Iy ys

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete thia form. 4
3 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICE USE LY
OFFICEHOLDER | Mr. Kenneth L ON
NAME i IR PRw————
NICKNAME LAST
Ken Barr
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE®,  CITY STATE,  ZIP CODE
%F:%%*OLDER 3101 Avondale Avenue
MAILING Fort Worth, TX 76109
Chango of Address
5 géggg:m cr AREA CODE PHONE NUMBER EXTENSION o TR R S ——"
PHONE (817 ) 994-3937
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST "
TR RE!
NAME M, keSO Dot Proceseed
NICKNAME LAST SUFFIX
Tumer Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT ! SUITE #, vy, STATE: 2P CO0E
ISEDQSE%ZER 500 West 7th Street, Suite 1725
Fort Worth, TX 76102
(RBSMOI'IOO or Businesa)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 820-0061
9 REPORTTYPE [ samary 15 " 20t day betor cloction " Runoft {7 15th day aftor campaign
i ‘ | treasurer appointment
. . o {Offtcohoidar Only)
/B uyis 8t day betore elaction | EWU;W:M | Final Report (Attoch C/OH - FR)
10 zgRIOD Month Cay Year Month Day Year
1 71 24 THROUGH 6 30 -24
11 ELECTION ELECTION DATE 3 ELECTION TYPE
Month Doy Yoor Primary ! Runoft ! Other o
12 OFFICE OFFICE HELD (i sny) 13  OFFICE SOUGHT (ff known)
Trustee, District 7, TCC Board
POLITICAL THE CANDIDATE /! OFFICEHOLDER. MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) ‘GONSENT. GANDIOATES AND OFFIGCHOLOERS ARE REQUIRED TO REPORT THI3 INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
T GENERAL | COMMITTEE ADDRESS
Additional Pages
™ speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME
Kenneth L. Barr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAl CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O .00
CONTRIBUTIONS MADE ELECTRONICALLY) B S il
2. TOTAL POLITICAL CONTRIBUTIONS 3 O 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 250.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 48660
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or afiirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

(C1a (B,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ;
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nama is Kenneth L. Barr , and my date of birth is May 22, 1842
My address is 3101 Avondale Avenue ) Fort Worth . X ' 76109 ) Tarrant
(street) (city) (state)  (zip code) (country)
Executed in Tarrant County, State of Texas , on the “tt‘ day of imy G 20L.
(N

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Kenneth L. Barr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
a. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 250.00
6. SCHEDULE F2: UNPAID INCURRED CBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenae Event Expanso Loan RepeymentRalimissament undraising Expense
Accountng/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consufing Expense Food/Bovorage Expense Poliing Expense Travet in District
Confrintions/Donations Made By GlifttAwardsAlomortais Expense Printing Exponso Travol Out Of Dictrict
[ O oiiicel Cormruritteo Logal Servicns ages/ abor Othor (ontor o gory not
Crodi ot The Instructicn Gulde explains how to complate this form.
1 Total pages Schaedule F1:|/2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
1 Kenneth L. Barr
4 Date 5 Payee name
06/20/2024 Fort Worth Report
6 Amount (8) 7 Payee address; City: State; Zip Code
250.00 3008 East Rosedale
' Fort Worth, TX 76105
8 (a) Category (Soe Catogorias listad at the top of this schodule) (b) Description
PURPOSE Donation Cash contribution
OF
EXPENDITURE
© Check !f trave! outside of Texas. Complate Schadule 1. Check if Austin, TX, officeholder living expense

9 Completo ONLY # direct Candidate / Officeholder name Office sought Office held
expanditure to bansfit C/IOH
Dato Payee nama
Amount ($) Payee address, Chty; State; Zip Code
Catogory (Seo Catog Uistod st the top ot this schodute) Description
PURPOSE
OF
EXPENDITURE
Check # travel outside of Texas. Complete Schedu'e T. Check if Austin, TX, officaholdar living oxpense
Complete QNLY if direct Candlidate / Officeholder name Offtice sought Office held
expenditure to benefit C/OH
Date Payeae name
Amount ($) Payee addross; City: Siate; Zip Code
Category (Soe Catogorios listed ot the top of this schodule) Description
PURPOSE
OF
EXPENDITURE

Check ¥ travol outside of Texas. Complete Scheduie T.

Check if Austin, TX, afficeholder living expense

Complete QNLY if direct
expendituro to bonofit C/OH

Candicate / Officeholder name

Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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