CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORN C/OH
COVER SHEE PG 1

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
SZ'I\:/:EEHOLDER Mr. William B,
NICKNAME LAST SUFFIX
"Brian" Byrd
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: cITy; STATE:  ZIP CODE

(Residence or Business)

MAILING P. O. Box 33767 Fort Worth, TX 76162
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 682 ) 667 - 8081
6 CAMPAIGN MS i MRS / MR FIRST Mi Receipt # Amount §
TREASURER M Robert E.
NAME . LR Date Processed
NICKNAME LAST SUFFIX
"Rob" OpltZ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE; 7iP CODE
TREASURER ) _ .
ADDRESS 3200 Riverfront Drive, Suite 200 Fort Worth, TX 76107

X July 15

|:| 8th day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 817 _
TREAS) ( ) 332-2301
9 REPORT TYPE
|:| January 15 D 30th day betfore election |:| Runoff D 15th day after campaign

treasurer appointment
(Officehalder Only)

D Exceeded $500 fimit |___] Final Report (Atta

SIOH - FR)

Fort Worth City Council, District 3

10 PERIOD Month Day Year Month Day Year
COVERED 06 30
01 701 / 2018 THROUGH J/ / 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ Aunott L otmer

Description

05 / 06 / 2017 General l:l Special

12 OFFICE OFFICE HELD (if 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 THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[Tspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS _ $ 4.000.00
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s :
Eé?_'EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ 0.00
UNLESS ITEMIZED :
4, TOTAL POLITICAL EXPENDITURES $12 619.01
CONTRIBUTIO
BALANCEU N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 43 975 6(}
OF REPORTING PERIOD : .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 150.00

18 AFFIDAVIT
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MARY J. KAYSER
Notary Public, State of Texas
Comm. Expires 01-11-2021

Notary ID 3896065
B e
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AFFIX NOTARY STAMP / SEALABOVE

2, by the said

_, to certify whicn, winess my nana ana seai o7 omice.

1 Printed name ot officer administering cath

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

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:

11

2 FILER NAME

William B. Byrd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Haydn Cutler

6 Contributor address;

3825 Camp Bowie Blvd.

1/29/18

[} out-of-state PAC (iD#;

City; State; Zip Code

Fort Worth, TX 76107

7 Amount of contribution ($)

$2,500

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date Fuli name of contributor

Good Government Fund
1/26/18

Contributor address;

201 Main Street

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

State; Zip Code

Fort Worth, TX 78102

Amount of contribution ($)

$750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

PSEL PAC
1/29/18

Contributor address;

201 Main Strest

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

City; State; Zip Code

Fort Worth, TX 76102

Amount of contribution ($)

3750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor

Contributor address;

[} out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & P~'1f
Travel in District

Travel Qut Of District

Other (enter a category not lis

ted Expense

above)

Credit Card Payment . -
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

1711 William B. Byrd

3 Filer ID (Ethics Comm  ion Filers}

Date 1/2/2018 5 Payeename Macias Strategies

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

$500.00 31540 Smithson Valley Road Bulverde, TX 76163
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE COI‘lSllltlI‘lg Expense
Campaign Services

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

expenditure to benefit C/OH

Date Payee name
1/2/2018 Macias Strategies
Amount ($) Payee address; City; State; Zip Code
$250.00 31540 Smithson Valley Road Bulverde, TX 76163
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ':] Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense

EXPENDITURE Consulting Expense

Campaign Services

Complete ONLY if direct Candidate / Officeholder name Office sought Office d
expenditure to benefit C/OH
Date Payee name
1/29/2018 Iron Egg
Amount ($) Payee address; City; State; Zip Code
$2,132.00 2600 8th Avenue Fort Worth, TX 76110
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travei outside of Texas. Complete Schedule T.
OF ) ) .
Check it Austin, TX. officehoider living expense
EXPENDITURE o e

Advertising Expense
Website Design

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 3 . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/11 William B. Byrd
4 Date T 5 Payee name
1/2/2018 Judge Brook Allen
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 P.0. Box 33536
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF e N . D Check if Austin, TX, officeholder living expense
EXPENDITURE Political Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/2/2018 Fort Worth Republican Women

