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~• I •-·- -- ,.. .. 

CANDIDATE/ OFFICEHOLDER CITY SECRETARY FORM C/O H 
CAMPAIGN FINANCE REPORT FT. WORTH, TX COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 14 

3 CANDIDATE / MS i MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. William B. 
NAME Date Received . . ... . . . . . . ' . . . 

~ NICKNAME LAST SUFFIX 

"Brian" Byrd ( RECEIVED ' 
4 CANDIDATE / ADDRESS i PO BOX: APT i SUITE #: CITY; STATE: ZIP CODE JUL 1 5 2019 I 

O FFICEHO LDER 
MAILING P.O. Box 33767 Fort Worth, TX 76102 ©TY OF FORT WOR 
ADDRESS CITY SECRETARY TH J 

D Change of Addre ss 

5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHO LDER ( 682 ) 667-8081 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS i MRS i MR FIRST Ml Receipt # 

I 
Amount $ 

T REASURER Mr. Robert E. 
NAME ... Date Processed 

NICKNAME LAST SUFFIX 

"Rob" Opitz Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 3200 Riverfront Drive Suite 200 Fort Worth , TX 76107 

(Residence o r Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 332-2301 PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

[X] July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CiOH FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
04 / 25 / 2019 ~06 / "' 30-:/ 2019= · . ' 

THROUGH 

.. 
' 

11 ELECTIO N ELECTION DATE ELECTION TYPE 
~ . 

D Primary D .[] Other . -
. 

Month Day Year Runoff 
"_., ... E>e!:icriptio· " .. , - ................. ~~ ~"""' ... ~ 

05 / 04 / 2019 [X] General D Special 

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 
William B. Byrd 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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 OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TO TALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMI TTEE NAME 

0 GENERAL 

COMMITTEE ADDRESS 

O sPec1F1c 

1 . 

2. 

3. 

4. 

5 . 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLIT ICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZE D 

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

TOTAL POLITIC AL EXP ENDI TU RES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PR INC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

$ 50.00 

$ 3,450.00 

$ 

$ 5,796.75 

$ 108,336.82 

$ 150.00 

I swear, or affi rm, under penalty of perjury, that the accomp ng report is 

,,,,,~V't;J,,, MARY J. KAYSER 
{(::J~t~ Notary Public. State of Texas 
-;~·-.• ~ .... ~~Comm. Expires 01-11-2021 ,,..,~ ····~~,:. ,,,,fim,,,,,, Notary ID 3896065 

AFFIX NOTARY STAMP / SEAL ABOVE 

od subscdbed befoce me, by the sa;d ~ ~/ 

-~--~-' to certify which , witness my hand and seal of office. 

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

ported by me 

I~ 
, this the _____ _ 

Title of officer administering oath 

Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

19 FIL ER NAME 2 0 Filer ID (Ethics Commission Filers) 

William B. Byrd 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . [X] SCHEDULEA1 : MO NETARY POLITICAL CONTRIBUTIONS $ 3,450.00 

2 . D SCHEDULE A2 : NON-MONETARY ( IN-KIND) POLIT ICAL CONTRIBUTIO NS $ 

3 . D SCHEDULE B : PLEDGED CONTRIBUT IONS $ 

4 . [R] SCHEDULE E : LOANS $ 150.00 

5 . [R] SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIO NS $ 5,796.75 

6 . D SCHEDULE F2 : UNPAID INC URRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PO LIT ICA L CONT RIBUTIONS $ 

8. D SCHEDULE F4 : EX PENDITURES MADE BY CREDIT C ARD $ 

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

10. D SCHE DULE H: PAYMENT M A DE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O H $ 

11. D SCHEDULE I: NON-PO LITICAL EXPENDITURES MADE FROM POLITICAL CONTR IBUTIONS $ 

12. D SCHEDULE K : INTEREST, CRED ITS, GAINS, REFUNDS, A ND CONTRIBUTIONS $ 
RET URN ED 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 Schedu le A 1: 

1/3 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

William B. Byrd 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: I 7 Amou nt o f contrib ut ion ($) 

4/27/19 Calvin Crider 250.00 
6 Contributor address ; C ity ; State; Zip Code 

5501 Highland Meadow Dr Fort Worth, TX 76132 

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

Date F ull name of contributor 0 cul -of-state PAC (ID#: l Amount o f contribution ($) 

4/27/19 Wes Berkovsky 100.00 
. . . . 

