
POSTED 
<I~ .... ........... 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT TARRANTcoumcOLLEoeoasTRlreoveRSHEET PG 1 

11 
Filer ID tElha Corrvnmion Fiiln) 2 Total pages filed: 

4The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MSINRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. Kenneth L 
NAME ····························••······•·•••••••••••••••••••••••••••••••••••••••••••D:ltci Ror.aivcld 

NICKNAME LAST SUFFIX I 

Ken Barr 

4 CANDIDATE/ ADDRESS I PO BOX, APT I SUITE D. CITY. STATF. 1t? CODE 

OFFICEHOLDER 3101 Avondale Avenue 
MAILING Fort Worth, TX 76109 
ADDRESS 

Change or Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalo Harnt-delivvred or Oato Postmarked 

OFFICEHOLDER ( 817 ) 994-3937PHONE 
·---- Rcceipl # \ A~unl S 

6 CAMPAIGN NSIMRSI~ FIRST Ml 

TREASURER Mr. Wes Dato Procosaod 
NAME ····•·····••••••••••••••••••••••••••••• .... •••••••••• .... ............ .... 

NICKNAME LAST SUFFIX 

Turner 
Dale Imaged 

I 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE). APT / SUITE #, CITY: STATE. ZIP CODE 
I 

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

(Residence or Bu:11mtH) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 820-0061 

--~-

9 REPORT TYPE ----- --· ·-- ~ 

:■ January 15 30th My h9ltvn ~ ; Runoff i 1 Sth day after aampaign 
I lrea!RJmr appointment 

(Officeholder Clnly) 
-- ;----

Exceeded Modified 
r_,. __ 

July 15 8lh day baforcetectior1 l Final Repm (Altar.ti C/0H. FR) 
Repo,ting Limit 

10 PERIOD Monlh Day Year Month Day Yoar 

COVERED 
7 1 24 12 31 / 24THROUGH / 

11 ELECTION ELECTION DATE ELECTION TYPE 
-- I -

Pnmar-, Runol1 OltlfflMonin Day Year DescriVCion 

General I Spoc101 
/ 

--------~- ---- - ------

T3 
12 OFFICE os:J:ICE MELD (if :o,,y) OFFICE SOUGHT (d known) 

Trustee,District 7, TCC Board 

14 NOTICE FROM lMIS BOXIS FOR NOTICE OF POUT1CAL CCINTRIBU110NSACCEPTED 0A P0lfflCAL EXPENDITURES MADE BY POUTIC:AL CON11~8 TO SUPPORT 

POLITICAL ~ CANDIDATEI OFRCafOl.DER. THESE~ .. y HAW! 8l!BI MADI!Wl1HOUT 1HE CANDIDAJFSOR~ KNOWI.EDGI!OR 

COMMITTEE(S) 
CONSENT.CANDl>ATESAND OFFICEKOlDERS ARE REQUIRED to REPORTnusINfORMATIONOM.Y If 1HFI RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

·----- ---- - . ·-· ···-- • ···-· ... . ---·-
.---- COMMITTEC AOORfSS

GENERAL 
Additional Pages 

' --
COMMITTEE CAt.tPAIGN TREASURER NAME 

I 
SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



_ _ 

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

................... 

CONTRIBUTION 
BALANCE 

..... ' ............ 
OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 

$ 0.00 

$ 250.00 

$ 236.60 

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

required lo be reported by me under Tille 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn lo 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 or officer administering oath Title or officer administering oath 

(2) Unsworn Declaration 

My name is Kenneth L. Barr 22 1942 , and my date of birth is _M_a_Y__, _ _______ _ 

My address is 3101 Avondale Avenue Fort Worth TX 76109 Tarrant 
--------·---·----------

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

Executed in _T_a_r_ra_n_t_____ County, State of _T_e_x_a_s , on the~ ?Y or January____ , 20~. 

~ tY)m~ (year) 

Signature of candidate/Offic~holder (Oeclaranl) 

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024 

www.ethics.state.lx.us


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

20 Filer ID (Ethics Commission Filers)19 FILERNAME 

Kenneth L. Barr 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

$1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
' 

i 
$ !2. SCHEDULE A'J• NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

----~---~ -----· 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 SCHEDULE E: LOANS $ 

$5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 

11. ■ SCHEDULE I: NON-POLJTICAL EXPl:NDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 250.00 

12. SCHEDULE K· INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Fonns provided by Texas Ethics Comm1ss1on www.elh1cs.state.tx.us Revised 1/1/2024 

www.elh1cs.state.tx.us


8 

POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SolicitationlFundrai:5inoF:~ Advertising Expense 
~ 
ConsulingE.xpon:w 
,~LtadBBy 

~~Cummit1ou 

EvontE,crionso 
Foes 
Food/BcN'craga Ellpcn5c 
GiftfAwardl::/MornDr Exporu:a 
Logal Scr,,k.o;) 

loan~ 
()«;co~~ 
Poaing Expense 
P,infj,,,gupon,o 
Solonoo,'Yll~DQUJbgl' 

T~Equ;imcnt
Travel In OiSttiCl 
T ru"°' Out 
Olhcr tcrd

&~Eicpenso 

Of Dmlnc.t 
c:r o mlcgUIJ nut~ alJUVc) 

Cn,dll Card Paynierd The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Comrrission Filers) 

1 Kenneth L. Barr 
------· 

4 Date 5 Payeename 

08/29/2024 Tarrant County College Foundation 
6 Amount ($) 7 Payee addrar.s; City, Stale; Zip Code 

250.00 300 Trinity Campus Circle, TRWF 1300A 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QtibYif direct 
expenditure lo benefit C/0H 

Date 

Amount ($) 

~--- --· -

PURPOSE 
OF 

EXPENDITURE 

Complete OW if direct 

Fort Worth, TX 76102 
(b) Description(a) Category (See Calegorios listed al lhe lop of this schedule I 

Cash contribution Donation 

(c) Chedl d travel ootsJde ofTeas. CompleteSmottile T. Check if Austin. TX. officeholder living expen•fl 

Candidate I Officeholder name Office sought Office held 

Payee name 

Zip CodePayee address; City; Slate; 

Category (See C'1leg0ne1i listed at the top of lhiSschedule) Description 

CtwdiftramloofsldeolTaxas.CaTlplotoSchodulo T Chea If Auslln, TX, otr1cehotdcr IIVlngexpense 

Candidate I Officeholder name Office sought Office hold 

expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee address: City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Category (Seo cata9011- li:.led at the top ofthi$ Khod'Ulttl Description 

CheckifltmdOlAsideotTexas.~teSd\Odule T Chcdl ii Austin, TX.off

Candidate / Officeholder name Office sought 

iceholoerlivingexpense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Comm1ss1on www.elh1cs.state.tx.us Revised 1/1/2024 

www.elh1cs.state.tx.us



