
OFFICIAL RECORD 
CITT --- IIU\1 

CANDIDATE/ OFFICEHOLDER FT. WORTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT vV\ ER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages filed : l ~ 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

NAME Mr. William B. Date Received . . . . ... . . . 
NICKNAME LAST SUFFIX 

Byrd ~ -
I 

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY; STATE: ZIP CODE ~ccc\\IE-0 
OFFICEHOLDER I 
MAILING 6608 Long Cove Ct. Ft. Worth, Texas 76132 J\}\.. \ a 1\)1\) 
ADDRESS ~'l'JQ?it\\ 

D Change of Address tn'l oHO -'{ 
cn'{St.C 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 682 ) 

Date Hand-delivered or Da e Postmarked 

PHONE 667-8081 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt# I Amount $ 

TREASURER Rob 
NAME . . .. . Date Processed 

NICKNAME LAST SUFFIX 

Opitz Date Imaged 

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

TREASURER 777 Main Street, St. 2000, Fort Worth , Texas 76102 ADDRESS 

(Residence or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 332-2301 
PHONE 

9 REPORT TYPE 

□ □ January 15 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[;J July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH · FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ 01 / 2020 / 30 / 01 THROUGH 06 2020 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

/ / D Genera l □ Special 

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

City Council District 3 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.elhtcs.state .tx.us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTE E TYPE COMMITTEE NAME 

□GENERAL 

O sPEc1F1c 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5 . 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITT EE CAMPAIGN TREASURER ADDR ESS 

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

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

TOTAL UN IT EM IZED POL ITICAL EXPE NDITUR E. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTIONS MAIN TAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 300.00 

$ 

$ 3886.64 

$ 

$ 132,095.70 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,.,,~~•t;;;,. RONALD PAUL GONZALES 
ff)X-:"?~ Notary Public, State of Texas 
i~•-.~-~:: Comm. Expires 05-17-2024 
~!i,Rf;~i' Notary ID 10520616 

AFFIX NOTARY STAMP / SEALABOVE 

subsc,;bed befooe me, by the sa;d hJ j / [ i ttn'i 1:,, Pied. 
\. , to certify which , witness my hand and seal of office. 

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

, this the 

Revised 1/1/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 300.00 

2 . □ SCHEDULE A2 : NON-MONETARY (I N-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3886.64 
6 . □ SCHEDULE F2 : UNPAID INCURRED 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 $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONT R IBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 227.33 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 3871.50 TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Revised 1/1 /2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politica l 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 NAME 13 Filer ID ( Eth ics Comm ission Filers) 

4 
Da5 1 /02/2020 5 p~oogreLLc 

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

19.19 636 0 St. Sanger. CA 93657 

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

PURPOSE Advertising Email Services OF 
EXPENDITURE 

(c) D Chec-J< if travel outside of Texas. Complete Schedule T D Check if Austin , TX, officeholder living expense 

9 Complete QN.LX if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

01/03/2020 Authnet Gateway 

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

30.00 808 E. Utah Valley Dr. American Fork, UT 84003 

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

PURPOSE 
OF Banking Transaction Fee 

EXPENDITURE 

D Check if travel outside ofTexas Complete Schedule T □ Check if Aust in, TX , officeholder living expense 

Complete QN.LX if di rect Candidate / Officeholder name Office sought Office held 
expend iture to be nefit C/OH 

Date Payee name 

01/03/2020 Cyberservices 

Amount ($ ) Payee add ress ; City ; State ; Z ip Code 

1.50 PO Box 8999 San Francisco, CA 941 28 

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

PURPOSE Banking Credit Card Transaction OF 
EXPENDITURE fees 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expend itu re to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www etl1ic:; st;ate tx. us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

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 SalariesM/ages/Contracl 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 Filers) 

4 
Dai51 /06/2026 

5 P~eenanb at1on uilder 

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

59.00 
520 S. Grand St. LA, CA 90017 

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

PURPOSE Advertising Database OF 
EXPENDITURE 

(c) D Check ,!travel outside ofTexas. Complete Schedule T. D Check if Austin . TX, officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

02/04/2020 Authnet Gateway 

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

30.00 808 E. Utah Valley Dr. American Fork, UT 84003 

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

PURPOSE Banking Transaction Fee OF 
EXPENDITURE 

D Check if travel outside of Texas Complete Schedule T □ Check if Austin. TX, officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

02/03/2020 Google 

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

19.19 PO Box 8999 San Francisco, CA 94128 

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

PURPOSE Banking Credit Card Transaction OF 
EXPENDITURE fees 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ON!..Y: if di rect 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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/Political Committee Legal Services Salaries/\Nages/Contract Laber 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 NAME 13 Filer ID ( Ethics Commission Filers) 

4 
Da~2/05/2026 

5 PNeeflanb at1on ui lder 

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

59.00 
520 S. Grand St. LA, CA 90017 

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

PURPOSE Advertising Database O F 
EXPENDITURE 

(c) D Check 1f travel outside otTexas. Complete Schedule T. D Check if Austin . TX . officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

