
r ...,r'\ l- Il-I\tiCANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

DAL| ] i' iFORM C/OHtrl tr.\Tra covER sHEiET PG 1

1 Filer lD FdL(,,r, \, ?6The C/OH lnstruction Guide explains how to complete this lorm

3 CANDIDATE /
OFFICEHOLDER
NAME

OFFICE USE ONLY

Clark

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

P.O. Box 4682 Cedar Hl I TX 75106

5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) tzs-ztso

6 CAMPAIGN
TREASURER
NAME

Barre

Harrstof

7 CAMPAIGN
TREASURER
ADDRESS

(Res dence or Bus,.essl

2629 S. Peninsu a Dr. #1006 Grand Prairie TX 75054

8 CAMPAIGN
TREASURER
PHONE (214 ) 918-6404

lr f-- :o,r,a,y*ro,uuru"u"" t I
I8lh day belore eleclion Final Rep.d lAnach CroH FRJ

9 REPORT TYPE

.IO PERIOD
COVERED

7 /31
1 21 12 21THROUGP

1,I ELECTION

0 l 22

12 oFFICE 13 :,

Da as County Judge
14 NOTICE FROM

Pc)LITICAL
COMMITTEE(S)

rHIS BOX IS FOR NOIICE OF POIITICAL CONTRIBI]T]ONS AC L COMTTIITEES TO SUPPORI
DER, TIIESE EXPENDITURES III^ JHE C^NADATE'S OR OFFICEHALDERS XNOWLEOGE OR

DTOR€PORITHIS INFORMAT

CONl[lITIEE IY PE

GO TO PAGE 2

Forms provided byTexas Elhics Commission www ethics stale tx us Revlsed 8/17i 2020
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F
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CANDIDATE I OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

S

,I5 C/OH NAME 16

TOTAL UNITEMIZED POLIT CAL CONIRIBUT]ONS ICTHFR TF N

PLEOGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUIIONS I\,4ADE ELECTRONICALLY)

S 000
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS OR GI)ARANTEES 
')I 

LOANS S 3,434.70
3 TOTAL UNITEI',llZED POL TLCAL EXPEND IURE $ 000
4 TOTAL POLITICAL EXPENDITURES S 2,631.97
5 lOTAL POLITICAL CONTRIAUTIONS 1\IAINTAINED AS QT THE LAST DAY

OF REPORTING PER]OD S 802.79
6 TOTAL PRINCIPAL A{\,4OUNT OF ALL OUTSTANDING LOANS AS O[ IHE

LAST OAY OF THE REPORTING PERIOD

1a $rG N ATU
C3
6.)

a-

RE I swear, or aflirm. under penalty of perjury. that the accompanying report rs true and correct and includes all information

required to be reported by me under Title 15. Election Code

Slgnal,,re or Candidaie or Ofiiceholder
or

-l j' =:.: (.j <
AF -)

L-) <\rtrr S
t--ii c\'|

Please complete either option below:

(1)

NOT

al &rr/-S\/orn to and su

,o all,-
bscribed belore me by- thrs lhe /4

rch..wiln

,Mr-zze E.//PJZ
Title of oiiicer adniinrstern

Sign

(2) Unsworn Declaration

[,,1y name is and my date of birth rs 

-
I\,,ly address is

(slreet)

County SIate of

(crty)

on the ._ day of

lstaie ) (zip code)

,20

(counlry)

Executed in (month) (year)

Sagnature ot Caodrdale/Officeholder (Oeclarant)

D..rto E Xit
W Co.rrr{{ioi Eg.r30!iw26
lO t{o 12t56it791

Forms provided by Texas Ethics Commlssion www ethics.state ix !s Revised 8/1712020

OR

FORM C/OH
COVER SHEET PG 2

OUTSTANDING
LOAN TOTALS 0.00



,1.\ar

rl{,-1

Principal oL, upalion ' J()b l.ll- (See ln<irudr

\

tl'*h,

Dale

:,,''
MONETARY POLITICAL CONTRIBUTIONST{Ir l

TY
-:l

BExeour-e A1

tf the requested inforrnation is not appticabte, Do NoT include thil!3g,Htl th8 r#*t!t: 30

