CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Flier ID {Ethics Commission FHers) 2 Total pages filed:
_ 1 OFFICE USE ONLY
3 CANDIDATE! ME /MRS / MR FIRSY L] Dele Recelved
OFFICEHOLDER Jim
NAME o L{. { l Of % lfv}
NICKMAME LAST SUFFIX

Kilpatrick | 3 pages Macned
4 ORIGINALREPORT | [™] sancary 15 [ rumon ] omer tspeciy (_,h 0& o OF

TYPE
[:]Jums [ Excesded 8500 kri

30 day batore sieckon [ | ey Ml boat o)

Date Hand.dellvared of Dats Posimarked

Dmmmm El Final rapont Recalpl # Amaunt $

& ORIGINAL PERIOD Monin - Your Monih Oay You | D#® Processed

COVERED

1,/16 /2019 ™RousH 4 /7 4 /2019 |[owemeped

8 EXPLANATION OF CORRECTION .

Cormrectian for nama of contributor for Mon-Manetary (In+nd) Peliical Gontribution (Scheduke A2),

This was an inisirative error. The Cands f ded ge bo the T withou! idenlitying exacl name of the contributor. Treasurer placed incorect name an

Schedule A2 Block 8. The Camdidata did not sdequately proof read before submission,

The original repef names “Killeen Fire Dep " and it in ted lo read: Killkken Fire Flghters for Responsible Government.

On this date all recelpls have been verified as paid for by Killen Fire Fighters for Responsible G Ent. AR ipts and si reflact “All Coniributions paid for by Kileen Firs

Fighters for Responsible Government.”
T ) .

AFFIDAVIT | swear, or affirm, under penaity of perjury, that this corrected

report is true and comect.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was
- made In good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: 1| swear, or affirm, that | am filing this corrected
repart not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. { swear,
or affirm, that any error or omission In the report as originally filed

was madg.in,good faith. /p /k/p

S S

AFFIX NOTARY STAMP { SEAL ABOVE L }Fﬂnlture of Canflidate orOfﬁuhN

Swom 10 and subscrbed before me, by the said_ T Loy P Elped i misme__10™ gayor_April ,

2D | E! . to certify which, witness my hand and seal of office.

A) l\ o IAvier Seamrca Anetrector

@nl\m% sdminisering oath Printed name of offiéer administering oalth Title of officer administering oath

Remember To Attach Any Part Of The Campalgn Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethlcs Commission www.elhics. slate.tx.us Revised 04/27/2015



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

. 1 | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jim Kilpatrick

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § $2,161.84

5 Dpate 6 Full name of contributor [ out-of-state FAC {ID#; y| 8 Amount of . 8 In-kind contribution

. . . . Contribution § description
4/3/19 KilleenFire Fighters for Responsible Government

4xd Pelitical Bigns

$2.,161.84 . KCGC Meet and Graat

Jason's Deli Food

7 Contributor address; City: State; Zip Code KOH Newspaper Ads

604 N GraYn Kllleen TX 76541 uCheck if travel outsida of Texas. Complete Schedule T.
16 Principal occupation / Job title (FOR NON-JUDICIAL)} (See instructions) | 71 Employsr (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL}{See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

16 If contributor is a child, law firm of parant{s} (if any) (FOR JUDICIAL)

Date Full name of contrioutor  [] oui-cf-state PAC (ID#: . Amount of In-kind contribution
Contribution § | description

Contribuior address; City; State; Zip Code

D Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR 2UDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent({s) (if any) (FOR JUDICIAL}

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

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide expiains how io completa this form.

1 Totai pages Schedule A2: 1

2 FILER NAME

Jim Kilpatrick

3 Fller I3 {Ethics Gommission Filers)

4/3/19| . Killeen Fire Department
Killeen TX 76541

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ $21 61 84
5 e . 8 Amount of 9 In-kind tritboutl
Dala 8 Full name of contrlbutor  [] eul-ol-stale PAG (D8 } Coringon $ | dnescrlpl?:: utlon

------ $2161.84 iR

7 Contribulor address; City; Stale; Zlp Code

DCheck Il travel outside of Texas. Complate Schadule T,

10 Principal occupation / Job titke (FOR NON-JUDICIAL) {Sas Instruclions}

1 Employer (FOR NON-JUDICIAL}{Ses Insiructions)

12 Contributcr's principal occupation (FOR JUDICIAL)

13 Contribulor's job tile {FOR JUDICIAL) (See Instructions)

14 Conlributor's smployerdaw firm (FOR JUDICIAL)

15 Law firm of conlributor's spouse (il any) (FOR JUDICIAL)

18 If coniributor is a chiid, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Fult name of contributor  [J oul-ol-stats PAC (ID¥;

) Amount of . In-kind contribution

Contributer address; Clty; Stale; Zip Code

Contribution § | description

[C]check ¥ travel outskie of Taxas. Compisia Scheduls T.

Principal occupation / Job litke (FOR NON-JUDIGIAL) (See Instructlons)

Employer (FOR NON-JUDICIAL){See [nstructions)

Cantributor's principal occupation (FOR JUDKCIAL)

Conirlbutor's Job title (FOR JUDICIAL) (Ses Instructions)

Contributor's smployar/law lirm {FOR JUDICIAL)

Law firm of contributor's spouse {if any} (FOR JUDICIAL)

If conlributor is a chikd, law Hrm of parani(s) (if any) (FOR JUDICIAL)

ATTACH ACDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conirlbutor la out-of-atats PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhics,state.tx.us Revised 9/8/2015



