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. 2017-180936
Tequipment.net
Long Branch, NJ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/21/2017
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.

1566127
Electronic test and measurement equipment.

i 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 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

KIMBERLY A SILLETTO-SAMBUCCI
Notary Public, State of New Jersey
MyCommission Expires
. January05,2022 MQ

Signature ot authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said & l.(‘/\ IO & kD\ (\\ k , this the a’l\ day of H ac VL ,

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

Y\\ cbvely 13« %\\F{l‘é‘ Sﬁ(ﬁ'\b&(_‘.& ‘ k\oj(&w

Printed name of ol‘fit#er administering oath Title of officer adfninjstering oath

Forms provided-bly Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



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. 2017-180238
Safeware, Inc.
Lanham , MD United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/20/2017
being filed.
Killeen Police Department 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.

1493089
Avon Respirators

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 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
STACEY K RAMON
NOTARY PUBLIC

STATE OF COLORADO
NOTARY D 20084042686 M \MM
MY COMMISSION EXPIRES 12/22/2020

Signature of authorized agent of contractmg usiness entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /D\\(N')O« M MO\QF K\,l , this the 2 ( day of (Y]ar(\["\ ,

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

%XV()\NAAY/ Shacey ¥ ¥ Amon) Notary ~Poblic

Signature of officer administering oath Printed namé of officer administering oath Title of offickr administering oath

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

FOorRM 1295
loft
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. 2017-180770
GT DISTRIBUTORS, INC
AUSTIN, 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 03/21/2017
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.

QTE0086440
BODY ARMOR

a 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 AFFIDAVIT

CAROLA. STAFFORD
My Notary ID # 12195368
Expires December 18, 2020

L/ _Signatare of authorized agent of contracting business entity T
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ALEXIS M. HOSTETTER , this the 21st day of MARCH
20 17 , to certify which, witness my hand and seal of office.
) [ O { )
t ol 0. el dop) t&ro\ 8 Svatford Aetouning
Signature of officer administerintyoath Printed name of officer administering oath Title of officer admirfistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lotl
Compiese Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Compiete Nos, 1. 2, 3.5, and 6 ¥ theve are no interestied pasties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Numbey:
of business. 2017-180546
The Armored Group, LLC
Phoenix, AZ Unted States Date Filed:
Z Name of governmental entily or state agency that i= a party to the contract for which the form i= 03r20/2017
being filed.
The City of Killeen Date Acknowlcdged:
4 Provide the identification number used by the gove entity or State agency 1o track or identity the contract, and provide a
description of the services, goods, or other be provided under the contract.
JJ170208A
Roof Cargo SBox
" Nature of Interest
Name of Interested Party City, State, Country (place of business) (check applicabic)
Contwrolling | Intermediary
The Armored Group, LLC Phoenix, AZ Unted States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT

SHEILA W. REMAGEN
Notary Public-Notary Sesl
State of Missouri, Greene Counly

Commission # 15176801
8, 2019

-

AFFIXNOTARY STAMP | SEAL ABOVE

' 4
Swom 10 and subscribed befare me. by the s
20 / 7 .10 centily which, wimness my hand and seal of officd,
~

Titke of afficer adminzstening oath

Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES FoRM 1295

lofl

Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Coemplete 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. 2017-189325.

NORTH AMERICAN RESCUE, LLC

GREER, SC United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/0712017

being filed.

KILLEEN POLICE DEPARTMEN T 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.
85-1238
85-1238, KIT, EAGLE - BLK

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 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disciosure is frue and correct.
— ——
PAULA DOOLEY
Notary Public, South Carolina .
My Commisslon Expires ‘
dune 20, 2023 |
o - o VU Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said J-W,O (/FCZ‘:(Z/ MQ'Q#/LU 0—}‘.) this the l (J\’L’.\ day of Q@ﬂ \

20 {71 . to certify which, witness my hand and seal of office.

Wy Db, Puule Dooley BUsiuiss. Oangeone

Signature of officer adminiﬁéring oath Printed name of officer admin{stering oath Titte of officer adminiszering’\ﬁlat'h

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