The lnstructaon Guide explains how to complete this form
1

2 TILfR NAIV]E 3

Billy Clark

4 Drl.l 5 full nanre of..rDk b!lor

;$9*\.*,.".Ii"'t

7 A(,o!nl oi contrilrul,on ($)

r/ala,r Crly Slale: Zrl) C(i€ a s,-g
? c Po 5+ Culo,"t'ltl Tslo

8 9 Eniployer iSP.. rnstLic|onsl

t
Eull name oI cooributor Anro!nt of co.i.it)!!ion ($)

6.oI,o^ 0h*^
1.5,'oConrributor aiidress City

3teq Nu.r 6stSl. oxc c( 73itt
Principal occupaiion / Job htie (See lnstructions) Enraroy€r (See lnstr!clions)

ful na're of (rr)lrl)t;bl Anr)!nl o! rr)nlr trulron iSl

\t"r\$N'{- ks,,*,hs
lSo,tsSiaie Zv Co.1t

s (rl ft c. Ho. U;tr 
-I)' '7s to .{

Employe. (S(:.r nstructrons)

Fu I iame of contnbutor Anrount of co'rl,,hutron (S)

hecc;ck. C,,ol
alonrrih|ro. arl.lress Crlv l so 

se-

?o ss l{ It m I (rt
Principal occupation / Job title (S E rpk)yer (S,-'.r lnslrLictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC. please see lnstruction guide :or addiiional reporting requirements

Forms provided by Teras Elhrcs Cornmrssron Revrsed 8117/2020



Date

to 1t1

e( a\1

DALL
ELECTIO i

C rY
MONETARY POLITICAL CONTRIBUTIONS scHeoure Al
lrthe requested information is not apptrcabre. Do Nor inctude th," o"n" ,,?Qi3 r$ldl 9 Pll t: 30

The lnstruction Guide explains how to complete this form 1 nrl. ,.,c,r. ..)_.,,1 ,, nr

2 FILER NAME

Billy Clark +_
5 Flll ..rme of conlflbltor 7 Amou.t ol .onlntrLrlro. r$)

t It ?,t
Nor"t". i-itnnor"

oJ6 qorlltrbrror rddre\s 5c
loe\ n 1sil5

I P.incipal occupation / Job lrtle (See I Enrf)loyer (See l,islrr.rlions)

Full naine ot contribltor f- Amolnl of cookibution ($)

gl,rtar Ar\uto \,trJq\t
Oonlr hr t.r rxniress clv

?S,ra \,. N'tr(\r,'\il{i[s 161fr loo, qe

Principal occupatron / Job ntle (See ln

F,,ll namc of .onlnb,,tor Amoo.l of cont.ibrrt.on (S)

\.m( t *'st
oonlril)|br r)ddresli St.ri) Zlp Cftir

50, ts
3?oL o" tr. f\

-( lh(t
Principal occupatbo / Joh irtle (See lnsiruct,ons) Enrployer (S.r, rost.',ct'ons)

n-rUir 
"t-*.ffq Amounl of (.o.tibulion ($)

Qontrit)uior address Crly lo,e
l80o dt a 1flol

Principal occupalion / Job lrtle (See l.slrucnons) Enrployer (Sec rr rstr Lrclrons)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnslruction guide fo. addilional reporting requi.ements

Forms provided by Texas Ethics Comnrlssion w1rlw ethrcs slale ri !s Revrsed 8/1712020

$.r"k

I



R:r--.: ..j
MONETARY POLITICAL CONTRIBUTIONS 3,:.i- ,.I'iL:C'a SCHEDtTLE Al
lf the requested rnformation is not applicable. DO NOT include thi" p"S{l[lflgAfft9 pH t: 30

The lnstruction Guide explains how to complete lhis form
'l T0la oages S.hedr.rle A1