Contributor address ; City; State ; Zip Code 

11616 Pine Creek Ct Fort Worth, TX 76008 

Principal occupation i Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribut ion ($) 

4/27/19 Robert Galvan 250.00 
Contributor address ; City ; State ; Zip Code 

11601 Wind Creek Ct Aledo, TX 76008 

Principal occupation / Job t itl e (See Instructions) Employe r (See Instructions) 

Date Full name of contributor 0 ou t-of-slate PAC (ID#: ) A m ount of contrib ution ($) 

4/27/19 Daniel Terrell 250.00 . . 
Contributor add ress ; Cit y ; State ; Z ip Code 

11521 Blue Crk Fort Worth, TX 76008 

Principal occupation / Job titl e (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 



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 0 ou t-of-state PAC (ID#: __J 7 Amount of contribution ($) 

4/29/19 Casey Pipes 250.00 .. 
6 Contributor address; City; State; Zip Code 

3700 Country Club Cir Fort Worth , TX 76109 

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

Date Full name of contributor 0 out-of-state PAC (ID#: __J Amount of contribution ($) 

4/29/19 PMB Capital Investments 250.00 ' . 
Contributor address ; City ; State; Zip Code 

4145 Travis St, Ste 202 Dallas, TX 75204 

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

Date Full name of contributor 0 ou t-of-s tate PAC (ID# : l Amount of contribution ($) 

4/29/19 Greater Fort Worth Real Estate Council PAC 1,000.00 
Contributor address: City; State; Zip Code 

777 Main St, Ste 2100 Fort Worth , TX 76102 

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

Date Full name of contributor 0 ou t-of-slate PAC (ID#: __J Amount of contribution ($) 

4/29/19 Hammer 500.00 ... 
Contributor address; City ; State ; Zip Code 

100 E 15th St, Ste 600 Fort Worth, TX 76102 

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 report ing requirements. 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

3/3 

2 FIL ER NAME 3 Filer ID (Ethics Commission Filers) 

William B. Byrd 

4 Date 5 Full name of contributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5/2/19 Jason Ray 100.00 
. . .. .. 

6 Contributor address; City ; State; Zip Code 

2700 Pin Oak Ln Arlington , TX 76012 

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

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

5/7/19 Will iam Bettis 250.00 
Contributor address ; City; State ; Zip Code 

11 Bounty Rd E Benbrook, TX 76132 

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

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

5/20/19 Julie Barber 100.00 
Contributor address; City ; State; Zip Code 

6122 Woodgarden Ln Benbrook, TX 76132 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

5/20/19 Joe Paniagua 100.00 .. 
Contributor address; City ; State ; Zip Code 

8125 Mount Shasta Cir Fort Worth , TX 76137 

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 Tota l pages Schedu le A 1: 

2 FILER NAME Byrd 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t-of-s tate PAC (ID#: l 7 Amount o f contribution ($) 

Richard Waters 
4.27.19 50 

6 Contributor address ; City ; State; Z ip Code 

4417 Fairway View Dr. Aledo, TX 76008 

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

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

Contributor address; C ity ; State; Zip Code 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

Contributor address; City; State ; Zip Code 

Principal occupat ion I Job tit le (See Instructions) Employer (See Instructions) 

Date Full nam e of contributor D Oll t-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address ; City; State ; Zip Code 

Principal occupation / Job tit le (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.eth ics.state .tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

William B. Byrd 

4 TOTAL OF UNITEMIZED LOANS $ 
150.00 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

10/3/17 William B. Byrd 150.00 
6 Is lender 8 Lender address; City; State; Zip Code 

1 O Interest rate 

a financial N/A 
Institution? 

8 
P.O. Box 33767 Fort Worth, TX 76162 11 Maturity date 

y N/A 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

IX] none IX] 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address ; City: State; Z ip Code 

00 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a f inancial 
Institution? 

Maturity date 
y N 

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

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

0 none D 
GUARANTOR Name of guarantor A mount Guaranteed ($) 
INFORMATION 

Guarantor address ; City; State; Zip Code 

0 not applicable 

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 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM PO LITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicrtation/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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM E 13 Filer ID (Eth ics Commission Filers) 

1/6 William B. Byrd 
4 Date 5 P ayee name 

5/2/19 Authnet Gateway 

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

25.00 

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

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

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

Fees Transaction Fee 

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

expenditure to benefit C/OH 

Date Payee name 

5/2/19 Cyber Services 

Amount ($) P ayee address ; City ; State; Zip Cod e 

2.40 PO Box 8999, San Francisco , CA 94128 

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 

Fees Credit Card Transaction Fees 

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

expenditure to benefit C/OH 

Date Payee name 

5/2/19 Google Services Applications 

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

18.97 636 0 Street, Sanger CA 93657 

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

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

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

Fees Emailing App Monthly Fee 

Complete ONLY if direct Candidate I Officeholder name Officei sought 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad v erti si ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraistng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polrtical 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 NAME 13 Filer ID (Ethics Commission File rs) 

2/6 William B. Byrd 
4 Date 5 Payee name 

5/3/19 INT Campaign Sidekick 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

75.00 

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

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

OF D Check if Austin, TX, off iceholder living expense 
EXPENDITURE 

Fees Website Services 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expend iture to benefi t C/OH 

Date Payee name 

5/6/19 Nation Builder 

Amount ($) P ayee address ; City ; State; Zip Code 

59 .00 520 S Grand Avenue, Los Angeles, CA 90071 

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 

Fees Database 

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

expend itu re to benefit C/OH 

Date Payee name 

5/16/19 Iron Egg 

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

50.00 2600 8th Ave. Fort Worth, TX 76110 

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. off iceholder living expense 
EXPENDITURE 

Advertising Expense Website Design 

Comple te ONLY if di rect Candidate / Officeholder name Office sought Office held 
expend itu re to benefit C/O H 

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 S(a) 

Adve rt ising Expense Event Expense Loan RepaymenVReimbursement 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 P rinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Laber Other (enter a category not listed abcve) 
Credit Card Payment 

The Instruction Gu ide explains how to complete th is form. 

