5

CANDIDATfE /{ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) . 1 Filer 1D (Ethics Commissicn Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
[ ux]

3 CANDIDATE/ MS MRS { MR Fiast = OFFICEUSEORRY 11
OFFICEHOLDER Billy W poles €3
NAME bttt e e e e 5 A { —=

ale Received — —
NICKNAME LAST SUFFIX = ;
Clark -

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #: CITY: STATE;  ZIP CODE i
OFFICEHOLDER . —
orricEr P.O. Box 4682 Cedar Hill TX 75106 i
ADDRESS ()

Change of Address en E:_—’l’

5 8?E|EIESCT3EEER AREA CODE PHONE NUMBER EXTENSION Bote-Hond-Beiearedonr-Bale ",%"S-lmar@

PHONE (21 ) 725-2750
Recaipt # Amount §

6 CAMPAIGN kS I MRS/ MR FIRST M
TREASURER X
NAME = Beesssvemensmesemiem Barre .................................... B ......... Date Processed

NICKNARE LAST SUFFIX
" Date Imaged
5 Hairston
AY
7 CAMPAIGN ETREET ADDRESS (NO PO BOX PLEASE:  APT / SUITE # cITY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2629 S. Peninsula Dr. #1006 Grand Prairie TX 75054

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(214 ) 918-6404

9 REPORT TYPE

: January 15 | 30th day before election Runoff 15th day after campaign
I treasurer appointment

(Officetioider Only}

July 15 | &ih day belore election i Exceeded Modified i Final Report {Altach C/OH - FR)
| Reporting Limit
10 PERIOD honth Day Year Manth Day Year
COVERED
P
S N g THROUGH 6 3 21
1 ELECTION ELECTION DATE ELECTION TYPE
— —_— — B Primary Runoff Other
: Description
3 1 2 22 General Special
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  (if known)

- Dallas County Judge

14 NOTICE FROM
POLITICAL -
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
E 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.

COMMITTEE TYPE COMMITTEE NAME

/ : 88
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

ONITi4 ¥04 d3A1303Y

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



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

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

17 CONTRIBUTION

s

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 O OO
CONTRIBUTIONS MADE ELEGTRONIGALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ]462 . 31

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O OO
4. TOTAL POLITICAL EXPENDITURES $ 3 6‘] 6 ‘1 4
) .
CONTRIBUTION 5 TOTAL POLITICAL CONTR!BUTIONS MAINTAINED AS OF THE LAST DAY $ ~[ 55 99
BALANCE OF REPORTING PERIOD .
OUTSTANDING [ TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,91 9 82

18 SIGNATURE | 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.

\ | L% WWQM\

Signature of Candidate or Officeholder

Please complete either option below:

I

witiing,

'.&‘:5?52'— BRIANNA CLARK-GOINES

: Notary Public, State of Texas
,sé‘,l*“‘ Comm. Expires 04-1 1-2023
0 N Notary ID 13197471.9

4,
”,
0%,

= i,

=
=

1S

ULLIT)
eeraal

\
Al
")

OF
(TN

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ‘F\;“\{ (}\)Oh']\fe, UQ{'K this the |‘:~.D day of JU!\ Y ,
20 , to c’jrj'fy which, wi’t)ness my hand and seal of office.
/5%: . CM"/ e, Bronna. (o -Coves Aote Uy Tl

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaratidq

My name is , and my date of birth is

My address is

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

Executed in County, Stale of , on the day of .20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Billy Wayne Clark

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | ‘3'11 Q 0o
Yy ¢
2. SCHEDULE\AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. H SCHEDULEE: LOANS $ ‘ C‘\C‘ ‘59\
i T
5. B SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l '0‘:“) 39\
A ]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2h HE SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I cl\"'i ?3\
} L
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethi‘us Commission www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

lnstructi‘}n Guide explains how to complete this form.

l 1 Total pages Schedule A1:

2 FILER NAME

Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 Date

03/04/2021

5 Full name of contributor oul-of-state PAC (ID#: )

Brianna Goines

6 Contributor address; City; State; Zip Code

P.O. Box 1435 Cedar Hill, TX 75106

7 Amount of contribution (§)

' 5.00

8 Principal occu

pation / Job fitle (See Instructions) 9 Employer (See Instructions)

Date

03/05/2021

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

Jamal Cliver

Contributor address; City: State; Zip Code

503 East Camino Luna Azul, Sahuarita, AZ 85629

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/05/2021

Full name of contributor out-oi-stale PAC (ID#:_____ o )
Chad Clawson
Contributor address; City; State; Zip Code

2323 North Field St. #1843, Dallas, TX 75201

Amount of contribution (%)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/2021

Full name of contributor out-of-slate PAC (ID#: )
Curt McGurt
Contributar address; City; State; Zip Code

728 Mimosa Trl, Cedar Hill, TX 75104

Amaount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (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




MONETARY POLITICAL CONTRIBUTIONS

\ .

