CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |0} (Ethics Commisslon Filers) | 2 Total pages filed;
The C/OH Instruction Gulde explains how to complete this form. / f
MS { MRS / MR FIRST Mi
3 gﬁ;‘g’gggfém OFFICE USE ONLY
NAME o Ken L [ o meeemes
NICKNAME LAST SUFFIX
. lO[ 5] s620
Wilkerson
4 CANDIDATE/ ADDRESS /PO BOX.  APT/ SUITE # CITY, STATE; 2IF CODE lh O“Q ~
OFFICEHOLDER | 2706 Ancestor Drive Kileen Texas 76549 :
MAILING
ADDRESS
El Change of Address
5 CANDIDATE/ ARES CODE FHONE NUMBER EXTENSION
QFFICEHOLDER Cata Hand-delivered or Date Postmarked
PHONE ( )
8 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME o Carlos .......................... G .. Dals Processed
NICKNAME LAST SUFFIX
Date Imaged
Garth
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT { SUITE # CITY, STATE; ZIF CODE
TREASURER 9212 Silver Springs Court Temple X 76502
ADDRESS
{Residence or Business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _R224
PHONE ( 931 ) 338-82
2 REPORT TYPE 30th day before of Runoff 15th day after campaign
J 15 are elaclion u
I:] anay @ > D " El treasurer appointment
(Officancidar Only)
EI July 15 1:] 8lh day before election Exceeded Modified D Final Report (Attach C/CH - FR}
Reporting Limit
10 PERICD Month Cay Yaar Month Day Year
COVERED 7 .
/18 / 2020 HROUGH 10,4 2020
M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Frimary l:l Runoff [:I Char
Coscription
@ General El Special
11 703 7 2020
12 OFFICE OFFICE HELD {if any) 43  OFFICE SOUGHT  (if known)

Killeen City Council At-Large

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Ken L. Wilkerson

18 Filer ID (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTKINS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[/ GENERAL 6941/}'/77 TXC} S Dmcmﬂgﬁ %’Z/M%
COMMITTEE ADDRESS
SPECIFIC
Usrecre | 0. Box /426
—
Belforn 7TX 763573
COMMITTEE CAMPAIGI:J TREASURER MAME
[[] Additonal Pages ;d',/?q//a %/—J éeﬂgé /O
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO . o~ [ TFe
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL L conTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS s SO
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES

s 34 70.70

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 / g/ ?5

OF REPORTING PERIOD

QUTSTANDING
LCAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

2Y10.30

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 1 lection Code.

\‘A'Y”.::gf TANYA MARIE PEREZ
(f,f- Motary Public, State of Texas

?..Fos ‘év.. Comm. Expires 07-23-2023
e Notary ID 126190815

5.'.?0,',

iz
b g,
) ',

\\
\v

day of feteber 2020

Sworn to and subscribed before me, by the said Ken W) /ké’fﬁoﬂ

Signature of Candidate or Officeholder

, this the 5-

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

ferez

Aeotary

Printed name of officer administernng cath

Title of officer administering oath

Forms provided by Texas Ethics Commigsion

www.ethics state tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID {Ethics Commissicn Filers})

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

& SCHEDULE A3Y: MONETARY POLITICAL CONTRIBUTIONS

$ 3S 7.9

SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

y

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

mlislinli=linlinlin) <linli=lin

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥
e SCHEDULE &' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF C/OH $
1. SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER

Ferms provided by Texas Ethics Commission www.athics state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schadule AJ: 3
Vet /

2 FILER NAME
Ken L. Wilkerson

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

7129/2020 Barbara Garrett

6 Contributer address;

1705 Mona Drive

[ out-of-state PAC (ID%: y | 7 Amount of contribution  {$)
ciy, State; Zip Code
Killeen, Texas 76549 50.00

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See instructions)

NA NA
Date Full name of contributor O cut-of-state PAC {ID#: i Amount of contribution ($)
7129/2020

Andrew Moody

Contriputor address;

1400 Rivery Blvd

City, State;  Zip Code

Killeen

Texas 78628 10.00

Principal occupation / Jab title (See Instructions)

Soldier

Employer (Sae Instructions)

Date Full name of contributor

713172020 | syivania Wilkerson Sr.

