CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| e =
| 1 Filer 1D (Ettics Gom ﬂzz I -
The C/OH Instruction Guide explains how to complete this form. o l JAH} '29 T"RH’ h{ @6
3 CANDIDATE / MS ! MRS / MR FIRST T
OFFICEHOLDER Bily W OFFICE USE ONLY
NAME e S A R A s s —
NICKNAME LAST IFFIX RN
Clark
4 CANDIDATE / ADDRESS | PO BOX APT I SUTE 8. CITY. aTE 2P coOE
OFFICEHOLDER "
KOS INES P.O. Box 4682 Cedar Hill TX 75106
ADDRESS
Change of Address
5 CAND|DATE'I AREA CODE PHONE NUMBER F“Tw iar Da Dt rke
OFFICEHOLDER o R
PHONE (214 ) 725-2750
‘\ e Receaipl # Amount §
6 CAMPAIGN MS | MRS /) I8
TREASURER Btk —
NAME = |eseesssuemcmeonimmii L B. ...
NICKNAME LAST UFFIX o o]
Hairston
NO PO BOX PLEASE APT / SUITE = CITY o STATE ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2629 S. Peninsula Dr. #1006 TX 75054

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXT

(214 ) 918-6404

9 REPORT TYPE

I . January 15 30th day before election | Runoff
|

5__ July 15 FM 8th day before electior . = -
10 PERIOD Month D ek T o .
coveREr 7 /1 2 THROUGH 12/ 31 21
11 ELECTION ELECTION DATE e
Month Day Year B Promany f’r .
6 | 29 Genera Soecial
VEFICE HELD (t:any) ‘13 OFFICE SOUGHT  (if known)

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

Dal\as 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 INFDRMA TIUN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL C OMMITT{E ADDRESS

CAMPAIGN TREASURER NAME

COMMIT

TREASURER

COMMITTEE CAMPAIGN

ADDR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

15 C/OH NAME : 16 | D (Ethics Ct sion Filers

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL C BUTIONS HER T
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
o b me e B el =t - S N i -
2. TOTAL POLITICAL CONTRIBUTIONS ‘ S 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
3 LEDGE AN 0 RAN ?434'70

EXPENDITURE
TOTALS

3 TOTAL UN MIZED POLITICAL EXPENDITURE

: 0.00

s 2,631.97
EONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINT

AT 7 TOTAL POLITICAL GONT STHED 5 BF THE LASTHAY ‘ S 802 . 79

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING (&) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PER S OOO

18 $jGN/—} [URE | swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information
o= ( i

Signature of Candidate or Officeholder

rh
in o required to be reported by me under Title 15, E

Please complete either option below:

2022 JAN 19 PM L4: 3

20 AL

£

(2) Unsworn Declaration

My nameis o o - o - and m da birtk - B - -
My addressis N\ - o - ) ~ o SRR
(street) (city (state) (zip code) (country)
- - 20
i County, State of - onthe _dayof .= ., 20
Executed in o nty — {month) v

f Candidate/Officeholder (Declarant)

Signature

IS Revised 8/17/2020

i www.ethics.state x.u
Forms provided by Texas Ethics Commission www.ethics.state ix



e

MONETARY POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include th%ﬁﬂZg&&H t"lg reggrt.l‘: 30

RECTEHA rEHY G
DAL f TY
ECTION "8 AENIT

ScHEDULE A1

8 Principal occupation / Job title (See ons)

The Instruction Guide explains how to complete this form 298
2 FILER NAME 7 3 Filer ID (Eth on Filers)
Billy Clark
4 Date i 5 Full name of cont Hl\ulm of-state 7 7 Amount of contribution ($)
. ?\g¥ : S - .)Q.tt.e‘ ... v
PPN ; 09
6 Cc m}hl)uu)r address City tate Zip Code a 5- gt
[ . 1
20 b St Celok ng TSey -
Instructi ctions

3%99 Ny bSeSk

{-state PAC (1D#

Date Full name of contributor Hut Ary
112 GF &\‘\RW’\ C)ICQQQ ............................................
A\ Contributor address City State Zip Code &

Principal occupation / Job titie (See Instructions)

ore oK T3l

1ount of contribution ($)

