
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Add ress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS I MRS I MR FIRST 

Mr. William 

NICKNAME LAST 

"Brian" Byrd 

ADDRESS I PO BOX; APT I SUITE #; 

P. 0. Box 33767 

AREA CODE PHONE NUMBER 

( 682 667 - 8081 

MS / MRS / MR FIRST 

Mr. Robert 
N.ICKNAME LAST 

"Rob" Opitz 

1 Filer ID (Ethics Commission Filers) 

Ml 

B. 
SUFFIX 

CITY; STAT E; ZIP CODE 

Fort Worth, TX 76162 

EXTENSION 

Ml 

E. 
SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

2 Total pages filed : 

14 

Receipt # Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 7 CAMPAIGN 
TREASURER 
ADDRESS 3200 Riverfront Drive, Suite 200 Fort Worth, TX 76107 

(Residence o r Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

( 817 332 - 2301 

D January 15 D 30th day before election D Runoff D 

ocJ July 15 D 8th day before election D Exceeded $500 limit D 

Month Day Year Month Day 

04 / 27 / 2017 06 / 30 
THROUGH 

ELECTION DATE 

Month Day Year 

05 / 06 / 2017 

OFFICE HELD (if any) 

D Primary 

[Kl General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

Fort Worth City Council, District 3 

GO TO PAGE 2 

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

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

/ 2017 

Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

r------- =-·· -i 
OFFICIAL RECtUct FORM C/OH 
CITY IECR TA~l\ yOVER SHEET PG 2 

14 C/OH NAME William B. Byrd 15 J Filer ID (Ethics Commission Filers) 

""'---- - --=1- -.,j 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Addit ional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT mE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPEc1F1c 

1 . 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHE R THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 29,601.56 

$ 0.00 

$ 14,110.65 

$ 6,037.98 

$ 150.00 

,,,11,,,, ~i~~:'.f.vt-:- MARY J. KAYSER 
f:} .,J,.>:1:>g Notary Publ ic , State of Texas 

~.;.y~.~-·~t~ Comm. Expires 01-11-202 1 

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. 

------------~~~~------~ ::::::» 
•, ,~ • • -..,..T,, ,,,,,Hr,,,,,, Notary ID 3896065 

Sig(x;e of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

- ~ --~ ___,___,, this the 

officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

William B. Byrd 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 14,150.00 

2 . ~ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 15,451.56 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,110.65 

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1/3 

2 FILER NAM E 3 Filer 10 (Ethics Commission Fi lers) 

William B. Byrd 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Walter Owen 

04/27/17 6 Contributor address; City ; State; Zip Code 

3709 Mockingbird Lane Fort Worth, TX 76109 $250 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructio ns) 

Date Full name of contributor O out-ol-state PAC (ID#: Amount of contribution ($) 

Betty Chapman 

04/28/17 Contributor address; City; State; Zip Code 

2705 Hartwood Drive Fort Worth, TX 76109 $100 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: \ A mount of contribution ($) 

Alan Norman 

04/28/17 Contributor address; City ; State; Zip Code 

4204 Harlanwood Drive Fort Worth, TX 76109 $250 

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

Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

Burl Cain 
04/29/17 Contributor address; City ; State; Zip Code 

30490 Trace Lane Walker, LA 70785 $100 

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

ATIACH 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 2/3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

William B. Byrd 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Helen Pierson 
05/03/17 

6 Contributor address; City; State ; Zip Code 

2801 Simon dale Drive Fort Worth, TX 76109 
$100 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

Cullen Crisp 

05/05/17 Contributor address; City; State; Zip Code 

6716 Olympia Hills Road Fort Worth, TX 76132 $250 

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

Date Full name of contributor D out-of-s tate PAC (ID#: l A mount of contribution ($) 

Michael McAuley 

05/06/17 Contributor address; City; State ; Zip Code 

3609 Middlewood Drive Fort Worth, TX 76109 $100 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

John Kelley 

05/08/17 Contributor address; City; State; Zip Code 

2321 Winton Terrace W. Fort Worth, TX 76109 $250 

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

ATIACH 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 3/3 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

William B. Byrd 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: I 7 Amount of contribution ($) 