Contributor address;

109 Mimosa Park Dr.

[] out-of-state PAC {ID# )

City; State; Zip Code

Goldsboro, North Carolina 27534 | 500.00

Amount of contribution (3}

Principal accupation / Job title (See Instructions)

Retired

Employer {See Instructions)

Date .FuII name of contril:_\utor [ out-of-state PAC (ID#, I Armount of contribution ($)
713112020 Michael McPhail
. bclmiril;u.to; sidri!r!::s;.s; ------- C-ity-: ----- State I le Code -
815 Dixon Drive [rving Texas 75061 25.00

Principal occupation / Job tite (See Instructions)

Sr Lock Desk and Tech Coordinator

Employer (See Instructions)

CU Members Mortgage

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www. ethics state.tx.us Revised 1/12020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 2
2 +F |/
2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
Ken L. Wilkerson
4 Date 8 Full name of contributor [ pur-ot-state PAC {ID#: ) 7 Amount of contribution (%)
8/5/2020

Elissa Robinson

6 Contributor address:; City; State:  Zip Code

1404 Granex Drive Killeen Texas 76542 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Military US Army
Date Full name of contributor [ wvul-of-state PAC (ID: } Amount of contribution (3)
8/13/2020
Carlos Garth
Contributor address; City; State; Zip Code
9212 Silver Springs Court Temple TX 76502 $100.00
Principal occupation / Jeb title (See Instructions) Employer {See Instructions)
Retired Military Officer US Army
Date Full name of contributor [[) out-of-state PAG (D% 3 Amount of contribution (§)
8/13/2020 David Jones
o IIZ:clmtlril';\ultoE s:dfllrel,sé; IIIIIII Clty IIIII IStf;\te‘; I Z|p Cc:;dé o
8208 Steppington Drive  Killeen  Texas 76542 0.0
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Network Engineer US Government
Date Full name of contributor [ put-of-state PAC {ID#: j Amount of contribution {$)
8/13/2020 Maurice Golden
- -Cc-mériﬁultor. a;dan;.-s‘.;.; . -City‘: . ;‘i‘»t:.atel: . le {IJO;:IeI -
1135 Fawn Lily Drive Temple, Texas 76502 250.00
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Government VA

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guida for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total pageg Scheduie A1

o 3

2 FILER NAME
Ken L. Wilkerson

3 Filer ID {Ethics Commission Filers}

4 Date

8/13/2020

S Full name of contriputor

6 Contributor address;

4607 Prewitt Ranch Rd

Terrance King

[ out-of-state PAC (iD#. ] 7 Amount of contripution (&}

City; State; Zip Code

Killeen Texas 76549 200.00

8 Principal occupation / Job title (See Instructions)

Director of Business Development

9 Employer (Sese Instructions)

Tech Data Corporation

Rodney Gilchrist

Contributor address;

4901 Fluorite Ct

Killeen

Date Fuil name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

8/13/2020 Shane Devera-Waden
Contributor address; ciy. | st zZipGode
7122 Ardennes Loop  Fort Hood Texas 76544 100.00

Principal occupation § Job title (See Instructions) Emgloyer (See Instructions)
Retired Na

Date Full name of contributor [ out-of-state PAC (1D#. } Amount of contribution ()
8/13/2020

State; Zip Code

Texas 76542 100.00

Principal occupation / Job title (See Instructions)

Senior Pastor

Employer (See Instructions)

Liberty Christian Center

Date

8/13/2020

Full name of cantributar

Langston Washington

Contributor address;

2706 Ancestor Drive

[ out-af-state PAC {IG#: y Amount of contripution  ($)

City. Stata; Zip Code

Killeen Texas 76549 100.00

Principal cccupaticn / Job title (See tnstructions)

Officer

Employer (See Instructions)

UsS Army

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additlonal raporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics. state . bous

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages %hedule Al

’ /'3

2 FILER NQME/
Nean

!