L2

Mere .d(

Contributor ac

[}
4094 U\w Q\\ﬁSQ O,

Hi\ms\)urj ﬂ((()

Principal occupation / Job title f:e( Instructions)

Employer (See Instructions)

| Reticed

Date Full name of contributor of-s PAC (I Amount of contribution ($)
7 N \\m\\ RS wax\m N
‘] 30 \ L\:! tnbutor address tity Cod ‘ ‘ O
R Qcc\q T '
JS14 Qua:l ‘\qq LA ?( j_.)lﬁ‘-{ e S
Principal occupation / Job title {See Instruc nrm::.) Employer (See Instructions)
\
Date Full name of contributor Sl atst P Amount of contribution ($)

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

Forms provided by Texas Ethics Commission

www.ethics.state [x us

Revised 8/17/2020



RECEN/E -
\ _ ‘?f." - i
MONETARY POLITICAL CONTRIBUTIONS ELECTIC 'SCH'EBBT_E A1

If the requested information is not applicable, DO NOT include this page ..ZQZZ \-Mj%rlg PH LR 30

The Instruction Guide explains how to complete this form. 1 Total pages: Schedule A1

2 FILER NAME 3 Filer ID (Eth F\'( ommission Filers)
Billy Clark
T e - —

4 Date ‘5 Full name of contributor of-stale PAC (ID# 7 Amount of contribution (%)

Nogean l\a\ff\oce
? ' \ \ t (‘)f\l”? u !;‘J‘r‘ Nj(frf - (”V lllllllllllll (,:t?“' . /I[ V('j;";'r‘ - . 0-)
T }l | 6 B 50 o

HOO\ Surrey O Beﬁkﬁh T . 75“5_ e

8 Principal occupation / Job title (See 'n‘,trun 11(”1(-,) ‘ 9 Emplover (See Instructions)
|

SR TS i - % g . — . e =Nl

S AT - = —r - : |

Date Full name of contributor e e .
9[ a‘ﬂa\ """ convinte s R .
S50 Sheple Mﬂebc NN\\W\‘( s YQK@U 100.%2

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

Date Full name:of contributor featale ERC(IDR | Amount of contribution ($)

4lioly Seny b I P
\

3206 0ok By I f\fl e _ﬁ( ]éolt -

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ull name of Lorptrln itor of-stale PAC (ID# | Amount of contribution ($)
q ‘alta\ C L)ntsahutor address: City; state Z||w€ -y | ’ 0 (I)
L
|
|

1800 MiK Bl "hl%l Mo ,,_‘X '”7'0'{,

T
Principal occupation / Job titie (See Instructions) I Employer (See Instructions )

%
i
|

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

www.ethics state. tx us Revised 8/17/2020

Forms provided by Texas Ethics Commission



~
1IN L2
N3

MONETARY POLITICAL CONTRIBUTIONS rerhEpELE AT

If the requested information is not applicable, DO NOT include this pagem?msﬂﬁp?lg PH lf 38

The Instruction Guide explains how to complete this form. T Tetal pages: ehedule A1

2 FILER NAME | 3 Fier ID (Ethics Commission Filers)
Billy Clark
[ ) o
4 Date | 5 Fullgame of contributor sut-of-state PAC {ID# \ 7 Amount of contribution (%)

et TNGetS. o
ﬂ\acs\:,\\ "‘\‘““7\‘“"“5 T, 55

123 K.’mu)eo:‘) O Dilas N T5a33

8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Q.QN\G\L_Q*\ 0‘3 . . e s e e e g e
Date Full name of contributor ut-gfeatate. FAGRIOH | Amount of contribution ($)

0\\83\&\ Hazel- w_\_mm ...................... o

Contributor address ‘ OO
3\03 0\\\0 DT &?53 F\\s% T‘L ’,SOSS ' 500

Principal occcupation / Job title (See Instructions) E mp\ wer (See Instructions)

il S - it y t-af ale PAC (D A :
Date Full name of contributor C sta Amount of contribution ($)

