CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fitor ID {Eikdes Commisslon Fiers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
M5 { MRS 7 MR FIRST
3 géggg:gf [.; en M W OFFICE USE ONLY
im
NAME .................................... Date Heceivw
HICKNAME LAST SUFFIX
Kilpatrick q’/ o?b( o, 4
4 CANDIDATE/ ADDRESS { PO BOX;  APT / SUITE &: CITY; STATE;  ZIP COOE '
OFFICEHQLDER
MAILING ) .
ADDRESS 904 Turtle Bend Dr, Killeen TX 76542
|:| Changs of Address
5 CANDIDATE/ AREA COOE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dallvared or Qata Postmamed
PHONE ( 254 ) 289-1008
6 CAMPAIGN WS / MRS | MA FIRST W Receipt ¥ Amounl §
TREASURER
NAME | .. L0 L. Myr na .................. Oala Processed
NIGKNAME LAST SUFFIX
Banzon Oale Imaged
7 CAMPAIGN ETREET ADDRESS (NO PG BOX PLEASE); APT s SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) 2706 Casey Drive, Killeen TX 76543
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 681-7361
89 REPORT TYPE ) 04h day belore eecii — 151 day afler campalgn
[] Janvary 15 L1 ay before electon (] Auno L] desouner appolnlmt
(Qificeholder Only)
[ duyis 8In day belore elschon {1 Exceededsscolimh [} Final Report (Altach C/OH - FR}
10 PERIOD Monih Day Year Month Day Yoar
COVERED
04, 05 2019 THROUGH 04, 24 2019
11 ELECTION ELECTION OATE ELEGTION TYPE
Month Day Year [ primary [ Aunon Other
Deacrpdlon
05, 04 /2019| [Jocemsst [} spocis Killeen City Council
12 OFFICE OFFICE HELD { any) 13 OFFICE SOUGHT  {if known}
Killeen City Council D3 Killeen City Council D3

GO TO PAGE 2

Forms providad by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . . . 15 Filer ID (Edhics Commission Fiters)
Jim Kilpatrick
168 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTHIBUTIONS ACCEPYED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEER TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CANDIDATES AND OFfICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SHCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenenaL
COMMITTEE ADDRESS
[Nsrecikc
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDHESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN $ n/a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 250.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
$é$EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED nia
4, TOTAL POLITICAL EXPENDITURES $ 1‘1 19.75
SEEISICBEUT!ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 386 67
OF REPQRTING PERIOD ’ '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ nia
18 AFFIDAVIT

| swear, o allirm, under penalty ol perjury, that the aceompanying report is
true and correc! and includes; all information required 1o be reparieg by me
Title 15, Election Cod

,g_._---.,r\“ s "~ 1+

La
&ignalurs of Candidate or leicaholder\\

AFFIX NOCTARY STAMP f SEALABOVE

- ~ * +
Sworn to and subscribed before me, by the said :S WyWnng k\\ \ ?9\""‘(\ ck , 1his the 9(-0 h
day of A-Pr\\ 20 l'ol , to certify which, witness my hand and seal of office.
4.)%\ x4 Javier” Seamcra Boeteenctor
@legr administering path Prinled name of officer administering oath Title of officer administering oath

Forms provided by Texas Elhics Commission www.elhics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruclion Gulde explains how to complete this form. 1 Tolal pagas Schedule At:
2 FILER NAME . . . 3 Filer ID (Ethics Commission Filers}
Jim Kilpatrick
4 Date 5  Full name of contribtior [ owt-ol-slale PAC (ID#: 1| 7 Amount of contribution  ($)
William Kliewer
4/10/19 6 Gontributor address; City; Slate; Zip Code $25000
P O Box 996, Killeen TX 76540
B Principal occupation / Jab Htle (See Instruclions) 8 Employer {See lnstructions)
Insurance/investment Broker Self-Employed
Date Fult name of contribuior [T out-ol-s1ate PAC (D4 | Amount of contribution ($)
Contributor address; City; Stale; Zip Code
Principal occupation / Jok litke (Ses Instructions) Employer {See Instructions)
Date Full name of contributor [3 out-ol-state PAG (ID#: ! Amcunt of contribution {$}
n/a
Contributor address; City; State; Zip Code
Princlpal occupation / Job tille (See tnstruclions) Employer {See Instruclions)
Date Full name of contributor [7 out-ol-siale PAC {iD#: } Amount of conirlbution ($)
n/a
Contributor address; City; State; Zip Code
Principal occupatlon / Job titke {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see insiruction guide for addilional reporting requiremenis.

Forms provided by Texas Ethics Commissian www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

expanditure to benalit C/OH Jlm Kllpatrlck

Adverlising Expense Evani Expanae Loan Repayrment/Raimbursement Solickation/Funtralsing Expeanae
Acoounting/Banking Faag Oitice Ovarhead/Reral Expense Transporfaiicn Ecquipmant & Relatad Expenge
Consuiting Expense Food/Beverage Expenso Poling Expanse Travel In Districl
Contributions/Donations Made By GHUAwardaMemoriala Expenga Prinling Expense Travel Qut Of Dislrict
Candidate/OlficaholdarPoliical Commitles Legal Services Salares/Wages/ Contract Lanor Cither (enlter a calegory not Bstad above)
Crgdi Card Payment
The Instruetion Gulde explains how to complele this form.
1 Total pages Schedule F1:| 2 FILER NAME : + : ’ Fller 1D (Ethi i
pag ule Jim Kllpatrlck 3 Fller (Ethics Commission Filers)
4 Date 5 Payee name . .
4/10/19 Killeen Daily Herald
6 Amount {$) 7 Payee addrass; Cily; Swate; Zip Code
$101.25 P O Box 1309, Killeen TX 76540
8 {8) Gategory (See Categoriea Fsled at the top of this schedule] {b) Descripticn
PURPOSE ChackK | tside of Texas. Complel Schedula T.
OF Ad Campaign #4 - Increase Citizen Involvement D Check M Austin, TX, officeholtier Hving expenaa
EXPENDITURE
9 Complete ONLY If direcl Candidate / Officeholder name Office sought Office hald

Killeen City Council D3 Killeen City Council D3

Date Payee nams
4/14/19 Killeen Daily Herald
Amount {§) Payee addraess; City; Swate; Zip Code
$509.25 P O Box 1309, Killeen TX 76540
Category (See Categores listad al tha top ot ihls scheduwie) Description
PURPOSE Chack i iravel oulside of Toxas. Camplate Schedale T.
EXPENDITURE Ad Carmpaign #4 - Increase Citizen Involvement D Check it Ausiin, TX, oliceholdar living expense
Complala ONLY il diract Candidata / Ofiicehakler name OHice sought Office held
expenditure to benelit C/OH . . s . . . ' s .
Jim Kilpatrick Killeen City Council D3  Killeen City Council D3
Dalé_ o Payese name
421119 Killeen Daily Herald
Armount ($) Payea address; GCity; State; Zip Code
$509.25 P O Box 1309, Killeen TX 76540
Galepory ([See Calegorias llsted al tha lop of this schedute) Bescription
PURPOSE [__] chock it vavel autside of Texes. Complets Schedule T.
E)(PEI?;WU HE Ad Campaign #4 - increase Cllizen Involvernent D Chech it Austin, TX, officehoider fiving expense
Complete ONLY if diract Candlidate / Cfticehoider name Oflice saught Office held
nditure 1o banelit C/OH . . . . ' . . . .
expencitur e Jim Kilpatrick Killeen City Council D3 Killeen City Council D3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Taxas Ethics Commission www.ethics, slate.tx.us

Revised 9/8/2015



