CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS /MRS / MR FIRST Ml
IC
OFFICEHOLDER Mr. William OFFICEUSE ONLY
NAME T 4ot o arn b mim s s orm w4t et En 8 o emae e i s e e oo i r———
NICKNAME LAST SUFFIX
Bill Woodard RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE #; CITy: STATE; ZIP COPE
OFFICEHOLDER
MAILING 11545 La Grange Dr, Frisco, TX 75035 .‘JAN}Z 2024
ADDRESS ?, 5 bH
[] change of Address CITY SECRETARY'S OFFIC
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Posimarked
OFFICEHOLDER ( 214 ) 945-3366
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER Mr Sean
NIANME s inmscms smasnms 3 008950 00000 8505 05 6 6085 9557 5 546 § 655 o 52410 4 K08 5 57016 § 51616 L9 S5507 € 9668 985 1 Date Processed
NICKNAME LAST SUFFIX
Heatley Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIR CODE
TREASURER R
ADDRESS 1395 Horse Creek Dr, Frisco, TX 75034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 733-2887
9 REPORT TYPE d i t 16th day after campaign
D_(} January 15 D 30th day betfore election I:I Runo D oy appointmgnt

] duyts

D 8th day before election

L__"] Exceaded Modified

(Officeholder Qnly)
D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
07 /01 2020 —— 12 /31 s 202
1 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year D Primary EI Runolf D gg‘sscl;lptlon
/ / D General D Special
12 OFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT (I known)

Frisco City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF PQLITICAL 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 OFF/ICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATEE AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
Z. TOTAL POLITICAL CONTRIBUTIONS $ 1,000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) FRE
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 418.15
4. TOTAL POLITICAL EXPENDITURES $  2,958.67
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6.263.46
BALANCE OF REPORTING PERIOD $ '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE
required to

be reported by me under Title 15, Election Code.
)

' s
,
/ 4 -

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

SR, JANIESE MILLER
S0 A 2 Notary Public, State of Texas
S Comm. Expires 01-29-2022

IS
> Notary |ID 131426991

(3
Yy Q)
(T

%)

~
-
=0
- A

AW\
5

NOTARY STAMP/SEAL

Swomn to and subscribed before me by W’ /[lgﬂzh/‘- M/OOMCZ/ this the [ 7 day of Y ar .

__ZI—_, to cgtify which, witnegs my hand andjf_q[ of office.
ﬂa/uw«ﬂ Janiese Mi]ler

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

. and my date of birth is

My address is

Title of officer administering oath

Executed in

(street) (city)

day of

(state)

County, State of , on the , 20

(zip code)

(country)

(month)

(yean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 1,000.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [[] scHeEDuLEE: LoANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 2,540.52
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMNAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
. D SCHEDULE I NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how tao complete this form.

1 Total pages Schedule A1:
1

FILER NAME 3 Filer ID (Ethics Gommission Fllers}
Bill Woodard
Date 8 Full name of contributor [0 out-of-state PAC (ID#: 7 Amount of contribution {$}
TREPAC
1 2/2/2020 ...................................................................................

6 Contributor address;

City; State;  Zip Code

PO BOX 2246 Austin, TX 78768

1,000.00

Principal occupation / Job title (See Instructions)

9 Employer {See Instructicns)

Date

Fuil name of contributor

Contributor address;

[ sut-of-state PAG (ID¥:

Gity; Stale; Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Instructions)

Employer (See Instructions}

Date

Full name of contributor

Contritutor addraess;

[ cut-of-state PAC {ID#;

City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

] eut-af-state PAC {ID#:

City; State;  Zip Code

Amount of contribution {$}

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sge Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatian/Fundraising Expansge

Accounging;’Banklng Fees Offica Overhead/Rental Expense Transporation Equipment & Related Expense

Consuling Expense Food/Beverage Expansae Pclling Expense Travet In District

Centributions/Donations Made By Gift Awards/Mernotiais Expense Printing Expense Travel Out Of District
Candidate/Cfficeholdet/Political Cormmittes Legal Services Salaries/Wages/Contracl Labor Other {enter a category not listed abova)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

10f2 Bill Woodard
4 Date 5 Payee name
07/02/2020 Clint Bedsole

& Amount {$}

7 Payee address;

City; State; Zip Code

1,000.00 8449 Plymouth Lane, Frisco, TX 75036
8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
"”'E,P,S’SE Contributions Made by QOfficeholder | Bedsole for CoServ
EXPENDITURE

© [[] checkiriravel outside of Texas. Camplete Sehasule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2020 Blue Host
Amount ($) Payes address; City; State; Zip Code
280.52 1500 North Priest Dr, STE 200, Tempe AZ, 85281
Category {See Categaries listed at the top of this scheduls) Descriplion
ngFOSE Advertising Website Hosting
EXPENDITURE

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

[::] Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/23/2020 Frisco Police Officers Association

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

260.00 PO BOX 2263 Frisco, TX 75035

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

OF
EXPENDITURE

Contributions Made by Officeholder

Back the Blue Benevolent Fund Donation

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

I:l Chack if Austin, TX, officaholder fiving expense

Complete DNLY if direct

Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state. t.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expensge
Accounting/Banking

Cangulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expeanse
GiftAwards/Memodals Expense
Legal Services

Loan Repayment/Reimbursamert
Office Overhead/Rental Expense
Palling Expense

Printing Expanse
Salaries/VWages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expeanse
Travel In Dristrict

Travel Qut Of District

Qther {antar a catagory not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20f2 Bill Woadard
4 Date 5 Payee name
12/2/2020 Yark Media

£ Amcunt ($)

7 Payee address;

City; State; Zip Code

1,000.00 3245 Main Street STE 235-3.18r Frisco, TX 75034
] {@) Category (See Calegories listed at the top of this schedule) {b) Description
PU%),?SE Consulting Expense Website
EXPENDITURE

© D Chack If travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidata / Officeholder name Offica sought Office held

expenditure to bensfit C/OH

Date Payee name

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

Category (See Calegories listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE

[ ] Checkirtravel cutside of Texas. Gomplete Schedule T

[__—I Check 1f Austin, TX, aofficeholder living sxpense

Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel autside of Texas. Complate Sehodula T. [ ] creck it Austin, TX, officehoider living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020
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