CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The €/OH Instruction Guide expiains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed: 24

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFEICE USE ONLY
QFFICEHOLDER Mr William E
NAME Date Received
NICKNAME LAST SUFFIX
Bill Woodard Received8 April 201¢
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # orr; STATE.  ZIP CODE City Secretary'©ffice
OFFICEHOLDER -KRM
MAILING 11545 La Grange Dr
ADDRESS
Frisco, TX 75035
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
COFFICEHOLDER Date Hand-dstivered or Date Postmariked
BHONE {214)945-3366
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER Mr. Rick
NAME Date Processed
NIGKNAME LAST SUFFIX
Fletcher Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIF CODE
TREASURER
ADDRESS . .
5450 Quail Run, Frisco, TX 75034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 972)689-9612
PHONE ( )
9 REPORT TYPE 15t day &t .
January 15 30th day before election Runoff ay after campaign
D v E Y D D treasurer appeintment
(Officehclder Only)
[ Juyis [ ] sth day before alection [ ] Exceeded3$5004mit [ ] =inal Repert (attach CiOH - FR
10 PERIOD Month Day Year Month Day Year
COVERED .
/ v /b THROUGH g /Z,?/ a A
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runeff D Other
Description
g /"7 //é; E General D Special
12 OFFICE OFFICE HELD {f any} 13 OFFICE SOUGHT  (if known)

N/A

Frisco City Council Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

15 Fiter ID (Ethics Commission Filers)

Bill Woodard
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS 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 OFFICEMOLDER'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
[ ]GENERAL
COMMITTEE ADDRESS
[sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 50
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $7.450.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! )
%?EE;?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $96 Y3
UNLESS ITEMIZED )
4. TOTAL POLITICAL EXPENDITURES $5.310.74
CONTRIBUTION 5
BALANCE . 'I:(ZTfI:fS)_L[_T‘le\]:EE)_IY'[RIBUTIONS MAINTAINED AS OF THE LAST DAY $3,‘7 77.03
OF REPORTING PERIOD
OCUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $150.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

TR

Expiration Date 02-09-17

under Title 15, Election Code.

I Sty

Signature of Cahdidate or Officehoider

Darlena F Reagan
Notary Public
Siate of Texas

Notary ID# 847865-8

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said W/Mm £~ Wﬁﬁﬁﬂfb , this the é Zﬁ day

oF Aper

Sighailre of officer administering

2Ap/E
ACTRR ST 7HE 2=

Title of officer administering oath

DRl © )

th Printed name of officer administering oath

N_— 7 ES

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Bill Woodard

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [ ¥ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,450

2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS Y

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4,746.37

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ -

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $468.03 1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE X INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

3 Fiier ID (Ethics Commission Filers)

Bill Woodard
4 Date 5 Full name of cantributor [] out-of-state PAC (ID# 1| Amount of contribution (%)
01/20/2018 | Mark James 50.00

8 Contributor address; City; State; Zip Code

2803 Crown Meadow Dr, Frisco, TX 75035

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [} cut-cf-state PAC
01/22/2016 Robert Cox
Coniributor address; City, State;

7112 Silverbrook, Frisco, TX 75034

{10z }

Zip Code

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior 7] cut-of-state PAC
01/22/2016 John & Terri Miller
Contributor address,; City;  Siate;

3156 White Spruce Dr, Frisco, TX 75033

{ID#: }

Zip Code

Amount of contribution {$)

1060.00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date Full name of contributor 1 out-of-state PAG
01/22/20186 Joseph Boduch
Contributor address; City; State;

11125 Corsicana, Frisco, TX 75035

(o )

Zip Codeg

Amount of contribution ($)

156.00

Principal occupation / Job tile (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

scHeEDULE A1

The instruction Guide explains how to complete this form.