Amount ($) Payee address; City; State; Zip Code
$28.00 P.0. Box 101613 Fort Worth, TX 76185
Category (See Categories fisted at the top of this schedule} Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage bxpense
Luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1/5/2018 Nationbuilder
Amount ($) 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
PURPOSE EI Check if travel outside of Texas. Compilete Schedule T.
OF EI Check it Austin, TX. officeholder living expense
EXPENDITURE Fees
Database
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense |_oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& |  ited Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Oonations Made By Gifty Awards/Memorials Expense Printing Expense Travet Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlic | above)
Credit Card P: i
redtLardraymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Comn  .ion Filers}
3/ William B. Byrd
ate 5 Payee name
1/18/2018 Fort Worth Chamber
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 777 Taylor Street, Ste 900, Fort Worth, TX 76102
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . . D Check it Austin. TX, ofticehoider living expense
EXPENDITURE Charitable Donation
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office Id
expenditure to benefit C/OH
Date Payee name
1/13/18 Matt Krause Campaign
Amount ($) Payee address; City; State; Zip Code
P.O. Box 2910, Austin, TX 78768
$100.00 ’ '
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . . . . v -
EXPENDITURE POE‘UC&% Cog«}tnbution D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office d
expenditure to benefit C/OH
Date Payee name
2/5/2018 v -
(Google Services Applications
Amount ($) Payee address; City: State; Zip Code
315.75 636 O Street, Sanger CA 93657
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
EXPENOE|):ITURE FeeS - D Check it Austin, TX. officeholder living expense
Emailing App Monthly Fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME . 3 Filer 1D (Ethics Gommission Filers)
4/11 William B. Byrd
4 Date 5 Payeename
2/5/2018 Nationbuilder
6 Amount ($) 7 Payee address; City; State; Zip Code
$59.00 520 S Grand Avenue Los Angles, CA 90071
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF F D Check if Austin. TX, officeholder fiving expense
EXPENDITURE 8as ,
Database
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/16/2018 USPS ;
Amount ($) Payee address; City; State; Zip Code
SRk 7101 Bryant Irvin Road Fort Worth, TX 76132
5113.060
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE B
Office Overhead Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

2/20/2018 | Mail Chimp

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

S50.00 675 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.
EXPEP?;TURE D Check it Austin, TX. officehoider living expense
Office Overhead . .
Emailing Services

Complete ONLY if direct Candidate / Officehoider 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

scHEDU! : F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expe. v

Transportation Equipment & F ted Expense

Travel In District
Travel Qut Of District

Other (enter a category notlis  above}

Credit Card Payment . 3 . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 1. 3 Filer ID (Ethics Commission Filers)
pg;ﬁ e William B. Byrd
4 Dat 5P . . .
™€ 3/2/2018 WEENAME Google Services Applications

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

836 O Street, Sanger CA 93657

8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF |:| Check if Austin, TX, officehoider living expense

EXPENDITURE

Fees :
Emailing App Monthly Fee
g Complete ONLY if direct Candidate / Officeholder name Office sought Office Id
expenditure to benefit C/OH
Date Payee name
3/5/2018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
;$59~GO 520 S Grand Avenue Los Angles, CA 90071
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel autside of Texas. Compiete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Fees
Database
Complete ONLY if direct Candidate / Officeholder name Office sought Office d

expenditure to benefit C/OH

Date Payee name
3/19/2018 . ,
Mail Chimp
Amount ($) Payee address; City; State; Zip Code
$53.30 675 Ponce de Leon Avenue NE, Ste 5000 Atlanta, GA 30308
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;TUHE Ofﬁce O\iefhead Check it Austin, TX. officeholder living expense
Emailing Services

Candidate / Officehoider name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

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)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legat Services

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
COffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

8/11

2 FILERNAVE \William B. Byrd

4 Date

47272018

5 Payee name

Google Services Applications

6 Amount ($)

7 Payee address; State;

636 O Street, Sanger CA 93657

City; Zip Code

$15.75
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Feog

Emailing App Monthly Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4/52018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$59.00 520 S Grand Avenue Los Angles, CA 80071
s v
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F@@S D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Database

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

4/18/2018 Mail Chimp
Amount {$) Payee address; City; State; Zip Code

$53.30 675 Ponce de Leon Avenue NE, Ste 5000 Atlanta, GA 30308

Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Scheduie T.
OF ) Check it Austin, TX. officeholder fiving expe
EXPENDITURE foic@ Overhead heck it Austin, TX. officeholder living expense

Emailing Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDuUr = F1

Advertising Expense
Accounting/Banking
Consutting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Cffice Overhead/Rentaj Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expe
Transportation Equipment & F
Travel In District

Travel Out Of District

| Committee

The Instruction Guide explains how to complete this form.

