
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

-- ---- ---

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

--

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/0H tnstructton Gulde explains how to complete thJafonn. 11 
Flier ID {EthicsConml.ssbnFliers) 2 Total pages filed: 

4 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS I MRS/MR FIRST Ml

Mr. Kenneth L 

NICKNAME LAST SUFFIX 

Ken Barr 
ADDRESS/ PO BOX; AFT/ SUITE .. CITY; STATE; ZIP CODE 

OFFICE USE ONLY 

Date Rec:elvod 

Date Hancl-delMlred Of' Data Postmartled 

Rece!pt. -1 Amount S

DatoPl'OCftlCld

Data Imaged

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Addl'888 

5 CANDIDATE/ 

3101 Avondale Avenue 
Fort Worth, TX 76109

AREA COOE PHONE NUMBER EXTENSION 

OFFICEHOLDER (817 ) 994-3937PHONE 

MS/MRS/MR FIRST Ml6 CAMPAIGN 
TREASURER Mr. Wes 
NAME 

NICKNAME LAST SUFFlX 

Tumer 

7 CAMPAIGN S'mEET ADDRESS (NO PO BOX PLEASE). Al'T / 8U1TEI; CITY, STATE: 21PCOOE 

TREASURER 500 West 7th Street, Suite 1725 
ADDRESS Fort Worth, TX 76102 

(Resldonco or Buslneas) 

8 CAMPAIGN AREA CCJOe PHOM: NUMBER EXTENSION 

TREASURER 
PHONE ( 817 } 820-0061 

9 REPORTTYPE ,-
! 
I 

Janay 15 30lh day befDn,alacUoc'I 
i------

I 
Runoff i 

I 
151hday aftDr c:umpalgn 
rntasurerSIJPQbltllimll 

r 
i ■ JU!y15 

: 
8ttldaybelaramuettol'I 

I 

I 
I 

ExceededModftlod 
Reporting Lim!t 

! ·- (Otllcoholdof Only) 

Anat Reoo,t(AlladlCIOf .fR) 

10 PERJOD Month Day Year Month Day Year 
COVERED 

1 1 
/ 

24 THROUGH 6 30 / 24 
/ 

11 ELECTION ELECTION DATE ELECTION TYPE 
r. -

Monlh Day Yoa,- Primary Runoff I Other 
Oosc,tpUon 

/ l 
Gonoral 

.---
Special 

OfflCE HELD (If sny) OFFICE SOUGHT (If lcnOwn)12 OFFICE 

Trustee, District 7, TCC Board 113 

TfU9 BOX IS FOR MOTICI! ~ POLfflCAL ~ ACCB'TED OR POLfflCAL l!XNNDfflJRES 111AD1!11Y POIJTICAL CW, ii!i:6 TO SUPPORT 
net! CANDIDATI!I OfflCDtOLDBI. JMm! ~ •Y HAW Bl!BI W wrrHOUr n£ CUIDIMl'E"S OR~ ICMM'U'DOe OR 

14 NOTICE FROM 
POLITICAL G'GffRllfT.GMNMtaNDOff'IGCltOLDl:R~la:QWm>101111:P'QftTTIGa INPOIIIIATIQNQNLTr THeT ~NOTICe OPSUQt l!JIP!NDf1URD. 

. -~ 
COMMITTEE TYPE 

COMMITTEE(S) 
COMMITTEE NAME 

·~·---- COMMITTEE ADDRESS
GENERAL 

Addllfonal Pages ,- COMMITTEE CAMPAIGN TREASURER NAMESPECIFICI 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised1/1n024 

www.ethlcs.state.tx.us


_____ ____ 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filor ID (Ethics Commloalon Filors) 
Kenneth L. Barr 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAi CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS UADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 
.................. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 

$ 0.00 

$ 250.00 

$ 486.60 

$ 0.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

required to be reponed by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

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

Signature of office, adm,nlsl.erlny oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is Kenneth L. Barr 1942 , and my date of birthis May 22, 
Myaddress is 3101 Avondale Avenue Fort Worth TX 76109 Tarrant -------- ---·---- ------

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

Executed in _T_a_rra_n_t County. State of _T_e_x_as , on the 11th day~~ , 20 24 . 

_3r_~.,.......b,J..ll~~::...:m:...o_nth_->_-_-_-_-___,_<_yea_r>___ _ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1/1/2024 
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----------

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

. - --·- -·- - .... ···-··· . ·-··-- . --·- ----------- ·- ----
20 Filer ID (Ethics Commission Fliers)19 FILERNAME 

Kenneth L. Barr 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 
--~------~------------ ~-- ·-- ·-. 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $ 

5. $ 250.00■ SCHEDULE F1: POUTtCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS 
-- -- - --- ~--- - -- ·-~·---·-· -~------- --- ------~ 

8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvorUalng Expense EvaltExponso Loen~ SallcftaCIDnlFunrsrata,g Expense 
~ Fees OftlcaOlemeadlRanCBI EJcpelise Trmtsp01tat!ui,'Eq.llpnent&RelamdE,cpar\sa 
Canraalg&f8at FoacWeveragoE,p,rlSO f'olls1!l&pen:lo TnMSI In DtS1rtd 
~MadeBv ~EJze1Sl9 PrlrllfnGElll)Gfl8Q Tnwol Out Of Diatriet 

Cw 101!1 1..-...IP M ICcw1w, ...... LegalSeMcme ~~ OU- (ontllr'a cut.i,gory notllGtadabove) 

Qdr.dPn,llm 
The lnatruction Guida oxplalna how to complet8 this form. 

1 Total pages Schedule F1: 2 FILER NAME 
Kenneth L. Barr 

13 Filer ID (Etnlcs Commission Filers) 

1 
4 Data 

06/20/2024 
5 Payeename 

FortWorth Report 
6 Amount (S) 

250.00 
7 Payee addmss; City; State: Zip Coda 

3008 East Rosedale 
Fort Worth, TX 76105 

(b) Description

Cash contribution 
Ca)Category (See Catagonoa llstad at Ula top of Ula sdladule)

Donation
8 

PURPOSE 
OF 

EXPENDITURE 

(c) CllecktrlJBWlou!SldeofTexas.COmplale5cnedule r. Check If Austin, TX, officeholder llvtng expense

9 Completo mfL'l If direct 
expenc:llture ro benefit C/OH 

Cend~ate/Offlceholdername Office sought Office held 

PayeenamaData 

Amount($) Payee address, City; State; ZlpCode 

.. 

Categcxy (S- Calagoda lbtodlll !ho top of Vlbtsdledulo) Desc.ripUon 

PURPOSE 
OF 

EXPENDITURE 

Chedc If tnawt outsldeofT8XDI.Complef:e Schedule T. Checlc If Aulltln, TX, officoholdor living oxponM 
-·. 

CompleteQtiLYIf direct Cendldate / Officeholder name Office sought Office held 
exp.ndlturo lo benefit C/OH 

Payee nameDate 

Amount($) Payee addross; City: Slate; Zip Code 

C8tegoty (Soo Cetogorla listedettho IDpotttdslldlGduSu) Description 

PURPOSE 
OF 

EXPENDITURE 

ComplaCu T.Chedc IfllaYOIOUIISldoofTmcas. Sc::nodulo Chec:k If Austin. nc,officeholderliving expense 

Complete QrjLl If direct Cendldato / QffiQ5hofder name Office sought Office held 
expendlturo to bonoflt CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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