1 Totai pages Schedule A1: 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

Bill Woodard
4 Date 8 Full name of contributor out-of-state PAG (ID#: y| 7 Amount of contribution ($)
01/22/2016 .
Jaime Ronderos
. ) . 250.00
8 Contributor address; City; Siate; Zip Code
4501 Voyager Dr, Frisco, TX 75034
8 Principal occupation / Job title {See Instructions) | 9 Employer (See Instructons)
Date Fult name of contributor out-of-state PAGC (1D#: ) Amount of contribution (8)
01/27/2016 Daniel Thering
. . ! 100.00
Cantributor address; City; State; Zip Code
3001 Dallas Pkwy, Suite 510, Frisco, TX 75034

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date

02/03/2016

Fuli name of contributor aut-of-state PAC (ID#:

Eric Kihl
Contributor adciress; Bity;

2901 Jacobson Dr, Plano, TX 75025

State; Zip Code

Amount of contribution {$)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L]

Date

02/10/2016

Full name of contributor out-of-state PAC (D%

Beth Singer

Contributor address; City; State; Fip Code

12103 Ashaway Ln, Frisco, TX 75035

Amount of contribution  (§)

200.00

Principal occupation / Job title {See Instructions)

Employer {(See Instruciions)

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

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to compiete this form. 1 Total pages Schedule A1: 7

2 FHER NAME 3 Filer ID (Ethics Cormmission Filers)
Bill Woodard
4 Date 10 Full name of contributor out-ofslate PAC (ID¥, v 7 Amount of contribution ($)
02/10/2016
Aaron Fletcher
) ) i 250.00

11 Contributor address; City; State; Zip Code

5050 FM 423 §7102, Frisco, TX 75034
8 Principal occupation / Job title {See Instructions) 9 Empioyer {See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#: } Amount of contribution  {$)
02/11/2016 George Alien 300.00
Contributor address; City; State; Zip Code

9123 Clearlake Dr, Dallas, TX 75225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
02/17/2018 Tony Ewin
y twing 3,000.00

Contributor address; City; State; Zip Code

6323 Karen’s Ct, Frisco, TX 75034
Principal occupation / Job title (See Instructions} Emplover {See Instructions)
Date Full name of contributor out-of-state PAC (iD# ) Armount of contribution (3)
G2/17/2016 Leroy Myrben 100.00

Contributor address; City; State; Zip Code

11451 La Grange Dr, Frisco, TX 75035

Principal occcupation / Joab title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate 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 compleie this form.

1 Total pages Schedule A1: 7

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Bill Woodard
4 Date 12 Full name of contributor oul-of-state PAG {ID# y| 7 Amount of contribution {$)
Glyn King
02/12/20186
. ] ) 100.00
13 Contributor address; City; Staie; Zip Code

4285 Glenhurst Ln, Frisco, TX 75033

8 Principal cccupation / Job titte (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Jeff Postell

Date
02/15/2016

Contributor address; City;

out-of-staie PAC {ID¥: J

314 Niagara Fallas Dr, Anna, TX 75409

25.00

State; Zip Code

Amount of contribution (8)

Pringcipal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

02/19/2016 Keith Britton

Contributor address; City;

out-of-state PAC (iD#: )

10106 Summit Run Dr, Frisco, TX 75035

100.00

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date Fuil name of coniributor

02/22/2618 Lee McCormick

Contributor address; City;

5602 Coolwater, Frisco, TX 75034

out-of-state PAG (ID#

200.00

State; Zip Code

Amount of contribution ($)

