CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/OH Instructicn Guide explains how to complete this torm.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ | change of Address

5 CANDIDATE/
OFFICEHOLDER
PIHONE

(6 camPaiGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

[Residence or Business)

M5 ¢ MRS 7 MA

AUDAESS /PO BOX: APT S SUITE A, CITY, STATE,

904 Turtle Bend Dr, Killeen TX 76542

AREA COUE EXTERNSION

_ OFFICE USE ONLY
Jim
. . . . . - e T T . . . . . . Dale necelued
MICKNAME LAST LUFFIX l
o T1/ta{20
Kilpatrick ‘ O'

T ' &LL,LCQ

2706 Casey Drive, Killeen TX 76543

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE PHOME NUMOER EXTENSION

10 PERIOD
COVERELD

" ELE(.J.'I;I“ON .

12 OFFICE

PHONE NUMBLR
( 254 ) 289 1008 Date Hard-detivered o Dale Posimarked
WS/ MAS J MA FIRST l Recaipl ¢ Amount §
Myrna — .. o R
................................ . Dale Procassed
MICKNAME LAST SUFTIX _
Dale lmaged
Banzon
STREET ADDHESS (NO PO BOX PLEASE],  APT / SUIIE #; Gy STATE: 2IP CODE

( 254 ) 681-7361
[7] denvary 15 [] 30in day befure efection [} Fonol [ 7] thday alter campaign
- - trpasbrer appointment
{Qlticeholder Only)

[%] yis [ ] fh day oefore slection (7] Excecdeds500 limit {7] Final fenart (Atach CIOH - FR)

Month Tay Year #onth Doy Yoar

- I e
04 7 25 2019 OUGH 07" 14 <2019

ELECTICN DATE

KManih Day Year | | Primary [ ! HunoM

05 /04 72019 | ]eenca L] specia

ELECTION TYPE

m Ulher

Descriplion

Killeen City Council

OFFICE HELD Dl any)

Killeen City Council D3

GO TO PAGE 2

13 OFFICE SOUGHT (i known)

Killeen City Councii D3

Forms provided by Texas Elhics Commission

www_elhics.stale tx.us

Revised 9/8/2015



CANDIDATE. / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer 10 {Fthics Commission Filers)

14 C/OH NAME T i
Jim Kilpatrick

16 NOTICE FROM THIS @0X I5 FOR NGTICE OF POLITICAL CONTRIBUTICHS ACCEPTED OR POUITICAL EXPENMITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFHICEHQLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
COMMITTEE(S) KNOWIEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TD HEPORT THIS INFORMATION ONLY IF THEY AECEIVE HOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE MAME T T o
| J6ENERAL
"COMMITIEE AGDRESS B - T
[ JseeciFic
" COMMITTEE GAMPAIGN THEASUREA NAME T B
(] Addiional Pages
COMMITTEE CAMPAIGHN TRIE-J\SURER ADDHESS ) B
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OF LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OH GUARANTEES OF LOANS), UNLESS iTEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 91 25 14
{OTHER THAM PLEDGES, LDANS, OR GUARANTEES OF LOANS) :
$é$§f§wune 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS (TEMIZED :
a.  TOTAL POLITICAL EXPENDITURES $ 2.521.50
ggﬁ:ﬁéBEpT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 1 115.17
OF REFORTING PERIOD ' .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF Al L OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 AFFIDAVIT

by me

AFFIX NOTARY STAMP { SEAL ABCOVE

* - - §+L‘
Swaorn to and subscribed betare me, by the said j L Ve A __('_\_C.k L thisthe l )
day of ___5 “\:r________, 20 ! ol , to certify which, witness my hand and seal of office.
M. Tanee Seaacea . Poskcackar
Signa icRy administering oath Printed name of oflicor ﬂminislering oalh Title o! officer agiministering cath

Farms provided by Texas Clhics Commission www . ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME o 20 Filer ID (Fthics Commission Filers)
Jim Kilpatrick

SUBTOTAL

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE AMOUNT
1. [x] scucoutear MONET;\RY POLITICAL CONTRIBUTIONS ” “ $ 250_00
2. [X] SCHEDULEA2: NON-MONE TARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 8,875. 14
3. 7] SCHEDULE B: PLEDGED CONTRIBUTIONS $
N C T SCHE_E_).;J.LE 5 LOANS....... . . e . $ |
5. [X| SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM Poun;:;;.- ;()ONTFliBUT1ONS - $ 2,5_2‘1 .50 -
5. [TJ__SCHEDULE F$;_II;10UHREI:).;BI_-I.(.'E;QTIONS - - $ S
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTIGAL GONTRIBUTIONS $ -
8 | | SCHEDULE ra: EXPENDITURES MADE BY GREDIT GANRD $
9. | ] scHEDULE G- POLITI.(-DAL EXI—’ENDET_UHES MADE MAOM PERSONAL FUNDS | $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SOHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Taxas Ethics Commission www.ethics stale.x.us Revised 982015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al: 1

The Instruction Guide explains how to complele ihis form.