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5711 Goldfinch Way, Dallas, TX 75249

Billy Clark
4 Date 5 Full name of contributor oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
David Greene
03/10/202.' ...... I R SR B iisaad s sarinins s oy
6 Contributor address; City State: Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/21/2021

Full name of contributer

Phyliss Harbert

Caontributor address; State; Zip Code

2101 Dan Rowe St., Waco, TX 76704

out-of-state PAC (ID#:

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

\

Employer (See Instructions)

Date

03/21/2021

Full name of contributor

Phyliss Harbert

State; Zip Code

2101 Dan Rowe St., Waco, TX 76704

oul-of-siate PAC (ID#:

Contributor address;

Amount of contribution ($)

- 10.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

03/22/2021

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

Keyotrick Hopkins

Contributor address; State; Zip Code

1316 Southey St., Waco, TX 76704

Amount of contribution (%)

100.00

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




MONETARY"\POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6 Contributor address; City; State;  Zip Code

12001 Dessau Rd. #1738, Austin, TX 78754

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Clark
4 Date 5 Full name of contributor oul-of-stale PAC ({ID#: . 7 Amount of contribution ($)
Jordan Perez
03/27/2021 ..................................................................................

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/28/2021

Full name of contributor

Jerry Blake

State: Zip Code

119(\)8 North 140th Ln., Surprise, AZ 85379

aut-of-state PAC (ID#: )

Contributer address;

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/28/2021

Full name of contributor out-of-state PAC (ID#: . )
Nikitra Jackson-Sagirius
Contributor address; City State;  Zip Code

252 Waterloo Dr., Kyle, TX 78640

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2021

Full name of contributor out-of-state PAC (ID¥:

Michael LaFeve

Contributor address; State; Zip Code

6 Amherst Rd., Riverside, CT 06878

Amount of contribution ($)

50.00

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

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
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution (%)
Richard Chong
04/02/2021 ...................................................................................

6 Contributor address; City; State; Zip Code

111 Kulanihakoi St., Kihei, HI 96753

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/13/2021

Full name of contributor aut-of-state PAC (ID#: )

Mashi Epting-Williams

Contributor address; City: State; Zip Code

4711 Belladonna Ct., Mansfield, TX 76063

Amaount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/29/2021

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

Robin Johnson

Contributor address; City; State; Zip Code

627 Boer Ct., Grand Prairie, TX 75052

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor giitzof<state'PAC DML .o o 0 )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / .J(i:‘b titte (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



LOANS

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

ScCHEDULE E

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E:

2 FILER NAME

Billy Wayne C

lark

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5  Date of loan

12|20\

7 Name oflender

Billy Clark

7] cut-of-state PAC (ID#: )

Loan Amount ($)

V5%

6 s lencer 8 Lender address; City State;  Zip Code 10 Intsjeet e
a financial '\) A
E !
Inslitent P.O. Box 4682, Cedar Hill, TX 75106 .
11 Matlrity date
v [m N 1IN
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Candidate [/ Attorney The Clark Law Firm
14 Description of Collateral® 15 . . . "
Check if personal funds were deposited into political
account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
s By C i 300 2
0%]dl | Rilly A T, ST :
Is lender Lender address; City: State; Zip Code }ntefest rate
a financial N /A
Institution? _— & 4 e
[ . ajurity date
v ¥ ox (foBox Yega  Cearit TX TSIl | N

Principal occupation / Job title (See Instructions)

| Erarie Cwﬁb.ﬁm'i,‘ ﬁH’ofNeu

Employer (See Instructions)

n\a Clock LA.A\ Firmn

Description of Collateral

A1

Check if personal funds were deposited into political

account (See Instructions)

not applicable

State;  Zip Code

none
\
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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




LOANS

\

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Tate C‘f loan
6 Is lender
a financial
Institutien?