Principal cccupation / 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bill Woodard
4 Date 14 Full name of contriputor out-of-state PAC (ID# y| 7 Amount of contribution (3$)
02/23/2016 Tracie Shipman
18 Contributor address; City; State; Zip Code 50.00
10141 Calvery Court, Frisco, Tx 75035
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributer out-of-state PAC (ID#: ) Amount of contribution ($)
02/24/2018 Lauren Sauer 100.00
Contributor address; City; State; Zip Code
22 Fireberry Ct, Frisco, TX 75033
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#; ¥ Amount of contribution ($)
212512016 Martin Kent 100.00
Contributor address; City; State; Zip Code
16222 Koi Pond Ct, Dallas, TX 75248
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
2/25/2016 Chad Rudy ' 250.00
Contributor address; City; State;  Zip Code
12186 Kennedale Dr, Frisce, TX 75033
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 Commisgsion 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 Scheduie A1: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Bill Woodard
4 Date 16 Full name of contriputor out-of-state PAC {ID#: y I 7 Amount of contribution (S}
46/2015 John Scarborough
17 Contributor address; City; State; Zip Code 100.00
16 Horizon Point Dy, Frisco, TX 75035
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
03/09/2016 Trey Sibley 200.00
Contributor address; City; State; JZip Code
1700 Pacific Ave, Dallas, TX 75201
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Arnount of contribution {§)
03/10/2016 Steven and joyce Funk 100.00
Contributor address; City;  State; Zip Code
11930 Sand hill Dr, Frisco, TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
03/15/2016 Barbara Wiliams 300.00
Contributor address; City; State; Zip Code
7400 Gaylord Pkwy, Frisco, TX 75034
Principal occupation / Job title (S8ee 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 compiete this form. 1 Total pages Schedule A1: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Bilt Weodard
4 Date 18 Full name of contributor out-of-state PAC {ID#: y 1 7 Amount of contribution ($)
45120216 Warren Ruiz
100.00
19 Coniributor address; City; Siate; Zip Code
10641 Astoria Dr, Frisco, TX 75035
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution (3)
03/18/2016 Bryan Dodson
250.00
Contributor address; City; State; Zip Code
3554 Norwich Ln, Frisco, TX 75035

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributer cut-of-state PAG (ID#: b
3/21/2018 Will Sowell
Contributor address; City;, State;, Zip Code

13407 Lyndhurst Dr, Frisco, TX 75035

Amount of contribition {$)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
3/25/2016 Gary Woodard
Contributor address; City; State; Zip Code

4111 OQakhill, Las Vegas, NV 83121

Amount of contribution ($)

275.00

Principal occupation / Job title (See instructions)

Emplover (See Instructions)

ATTACHADDITIONAL 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 Expensse
Acocounting/Banking

Consulting Expense
Confibuticns/Donations Made By

Credit Card Payment

Candidate/Cificehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mamornials Expense
Legal Services

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Sclicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other (enter a categery not listed abova)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:
11

2 FILER NAME
Bill Woodard

3 Filer 1D (Ethics Commission Filers)

4 Date
01/04/2016

5 Payee name

Recognition USA

& Amount ($)

71.45

7 Payee address:; City; State; Zip Code

PO Box 831514, Richardson, TX 75083

PURPOSE
OF
EXPENDITURE

{a) GCalegory (See Categories listed atthe tap of this schedule)

Printing Expense

(b) Description
l:l Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidaie / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
0113/2016
Punchbowl
Amount (%} Payee address; City; State; Zip Code
23.88 50 Speen St STE 202, Framingham, MA 01701
Category (See Categories iisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

Advertising Expense

Cheel i Anetin, TX officeholder livin

w

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

DCate Payee name
C1/19/2016
Starwood HOA
Amount (3) Payee address; City; State; Zip Code
200.00 6550 Starwood Dr, Frisco, TX 75034
Category (See Categories listad at the top of this schedule} Description
PURPOSE {heck if trave! outside of Texas. Complete Schedule T.
OF E\Ieﬂt EXpense D Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete QNLY if direct
axpenditure 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 t us

Revised 9/8/20156




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Coensulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Caontract Labor

Sclicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other {entera category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 R
Bill Woodard
4 Date 5 Payee name
01/17/2016

Frisco Area Republicans

6 Amount (3)

125.00

7

4745 Star Ridge Ln, Frisco, TX 75034

Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

{b)

Category {See Categories listad at the top of this schedule)

Event Expense

{b) Descripiion
Check if travei outside of Texas. Complete Schedule T

Chack if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct
expenditureto benefit C/OH

Candidate / Officeholder name

Office  sought Office held

Date Payee name
01/22/2016 Adrian Creasey
Amount ($) Payee address; City; State; Zip Code
300.00 15260 Regal Oak Ln, Frisco, TX 75035
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check iftravel outside of Texas. Complete Schedule T