William Meadows 

05/15/17 6 Contributor address; City; State; Zip Code 

121 Rivercrest Drive Fort Worth, TX 76107 $250 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contribution ($) 

Conservative Voters Forum 
05/10/17 

. . 
Contributor address; City; State; Zip Code 

1144 Terrace Trail Hurst, TX 76053 $10,000 

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

Date Full name of contributor O out-of -state PAC (ID#: I Amount of contribution ($) 

Apartment Association of Tarrant County 

06/01/17 Contributor address; City ; State; Zip Code 

6350 Baker Boulevard Fort Worth, TX 76118 $2,500 

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

Date Full name of contributor O out-of-state PAC (ID#: I Amount of contr ibution ($) 

Contributor address; City ; State; Zip Code 

Principal occupation I 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 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

1 

2 FILER NAME 
William B. Byrd 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIN D PO LITICAL CONTRIBUTIONS $ 0.00 

5 Date 6 Full name of contributor O out-of -state PAC (ID#: l 8 Amount of 9 In-kind contribution 

FW Firefighters Committee for Responsible Government 
Contribution $ description 

06/30/17 7 Contributor address; City; State; 
$15,451.56 Labor and Printing 

Zip Code 

3855 Tulsa Way Fort Worth, TX 76107 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR J UDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIA L) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor O out-of -state PAC (ID#: l Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIC IAL) (See Instructions) 

Contributor's employer/ law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR J UD IC IAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing E x p e n s e Event Expense Loan Repayment/Reimbursement Solicita tion/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME w·n · B B d 13 Filer ID (Eth ics Commission Fi lers) 

1/6 
1 1am . yr 

4 Date 
04/29/17 

5 Payee name Macias Strategies 

6 Amount ($) 7 Payee address; City ; State ; Z ip Code 

$2,500.00 31540 Smithson Valley Road Bulverde, TX 76163 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check ~ travel outside of Texas. Complete Schedule T. 

OF 
Consulting Expense 

D Check if Austin, TX, otticeholder living expense 
EXPENDITURE 

Campaign Services 

9 Complete ONLY if direct Cand idate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

05/02/17 WishList Direct/Voter Direct Texas 

Amount ($) Payee address ; City ; State; Z ip Code 

$1,492.14 
P.O. Box 312100 New Braunfels, TX 78131 

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

PURPOSE D Check~ travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Advertising Expense 

Printing and mailing 

Complete ONLY if d irect Candidate I Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 

Date Payee nam e 

05/02/ 17 Wish List Direct/Voter Direct Texas 

Amount ($ ) Payee address; C ity ; State; Zip Code 

$61.93 P.O. Box 312100 New Braunfels, TX 78131 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Advertising Expense 

Printing and mailing 

Complete ONLY if direct Candid ate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provided by Texas Eth ics Commission www.ethics.state .tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverti s ing E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beveraoe Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructi on Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 F ILE R NAME 
William B. Byrd 

13 Filer ID (Ethics Commission Fi lers) 

216 
4 Date 

05/06/ 17 
5 Payee name 

Kate Wegener 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$67.50 
12875 Olympia Way Santa Ana, CA 92705 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check ff travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Contract Labor 

Campaign Services 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/06/17 Frontline Political strategy 

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

$4,501.00 2830 S. Hulen St. #365 Fort Worth, TX 76109 

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

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Solicitation Expense 

Door Canvassing 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

05/09/17 Macias Strategies 

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

$413.65 31540 Smithson Valley Road Bulverde, TX 76163 

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

PURPOSE D Check if travel outskje of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE Advertising Expense 

Campaign Services 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solk:ltation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credo Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
William B. Byrd 

13 Filer ID (Ethics Commission Filers) 

3/6 
4 Date 5 Payee name 

05/15/17 US Postal Service 

6 Amount($) 7 Payee address; City; State; Zip Code 

$98.00 7101 Bryant Irvin Road Fort Worth, TX 76132 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
O Check tt travel outside of Texas. Complete Schedule T. 

OF O Check if Austin, TX, officeholder living expense 
EXPENDITURE Office Overhead 

Postage 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/16/17 Office Depot 

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

$10.83 
4613 Hulen, Ste B Fort Worth, TX 76132 

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

PURPOSE O Check tt travel outside ofTexas. Complete Schedule T. 