[Ty [N

7 Name of lender

Billy Clark

State; Zip Code

[] out-of-state PAC (ID#: )

8 Lender address;

P.O. Box 4682, Cedar Hill, TX75106

9  LoanAmount ($)

¥ 339,35

10 ;Qtfrﬁst rate

11 [I\{jﬁm date

12 Principal occupation / Job title (See Instructions)

Candidate / Attorney

13 Employer (See Instructions)

The Clark Law Firm

14 Description of Collateral

" none

15

LY

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

R}
17 Name of guarantar

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [[] out-af-state PAC (ID#: )

4[ay

a financial
Institution?

vy O]~

Lender address; State; Zip Code

Loan Amount ($)

¥igo, >

Interest rate

NJA

r'aturity date

Principal occuparn / Job title (See Instructions)

Crvwdto

Po. Box Hega CEanL Ha T TS[ob

Employer (See Instructions)

Procndey

The Qlack law Fiemn

Description of Collatei al

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




LOANS

SCHEDULE E

If the requested inf'é\rmation is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Billy Wayne Clark

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

(,, l N \_Q&)Q \

6 Is lender
a financial
Institution?

[y [mln

T Name of lender

Billy Clark

State: Zip Code

[ out-of-state PAC (ID#: )

8 Lender address;

P.O. Box 4682, Cedar Hill, TX 75106

9 . tpan Amount ($)

¥301,34

10 Interest rate

N

11 Matyrity date

N

12 Principal accupation / Job title (See Instructions)

Candidate / Attorney

13 Employer (See Instructions)

The Clark Law Firm

14 Description of Collateral

| none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

1 7. Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [[] cut-of-state PAC (ID#:_ )

4/in I‘;loat,

Is lender
a financial
Institution?

v [

Lender address; State; Zip Code

Cadoc il TX TsSlol

Loan Amount ($)

it 38'-{ 33

r\y(e rest rate

fturlty date

Principal occupation / Job title (See Instructions)

.o, bof lesa

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

" Guarantor address: State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




LOANS

L

SCHEDULE E

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

X

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

04/17/2021

7 Name of lender

Billy Clark

[] out-of-state PAC (IDi: )

6 |Is lender
a financial

Institution?

LI

8 Lender address; State;  Zip Code

P.O. Box 4682, Cedar Hill, TX75106

9  LoanAmount ($)

23.35

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Candidate / Attorney

13 Employer (See Instructions)

The Clark Law Firm

u none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

17 Name of guarantor

By

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupati

ion (See Instruciions) 21 Employer (See Instructions)

Date of loan

bl

Name of lender [ out-af-state PAC {ID#; )

Is lender
a financial
Institution”?

vy [T w

LEI‘Id\’_,T address;

P.B. oy Yewa

City; Zip Code

Cadac iy TX TS (04

State;

Loan Amount ($)

1500.%

Interfast rate

N F.mty date

rincipal occupatio

Arog '.(&':\*Q

n / Job title (See Instructions)

Attucnloy

Employer (See Instructions)

The Yok Lo Fiemn

none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

_ Guarantor address; State; Zip Code

\

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitlee

Credit Card Paymant

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/iMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/V\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oui Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

1 Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 Date
06/16/2021

Payee name

Elite News

6 Amount ($)

1,500.00

7 Payee address:

3155 S. Lancaster Rd., Ste. 240

City; State; Zip Code

Dallas T 75216

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PERETRE Advertising Expense Campaign Advertising in Newspaper
EXPENDITURE
(c) Check if iravel oulside of Texas. Complete Schedule T. Chack f Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2021 Bank of America
Amount (%) Payee address: City; State; Zip Code
A Hig 156 W. Beltline Rd. Cedar Hill TX 75104

PURPOSE
OF
EXPENDITURE

Category {See Categaries listed at the top of this schedule)

Fees

Description

Monthly Account Analysis Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2021 | Bank of America
Amount (§) Fayee address; City; State; Zip Code
35 89 156 W. Beltline Rd. Cedar Hill X 75104
Calegory (See Categories listed ai the top of this schadula) Description

PURPOSE
OF
EXPENDITURE

Fees

Monthly Account Analysis Fee

Chieck if travel outside of Texas, Complele Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Commitiee Legal Services Salaries/\Wages/Contract LLabor Other (enter a category not listed above)