OF
EXPENDITURE

Food/Beverage Expense

Check if Austin, TX, officehaider livin

az

Complete OMLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
D2/09/2C18
RWNCC
Amount (§) Payee address, City; State; Zip Code
25.00 PO BOX 2353, Frisco, TX 75034
Caiegory {See Categories listad at the top of this schedule) Descr;ption
PURPOSE £ {E Check if travel outside of Texas. Complete Schedule T.
OF ven Xpense N . o
EXPENDITURE Chack ¥ Austin, TX, officeholdsr living expense

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.bxus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpuLE F1

Advertising Expense

Accounting/Baniking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expenss
Printing Expense

Commmittee Legal Services

Salaries/Wages/Contract i aber

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:
11

2 FILER NAME

3 Fiter ID {Fthics Commission Filers)

Bili Woodard
4 Date 5 Pavyee name
02/18/2016 NTSRW

& Amount (%)

7 FPayee address; City; State; Zip Code

60.00 7091 Glen Abbey Ct, Frisco TX 75034
8 {c} Category {See Categorieslisted at the top of this schedule) (2} Description
PURPOSE Chack f travel outside of Texas. Complete Schedule T.
OF E\fen'l' EXpense Check if Austin, TX, officeholder living axpense
EXPENDITURE

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candlidate / Officeholder name

Office  sought

Office held

Date Payee name
01/22/2016 Voom Group
Amount () Payee address; City; State; Zip Code
182.94 1825 E Plano Pkwy, STE 250 Plano, TX 75074
Category {See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE,*?';TURE AdUPF{I‘S!!‘!g Expense Check if Austin, TX, cofficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
2/22{2018
First Graphic Services, Inc
Amount {§) Payee address, City; State; Zip Code
1,488.44 229 Garvon St, Garland, TX 75040
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertisi E Check if travel cutside of Texas. Complate Schedule T.
OF ve I1ISINg EXpense ; - - -
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 9/6/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant Sclicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polliing Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorals Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Pdlitical Committes Legal Senices Salanes\Wages/Contract Labor Other (enter a category not listed above)

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

1 Tota! pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
" Bili Woodard
4 Date 5 Payee name
02/24/2016 Fed Ex Office
6 Amount (3} 7 Payee address; City; State; Zip Code
37.35 5082 Main Street, Frisco, TX 75033
8 (d) Category (See Categories listed at the top of this schedule) {b} Description

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

OF Ad\feftlS]ng Expense Check if Austin, TX, officenolder living expense
EXPENDITURE

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

Date Payee name
02/29/2016 First Graphic Services
Amount (8) Payee address; City; State; Zip Code
1735.789 229 Garvon St, Garland, TX 75040
Category (See Categories listed at the top of this schedule) Description
PURPOSE i Checkif trave! outside of Texas. Complete Schedule T.
CF Advertlsmg EXPEHSE Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
03/08/2018
Constant Contact
Armount {$) Payee address; City, State; Zip Code
21.32 1601 Trapelo Rd, STE 329, Waltham, MA 02451
Category (See Categories listed at the top of this scheduls) Description
PURPOSE L Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense

Check if Austin, TX, officehalder living expense

EXPENDITURE

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.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Ccensuliing Expense

Cenfributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornials Expense
Legal Services

L can RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMagesfContract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
11

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Bili Woodard
4 Date 5 Payee name
021216 Anedote

8 Amount ($)

420

7 Payee address; City: State; Zip Code

PO Box 84314 Baton Rouge, LA 70884

PURPOSE
OF
EXPENDITURE

{e) Category (See Categories listed at the top of this scheduia)

Accounting/Banking

{b) Description
Check if travel outside of Texas. Complete Schedule 7.