2 FILER NAMf 3 Frir rD (Elhics C(mmrss,on F,lers)

Billy Clark

5 Flrli\antor.ontribubr 7 AtrroLnt or (i)rlriburion (S)

rtashr
fn\\*. lTk*c5
6 Contriburor ad.iress Cily

500..*r
131 (lNuloes 91. !sla. n -bJ,)l

8 Pnncrual ocLuoat,,r

\o*tno.-V ot.j
9

F! narre of contribulor Anrounl oI conlitrution ($l

q\a.hr iloeul,- krlr tftlsorr
Contrib!br ad.iress

50,
qJ

3to o\r,s y. &rs3 Ft* Tl -lso
Principal occupatioo / Job lrtle (Sec lnsn!cl,')ns) Lrrrploy(i LSe.i rrslrr'clrons)

Full nanrc oi coillributor Anlounl ot cohlribution ($)

Ke\',N !h*rk,n6 q)
ir

Contribulo. adrlress Slate ze Co4 So
AL ,lA tu1r lor. L+ilno+r. TX Usiqt

Principal occupation /.lob lri {r lSe., rrslnr.:l(rrs}
[-

nrployer (See lnstrudions)

Y\.ts1.-,,$tl
F!il name of conlnbutor Anrounl or iionlrhulion (S)

beAtrNA Cr.*r\
contributor a{rrlress clv

loo,:g
f,r 7o (QSs '-M 1

Principal occupation / Joh lrlr. (See lnslrLrlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlaibutor is out-of-state PAC, please see lnstructaon guide for additionat reportang requirements

Forms provided by Texas Elhr s Commission www ethrcs stal€r lx Lrs Revrsed 8/1712020

I



4 D.1rl

lolro\a1

l.f.rii

il\ru\q

lalr[.1

MONETARY POLITICAL CONTRIBUTIONS
na{

ELECTIC
| ,i'

sc n eo u re'! A1

lf the requested information is not appticabte. Do Nor include this page in ,n"?03IJAH I 9 PH [: 30

The lnstruction Guade explains how to complete this form

2 FLLER NAME : 3 Frler l0 (Eth.s Commrsson Flers)

Billy Clark

5 Full nanre of co.lrihulor 7 Arr)ounr or corrrib!noo (s)

bj..,. hrSet+
loo

6 Coniriburor address ct! q]
t" Dt, Ito a

8 Principal occupation / .lol) liile (Se-^ lnslrudrons) I Enl!loyer rSeo lnstru(1rois)

F(ill .arfe of Lrontr irutor Anr)unr oi conlribulbn ($)

hk*,3:tt Sot,
ltrbS t Cl, tlr"stN

-ft 7o Iq
Principal occupaton /.lob rrlle (See lnslruclons) i Enlployer (S-ae lnstructrons)

Full nanre oI conlributor I Anrount oi contribution ($)

-[1o1flou i:
5o G)

Cily t-

ISSL Dfrt Tt( ?l** -botS
Principal occupation / Job nlle (See lnstrucl,ons) EnrDlover lSee l.slrucnons)

F,,i .. ,,- .i r onlr l,{,1.1

Q),* \u**N
Anrount of conrnbution {$)

Conlribulor arldress clv l5o,!9
fsl {x\ N 1!.a1

Principal occupatiorr / .rqb In e (See lnslrLClDns) Enrpkiver iSee rfslrudions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstructaon guide for additional reporting requirements

Forms provided by Texas Elhras Comnrrssron ,i!,ww ethr.rs stirt(r ir !s Revrsed 8/1712020

-

ql



talrlar

ra\'r[1

talxhr

Danl

iah,/.r

Dal{i

MONETARY POLITICAL CONTRIBUTIONS scneoure Al
rf the requested informarron is not appricabre. DO NOT incrude this page in rhe *18k, UA l9 Plt 4: 30