03/03/2020 Authnet Gateway 

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

30.00 808 E. Utah Valley Dr. American Fork, UT 84003 

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

PURPOSE Banking Transaction Fee O F 
EXPENDITURE 

D Check 1f travel outside ofTexas Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

03/02/2020 Google 

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

19.19 PO Box 8999 San Francisco, CA 94128 

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

PURPOSE Banking Credit Card Transaction OF 
EXPENDITURE fees 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Complete Qt,IJ.X 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 1/1/2020 



PO LITICAL EXPENDITURES MADE 
F 1 FROM P O LITIC AL CONTRIBUTIO NS SCHEDULE 

EXPE N DITURE CAT EGO RIES FOR BO X S(a) 

Advertis ing Ex pense Event Expense Loan Repayment/Reimbursement Solicrtation/Fundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 FILER NAME 13 Filer ID (Ethics Commiss ion Filers) 

4 
Da53/04/2020 

5 P~ee]lanb . at1on ullder 

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

59 .00 
520 S. Grand St. LA, CA 90017 

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

PURPOSE Advertising Database OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

04/02/2020 Authnet Gateway 

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

30 .00 808 E. Utah Val ley Dr. American Fork, UT 84003 

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

PURPOSE Banking Transaction Fee OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T □ Check if Austin , TX. officeholder Hving expense 

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

expend iture to benefi t C/O H 

Date Payee name 

05/01/2020 Google 

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

19.19 PO Box 8999 San Francisco, CA 94128 

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

PURPOSE Banking Credit Card Transaction OF 
EXPENDITURE fees 

D Check if travel outside of Texas Complete Schedule T □ Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefi t C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 111 /2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad v ert ising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulbng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinbng Expense Travel Out Of District 

Candidate/Officeholder/Polibc-.al Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 2 FILER NAME 13 Fi le r ID (Ethics Commission File rs) 

4 
Da54/06/2020 

5 P~eenanb • at1on ullder 

6 Amount ($ ) 7 Payee address ; City; State ; Z ip C o d e 

59 .00 
520 S. Grand St. LA, CA 90017 

8 (a) Category (See Categories listed at the top of this schedule) (bl Descrip t ion 

PURPOSE Advertising Database OF 
EXPENDITURE 

(c) D Check 1f travel outside o!Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ O fficeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee nam e 

05/04/2020 Authnet Gateway 

Amount($) Payee add ress; C ity ; State ; Z ip C ode 

30.00 808 E. Utah Valley Dr. American Fork, UT 84003 

Category (See Categories listed at the top of this schedule) D e scr iption 

PURPOSE Banking Transaction Fee OF 
EXPENDITURE 

D Check if travel outside ofTexas Complete Schedule T. □ Check if Austin. TX , officeholder living expense 

Complete Qlli,.'J'. if direct C a nd idate I Officeholder name Office sought Office held 

ex penditure to benefit C/OH 

Date Payee name 

06/03/2020 Google 

A m ount ($ ) Payee add ress ; City ; State; Z ip Code 

19.19 PO Box 8999 San Francisco, CA 94128 

Categ ory (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE Banking Credit Card Transaction OF 
EXPENDITURE fees 

D Check 1f ~avel outside ofTexas. Complete Schedule T □ Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a nd id a te I O fficeholder name Office sought Office he ld 
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 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvert is ing Expense Event Expense Loan Repayment/Reimbursement Solicrtation/Fundraising Expense 
Accounting/Ban king 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 S ervices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form . 

1 Tota l pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics C~mmission Filers ) 

4 
Da~5/04/2020 

5 PNeeJlanb . 
at1on ullder 

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

59.00 
520 S. Grand St. LA, CA 90017 

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

PURPOSE Advertising Database OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austi n. TX. officeholder living expense 

9 Complete QN.LX if direct Candidate I Officeho lder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

06/02/2020 Authnet Gateway 

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

30.00 808 E. Utah Valley Dr. American Fork , UT 84003 

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

PURPOSE 
OF Banking Transaction Fee 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin, TX , officeholder living expense 

Complete QN.LX if direct Cand idate I Officeho lder name Office sought Office held 
expend itu re to benefi t C/O H 

Date Payee name 

01/15/2020 Iron Egg 

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

-~ 2600 8th Avenue Fort Worth, Texas 76110 

,f'O. oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Advertising Website OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Complete QN.LX if direct Candidate I Officeholder name Office sought O ffice he ld 
expend itu re to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 1/1 /2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGO RIES FOR BOX 8(a) 

Adv e rtis 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 Trave l 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 F 1 · 2 FILER NAME 13 Filer ID (Et hics Commiss ion Filers) 

4 
Daa6/05/2020 5 P ~ ee11anb atIon uilder 

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

59.00 
520 S . Grand St. LA, CA 90017 

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

PURPO S E Advertising Database O F 
EXPEND ITURE 

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense 

9 Complete ON LY if d irect Cand idate/ Officeholder name Office sought Office held 

expend itu re to benefit C/O H 

Date Payee name 

04/02/2020 Google 

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

30.00 636 0 St. , Sanger, CA 93657 

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

PURPOSE 
Advertising Email OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX. officeholder living expense 