Kew: \\m«"«s
ol feve | go®
am m\c\ e Lt Lﬂmm ¥ 7sml

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Mugiaan
e s e el — o
Date Full name of contributor sut-of-state PAC (1D Amount of contribution ($)

ql%\’ll """ Contribu ,g;;;,-,;;,;;(:{_““‘) """" ary, T Sate. Zip Gode '; \ 09,2

f.O,Em 2053 CY?(ess h( 77‘1 (0

Principal occupation / Job title (See Instructions) Employer

Renl Estate Agentt I T

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

Forms provided by Texas Elhrés Commission www ethics. state.tx us Revised 8/17/2020
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(Vi

MONETARY POLITICAL CONTRIBUTIONS ON e U EVA1

If the requested information is not applicable. DO NOT include this page in the 3@2;2)4% ' 9 PH '4: 30

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Clark
e S . S | K
4 Date |' 5 Full name of contributor 1-bf-stale PAC (1D 7 Amount of contribution ($)

Ollofa( °
( \ ‘Ta\% LO#&OA Dr, Smk\mke N 76033

8 Principal occupation / Job !\tle (See Instructions) 9 Employer {See Instructions)

Full name of contributor aut-of-state PAC (1ID# j : ;
Date Lz A tate PAC (I | Amount of contribution  ($)

| Lo © |
\\\loh\ """ \*”“Q“W """"""" S s ain ] Son, =

N3 Pl Ch sty T Thoog

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

Date Full name of contributor sut-gi-state PAC (IDs Amount of contribution ($)

oTe W\ofr\S ________________________________________________________ |
T e o
Yss, m%&&_“m ?lp.m ~n< 75033

Principal occupation / Job title (See Instructions) Employ

Date Full name of contributor t-of-state PAC (I Amount of contribution ($)

u\m..‘.)#!\.\_ﬁbﬂ _______________________________________________

Rm SM\MLM DNks W 7511%, S

Principal occupation / qb title (See iﬂ‘:lwumnsl | Emplover (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



DAl

L= v oy - ~T T 753

[P

MONETARY POLITICAL CONTRIBUTIONS ELECT] 048 GEBUTE " At

If the requested information is not applicable, DO NOT include this page in the regﬂzg JAQ 19 PH Lf 30

The Instruction Guide explains how to complete this form 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Clark \
| ; B
4 Date 5 Full hame of contributor aut-of-slate PAC {iDt 7 Amount niribution ($)

Saenes Dedliv
IR‘L‘ \&\ 6 Contributor uj(jr;::, ! - City o '\[ ;“" ,,},;;,‘,;”,. ,,,,,

133 Feskore W Ho ik T 763

8 Principal occupation / Job title (See Instructions) : (s
Blhee e [ Wi Heatt Pl w

Date Full name of contributer of-state PAC {ID#

Amount of contribution {$)
_____ om\\m Qﬂ-*fmmﬁ J

ity | oo s . gy
1907 batlos St m\e,s Txm,

Principal occupation / Job title (See Instructions) E mplnw r {Set

tnstructions)

Date Full name of contributor

Aow Dawis o ]
Ia\’)‘g"l\ Conygibutor addres i State!  Zip Code | BO 00

3olg LB Ty Di\“ﬁ\s ™ Bay

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

Amount of caontribution ($)

- — =

Date Full name of contributor t-ol-state PAC (1Dt ‘

Nicgakq Wt . )
Ialjﬂfll Contributor address; ity State, Zip Code . QS‘@

L3l tider R, Riﬂss: W Telga

Amount of contribution ($)

Principal occupation / lr)h titte (See Instructions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contr\lbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the Féi oﬂq 19 PH 'Y 30

G

SCHEDULE'A1

Total pages Schedule
The Instruction Guide explains how to complete this form 1 ! AaEE s Hig Al
2 FILER NAME 3 F D (Eth Mmiss Filers)
Billy Clark
4 Date 5 Full name of contributor af-stale PAC {ID# 7 Amount of contribution ($)
Daeel ((\MGV\ ................ -
Ia X\ 1\ 6 Contributor address City State Zip Cod aE
Ll

8 Principal occupation / Job title (See Instructions)

Full name of contributor

D‘.’.B ?QQ ?ﬁ*@,\f»r}?\ﬁm

301 Losk Cek B, Flane

Date

\'&I:&qll\

.F??—. ........
City

Tit 16101

Employer (Se Instructions)

,g

________________________ |

State Zip Cod i

X 700‘]4 |

Principal occupation / Job title (See Instructions)

Date

Duke T .0\\

Contributor address

AQ s Brok Lee. mﬂ’\{

lll"ﬂ‘l\

Principal occupation / Job title (See Instructions)

Full name of contributor out-of-state PAC (ID#

50.%

Amount of contribution ($)

Employer {See Instructions)

\

Amount of contribution  ($)

20,2

Full name of contributor

M Foan. 'Jﬁ(k&ﬂ ....................