L W{K/{C-*?./sm

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ sut-of-state PAC {ID¥: } | 7 Amount of contribution {$}
Mawrlte [ew's
/ & Contributor address; City; State,; Zip Code
3/(6/20 / Y : /oD . O°
35006 Q/Ooc!? ¢ oF (exasS /r//%?(%i;?
8 Principal, accupation / Job title (See Ir{'structioP 8 Employer {See Instructions}
Date Full name of contributor [ out-cf-stale PAC {ID#: ¥

5%3/20

ﬂl,/v: 50 M

City; State; Zip Code

/433 Lobhlly Dr Hactibbes] %

borad

Contributor address;

Amount of contribution (5}

50. 60

Principal occupaticn / Job title {See Instruchons

Emplayer (See Instruchons)

Date

/13/70 |

Full name of contriputor

'é/t/m

Contrlbutor address;

[ out-of-state PAC (ID# }

City, State; Zip Code

Amcunt of contribution  ($)

)00. OO0

Principal cccupation / Job title (Sea‘v(nstruct[ons)

Xl e,

Emplaoyar (See Instructicns)

(AF K

Date

8713 /20

Full name of contributor [ out-of-state PAC {ID¥: )

Ks bert f‘/u,@&f

City;

Contributor address; State; Zip Code

HHOF @/@(M% g’ﬂiﬁf’ Ln ij7’7< '}/

7

Amount of contribution  (§)

50. 00

Principal occupation { Job title (See lnstructions)

tfmr e

5%@&% Ch ain /Vlmgw

mployer {Seg Instructu:a
gm/b/ 7[35

e Pds
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Ravised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

sCcHEDULE A1
dule A1:

1 Total pages S¢
§E £ 13

AME

A L. wﬁkersw

2 FILER
Ye

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor [ out-at-state
Freder,ck Corbin
g (-f 20 6 Contributor address: Gity;

2202 (Ui ckivp Trasf A&f&///af

PAC {ID#: 7 Amount of contribution ()

State; Zip Code

5 ¥) &b, oD

8 Principal occupation f Job title {See instructl(!ns)

9 Employer (See Instructions)

9/”{/46‘/}6’5 ENFTvad  Pelton

address;

Date Full name of contributer [ oul-of-state PAL {IO#: ] Amount of contribution {$)
A Ty b Enel.
y /2. tributor’ address; City; State Zip Code
o 7 Le
H/20 6253 51E Trad /o1 T 7513 | 000V
Princip. ccupation / Job title (See Instructions) er {See Instruci'ron —
ne Z " An
Date Full name of contributor 1 out-of-slate PAC {ID#:

Amount of contribution ()

TK WSt 3 fo0 .oD

Principal occupation / Job title {See Instructions)

15, €55 s

Employer (Saa Instructlons)

Int-_Ine

Date

2?/ L//zo

Full name of contrlbutor

Pete Tedack

Contributor address

D out-of-state PAC (ID#:

/gl \/M\q{w/@ng@r 74//00 7K 7537

Amount of contribution ($)

State Zip Code

50_0’3

Principal occupation / Job title {Sesd Instructlons)/

e ch

EmployTjﬁee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2020




1 Total pages Schedule Al:

losF 13

The Instruction Guide sxplains how to complete this form.

2 FILE ME - 3 Filer ID {Ethics Commission Filers)
/%:/, L LWl s v

4 Date 5 Full name of contributor [ out-ot-state PAC [ID# } 7 Amount of contribution (%)

Anﬁmv? Drocunen

g 6 Contributor addrdss; City, State;  Zip Code
/ 720 Y4640 Frneiedtl Dr filleenTY T65% 2S. 50

8 Principal occupation / Job title {See Instrlﬂchons) 9 mployer (See Instructions)
Con stect %@o_r. vA
Crate Full name of contributor [[J out-of-state PAC (ID#: ¥

Amount of contribution ($)

-
84 /20| CM'Z sciress; i swe zZoceds
300 3Natyalln /Z o TX ToSwg| 50. D

Principal ogegpation / Job title (See Instructions} Employer {See Instructions)
! ;&\-/-; P 0{ /[/ v(—
Date Full name of contributor [] out-of-state PAG {ID#: } Amcount of contribution (§)

