CANDIDATE / OFFICEHOLDER
CAMPAIGNFINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Cammission Filars)

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

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS ¢ MRS F MR FIRST ' [

NICKMNAME

OFFICE USE ONLY

4 CANDIDATE/

ADDRESS [ PO BOX. APT ¢ SUITE #; GITY: STATE 1* CONE
X 75106

Date Received

OFFICEHOLDER .
g P.0. Box 4682 Cedar Hill
ADDRESS
Change of Address
5 g’??l?:lEDﬁgE{jER B ‘-‘H(JME NUN”'.F‘" TENSIGH Bate Hand-dehvered or Date Postmarked
PHONE (214 ) 725-2750
8 CAMPAIGN MS | MRS ¢ MK IRET i A P
TREASURER S
NAME e Barre .................................... B ......... Date Processet
NICKNAME LAST LEF]
. Date Imaged
Hairston J
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT i SUITE CITY STATE 7IP CODE
TREASURER ; . -
ADDRESS 2\629 S. Peninsula Dr. #1006 Grand Prairie TX 75054 ., m
' [renen]
(Residence or Business) B g 2] ﬁ
g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ; ':,__:: I 7
TREASURER E I
PHONE (214 ) 918-6404 w GrE
h "1
LTI
P S o
9 REPORT TYPE | January 15 ] 30th day before elecion Runalt 151h tay afler c;lmpu% : =]
| tresasir IAlMEDn -
- - - ‘ L =
July 15 | 8th day belore election ;p‘::m‘m‘ L‘“i’\’]["‘tm'f“ : Finel Report (Atiach [% -FR g
10 PERIOD Month Day Year Maonlh Day Year o :
COVERED
1 71 // 22 THROUGH 1 31 22

11 ELECTION

ELECTION DATE

B Py Sunet
Manth Day Year Priimary R

General Speoial

ELELTION TYPE

3 1 25

12 OFFICE

OFFICE HELD (if any) 13 GFFICE SOUGHT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

it knawn)
‘

‘

Dallas County Judge
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

.‘COMM\T TEE TYPE COMMITTEE NAME

NERAL COMMITTEE ADDRESS

m

m

G

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 i‘16 Filer ID (Ethics Commission Filers)
Billy Clark

SE— i
17 CONTRIBUTION (i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
_ CONTRIBUTIONS MADE E| ¢
| 2. TOTAL POLITICAL CONTRIBUTIONS S
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350 00
EXPENDITURE ; . ) e S
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g 0 00
4. TOTAL POLITICAL EXPENDITURES 3 307 25
........... v s
CONTRIBUTIGN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 0 4
BALANCE OF REPORTING PERIOD : 5

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
18 SIGNATURE I swear, or affirm. 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

B e

~

S:u;m iree of Candidate or Officeholder T

M2

L]

€

T

=

. , w

Please complete either option below: —

-0

=

£

(1) A Deatrice E Kirk =
‘ & My Commission Expires

1% 0312312023

% 1D No. 128563704

hand and se ofoffice
- }&Afm E R/

Printed name of officer administering nath

Signature of offic&administering oath

(2) Unsworn Declaration

My name is B . and my date of birth is

My address is

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

Executed in .. County, Stateof _____ ,onthe _ day of 200
(month) (vear)

gnature of Ldnd|dale’0ﬁ|ceholdcr ‘Der\afam)
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If the requested information is not applicable, DO NOT include this page in the report.

otal pages Schedule Al

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Billy Clark

4 Date 5 Full name of contributor sut-of-slale PAG {1D# 7 Amount of contribution ($)
Christopher Guia
01/14/2022 .”,'\'i .............................. ERRITRITRI RIS NI,
6 Contributor address: City State Zip Code
| |

2366 Centurion Ct., -Dallas,r TX 75204 |

‘ g9 Emplover (See Instruclions)
|

8 Principal occupation / Job tille (See Instructions)

Full name of contributor

Christopher Earl

Zip Code

wl-of-slate PAC (D& .
Date QUi-QT-SLALE ! (%)

100.00

Amount of contribution

01/14/2022

Contributor address: State:

4017 W. 145 #7, Lawndale, CA 90260

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-stale PAC (1D

Kevin Pierce

Date

01/19/2022

Contributor address;

4616 Triangle Avenue #4218, Austin, TX 78751

Principal occupation / J'ol) title (See Instructions) Employer (See Instructions) e o
o
(Ve e
—T
I
Date Full name of contributor aut-al-slale PAG (D4 Amount of contribution  ($)
Tracy Venters
01 /26/2022 Contributor address: City State;  Zip Code 1 OO OO
L]

6009 W. Parker Rd. #149-183, Plano TX 75093

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inciud

ScHEDULE F1

e this page in the report.

Adverlising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Macie By
Candidate/Officeholder/Palitical Commiilee

Credit Card Paymenl Y

Event Expense

Foes

Food/Beverage Expensy
GifttAwards/Memorials Expense
Legal Services

2 FILER NAME

Billy Clark

1 Total pages Schedule F1.

EXPENDITURE CATEGORIES FOR BOX 8(a)

1

The Instruction Guide explains how to complete this form.

et sement

Salictaton/Fundrasing Expense
Transpor@ation Equipment & Relaled Expense
In Distyict

Al Bxpaense

Tra

3 Expesg
Vagas/Contract Latstr

3 Filer ID (Ethics Commission Filers)

4 Date

01/31/2022

| 5 Payee name

Stripes, Inc.

6 Amount (§)

19.69

7 Payee address,

510 Townsend St.

Zip Code

94103

City

San Francisco

8 (a) Category (See Categorias histed at the lop of this scheduie) .“(b) Description
el Fees Campaign Donation Processing Service Fee
EXPENDITURE
: {c} Check if fravel outside of Texas, Complete Schedule |

ihuck of Austing TX, cfficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

156 W. Beltline Rd.

287.56

Date ‘ Payee name
01/18/2022 Bank of America
Amount ($) Payee address. City State,;

Cedar Hill X

;\ Category (See Calegories listed at the lop of this scheduin J Description
PURPOSE Fees Monthly Account Analysis Fee
EXPENDITURE 8

Chack if travel oulside of Texas. Complete Scheduls 1

heck f Austin, TX, officeholder lving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

= s
T‘j\ Payee name
Amount ($) Fayee addré v State, Zip Code
Category (See Catagories listed at the i this schedile) I Description
|
PURPOSE ;
OF
EXPENDITURE

/l:hec\\ If travel outside of Texas, Complete Schedula T

Ghech al Austn, TX, afficaholheg lving expense

Complete ONLY if direc Candidate / Officeholder name

expenditure to ben 1OH

Office sought

Hice held

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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us Revised 8/17/2020