The lnstruction Guide explains how to complete this form l-

2 F LER NAME ,,.
Billy Clark

5 Full nanre of coniiDllor 7 ArnoL.l or.o.idbuton 1$)

Jm"*: tte.Jlir.)
6 Corrl, iruio, iil.jrcss Slale Zlp Co(lt-

00 Oo

733 h ur* n 16(3
8 tion / Job tille (See lnstrud ons) I

5 **l Prr(itr t-
Fril n:r ie ol {:onrrih'nc. Anr(runl of .i)ntribution ($)

Joor.{o*r ktt^*r\
fl,{,19Contibulor address C'ly

t st T(
Principal occupation / Jol) t(le (See lnsiructions) Enrployer {Se. lnsl,u,:nons)

Full name ol contributor

I
Amoudl ot (rcni.ibuiion ($)

k* benuis
Con\rl)utor address .iitv a;r,, r, I'p C,",t,

5o,oo
TX -t:,a*t

Principal occupaiion / Job title (See lnskuctions) Enrployer (See lnslructions)

Ful f;irne ol contflbutor Amount ol ..()Flribultin (Sl

Niro(s k[\-{'
a5, €Contrib!tor address Crly

3au JT r(Se\ tX -76Lra
I

P.incipal occupaiion / Job title (See loslrLrclDns)
--
I En'ployer (s.(

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lI contr[utor is out-of,state pac, prease see rnstruction guide for additional reporting requirements

Forms provided by Texas Ethrcs Conlmrssion www elhrcs.stale lx us Revised 8/1712020

lsh$

hto Lgs t'^l'l Dqlk
I



ialnhr

4 Date

la zlq

trl.r[,

lql.r

Dale

lz

t,i

MONETARY POLITICAL CONTRIBUTIONS scneour-irA1

rf the requested inrormation is not appricabre. Do Nor incrude rhis page in,n"?r[ZJ#U l9 Pll t: 30

The lnstruction Guide explains how to complele this fo.m 1 r. r:j-;l

2 F LER NAI'II

Billy Clark

5 Fu nanre ol.oflrihutor .r t .l sr ,l!i PAC irDi 7 Anrounr of collrribution (s)

\Ntle\ i\rlut-t,
as. ry6 Conlributo. adciress Crty Slale Zip Cot1.

st l.nhq 1$71)
8 Pnncipal occupation / Job i,lle (See lnslruclions) I EnrDloyer (See 

'rst,ucl,ons)

Futtlame of contrib!tor Amount of conlnbution (S)

Des,rce ?ott ,:,,, ffntn,t*
5o 00

Conlnhrlo. add.ess CilY

3to\ t-os+[,op y, f [0,." IX ? sqlt+
Principal occupation / Job l,1kr (See lfsl,ucllons)

-1
Enrt)loyer (Se. 1r:ilructrons)

F'rl narrc ol.-nlrlb'rror n b!.r of (rrnrntrulkrn ($)

b"k* Ti.p\
Conlnbutor address City Slal.r Zrp Cod{

loo,9
eflr -1x 11Y$

Principal occupation,.lob tille (See lnsltuctions) Enr,)lover ISee lnstruciro.s)

F! I name of contributor Amounr of conrribution ($)

Adrlonr TKk$rl
c]onlr i)uto. .nldtuis1i 50,

tut T [,t B'\,* Fs L'
!-)

Principal occupatjon /.,(n) litle (See nslructions) firr, ()yer (Srar nsr,uctro.s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributo. is out-of-state PAC. please see lnslruction guide for additional reporting requirements

Forms provided by Texas Ethics Commlssion www elhics slate tr rs Revised 8/1712020

Oo



r{arl.r

rr\a'hr

Date

-l
i

MONETARY POLITICAL CONTRIBUTIONS ii :- sqreoulE A1

lf the requested inlormatron is not applicable, Do NoT include this page in {W?"JAll. I 9 Pt{ I+: 3 0

The lnstruction Guide explains how to complele this form 1 r!r.r :,iqei ii. ,ri,iE /rI

2 FILER NAME 3 F,ler D (Ett cs Comm ss on F lers)

Billy Clark

5 Full nanr.r r, conlnblrlor 7 Anrolnl of coolnbul{on ($)

ta.latlat
)e,r1 BtAk

So
.ft6 Conlribitq ad.irt)ss Slare Z p <aod.:

( ^-\qo-ol+! \onsr l\L,N, tbs'fr
E Principal occupataon / Job l,lre (See lnst.uclDns) 9 Enrployer (See li,slruclions)

red
F!l name of conrnbutor Anld!,rl or c(n,lnb0tron ($)

tr\o,soa Ll ; lKi *!.rr-T-qry rr0
Xoo, qeC(n,lf b!l.r ad(lr(i1rs

?o \-otlcu, p Tci- Ail; )60o1
Principal occupation / Job lille (See lnsl.uciions) Enrtroyer (See lnslructions)

F! I ranre ol contrilr!lor Anrorirl ol .inrlnb!tr(nr iS)

\:Pxll'.,,,, \t,..1*,o
Stale Zif (l()de

5o o\)
l-

\t'sr H ( r( \e ltlJ$
Principat occupation / Job lille (See lnslru.lionsj Enroloyer rSee lnstrLrct,ons)

Frll nrme of.ontnbrnor Amounr ot r. rnbullon ($)

CdrtribLkr. address Cilv

P.incipal octupalion ' Job tilE (See l.strLclrons)

ATTACH ADDIT'ONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-o{-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Elh ts Corrrm ssion '.$rw ethics state lx Lrs Revlsed 8i I7i 2020



POLITICAL EXPENDITURES MADE ] "_,
FROM POLITICAL CONTRIBUTIONS :i::- , SCH€T'ULE F1

lf the requested information is not applicable. OO NOT include this paggrifitlfE Lenq{t. pM l,: an
EXPENDITURE CATEGORIES FOR BOX a(a)

3 File, lD (Elhcs Co.rm,ss o. F ers)

Ztp Code

j\\s1

CnntcrN Dor*;w ho.*,,5 L$loe freFr.s

4

State

Ctf
a

(c)

2 f LER NAME

(fl 9+ts

6 Anio nl ($

The lnst.Lrction Guide erplains how to complete thrs torm

B lly Clark
I Tolal pages Schedue F1

Advortisinq Erpens6

CmlIbdt'.s/OonatMs Mad.j By
Candda(doflr@ho derPol'l,.. Conr n tee

F.od,€evo€ge Expe s.
Grh/AwardnM€mora s E:pens.

PURPOSE
OF

EXPENOITURE

7 Pryee address

S\o JtwNs"rro )1, tisrir

I Complele ONIY rr drrect
erp€nd ture to benenl CIOH

Candidate / Offrceholder nanre

TBI^la
Crl!

l$,N

a

I0 l( 0ri Ful

nt ($)

tltas Ai3oo,@

riizrlzr

category (s!ecaloqonesrrsled.rrh.t.porrh,ss.hed!.

t J"\,'U b.l,e* lflA: rfg,h^Ks

Candrdale / Officeholder nanre

B,( t-\*'K

PURPOSE
OF

EXPENOITURE

complete ONLY rdrecr
expendilure lo benel t C/OH

\3rrq Q,o,tor \$a Gdo,tl'lt 1X 15 ro(

Cily

Cirlegory ir;u, atrrln,

Candklale / Oincehold,^r nome

efi ,$ o! h*o,tot kurLnp ff' irqLssryd'
fA Jn rX..fl'.ehorder vn! 4xrense

PURPOSE
OF

EXPENDITURE

ComDlere ONIY rdre(r
etpe.drture lo benei I C,OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commissron www ethics.state tx us Revised 8/1712020

'S"',*, \*u.