S’ 1Y 5,@ Contributor address; city: State; Zip Code
/i 1 BSw T4BSE Lawton 0453505 | 77 20

Princip. cecupgtion / Job title (See Instructions) Aj'nployer (See Instructions)
Q/‘/‘J e of
Date Full name of contributor [ out-of-state PAC (ID# } Amournt of contibutlon  (§)

&}6/90 2}5/9 Qé;ﬁf—/édéf ;(/ﬂem /A(' 765L/9- 25,00

Principg| cccupation { Job title (See Instructions) Emp[o;‘er {Segalnstructions) —
E é/} / /]

Loy A/ &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1712020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7af{3

"R L (W) (e 5o

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

hlemer, o

4 Date

y /m/ 70

© Contributor address; City;

[ out-af-state PAC {ID#: ]

1] _SastlminsllFT- /éfér//eﬁf;ég;

7 Amount of contribution (%)

3>S.00

8 F'n?:lal occupation / Job title {See lnstructlons)

€ ;/'-eo'(

/\f J‘c¥er (See Instructions)

Date Fuil name of contributor

r//s/zh

Contributor address; City;

[ out-ot-stata PAG (ID# )

4598 Davis L 1604 Aushin TX 78749

Amount of contribution ($)

State, Zip Code

PRNR

Princip ccupation / Job title {See Instructions)

\
/’6,@..0:[' /W v
o

ployer (See Instruction
-
lO_e, r )‘3 < an Ve
¥
[4

i
Full name of contributor

14/ ¢ 2o O()'/ {&/w

City:

Date

qﬁe/zta

[ out-af-state PAC (ID#: )

/Ooﬁgcf S+ @W/m.,fuc 27707

Amount of contrbution ($)

State; Zip Cede

FS. 0D

Principal occupation / Job title {See Instructions)

Clinse Reseorch Consil

Employer {Sae Instructions}

2‘&( %“1‘“'@/‘5!’)—')

Date

%fsz/w'

Contributor address; City,

P0.Box (0563 £llleen TX 7S G 7’5. OO

Amount of contribution (%)

State; Zip Code

Principal occupation / Job title {See Instructions)

NA

Employer {See Instructions)

A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

Revised 1/1/2020

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

A1

/3

1 Total pagas(?chadu

2 FlLERKV} L . w" ’/&KSW

3 Fiter ID (Ethics Commission Filers)

4 Date

Ve

5 Full name of contributor

City;

6 Contributor address;

[] eut-of-state PAC (ID#: ]

33 Bambes Lo ke TX T6S%9

7 Armount of contribution ($)

State; Zip Code

50. 00

8 Principal occupation / Job title {See Instructions}

9 Employver (See Instructions)

DFAS

Supf
']

Date Full name of contributor

Contributor address;

City;

70/24 g Ba-\m Cootar 2

[ oul-of-state PAC (10#. )

Amount of contibution {$)

State
—

X 736> | 2500

Z|p Code

Principal occupaticn / Job title (Seeé Instructlons)

Employer {See Instructions)

V22 5B T shancFo

! ST A
0/#6&1_:6@%5 rinmtoe a 3 ‘S
| *
Date Full name of contributor [ out-of-state PAG {ID%*: ] Amount of contribution  {$)
oo Vjloseaadt
Contributor address; City; State;  Zip Code

7Y Toob3 |10 OO

Principal occupatian / Job title {Ses Instructions)

Fg,/ i D, re ctor

Emplnyer (See %;tnons)
74/ [exas

Date Full name of contributar

Q/I Q/}D " Contributor address;
515 & ecrrdr -Z;w

[ out-ot-state FAC (1D# |

Amount of contribution  ($)

