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. 2021-805435
CALDWELL COUNTRY CHEVROLET
CALDWELL, 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 09/23/2021
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 601-19
2022 CHEVROLET TAHOE PURCHASE FOR FIRE DEPARTMENT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Slater, RYAN Caldwell, TX United States X
HESTER, ZACH Caldwell, TX United States X
KNAPP, AVERYT Caldwell, TX United States X

5 Check only if there is NO Interested Party.

m

6 UNSWORN DECLARATION

My name is \<V St ZD\V&\,"‘W\, , and my date of birth is D—IL‘DD‘!l MCKB .
s PO BOY 17 Caldw el TX 1830 VSR

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

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

Executed in BW \ {'C Ul/\/ County, State of [ Iz éﬂ ; . on thelzg day of g 7!_ , 2021 .

{month) (year)

H@@m 1At

Signature x@hoﬁzed 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. 2021-805435
CALDWELL COUNTRY CHEVROLET
CALDWELL, 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 09/23/2021
being filed.
City of Killeen Date Acknowledged:
10/27/2021

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 601-19
2022 CHEVROLET TAHOE PURCHASE FOR FIRE DEPARTMENT

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Slater, RYAN Caldwell, TX United States X
HESTER, ZACH Caldwell, TX United States X
KNAPP, AVERYT Caldwell, TX 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

Cemplete Nes. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nus. 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. 2021-805040

Chastang Autocar

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 s 09/22/2021

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
Refuse trucks

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. .

& UNSWORN DECLARATION

My name is ‘J_O AAI C. C/?ﬂgﬁﬁf@' ., and my date of birth is
My address is ’96—36 S‘ﬂASCTL’(ﬁRY PZME b’? gP/leJ@ 7/)( 773Lg M

(streat} {city) (state) (zip code) {country)

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

Executed in #ﬂ RIS County, State of TEK PSS . onthe AR dayof SEPT. 208 1.

{month) {yeaar)

b Ty

rized agent of comraclit(g business entity
(Declarant)

L4
Signature of authol

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV1.1.191b5cdc



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. 2021-805040
Chastang Autocar
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 09/22/2021
being filed.
City of Killeen Date Acknowledged:
10/27/2021

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
Refuse trucks

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. 2021-804465

CLS Sewer Equipment Co. Inc

Richardson, 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 09/21/2021
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.

Cooperative Contract 597-19

Standard Builder, Power Pack, Diesel with Hydraulics, 350 Gallon Spoils Tank Assembly, ERV-750 Automated Valve Operator,
Exercisor and Rehabilitator

# Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
CLS Sewer Equipment Co. Inc Richardson, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name isg’k‘rn/il Sﬁf\r\‘({ (f and my date of birth is 4*87"7',
My address is 7(1(% ’ﬂ'\\&‘ﬁ(ﬁou/\ MC{(U/\VWU i Iz ; ESQE l , ugﬁ: 3

(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)
e
Te '6f authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.effics. 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.

of business.
CLS Sewer Equipment Co. Inc
Richardson, TX United States

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-804465

Date Filed:
09/21/2021

Date Acknowledged:
10/27/2021

Cooperative Contract 597-19

Exercisor and Rehabilitator

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.

Standard Builder, Power Pack, Diesel with Hydraulics, 350 Gallon Spoils Tank Assembly, ERV-750 Automated Valve Operator,

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

CLS Sewer Equipment Co. Inc Richardson, TX 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.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Crafco, Inc.
Chandler, AZ United States

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

Certificate Number:
2021-804683

Date Filed:

being filed.
City of Killeen, Texas

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

09/21/2021

Date Acknowledged:

597-19
SS5250 #44100BASE

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.

Name of Interested Party

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

Nature of interest

Controlling Intermediary

Kelly, Nelson Thomas Chandler, AZ United States X
Burns, John Baxter Jackson, MS United States X
Lampton, Robert Jackson, MS United States X
Lampton, William W. Jackson, MS United States X
Ergon, Inc. Jackson, MS United States X
5 Check only if there is NO Interested Party. I:l

6 UNSWORN DECLARATION

My name is N. Thomas Kelly

, and my date of birth is _ 6/6/1958

My address is 6165 West Detroit Street , _Chandler ,__AZ 85226 , _USA
(street) (city) (state) (zip code) (country}

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

Executed in_Maricopa Coyinty, Arjzona ,onthe 21st day of September , 20 21

(month) (year)

W

Sighature of authdrized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission muy.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. 2021-804683
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 form is 09/21/2021
being filed.
City of Killeen, Texas Date Acknowledged:
10/27/2021

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.

597-19
SS250 #44100BASE
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Kelly, Nelson Thomas Chandler, AZ United States X
Burns, John Baxter Jackson, MS United States X
Lampton, Robert Jackson, MS United States X
Lampton, William W. Jackson, MS United States X
Ergon, Inc. Jackson, 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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2021-804612
Deere & Company
Cary, 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 09/21/2021
being filed.
City of Killeen Airport 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.