Check if Austin, TX, officeholder living expense

9 Compleie ONLY if direct
expendiiure tc benefit C/OH

Candidaie / Officeholder name

Office sought Cifice held

Date Payee name
02/15/16 Anedote
Amount ($) Payee address; City; State; Zip Code
1.27 PO Box 84314 Baton Rouge, LA 70884
Categary (See Categories ligted at the top of this schedule) Description
PURPOSE . . Check if travel outsicle of Texas. Complete Schedule T.
OF Accountmngankmg Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete OMLY if direct
expenditureto benefit C/OH

Candidate / Officehcider name

Office sought Office held

Date Payee name
02/19M6
Anedote
Amount {$) Payee address; City; State; Zip Code
420 PO Box 84314 Baton Rouge, LA 70884
Category (See Categories listed at the top of this schedule) Description
PURPOSE i N Chaeck if travel outside of Texas. Complete Schedule T,
OF Accounting/Bankmg Check if Austin, TX, officehclder living expense
EXPENDITURE

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.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Caontributicns/Donations Made By
Candidate/Officetotder/Politica

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committes Legal Services

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
kN

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Bill Woodard
4 Date 5 Payee name
01/20M16 Anedote

6 Amount (%)

7 Payee address; City; State; Zip Code

2.25 PO Box 84314 Baton Rouge, LA 70884
8 (f) Category (See Categories listed at the top of this schedule)} {b) Description
Check ftravel outside of Texas. Complete Schedule T.
PURPOSE . .
OF Accou ntmngankmg Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Compiete ONLY iT direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/22/16 Anedote
Amocunt (3) Payee address; City; State; Zip Code
4.20 PO Box 84314 Baton Rouge, LA 70884
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF AccountmgiBanklng Check if Austin, TX, officeholder iiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
0172716
Anedote
Amount ($) Payee address; City; State; Zip Code
420 PO Box 84314 Baton Rouge, LA 70884
Category (Ses Categoriss listed at the top of this schedule) Descripticn
PURPODSE i . Check if travel cutside of Texas. Complete Schedule T.
OF Accounting/Banking ) i i o
Check if Austin, TX, cfficeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

Advertising Expense

Accountng/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credlit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GiftAwards/Memorials Expense

Committea Legal Servicas

Lean Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F4:
11

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Bill Woodard
4 Date 5 Payee name
02/03/186 Anedote

6 Amount ($)

7 Payse address; City; Siate; Zip Code

12.00 PO Box 84314 Baton Rouge, LA 70884
8 {g) Category (See Categories lisled at the top of this schedule) {1} Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF Accoun‘tlng/Banking Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Date Payse name
02/10/16 Anedote
Amount {$) Payee address; City; State; Zip Code
18.15 PO Box 84314 Baton Rouge, LA 70884
Category {See Categories listed & the top of this schedule) Description
PURFOSE . . Check if travel outsicfe of Texas. Compiete Schedule T.
OF Accounting/Banking Check if Austin, TX, officeholder living sxpense
EXFPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
02/22/16
Anedote
Amount ($) Payee address; City; State; Zip Code
8.10 PO Box 84314 Baton Rouge, LA 70884
Category (See Categories listed at the top of this schedule} Description
PURPOSE . . Check if trave! outside of Texas. Complete Schedule T
OF Accountmg/Bankmg Check if Austin, TX, officehslder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought QOffice 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

scHEDuULE F1

Advertising Expense

Accounting/Banking

Consuling Expanse

Confributions/Donations Made By
Candidate/Cfficeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee i_egal Services

i oan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expensa
SalaresMages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FH.ER NAME

3 Filer ID (Ethics Commission Filers)

" Bili Woodard
4 Date 5 Payzename
02123116 Anedote

8 Amount {$)

7 Payee address; City; Staie; Zip Code

EXPENDITURE

2.25 PO Box 84314 Baton Rouge, LA 70884
8 (hy Category (See Categories listed at the top of this schedule) (b} Dascription
PURPOSE Check if travef oulside of Texas. Comptete Schedule 7.
QF Accountmg/Banklng Check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office  sought Office held

Date Payee name
02/25/16 Anedote
Amount {$) Payee address, City; State; Zip Code
420 PO Box 84314 Baton Rouge, LA 70884
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE . . Check if travet oulside of Texas. Complete Schedule T.
OF Accountmg/Bankmg Check if Austin, TX, officeholder living expense
EXFENDITURE

Complete ONLY if direct
expenditureto benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/29/16
Anedote
Amount ($) Payee address; City; State; Zip Code
10.05 PO Box 84314 Baton Rouge, LA 70884
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE . . Chiack if travel outsice of Texas. Complete Schedule T.
OF Accountlng/Banklng Check if Austin, TX, officencider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