3 Filer ID  (Ethics Commission Filers)

2 FILER NAMEC

Jim Kilpatrick

4 Date 5 Full name of contributor [Tovtol-slate PAG Iow; 1 | 7 Amount of contribution  ($)

04/29/19 TREPAC
6 Conlributor address: City; State;  Zip Code

P O Box 2248, Austin TX 76758-2248

9 Employer {See Inslructions)

Texas Association of Realtors

8 Principal uccupati;m f J&i{) litley (Senml.r;s.truclions}
Political Action Committee

Date Full name of contribulor [ louvt-ol-stme PACQIDS:, _ ) Amouni ol contribution ($)

Conlributor addross; City;  State;  Zip Coda

Principal vecupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-s1a1e PAG (IDF: 1 Amount of conlribbution ($)

nfa

Conlributor address,; Cily, Slate, Zip Cédé .

Principal occupation / Job title (See Instructions) Employer {(Soec inslructions)

Date Full name of contribulor [] out-al-slae PAC (D#, _ ) Amount of contribulion {$)
nfa O
Conlribulor address; Cily, Slate; Zip Code
Employer {Sece Instruclions)

Frincipal oceupalion / Job lile (See Instruclions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-stale PAC, please see inslruction guide for additional reporling requirements.

Forms provided by Texas Elhics Caommission www.ethics.slale.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruclion Guide explains how to complete this torm. 1 Telal pages Schedule Az
2 FILER NAME 3 Filer 1 (an,:. Camrmission Filers)

Jim Kllpatrrck

4 TQOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 8.875.14

5 Date 6 Full name of conlributor [ | oul-ol-stale PAC (D& 1|8 Amountol . B In-kind cantrilution

. Conlribilion $ | descriplion
05/09/2019 Bruce Whitis " Mail Drop Q419419
$ 887514  MailDrop 04291/

- Phone Calls 04/22-23119

3000 Hlinois Ave., Killeen TX 76543 Phone Galls 05/03-04/19

DGheck |f Iravel outside of Texas. Comprete Schedule T.

7 Contribulor address: Cily; Stale; Zip Code

10 Pnncnpal occupation / Job lile (FOR NON-JUDICIAL) {See Inslructions) | H Employcr {FOR NON- JUDICIAL}{S@Q Instruclmns}
Business Owner Self Employed

12 Conl"r-i-butor‘s princlpal occupation (F'(_J'ﬁ'j'U'Dii':IAL) 13 C:c-m{ri'r_)[llor's job lilla (Fbﬂ ;J_UllICIN_) (See {nsiFﬁctibns)

14 Conlributor's employerfiaw firm (FOR JUDICIAL) ) 15 Law firm of contributar's spouso G any) {FOR JUDIGIAL)

16 i contributor is a child, law firm ol parent{s) {if any) tFOI’i JUDICIAL)

Date Fuil name ol contrlbutor [ out-ol-state PAGC (ID4: Ly Amounl ol . In-kind contribution
Conuribulion § description

nfa S S : S
Contrinutor address; City; Slate; Zip Code

[_ICheck if Iravel oulside of Texas. Complele Schedule T

Principal occupalion / Job tille (FOR NON-JUDICIAL) (See Inslrugtions) Fmployer (FOR NON-JUDIGIAL) (Sce Instructions)
Contribulor's principal occupalion (FOR JUDIGIAL) " |77 Gontributor's jub title (FGR JUDICIAL) (Soe Instruclions)
Contribiar's coployer/law lirm {(FOR JUDICIAL) Law tirm ol conlributor's spouse {if any) {(FOR JUDICIAL)

If contributor is a child, law firm of parentis) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian www.cthics. state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXF‘ENDITUHE CATEGDFIIES FOF! BOX 8(3)

Soliciation/fFundraising Expense

Loan Hapay ment e rsemont
Transportation Fguipiment & Flelated Expense

Event Expense
Cilicn Overhgad!Aental Exponse

Adverlising Exponso

Accourting/Banking Frnn
Consuling Expanse Food/Bevorags Expense Follny Eaponsa Travel In District
GilttAwardsMemaonials Expense Friming Expanse Travel Gul O District
Chther (enter a category nol listed abave)

Conlribulinzoenalons Made: By
GCandldute!OflicohaiderPolitical Commiltes SalariesWano Contract Labor

Credil Card Payment

Legal Services
The Insiruction Guide expmins how to cnmpiete this form.
3 Filer I {Fthics Commission Filers)

1_ Total pages ScheduluemF1 2 FILER NAME . . .
2 Jim Kllpatrlck

a namo si03/19. (5 TEeRnEE  Killeen Daily Herald

. .J!ale, Zip G rjdc

? Payce address (“|ly,

1809 Florence Rd, Killeen Tx 76541

6 r‘\mounl (3:)

