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CANDIDATE/OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCEREPORT COVER SHEET PG 1 

1 Filer ID (EINcs Coaimlsslon Rers) 2 Total pages filed: 
TheC/OH Instruction Guideexplains howtocompletethisform. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 C/^NDIDATE/ 
OFFICEHOLDER 
MAIUNG 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICEFROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST Ml 
OFFICEUSEONLY 

Mr. William D 
Date Received 

NICKNAME LAST SUFFIX 

Bill Greenhill 
ADDRESS /POBOX: APT/SUITE CITY; STATE; ZIPCODE 

1608 Ashland Ave.Fort Worth,TX76107 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

(817 ) 347-6602 
Receipt it Amount$ 

MS/MRS/MR FIRST Ml 

Mr. Tom Dale Processed 

NICKNAME LAST SUFFIX 
Date Imaged

Harris 

STREETADDRESS {NOPO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIPCODE 

8040 Valley Drive North, North Richland Hills,TX 76182 

AREA CODE PHONE NUMBER EXTENSION 

475-1874(817 ) 

Jamiaiy15 30th day before election Runoff 15th day aftercampaign 
treasurerappdntment 
(Officeholder Only) 

m 

Exceeded Modified
July15 8th day before election RnaiReport(AttachOOH-FR) 

Reportinglimit 

Month Day Yaar Month Day Year 

THROUGH1 /15/22 2 /23/23 
ELECTION DATE ELECTION TYPE 

Primary Runoff OtherMonth Day Year 
Description 

General Special5 /6/23 

OFRCE HELD (ifany) 13 OFRCESOUGHT (Ifknovm) 

Trustee Dist.4 TarrantCounty College District Trustee District4,Tarrant County College District 
THISBOXIS FOR NOTICeOF POUTICALCONIRlBUTtONS ACCB>TEO OR POLITICALEXPENDITURES HADE BYPOUHCALCOMMITTEES TOSUPPORT 
THE CANDOIATE/OFFtCEKOUlER. THESEEXI^OnUHESUAYHAVEBEEN HADEVUTHOUTTHECANDIDATES OROffICEHOLDERSKNOWLEDGEOR 
CONSENT. CANDIDATESANDOFF1CEHOLOER8AREREQUIREDTOREPORTTMS(NFORUAIKM)ONLYIFTHEYRECEIVENOTICEOFSUCHEXPENDITURE8. 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 
GENERAL 

COMMITTEE CAMPAIGN TREASURER NAMESPECIRC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

www.ethics.8tate.tx.u3 Revised 8/17/2020Forms provided byTexas EthicsCommission 
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CANDIDATE/OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCEREPORT 

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

17 CONTRIBUTION 1. TOTAL UNITEMI2ED POLITICAL CONTRIBUTIONS(OTHER THAN 
TOTALS PLEDGES,LOANS,OR GUARANTEES OF LOANS,OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTALPOLITICAL CONTRIBUTIONS 
$ 

(OTHER THAN PLEDGES. LOANS.OR GUARANTEES OF LOANS) 500.00 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ 

4. TOTALPOLITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ 500.00OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500.00 

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and indudes all information 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1)Affidavit 

NOTARY STAWP/SEAL 

this theSworn to and subscribed before me by day of 

20 to certifywhich,witnessmyhand andsealofoffice. 

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

OR 

(2)Unsworn Declaration 

William D. Greenhill August 11,1946My name is and my date of birth is 

1608 Ashland Ave. Fort Worth TX 76107 USA 
My address is 

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

Texas 23 23 ..Executed in Tarrant County County,State of ,on the day of February 20 

A miu. 
Signature of Candidate/Officehoider(Declarant) 

www.ethics.state.tx.us Revised 8/17/2020Forms provided byTexas Ethics Commission 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID(Ethics Commission Filers) 

SUBTOTAL21 SCHEDULESUBTOTALS 
AMOUNTNAMEOFSCHEDULE 

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 500.00 

2. $SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS 

3. sSCHEDULE B: PLEDGEDCONTRIBUTIONS 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE FI; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2: UNPAIDINCURRED OBLIGATIONS $ 

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 3 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICALEXPENDITURESMADEFROM POLITICALCONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST,CREDITS,GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED $ 
TO FILER 

wuvw.ethics.state.tx.us Revised 8/17/2020Forms provided byTexas Ethics Commission 
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0* 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

Ifthe requested information is not applicable, DO NOTinclude this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

William D. Greenhill 
4 Date 5 Full name ofcontributor 7 Amount of contribution ($)out-of-slale PAC(IM;. 

Kenneth Barr 

6 Contributor address; City; State; Zip Code 500 
3101 Avondale AvenueFort Worth TX 76109 

8 Principal occupatian /Job title(See Instructions) 9 Employer(See Instructions) 

Date Full nameofcontributor oul-ol-slala PAC(10«:. Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name ofcontributor oul-of-stale PAC(ID#:. Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor oul-of-stata PAC (ID#:. .) Amount of contribution ($) 

Contributor address; City: State; Zip Code 

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

ATTACH ADDITIONALCOPIESOFTHISSCHEDULEASNEEDED 

Ifcontributor Is out-of-state PAC,pleaseseeInstruction guideforadditional reporting requirements. 
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