misty Burge , and my date of birth is 12/06/1981
My address is 299 ©- Patterson Ave ~ Springfield MO 65802 ~USA
(street) (city) (state) (zip code) (country)

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

Executed in Greene County, State of Missouri , on the 1 day of February , 20 22

(month) (year)

Weaty Brnge
Signatureﬂ‘ authorizeé(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. 2022-845546
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 02/01/2022
being filed.
City of Killeen Date Acknowledged:
02/09/2022

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

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

FORM 1295

1ofl

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.

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

| Certificate Number:

| Date Filed:

02/09/2022

Date Acknowledged:

FEE R | L e A T e W L -

CERTIFICATION OF FILING |

2022-849024

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, commaodities, and related accessories

Name of interested Party

Nature of interest

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

Conirolling Intermediary

5 Check only if there is NO Interested Party. -

6 UNSWORN DECLARATION

My name is Gene C. Luiz

. and my date of birth is _ 09/21/1970

My address is _1200 E. Stan Schiueter Loop, Suite 101A

,  Killeen

X , 16542

(street)

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

Executed in  Bell

County, State of __Texas

Forms provided by Texas Ethics Commission

A -

(state) (zip code) (country)

,onthe 9thdayof February ,2020 .

{(month) {year)

Signatﬁ?e of

www.ethics.state.tx.us

thorized agent of contracting business entity
(Declarant)

" 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. 2022-849024
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 02/09/2022
being filed.
City of Killeen Date Acknowledged:
02/11/2022

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, commodities, and related accessories

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