$509.25
_3_ o E.:a) Category {s‘ce Caleqones hsied Al the top ai thig schedujf_n_;; o (b) D{‘b{.ri[}[lorl___“_“_-.m. T ]
] Chachil ravel outsid of Texas Complote Schedule 1.
PURPOSE I_I . .
OF NeWSpaper Ad Page 4 | Check It Austin, TX, olicshe!der living nzponse
EXPENDITURE
9. fic;;pl;z_le_o__NL_\_’ if direcl _Eandidatéfb.ﬂicer_‘oldcr name _ - Olfice soughl B o Qffice held
expanditure 1o benetit GrOH Jim Kilpatrick Kf!leen Clty Councrl D3 Killeen City Councn D3
Date .F':;y"(:u naune - o
05/04/19 Killeen Daily Herald

Amount (‘_’é}_ Payee address (_.m,r State.' Zip Code

1809 Florence Rd, Killeen Tx 76541

$101.25
Cdlegory 1See Lategoneshsled at 1he lop ol ihis schadule) Description
PURPOSE [_—i Check il ravel outside of Texas. Complain Schedue T,
OF Newspaper Ad Page 8 { t Check il Austin, TX, ofheelioldar living expense
EXPENDITURE

Oflice held

Office sought

Car.\didate £ Olficeholder name

Kllteen Clty Council D3 Killeen Clty Council D3

- Complete ONI__‘l; il |:i-i-recl
expenditure lo henetil C/OH Jlm KI|p81I’ICk
Date . - Payee name S ) o
05/16/19 Killeen Daify Herald
 Amount ($) | Payee address; Gity, State; Zip Code T
$511.00 1809 Florence Rd, Killeen Tx 76541
T . Catec}or_y_.E;o_(-‘.-at;;.‘;nas IISIOGWTM"_S;C_PI-.QC'UFO} Descrigion 7
PURPOSE i D Chezhiliiavedoulstde ol Texas. Complate Schedule T,
EXPEF?E'I:ITUHE Newspaper Ad D Check il Austin, 1X, olhcoholda living expenso
Completa OMLY il dire(;l” T Candtdale .-’ Of!l(.ehmder name o " Office LI o T thce held
expenditure 10 benofit CrOH Jim Kllpatrlck Killeen Ctty Council D3 K|I[een Clty COUNCII D3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 982015

Farms provided by Texas Elhics Commission www.cthics slate.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Cxponsne Event (xpanse

AccouniingBanking Frrs

Consulling Exponse Fuod/Boverago Exponse

Contributipgns/Dnnalions Mode By GilttAwardsftomoriats Expenso
Candldale/Oliceholdar/Pollical Commines l.egal Services

Cradil Card Payment

EXPEND[TURE CATEGDRIES FOFI BOX B(a}

Loan HapaymentFHennbusaement
Oflice OveiheadRental Expense
Paolling Gxpense

Prnting Expunsa
SakviesWagosContract Lubor

The Instruction Guide explains haw lo complete this Torm.

3 Filer 1D [F.th.i;:s Cumimission Filers)

SoliciationdFundraising Expense
Transponation Fguipment 3 Relaled Expense
Travel In District

Fravol Qul Of Disinel

Olhes (enler a category nol lisled above)

_ I Check if Iravel ouiside of Texas. Complets Schadule T,

I:I Chechk il Austin, X, ollicoho'der living expense

Kllleen Clty Council D3 Kllleen Clty Council D3

Oifice held

[_ | Chechit wavok outsice of Texas, Compiele Schedute T.

Check it Auslin, TX, eihcohalder bving exXpense

_.1 Tolal pages- SchedﬂL.J.Ie F.1: .2 FILLER NAME
2 Jim Kllpatnck
4«”'“{"— T g iﬁé_'ly(?!? namae .
05!18!'19 Kllleen Daily Herald
6 Amount {8) 7 Payee address; Cily; State; Zip Code -
$1400.00 1809 Florence Rd, Killeen Tx 76541
a8 R o {a} Ca\lugrl:.r); [See Cmeguriuslislc;d allhﬁ tup ui.l_h-is. ;:Plﬁdulc} {b) E)csc:ripliur-;
PURPOSE
OF Newspaper Ad
EXPENDITURE
9 Complete ONLY il direct Candidate / Olficehalder name O!nce soughl
expandilure to benelit G/OH J|m K|Ipatr|ck
Date Payee name
n/a
An;c;t_ﬂ;l--_(& F.'ay.l-a.a ;dd.ress; o Cil;;mStale.' Zip Code ’
) Category (Ses Categoriss hstod th.-li‘;f_' lop ol this S('—h(!l'll|i-.‘_]_- D_e.s-;‘_rl_p?lon -
PURPOSE
QF
EXPENDITURE
" Complote ONLY il direct | Candidale / Officeholder name " Office saught

expendilure 1o benefil CrOH

(_.omplolc OMLY il dlrecl Gandidate / Olficeholder name
expenditure lo beneli! CIOH

[ .._] Check if ravel outside of laxas. Coinplele Schedule T.

{— ] Check il Auslin, TX, olficcholder living expanse

.Dale Nayea nama
n/a
Ambunt {5 a Payee address; o Cily; Stale; Zip Code
Category (Sea Calegories listed at 1he fap ol this schedule) Descnptlon
PURPAQSE
OF
EXPENDITURE

Oilice soughi

Oflice held

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.elhics slate.lx.us

Reviscd 9/8/2015



