POSTED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT TRRANTCOUNTYCOLLEGE DSTRIE OVER SHEET PG 1

25

C4 8]

FORM C/OH

1 Filer ID (Etvcs Conumission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS / MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | Mr. Kenneth L .
NAME  freeerernromeniiiiia e et e et e Date Rorai
NICKNAME LAST SUFFIX
Ken Barr
4 CANDIDATE!/ ADDRESS /PO BOX, APT / SUITE 2, Iy, STATE, 2P CODE
OFFICEHOLDER | 3101 Avondale Avenue
MAILING
ADDRESS Fort Worth, TX 76109
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered o Date Postmarked
OFFICEHOLDER
PHONE (817 ) 994-3937
Receipt # Amaunt §
6 CAMPAIGN NS / MRS I MR FIRST M)
name JRER M Wes Gato Procasaod
NICKNAME LAST SUFFIX
Tumer Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cIy: STATE. ?xp CODE
TREASé%RER 500 West 7th Street, Suite 1725
ADDRESS Fort Worth, TX 76102
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 820-0061
9 REPORT TYPE W Januory 15 T 30th day befom election T Runoft [ 15t day after compagn
! treasurer appoistment
B o _ (Offcsholdor Only)
sty 15 8th day before election Excsodod Modfied E Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED , . )
7 1 24 THROUGH 12 31 /,/ 24
11 ELECTION ELECTION DATE ELECTION TYPE
Monin D3y Year Primary " Runon g"“", sticer
12 OFFICE OFFICE HELD ( any) -

Trustee,District 7, TCC Board

13 OFFICE SOUGHT (d known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

MAY HAVE BEEN MADE WITHOUT THE CANDIBATE'S OR OFFICENOLDER'S KNOWLEDGE OR
mmmmmummmmmmmvwmnmmwmmm

mmsmmammmwmmmm MADE BY POLITIC
by o AL COMMITTEES TO SUPPORT
CONSENT.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTE( ADOR(’ Sa

GENERAL

| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Elhics Commission Filers)
17 CONTRIBUTION ¥ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE, 5 000
4.  TOTAL POLITICAL EXPENDITURES $ 250.00
o i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 236 . 60

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affim, 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.

(L @

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 cerlify which, witness my hand and seal of office.
Signalure of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Kenneth L. Barr ., and my date of birth is May 22, 1942

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 26th of January 24

(e

Signature of Candldate!Ofﬁceholdar (Declarant)

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


www.ethics.state.lx.us

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 $ i
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBL IGATIONS $
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 $
" B SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 250.00
12. SCHEDULE K- INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Reévised 1/1/2024



www.elh1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

A ing/Bank

Consuting Expense
ContriustonsDonanons Mado By
ConddotolOfcoholdorPolticol
Crodt Card Payren

EXPEND{TURE CATEGORIES FOR BOX 8(a)

Snbcitndtion/undraising E.

Event Bxpense Loan Repayment/Resmi et
Fecs Office Overty MRerdtad Exy
Food/Beverage Experse Poiting Expense

Corrunittoa Logal Scrvicod Solonoa\Wogoo/Controct Lobor

The Instruction Guide explains how to complete this form.

Trarsp qupment & Rekxtod Expenso
Travel In District
Travol Out Of District

Otiver (orster 0 3 ylui?i:d

1 Total pages Schedule F1:

2 FILER NAME
Kenneth L. Barr

3 Filer ID (Ethics Commission Filers)

4 Date

08/29/2024

5 Payee name

Tarrant County College Foundation

6 Amount ($)

250.00

7 Payee address; Cily,

300 Trinity Campus Circle, TRWF 1300A
Fort Worth, TX 76102

State; Zip Code

8 (a) Calegory (See Categorias listed al (he top of this schedule) (b) Description
PURPOSE Donation Cash contribution
OF
EXPENDITURE
{c) Check if ravel outs:de of Texas. Compiete Schedute T. Check if Austin, TX, officeholder bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name

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

Category (See Catogories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravet outsade of Texas. Complote Schodule T Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Am t . -
ount ($) Payee address: City: State, Zip Code
Category (Scc Catogontes listed al the top of this schodule) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schodule T

Check it Austin, TX, officeholcer living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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