Alrrecf 
":', llEyrkrr I e



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested informatron s not applicable. DO NOT include this

SCHE6ULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

3 Filer lD (Eth(is Co mssion F,lers)

1211512021

4 Date

B y Clark

The lnstruction Gui.le explains how lo complele lhis form

Adve 's'ng E x ponse

C4lnbutons/oonalgrs Made By

So (xr€rion/Fundralsng Erpe.*
,ranspocton Equ'prEnt a Relared Exp€n*

orhii (enrera crkgorynor lsred above)

Bank of Amerlca

? FILER NAME

F.rcd, at iv, rrq. Er{x r,r
G nrA,, rl\1M6iftn , . Eilen:n

I Tota pages Schedure F1

Slal.6 Amounr ($)

Cedar Hi TX35.90

It/onth ly Account Analysls Fee

75104

7 Payee address

156 W. Belt ine Rd

(a) Caleldy rs.. ( r ri,.:

Fees

I
PURPOSE

OF
EXPENDITURE

ili.rr ,r A,:, n rx .(.:ehorde' 'r i9 eiDensc(c)

I Comoleie OXLY 'l d,rect
expendilure to benef,t CIOH

Candidate / Otficeholder n.me

Bank of America1111512021

156 W. Beltline Rd

Crty

Cedar Hil

Zrp Code

75104TX35 75

lvlonthly Account Analysis Fee

Category (See carc!.resl

FeesPURPOSE
OF

EXPENOITURE

ah.ck r A srn lx ofi cchod v.! .xpcnsr

Candidale / Officeholder namecomplele ONIY ,l d,rec1
expendiiurc to benenl CrOH

1011512021 Bank of America

41 80

Payee address

156 W. Beltline Rd Cedar Hlll 75104TX

C.irg(,y iee (,,, r'

Fees Monthly Account Analysis FeePURPOSE
OF

EXPENOITURE

Che.r t Arsrn IX ofi,.eholde, v n9 expenso

candidate / ofticeholder namecomprele oNIY rf dtrect
expend tu.e to bonenl C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission www elhics state lx us Revised 8/1712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infoYmatron is not applicable. DO NOT include

t"i !i.tl ..

-'. l_;t .-_,, -. -

this page iR4De,Epo.(

SCH,EDULE F1

4
ad

3 Filer lD (Et,r.s Commssor F,lers)

6 Amount ($)

Cedar Hill31,.l0

l\,4onthly Account Ana ysis Fee

(:rr..l f Ausr'n lx ofi.ehod.r rrnq 
'rrpense

Check f traveioulstrloolTeras Comnk,lc S.herirLe T

a

(c)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruciion Guide explains how to complele lhis lorm

7 Payee address

Adve is;ng E x ponso

C-nhhn-rns/Donal6ns Made By
Candrdaldofi r4l'orde/Por I

TX

Zlp Ao&:)

75104

(a) Category r,....r.i,!ii ,.

FeesPURPOSE
OF

EXPENDITURE

156 W. Beltline Rd

Fed/Brye€96 Erp6n*
G'lrAw6.ds/Memo16Ls Erpe.tu

2 FILER NAI\,4E

Billy Clark
1 Tolal pages Schedule F1

Bank of America

I complete QNIY ,r direct
eipendrture to bene{( croH

Candi.iate 1 Officeholder nafr e

3 [ruh Bank of America

Cedar Hill

Zip Code

75104TX36, 65

lVonth y Account Analysis Fee

Categor) ...,i:i:.ir.,..

FeesPURPOSE
OF

EXPENDITURE

Chtr,]l d rEvel outsd-" .r lexas ComDl.G S. r,e\:u e r

Cand,date / Oiiiceholder nameCompleie ONIY rf drreci
expendilure io be^er I C]OH

a1 Bank ol America

35, jY
Payee address

156 W. Beltline Rd

CrlY

Cedar Hili

Zip Code

75104TX

,]

ces [,4onth ly Account Analysls Fee
\FPURPOSE

OF
EXPENDITURE

Can.lid:rre / Oiriceholder namecomprere QAILY if dkecr
erpendlture lo benell CrQl-l

(, ,.r i AL 51n Tx ol1.-"holler v,nn ,"xpens.

ATTACH ADDITIONAL COPIES OF THtS SCHEDULE AS NEEOEO

Forms provided by Texas Elhics Commrssion www.ethrcs state lx us Revrsed 8/1712020

Payee ad.jress

156 W. Beltline Rd