QOffice sought QOffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state .t us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Conations Made By
Candidate/Cfficeholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage BExpense
GiftYAwards/Memerials Expense
Legal Senices

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VMWagesiContract Labor

Sclicitation/Fundraising Expense
Transportagfon Equipment & Related Expense
Fravel In District

Travel Out Of District

Credit Card Payment

Other (enter a calegory notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
11

2 FILER NAME

3 Fiter 1D {Ethics Commission Filers)

Bill Woodard
4 Date 5 Payee name
03/06/16 Anedote

6 Amount ($)

7 Payee address; City; State; Zip Code

420 PO Box 84314 Baton Rouge, LA 70884
8 {i}y Category (See Calegories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE . .
OF Accountlng/Bankmg Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expanditure to benefit GAOH

Candidate / Officeholder name

Office  sought Cifice held

Date Payee name
03/09/16 Anedote
Amount ($) Payee address; City; State; Zip Code
16.80 PO Box 84314 Baton Rouge, LA 70884
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Chack f traval outside of Texas. Complete Schedule 7.
OF Accounting/Banking Check if Austin, TX, officenclder Tiving expense
EXFPENDITURE

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/15/16
Anedote
Amount (8) Pavee address; City; State; Zip Code
16.20 PO Box 84314 Baton Rouge, LA 70884
Categary {See Categories listed at the top of this schedule) Description
PURPOSE . i Check if ravel outside of Texas. Complete Schedule T.
OF Accounting/Banking I i .
Check if Austin, TX, officehcider living expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

LConsuiting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymentRaimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense

Committee SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

F1: 11 e31 v as :

Bill Woodard

4 Date 5 Payee name
03/21116 Anedote

6 Amount (5}

4.20

7 Payvee address; City; State; Zip Code

PO Box 84314 Baton Rouge, LA 70884

PURPOSE
OF
EXPENDITURE

(i} Category (See Categories listed at the top of this schedule) {b} Description

Accounting/Banking

Check if travel cutside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficehclder name

Office sought

Office held

Date Payee name
03/12/16 Costco
Amount (3) Payee address; City; State; Zip Code
224 63 5785 Eldorado Pkwy, Frisco, TX 75034
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF FOOdIBeVerage Check if Austin, TX, officeholder living expense
PENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

Date Payee name
03724116
NTSRW
Amount ($) Payee address; City, State; Zip Code
110.00 7091 Glen Abbey Ct, Frisco TX 75034
Category (See Categories listed ai the iop of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
OF Event Expense Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 oan RepaymertReimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehclder/Political Commitiee Legal Services Salaries\Vages/Cantract Labor Other {enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
[folal pages Schedule F1: 112 FILER NAME 3 Filer I (Ethics Commission Filers)
Bill Woodard
4 Date 5 Payeename
03/25/2016 Frisco Tea Party
6 Amount (8) 7 Payee address; City; Slate; Zip Code
25.00 4892 Iroquois Dr, Frisco, TX 75034
8 : (k} Category (See Categories listed atthe top of this schedule) {b} Description
PURPOSE Event Ex n Checicif travel outside of Texas. Complete Schedule T.
OF e bense Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
{Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T
OF Cheack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice held
expenditureto benefit C/OH i

Date Payee name
Amount {3 Payee address; City, 3Siate; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas. Cemplete Schedule T.
OF Check if Austin, TX, officenolder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Qfficeholder name Office scught Office held 5
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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuliing Expense
Contribugons/Donations Made By

Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide exptains how to compiete this form.