Sourcewell 110719-JDC
Purchase of John Deere Equipment from Sourcewell Ag Equipment Contract 110719-JDC

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 ___Tamara Hebert , and my date of birth is __10-2-1973
My address is __ 2000 John Deere Run ,___Cary , _NC ,__ 27513 ,_U.S.
(street) (city) (state) (zip code) (country)

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

Executed in Wake County, State of North Carolina ,onthe 21st day of _Sept. ,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. 2021-804612
Deere & Company
Cary, 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 09/21/2021
being filed.
City of Killeen Airport Date Acknowledged:
10/27/2021

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.

Sourcewell 110719-JDC
Purchase of John Deere Equipment from Sourcewell Ag Equipment Contract 110719-JDC

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. 2021-805086

Freightliner of Austin

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 is 09/22/2021

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.

TIPS200206
Brush Truck Purchase

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hempel, Carlton Austin, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION /
My name is Lﬂ( /’/’f ’%ﬂﬂ"’ , and my date of birthis_ /&~ 5 — &7 ,
My address is /-?":l ( ;"" ""LL‘ M ; 14"-1‘[‘1\ —TY . MC/ s ‘/ﬂ

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

| declare under penalty of perjury that the foregoing is true and correct.
T ‘:Z
/ LA County, State of —7%‘4 S ,on the thay of je/p , 20 < /

(month) (year)
Signatyre of authorized'agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.effics.state.tx.us Version V1.1.191b5cdc

Executed in




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. 2021-805086
Freightliner of Austin
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 is 09/22/2021
being filed.
City of Killeen Date Acknowledged:
10/27/2021

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.

TIPS200206
Brush Truck Purchase

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Hempel, Carlton Austin, TX 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
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2021-805992

Holt Texas, LTD.

San Antonio, 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 09/24/2021

being filed.

Killeen, City of 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.
Sourcewell 032119-Cat
Cat 420EX backhoes and 938 WHA

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
TAYLOR, Bryan Waco, TX United States X
HOLT RICHTER, Corinna San Antonio, TX United States X
HOLT, Peter J. San Antonio, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
Angela Graf 10/06/1948
My name is ., and my date of birth is
My addressis 200> SE Loop 410 __San Antonio TX . 78222 USA
(street) (city) (state) (zip code) (country)

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

Executed in Bexar County, State of _ Texas , on the 24ﬂ!lay of Sept. ,2021
{month) (year)

Digitally signed by Angela M. Graf
DN: en=Angela M. Graf, o=Holt Texas, LTD., ou=Contracts, email=angela.graf@holtcat.com, ¢=US
Date: 2021.09.24 15:20:23 -05'00"

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. 2021-805992
Holt Texas, LTD.
San Antonio, 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 09/24/2021
being filed.
Killeen, City of Date Acknowledged:
10/27/2021

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.

Sourcewell 032119-Cat
Cat 420EX backhoes and 938 WHA

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
TAYLOR, Bryan Waco, TX United States X
HOLT RICHTER, Corinna San Antonio, TX United States X
HOLT, Peter J. San Antonio, TX 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

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.

of business.
SILSBEE FORD
SILSBEE, TX United States

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-805103

Date Filed:
09/22/2021

Date Acknowledged:

200206
FLEET VEHICLES

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.

Nature of interest

Executed in HARDIN

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

County, State of

TEXAS _onthe

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

DONALSON, DREW SILSBEE, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION

My name is _ SETH GAMBLIN , and my date of birth is __12/24/1985

My address is 1211 US HIGHWAY 96 N. SILSBEE S TX 77656 . USA

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

22 day of SEPTEMBE!:\’QO 21

SCTHPIMELA

(month) (year)

Signature of authortzed 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. 2021-805103
SILSBEE FORD
SILSBEE, 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 09/22/2021
being filed.
City of Killeen Date Acknowledged:
10/27/2021

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.

200206
FLEET VEHICLES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DONALSON, DREW SILSBEE, TX 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 & if there are interested parties.
Compiete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

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

STERLING MCCALL FORD
HOUSTON, 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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2021-805471

Date Filed:
¢9/23/2021

Date Acknowledged:

deseription of the services, goods, or other property to be provided under the contract.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

AM10-20
AMBULANCE
4 Nature of interest
Name of Interested Party City, State, Country {place of business) (check applicabie)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is r\?mc} (:,@kxm ;\}\ .
My address is f? L‘I;LQQA 5@07%6%7/ l@—w M ) Lb/mf\b

, and my date of birth is Zﬁ" @"' /6?76
N Tl A

{stract) .l (city)

1 declare under penalty of perjury that the foregoing is true and correst.

County, State of 7@&3

Executed in ﬁ‘)

(state) {zip code)

,on thea:j dayofw ,ZG&L.

{country)

(month) (year)

‘ oSG OF anhOlfized
e

ent of contrac m’é business entity
R
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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. 2021-805471
STERLING MCCALL 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 09/23/2021
being filed.
CITY OF KILLEEN Date Acknowledged:
10/27/2021

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.

AM10-20
AMBULANCE
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 , 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