Date
Contributor address; City

1
il W Frure G Rl

State Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Instructions)

Ms 3353

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.

Forms provided by Texas Ethics Commission WWW €

thics state tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in tH7egfH. | 9 PM L: 30

- 'scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Teofa RHRE :
A ST = N
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Clark

4 Date ‘ 5 Full name of contributor ut-of-slale PAC (1D# 7 Amount of contribution ($)

ey Blke o
\}\(3‘ ‘a 6 Lnnirlbuir:r address; City State:  Zip Code , SO . @

|\ﬁom WLy Nugeise i\’L 3N

8 Principal occupation / Job title (See Instructions) Emplover (Se struc 1.‘ ns)
K@ t"ﬁa R — | S -
Date Full name of contributor t-of-state PAC

Amount of contribution  ($)

?\\\om Wilk; N_ﬁon‘r,-,)q N S
illSllz\ o S T

908 13, Lovesgme Duve TrL Ar\:mvm TX 600\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RS i = I = S i, 3 z = T i T e
o - L > |
Date Full name of contributor ut-of-slale PAC z ‘ Amount of contribution ($)
\ : \g\h\ Cemmbmul addres City State Zip Code } m
‘ Q
\| |
L1330 Néem dstec QQ\MN T T8W0 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
T S e e R = e = =
Date Full name of contributor out-of-state PAC (IDg Amount of contribution (§)

Contributor address; City; State.  Zip Code |
" o |
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.

Forms provided by Texas Ethics Commission www.ethics state.tx us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pagenmthe repast. p

157

sc'HEQU Le F1

=20

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

1 Total pages Schedule F1 |

4 Dat

Contnibutions/Donations Made By [

Event Expense
Fees
Food/Beverage Expense
Siftf A Memonals Expense
Laegal Services

Conmittes

2 F ILER’ NAME

.B\IIy Ciark

5 Payee name

Steiges 5 N

Loan RepaymentReimbursement

Rental Expense

Contract Labor

Solicitation/Fundraising Expense
Transportaton

y Equipment & Related Expense

egory not hsted ;

ics Comm

3 Filer ID (Eth

above)

ssion Filers)

00,2

PURPOSE
OF
EXPENDITURE

| s A wﬁw’f F\»J\(

Category (Se

F\A\\er\'mﬂﬁ Exmdse

ol this schedule

6 Amolnt ($) 7 Payee adflrpf-.c, State Zip Code

: A

12331 Slo Towds 5{' St Fra. 94147

> S50 bn Fravausee (A #a
8 I (a) Category ’-w.-\':“‘--,‘-!m sted at the tap of this schedule) i (b) Description
PURPOSE | ’ 9
OF
EXPENDITURE . Feej ’Cﬂﬂ%@ﬂ Dusiton fOtesaags SQN(Q FQQ
(c) Check if ravel outside of Texas f Austin, TX, officehoider xpense

9 Complete ONLY if direct Candidate / Officeholder name Office fi\ll-_{;ht Office held

expenditure to benefit C/OH

Date Payee name
Alzlal TNt

Amount (§) Payee address: City State, Zip Code

™ TLoYo

Description

Uit o ko] gt

Complete ONLY if direct
expenditure to benefit C/OH

£ ol i
5\ C,andidalp / Office hnloer name

CH

Check f Aust

n T Hiceholder living

] expense

Office held

DatP

\A ’5\\1\

Payee name

%‘i“\{ Q-/ G’\FK\

Amount ($)

\ Syq &

]
Payee address,

v.o Bop Yt

Cedmﬂzl\ |

State

T 75t

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categones listed al the top of this schead