ted Expense

Other {enter a category not lisiea above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME ey 3 Filer ID (Ethics Comm ion Filers)
Z/11 William B. Byrd
4 Date 5 Payee name . < s
5/2/2018 Y Google Services Applications
6 Amount ($) 7 Payee address; City; State; Zip Code
: 636 O Street, Sanger CA 93657
$15.87
8 (a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF F Check if Austin, TX, officehalder living expense
EXPENDITURE eas " N
Emailing Service Monthly Fee
g Complete ONLY if direct Candidate / Officeholder name Office sought Office Id
expenditure to benefit C/OH
Date Payee name
5712018 Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$59.00 520 S Grand Avenue Los Angles, CA 90071
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Fees
Database
Complete ONLY if direct Candidate / Officeholder name Office sought Office Id
expenditure to benefit C/OH
Date Payee name
5/15/2018 Iron Egg
Amount ($) Payee address; City; State; Zip Code
$2 244 50 2600 8th Avenue Fort Worth, TX 76110
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travelf outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider livin,
- L TX. g expense
EXPENDITURE Advertising Expense , \
Website Design
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 scHepuLE 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 Gifty Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A ) . )
The instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:/2 FILER NAME 1. 3 Filer ID (Ethics Commission Filers)
8/11 William B. Byrd
Date 5 Payee name
5/16/2018 Iron Egg
6 Amount ($) 7 Payee address; City; State; Zip Code
, 2600 8th Avenue Fort Worth, TX 76110
$50.00
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF Ad - E D Check if Austin. TX, officeholder living expense
EXPENDITURE vertisin Xxpense . .
g EXp Website Design
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
516/2018 USPS
Amount ($) Payee address; City; State; Zip Code
$113.00 7101 Bryant {rvin Road Fort Worth, TX 76132
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
EXPEP?I;TURE foic@ Qve{head D Check if Austin, TX, officeholder living expense
Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/18/2018 Kona lce, Inc.
Amount ($) Payee address; City; State; Zip Code
3$500.00 Corporate Office - 5945 Centennial Circle, Florence, Kentucky 41042
o .
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?E';ITURE D Check if Austin. TX. officehoider living expense
Event Expense In Support of Overton Park
JParade July 4th Parade
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 scHebul : F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & F ited Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travei in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee l.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R .
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Comm jon Filers)
9/11 William B. Byrd
4 Date 5 Payee name . s
8/4/2018 y Nationbuilder
6 Amount ($) 7 Payee address; City; State; Zip Code
, 520 S Grand Avenue Los Angles, CA 90071
$59.00 -
8 (@) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF C . E D Check if Austin, TX, officeholder living expense
EXPENDITURE onsulting Expense ; ;
g =xp Campaign Services
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office Id

expenditure to benefit C/OH

ate Payee name

Amount ($) Payee address; City; State; Zip Code
350.00 2600 8th Avenue 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 . . ) ) .
EXPENDITURE Advertismg Expeﬂse [:I Check if Austin, TX, officeholder living expense
Website Design

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

expenditure to benefit C/OH

Date Payee name
8/4/2018 Google Services Application
Amount ($) Payee address; City; State; Zip Code
315.99 636 O 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
EXPEI?I;TURE Feeg D Check it Austin, TX. officeholder living expense
Emailing Services Monthly Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL 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

Consuiting 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 Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A ) ) )
The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:/2 FILER NAME e 3 Filer 1D (Ethics Commission Filers)
10/11 William B. Byrd
Date 5 Payee name
4117/2018 Kay Granger
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 1701 River Run, Ste 308, Fort Worth, TX 78107

8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE Political Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
54/18/2018 Our Community Our Future

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

$5.000.00 1105 Jefterson, Waco, TX 76701

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF i s i [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Charitable Contribution
if di Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/2/2018 Craig Goldman Campaign
Amount ($) Payee address; City; State; Zip Code
$100.00 P.0O. Box 100039, Fort Worth, TX 76185
Category {See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedute T.
EXPEI?I;:ITURE F’Oi!?lcai ContribUﬁQn [:] Check if Austin, TX. officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebul : F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME 1. 3 Filer 1D (Ethics Comm  on Filers)
A1/11 William B. Byrd
4 Date 5/1 0/2018 5 Payee name Mathew Span@
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
OF C . D Check it Austin, TX, officeholder living expense
EXPENDITURE mpaign Expense : i ;
ampaig P Reimbursement of previous donation
9 Complete ONLY if direct Candidate / Officeholder name Office sought Officel d

expenditure to benefit C/OH

Date Payee name

2/2/2018 Betsy Price Campaign
Amount ($) Payee address; City; State; Zip Code

$100.00 P.O. Box 1000686, Fort Worth, TX 76185

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L. R . Dcn k if Austin, TX, officeholder living expens:

EXPENDITURE Political Contribution el RO, 5, fiesneider Ting sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Officet

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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office” 'd

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



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

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OH NAME . 2 Filer ID (Ethics Commission Filers)
William B. Byrd

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
- Complete A & B below only it you are not an ofticeholder. --

A. CAMPAIGN FUNDS

Check only one:

1 !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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:

[ 1 {do notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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