1 Total pages Schedule F1: 2 F ILER NAM E 13 F iler ID (Ethics Commission Filers) 

3/6 William B. Byrd 
4 Date 5 P ayee name 

5/16/19 USPS 

6 A mount ($) 7 P ayee address; City ; State; Zip Code 

118.00 7101 Bryant Irvin Road Fort Worth, TX 76132 

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

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

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

Office Overhead Postage 

9 Complete ONLY if d irect C a ndidate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

5/16/19 Tarrant Water Alliance 

Amount ($) P ay ee addres s ; City; State; Zip Code 

500.00 3327 Winthrop Ave, Ste 208, Fort Worth , TX 76116 

Cate gory (See Categories listed at the top of this schedule) Descr iption 

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

OF D Cl1eck ii Austin. TX, officeholder living expense 
EXPENDITURE 

Political Contribution 

Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditu re to benefi t C/OH 

Date P ayee name 

5/23/19 Ott Advertising 

A mount ($) Payee address; C ity ; State; Zip Code 

4,075.00 3205 Lamesa Pl, Fort Worth, Texas 76109 

Category (See Categories listed at the top of this schedule) D escri ption 

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

OF 
E XPENDITURE 

D C1eck if Austin. TX . officeholder living expense 

Advertising Expense Advertising 

Complete ONLY if di rect Can d idate I Officeholder n a m e Office sought Office held 

expend iture 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) 

Adverti sing Expense Event Expense Loan RepaymenVReimbursement Solicrtation/Fundraising Expense 
Accouniing/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/Polrtical Committee Legal Services Salaries,Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4/6 William B. Byrd 
4 Date 5 Payeename 

6/4/19 Authnet Gateway 

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

25.00 

8 (a) Category (See Categories listed at the lop of this schedule) (b} D escription 

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

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

EXPENDITURE 
Fees Transaction Fee 

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

expenditure to benefit C/OH 

Date Payee n ame 

6/3/19 Cyber Services 

Amount ($) Payee address; City; State; Z ip C o de 

25.30 PO Box 8999, San Francisco, CA 94128 

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 

Fees Credit Card Transaction Fee 

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

6/3/19 Google Services Applications 

A mount ($) Payee address; City ; State; Zip Code 

19.19 636 0 Street, Sanger CA 93657 

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

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

O F D Check it Austin, TX. officeholder living expense 
EXPENDIT URE 

Fees Emailing App Monthly Fee 

Complete ONLY if direct Candidate / Officeholder name Office sought 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 



POLITICAL EXPENDITURES MADE 
FROM P O LITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis 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 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) 
Credil Card Payment 

The Instruction Guide explains how to complete thi s form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5/6 William B. Byrd 
4 Date 5 Payee name 

6/5/19 Nation Builder 

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

59.00 520 S Grand Avenue, Los Angeles, CA 90071 

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

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

O F 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 

6/1 0/19 Kona Ice 

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

425.42 1989 Colonial Pkwy, Fort Worth, TX 761 10 

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

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

O F D Check ii Austin, TX , officeholder living expense 
EXPENDITURE 

Food/Beverage Expense Beverages 

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

expenditure to benefit C/OH 

Date Payee name 

6/17/19 Iron Egg 

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

50.00 2600 8th Ave, Fort Worth , TX 761 1 O 

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 Aust in. TX. officeholder living expense 
EXPENDITURE 

Advertising Expense Website Design 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE 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/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule F1: 2 F ILE R NAME 13 Filer ID (Ethics Commission Filers) 

6/6 William B. Byrd 
4 Date 5 P ayee name 

6/26/19 Ken Paxton 
6 A mount ($) 7 P ayee address; C ity ; State; Zip Cod e 

250.00 P.O. Box 3476 McKinney, Texas 75070 

8 (a) Catego ry (See Categories listed at the top of this schedule) (b ) Descript ion 

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

O F D Check if Austin . TX , officeholder living expense 
EXPENDITUR E 

Political Contribution 

9 Complete ONLY if di rect Candidate / Officeholder n ame Office sought Office h eld 

expenditure to benefit C/OH 

Date Payee name 

5/9/19 Cyber Services 

A mount ($) P ayee address ; City ; State ; Z ip Code 

19.47 PO Box 8999, San Francisco, CA 94128 

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

PURPOSE D Check if travel outside otTexas. Complete Schedule T. 

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

Fees Credit Card Transaction Fee 

Complete ONLY if direct Candidate I Offic eh o lder nam e Office sought Office held 

expend iture to benefit C/OH 

D at e Payee n a m e 

A mount ($) Payee address; City ; State; Zip Cod e 

Category (See Categories listed at the top of th is schedule) D escript ion 

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

O F D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

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

expend iture 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 