State, Zip Code

TR 7504 1| Se.0D

Principal occupai;fn { Job title (Sm

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

chedule Al:

p 3

1 Total pages

2 FLER N;W g w 7&{@@_\

3 Filer ID {Ethics Commission Filers)

4 Date

oot

6 Contritlitor address; City;

/90 rﬁr@wm@r Rlleen TX_ 7543

5 Full name of contributer [ out-of-state PAC (ID#: 3

State:  Zip Code

7 Amount of contribution {$)

20..‘_%

8 Pru?I occupatlon { Job title (See Instructions)

N4

9 Employer {See Instructions)

Date

6/3/20

Full name of contributor ] out-of-state PAC {ID#: 3

Contributor address: Clty, State Zip Code

22 Ardonnes L Jorphod TX 76594

Amopunt of contribution  ($}

T PL

Prinzl occupation / Job title (See Instructions)

reof

@7/1

MNA

Employer (See Instructions)

Date

%8/20

Full nama of contributor O out-of-state PAC (ID¥#: b

City:

Contrlbutor address, . Stilaté:. Zip Co.dé o

Wolo lonoto Dy Hllecw TX T6S¥9

Amount of contribution ($)

/S, OO

Principal occupation / Job tithe {See Instructions)

MoneA—

Employer (See Instructions)

Wiad o

ri

Cate

YV S/Zo

Full name of contributor [ out-pf-state PAC (ID#: y

/ ity State; Zip Code

Contributor address; City,

¢ 104 Drystone Ln fillewn Tx 7542

Amount of contribution ($)

5D. 00

Principal occupation / Job title {See Instructions}

s——

[T

Employer {Seg Instructions)

Texas WB‘@M gu/?fewwvw&

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.

Forms provided by Texas Ethics Commission

www. athics state.tx.us

Ravised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

/CofF 13

2 FILER NAME

3 Filer ID {Ethics Commission Filars}

’/(?/V} L ' a)r7k€_/SO—Y“
6 Contrlbutor. a.dc.lress

?/&/ZO 21173 »Mddfsm&* ﬁf%’h

[[] out-of-state PAC (D% J

7 Amcunt of contribution ($)

State; Zip Code

7x Asi3 |25 0D

8 Principal oc;:\lyation { Job title {(See Instructions)

9 Employer (See Instructions)

Seforn Meot, 2al Ot

Full rame of contributor

Contributor address

2956

City;

[] aut-of-stale PAC (ID#: 3

(rebershom La va’qé'//n TX 78741

Amount of contribution  (§}

State; Zip Code

2% od

AYV 122/
F'rinc'rial occupatioll / Job title (See Instructions}
£¥

-

goyar (See Instruct:?)\
T’é X e 3

Full name of contributor

Anve ¢ e

Contributor address;

Cjﬁ?/zo.//g S %[_r/(j 75"'17)-&

Cate

[ out-of-stale PAC (D#: y

Amount of contribution (3)

State;  Zip Code

X S| sop. 0O

Principal occupation / Job title {See InstructlJns)

AL NS

Employer {See Instructions)

DVA

R,

Full name of contributor

Date
Contributor address;

?/f?/ib 350 3 M Awg )

{1 out-of-stale PAC {ID¥: )

Amount of contribution  (§)

State le Code

N TS| T 20D

Principal occupatldh f Job title {See Instructions}

Ca%m‘ @*ﬁf‘é

Employer (See Instructipns)
/f 2V S &"Vv\rp m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Ko L. Wi B cses

]2 o F (3

3 Filer ID (Ethics Commission Filers)

4 Date

/19(20

5 Full name of contributor [ out-of-state PAC {ID#:

Al

City; State;  Zip Code

4525 Davis Lo 014 Agin TX 78749

6 Contributor address,

T Amount of contribution  ($)

23700

8 Pringipal oggupation / Job title {See {nstructions)

NA

AN A

9 Employer (See Instructions)

322 /20

Contributor address;

State

Clty le Code

Crate Full name of contributor [ out-ot-stata PAC (ID# ; Amount of contribution (3)
Jacqued e é_m, 7‘[—.
Wz / / Contrifutor address; State;  Zip Code
20|370 300 FFy Drr S
3733Fy ,/m X B3G9 | 2.5. 0D
Pringip: ceupation / Job title (See Instructions) Employer (See Instructions)
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