Credil Card Paymeni . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Wayne Clark
4 Date 15 Payee name
06/15/2021 ‘Bank of America
6 Amount (%) 7 Payee address; City; State; Zip Code
40.63 156 W. Beltline Rd. Cedar Hill TX 75104
8 (a) Category (See Categories listed at the top of this scheduia) {b) Description
e Fees Monthly Account Analysis Fee
EXPENDITURE
{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 Payee name
04/15/2021 Bank of America
Amount ($) Payee address; City; State; Zip Code
42 19 156 W. Beltline Rd. Cedar Hil TX 75104
Category ({Sse Categories listed al the top of this schedule) Description
PUREORE Fees Monthly Account Analysis Fee
EXPENDITURE
N
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/30/2021 Stripes, Inc.

Amount ($) Payee address; City; State; Zip Code
77 61 510 Townsend St. San Francisco CA 94103

Category (See Categaries listed at the top of this schedule) Description
FUREDSE Fees Campaign Donation Processing Service Fee
OF
EXPENDITURE
Check if traval outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politcal Comimitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - ’
\ The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Billy Wayne Clark
4 Date 5 Payee name
06/17/2021 Kennedy Kreations
6 Amount () 7 Payee address; City: State: Zip Code
201.34
B bomsenambas 1421 Barron Lane Ft. Worth > 76112
v political contributions
intended
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE L. . .
OF Advertising Expense Campaign T-Shirts (Blue)
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
06/17/2021 Print Noise
Amount ($) Payee address; City; State: Zip Code
332.75 . ;
remoursementiom | 808 O. Greenville Ave. Ste. 301 Richardson X 75081
v political contributions | "
intended \
Category (See Categories listed at the lop of this schedule) Description
PURPOSE L. . "
oF Advertising Expense Campaign Flyers (Print Card Stock)
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Ausun, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
06/29/2021 Shenita Cleveland for Congress Campaign

Amount ($) Payee address: City; State; Zip Code
REEER 2822 MLK Jr. Blvd. Dallas TX 75215

Reimbursement from
v political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations made by ; ; i
oF Candidate/officeholder/political committ Donations/Contribution
EXPENDITURE P e
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expendiure o benefit SOH - Shenitg Cleveland U.S. Congress (TX-30)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL

FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officehoider/Poliiical Committee

Credit Card Payment

+

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift‘Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicliation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

' Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

04/17/2021 Total Wine

6 Amount ($) 7 Payee address; City: State; Zip Code
B 428 E. FM 1382 Cedar Hill TX 75104

Reimbursement from
v political contributions

intended
8 {a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE ; .
OF Food/Beverage Expense Campaign Meet & Greet Event Community Event
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Ausun, TX. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

05/08/2021 Paul Quinn College

Amount (%) Payee address; City; State; Zip Code

300.00 "
3837 Simpson Stuart Rd. Dallas X 75241

Reimbursement from
v political conlributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF "Event Expense Town Hall Campaign Event
EXPENDITURE 5

Check iftravel outside of Texas. Complale Schadule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/04/2021 Bank of America
Amount (%) Payee address; City: State; Zip Code
100.00 : i
TT T 156 W. Beltline Rd. Cedar Hill X 75104
v political contributions
intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE . s ; ; ;
OF Loan Repayment/Reimbursement Initial Deposit to establish Campaign Bank Account
EXPENDITURE

Check if travel cuiside of Texas. Complets Schedule T.

Check il Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Billy Wayne Clark

3 Filer ID (Ethics Commission Filers)

4 Date

04/12/2021

5 Payee name

Eve Got You Media, LLC

6 Amount ()
75.00

Reimbursement from
v political contributions

7\ Payee address;

502 Tish Circle

City; State:

™

Zip Gode

Arlington 76006

Reimbursement from
v potitical contributions

715 N. U.S. Hwy 67, Ste. 206

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L. . .
oF Advertising Expense Campaign Flyer Design
EXPENDITURE
{c) Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

04/17/2021 Party City

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

23.35

Cedar Hill TX 75104

Reimbursement from
political contribulions
intended

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF Event Expense Campaign Meet and Greet Event
EXPENDITURE
Check if travel oulside of Texas. Complste Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g RS
expenditure to benefit CIOH\
Date Payese name
Amount (§) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)}

Description

Check if travel outside of Texas. Complels Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