OF O Check if Austin, TX, oHiceholder living expense 
EXPENDITURE Office Overhead 

Supplies 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/29/17 Macias Strategies 

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

$2,500.00 
31540 Smithson Valley Road Bulverde, TX 76163 

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

PURPOSE O Check if travel outside of Texas. Complete Schedule T. 

OF 
Consulting Expense O Check if Austin, TX, oHiceholder living expense 

EXPENDITURE 

Campaign Services 

Complete ONLY if d irect Candidate I 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instructi on Gulde expla ins how to comp lete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 
William B. Byrd 

13 Filer ID (Ethics Commission Filers) 

4/6 
4 Date 5 Payee name 

06/30/17 Democracy Engine 

6 Amount($) 7 Payee address; C ity ; State; Zip Code 

$40.58 2125 14th Street NW Wasington, DC 20009 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE 
D Check ff travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officehok:ter living expense 
EXPENDITURE Fees 

Charge for processing online donations 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/28/17 WishList Direct/Voter Direct Texas 

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

$595.38 
P.O. Box 312100 New Braunfels, TX 78131 

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

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Advertising Expense Printing and Mailing 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/02/17 Campaign Sidekick 

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

$24.75 1550 Old Annetta Road Aledo, TX 76008 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, otticeholder living expense 
EXPENDITURE 

Office Overhead 
Software 

Complete ONLY if direct Candidate I 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
F ROM POLIT ICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beveraae Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde expla ins how to complete t his form. 

1 Total pages Schedule F1 : 2 FILER NAME 
William B. Byrd 

13 Filer ID (Ethics Commission Filers) 

5/6 
4 Date 5 Payee name 

Nation Builder 05/05/17 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$395.00 
520 S Grand Avenue Los Angles, CA 90071 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check ff travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Fees 
Database 

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

Date Payee name 

06/06/17 Nation Builder 

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

$59.00 520 S Grand Avenue Los Angles, CA 90071 

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

PURPO SE D Check if travel outside of Texas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EXPENDITURE Fees 

Database 

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

Date Payee name 

05/08/17 
Ott Advertising 

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

$1,142.89 3205 Lamesa Pl Fort Worth, TX 76109 

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

P URPOSE D Check if travel outside of Texas. Complete Schedule T. 

O F D Check if Austin, TX , officeholder living expense 
EXPENDITURE Advertising Expense 

N otecards, envelopes, rack cards 

Complete ONLY if direct Candidate I 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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pollina Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee 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 F1: 2 F ILER N AME 
William B. Byrd 

13 Filer ID (Ethics Commission Filers) 

6/6 
4 Date 

05/16/17 
5 Payee name 

US Postal Service 

6 Amount($) 7 Payee address ; City ; State; Zip C ode 

$108.00 
7101 Bryant Irvin Road Fort Worth, TX 76132 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descr iption 

PURPOSE 
D Check~ travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Office Overhead 

Postage 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

06/19/1 7 
Mail Chimp 

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

$50.00 675 Ponce de Leon Avenue NE, Ste 5000 Atlanta, GA 30308 

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

PURPOSE D Check~ travel outside of Texas. Complete Schedule T. 

OF 
Office Overhead D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Emailing Services 

Complete ONLY if direct Candidate I Officehold er name Office sought O ffice held 

expend iture to benefit C/OH 

Date Payee name 

05/18/17 Mail Chimp 

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

$50.00 675 Ponce de Leon Avenue NE, Ste 5000 Atlanta, GA 30308 

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Office Overhead 

Emailing Services 

Complete ONLY if direct Candid ate I Officeho lder name Office soug ht Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruct ion Guid e explains how to complete this form. 
•• Complete only if " Report Type" on page 1 is marked " Final Report" •• 

1 C/OH NAME 
William B. Byrd 

2 Filer ID {Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat­

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B belo w only if you are n o t an o fficeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended pol itical contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
th is final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one : 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions . I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requ irements of Election Code, § 254.204. 

Signature of Candidate 

5 OFACEHOLDER 
•• Complete t h is section only if y o u are an o fficeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 9/8/2015 