LoP\rl ﬁcpﬂqm\r’f lf\em\ﬁxﬁemﬁ R"—Wme#’f “}; CAND»A&& ]-N‘N

Description

Complete QN_L_ if dwu
expenditure lo benefit C/OH

(lar‘ldi(l;m}. / th(:e-:h(ﬂder name

t_)fﬁr:z: auught

(:)f'fice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx us

Revised 8/17/2020



T 3 £z N
= = Liadliid

POLITICAL EXPENDITURES MADE E] : pon o EB Bt
FROM POLITICAL CONTRIBUTIONS - SCHEDULE

If the requested information is not applicable, DO NOT include this pad€id théltep8rt.PH L: 30

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRemmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T portation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Paolting Exy ] Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Ex Travel Out Of Dis

Candidate/Officeholder/Poliical Commitiee Legal Services Salanes/\W acl Labar Other (enter a calegory nol isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1 ]V FILER KJ:AME . 3 Filer ID (Ethics Commission Filers)
Billy Clark
4 pate I5 Payee name o o ]
12/15/2021 | Bank of America
6 Amount ($) | 7 Payee address City State Zip Code

35.90 | 156 W. Beltline Rd. Cedar Hill TX 75104

8 ‘ (a) Category (See Calegories lisled at the top of lhis schedule) (b) Description
b | Fees Monthly Account Analysis Fee
EXPENDITURE |
r(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date |  Payeename
11/15/2021 ‘Bank of America
Amount ($) Payee address City State Zin Code

35.75 156 W. Beltline Rd. Cedar Hill TX 75104

Category (See Calegories listed at the lop of this schedule) Dee:—;crimi({n
PlHEEs Fees Monthly Account Analysis Fee
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T Check 1if Austin. TX, offic
Complete ONLY if direct Candidate / Officeholder name 7 Office z:jou_r;m N - Office held
expenditure to benefit C/OH
Date Payee name
10/15/2021 | Bank of America
Amount ($) Payee address; City State Zip Code

41 80 156 W. Beltline Rd. Cedar Hill TX 75104

Description

Category (See Categones listed al the top of this schadule) :
|
PURPOSE | .
oF Fees ‘Monthly Account Analysis Fee
EXPENDITURE |
Check if travel outside of Texas. Complete Schedule T f Austin, TX 1 expen
Complete ONLY if direct Candidate / Officeholder name O{f;(:e soughrr Srric.e' held ]

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

s

port.

Sl

SCHE uLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political

1 Total pages Schedule

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense

5 Memornials Expense
Legal Services

mmitiee

Loan RepaymentReimbursement
Office Overhcad/Rental Exponso
Poliing Expense

Printing Expe
Salanes/W

1ges/Contract Labor

The Instruction Guide explains how to complete this form.

= iz FILER NAME
| Billy Clark

4_~Da

1115

3

5 Payee name

Bank of America

38
A=Ea ik

f
-
I

TR T30

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a categary notlistad above )

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

7 Payee address

156 W. Beltline Rd.

4, 4o

PURPOSE
OF
EXPENDITURE

City

Cedar Hill

(a) Category (SeeCa

. Fees

isted at the top of this schedule |

‘ (b) Description

State

TX 75104

Zip Code

| Monthly Account Analysis Fee

L

(c) Check if travel outside of Texas, Complate Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C

Candidate / Officehclder name
{OH

Office sought

Office held

heck o Austin, TX,

Date ‘\ Payee name
Cd ‘ \lé\l\ Bank of America
Amount ($) Payee address. City State, Zip Code
‘3(7 Q)g 156 W. Beltline Rd. Cedar Hill X 75104
§
Category (See Categones listed at the top of this schediie) Description
PREPRSE Fees | Monthly Account Analysis Fee
EXPENDITURE |
| Check if travel outside of Texas. Complete Schadule T

officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

7 igla

Payee name

Bank of America

Amount (%)

%, 51

Payee address;

156 W. Beltline Rd.

City

Cedar Hill

State:

X

Zip Code

75104

PURPOSE
OF
EXPENDITURE

Category (Se

Yees

egories listed at the top of this schedule

Description

Monthly Account Analysis Fee

Complete ONLY if direct

ok if travet outside of Texas. Complete Schedule T

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought

=

officehclder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics.state.tx.us

Revised 8/17/2020