Complete ONLY if direct Candidate/ Officeho lder name Offi<;e sought Office held 

expend iture to benefit C/OH 

Date Payee name 

02/18/2020 Iron Egg 

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

50.00 2600 8th Avenue Fort Worth , Texas 76110 

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

PURPOSE Advertising Website OF 
EXPENDITURE 

D Check if !ravel outside ofTexas. Complete Schedule T. □ Check if Austin , TX . officeholder living expense 

Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 
expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursement 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credil Gard Payment 

The Instruction Guide explains how to complete this form. 

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

4 
Da52/18/2020 

5 
PLJ~f9§11e 

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

118.00 
7101 Bryant Irvin Rd, Fort Worth, Texas 76132 

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

PURPOSE Mail Mai lbox OF 
EXPENDITURE 

(c) D Check ,f travel outside ofTexas. Complete Schedule T. D Check if Austin . TX. officeholder living expense 

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

expend iture to benefit C/OH 

Date Payee name 

05/15/2020 Iron Egg 

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

50.00 2600 8th Avenue Fort Worth, Texas 76110 

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

PURPOSE 
Advertising Email OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

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

Date Payee name 

06/15/2020 Iron Egg 

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

50.00 2600 8th Avenue Fort Worth , Texas 76110 

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

PURPOSE 
Advertising Website OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

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 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 OL1t Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/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 NAME 13 Filer ID (Ethics Commission Filers) 

4 
Da~S/18/2020 5 

pogfS~e 

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

118.00 
7101 Bryant Irvin Rd , Fort Worth, Texas 76132 

8 {a) Category (See Categories listed at the top of th is schedule) {b) Description 

PURPOSE Mail Mailbox OF 
EXPENDITURE 

{c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete OOJ.Y if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/24/2020 Joanna Crain 

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

2,700.00 4216 Whitfield, Fort Worth , Texas 76109 

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

PURPOSE 
OF 

EXPENDITURE 
Advertising Event Planning 

D Check if travel outside of Texas. Complete Schedule T □ Check if Austin, TX. officeholder livi ng expense 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX . officeholder living expense 

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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Wil liam Brian Byrd 

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

01/13/2020 Fred Rohm 

6 Contributor address ; City; State ; Zip Code 300.00 

6013 Daylily, Fort Worth, Texas 76123 

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

Date Ful l name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Contributor address ; City ; State ; Zip Code 

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

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

Contributor address; City; State ; Zip Code 

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

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

Contributor address; City; State: Zip Code 

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.eth1cs.state.tx.us Revised 1/1/2020 



LOANS SCHEDULE E 

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

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

Wil liam B Byrd 

4 TOTAL OF UNITEMIZED LOANS $ 

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

10/13/2017 William B. Byrd 150.00 

6 Is lender 8 Lender address; City; State: Zip Code 
10 Interest rate 

a financial 
n/a Institution? 

6608 Long Cove Ct. , Ft Worth , TX, 76132 11 Maturity date 
y N n/a 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

JJ 
Check if personal funds were deposited in to politica l 

Ix] none 
account (See Instructions) 

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

18 Guarantor address ; City; State ; Z ip Code 

fxJ not applicable 

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

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

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

a financial 
Institut ion? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

D none □ account (See Instruction s) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

Guarantor address ; City; State; Zip Code 

□ 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 1/1/2020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

William B. Byrd 

4 Date 5 Payee name 

03/02/2020 Pearce Office Furniture 

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

227.33 2816 Jacksboro Hwy, Fort Worth , Texas 76114 

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) ,~~c:.. ~c>4!t. ~ tt\i.St#-~, OF 

0~ EXPENDITURE A lvCl..l -H 1\fJ f e.i=CAAJ , 
Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 111 /2020 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Wil liam B Byrd 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 

02/05/2020 
Ballard-Spahr 

6 Address of person from whom amount is received ; C ity ; State; Z ip Code 2,871 .50 

1909 K. St. NW Washington, DC 20006 

7 Purpose for which amount is received □ Check if pol itical contribution returned to filer 

Refund of retainer fee 

Date Name of person from whom amount is received Amount($) 

Cassco Management Company 
1000.00 

02/04/2020 Address of person from whom amount is received ; City; State; Zip Code 

4200 S. Hulen St. St. 814 
Ft. Worth, Texas 76109 

Purpose for which amount is received □ Check if political contribution retu rned to filer 

Facility rental deposit refund 

Date Name of person from whom amount is rece ived Amount ($) 

Address of person from whom amount is rece ived ; City; State; Z ip Code 

Purpose for which amount is received □ Check if politica l contribution returned to fi ler 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is rece ived ; City; State; Zip Code 

Purpose for which amount is received □ Check if politica l contribut ion returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 