Lcan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Priniing Expense
SalardesMages/Contract Labor

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

Travel Out Of District

Gther (erder a category notlisted abova)

1 Total pages Schedule G:

2 FILER NAME

3 Bill Woodard

3 Filer ID (Ethics Commission Filers)

4 Date
1/08/2016

5 Payeename
Constant Contact

8 Amount () 7 Payee address; City; Siate; Zip Code
$21.32
1601 Trapelo Rd, STE 329, Waltham, MA 02451
Reimbursement from
politicat contributions
intended
8 (8) Category (See Categories listed atthe top of this schedutey | {P) Description Pamt of Credit card for Misc Palitical Expenses
PU ROPl? SE Check if ravel outside of Texas. Complete Schedule T

EXPENDITURE

Advertising Expense

D Check if Austin, TX, officeholder living expense

@ Compleie ONLY if ditect
expenditure to benafit C/OH

Candidate / Officeholder narne

Office  sought Office held

Date Payee name
01/02/2016 Wells Fargo Card Services
Amount ($) Payee address; City; State; Zip Code
21.32
PO Box 51193 Los Angeles, CA 90051
Reimbursement from
political contributions
intendad
Category (See Categories listed at the top of this schedule) {b} Description Pamt of Credit card for Misc Political Expenses
PURPOSE
. QF Credit Card navrment DChEck iffravel outside of Texas. Complete Schedule T.
EXPENDITURE T
Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
01/22/18 7-11
Amount (5} Payee address; City; Siate; Zip Code
10.78
10820 Eldorado PKWY, Frisco, TX 75035
Reimbursement from
political confributions
intended
Category (See Categories listed at the top of this schedule) (b} Description
PURCI:FO SE Eood/B Check # travel outside of Texas. Complete Scheduie 7.
oadiGeverage
EXPENDITURE 9 I:l Check if Austin, TX, cfficenclder living expense

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense L.aan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Overhead/Rental Expense ‘fransportation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Mads By GifttAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Cfficeholder/Palitical Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Bill Woodard
4 Date 5 Payee name
2/08/2016

Constant Contact

6 Amount ($)
$21.32

7 Payee address; City; State; Zip Code

1601 Trapelo Rd, STE 329, Waltham, MA 02451

Reimbursement from
g paolitical contributions
intended

8 {a) Category (See Categories listed at the top of this schedule) | (P} Description Pamt of Credit card for Misc Political Expanses

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Compiete Schedule T

Advertlsmg Expense D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidale 7 Officehclder name Office sought

Date Payee name
Q22712018 Dick’s Sporting Goods
Armount (3) Payee address; City; State; Zip Code
156.01 345 Court St, Coraopolis, PA 15108
Reimbursement frem
poliical contributions
£ intended
Category (See Calegories listed al the top of this schedule) {b) Description Pami of Credit card for Misc Political Expenses
PURPOSE
OF Fuant Evnange DCheckiftravelcuts'[deofTexas.CompleteScheduIeT
EXPENDITURE U e D
Check if Austin, TX, officshaider living expense
Complete ONLY if direct Candidate f Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0D2/27120168 Amazon.com

Amount () Payee address; City; State; Zip Code
43.30 410 Terry Ave, North Seattle, WA 93109

Reimbursement from
political contributions

interded
Category (See Categories listed at the top of this scheduley | (P} Description
PURPOSE . .
OF Check it ravel ouiside of Texas. Complete Schedule T.

Event Expense

EXPENDITURE DCheck if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office heid

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 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Gifice Overhead/Rental Expense Transpariation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travet In District

Contributions/Donations Made By Gift/Awards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee i egai Services Salaries\Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

8 Bill Woodard
4 Date 5 Payeename
03/02/2016 Amazon.com
8 Amount () 7 Payee address; City; State; Zip Code
$193.98

410 Terry Ave, North Seattle, WA 98109

v intended
8 (@) Category (See Categorieslisted atthe top of this scheduley | {B) Description Pamt of Credit card for Misc Political Expenses
PUF:;? SE Check if travel outside of Texas. Complete Schedufe T.
EXPENDITURE Event Expense Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office  sought Office held

Date

Payee name

Amount {$)

Reimbursement from
palitical condributions
intendad

Payce address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduis)

(b} Description Pamt of Credit card for Misc Political Expenses

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidaie / Officehclder name

Office scught Cffice held

Date
G1/22116

Payee name

Amount ()

Reimbursement from
political contributions
intended

Payee address; City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
Check if fravel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure 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 Revised 9/8/2015






