CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M. William E OFFICE USE ONLY
i i Pt s | P e
i RECEIVED
Bill Woodard
4 CANDIDATE/ SUITE #; cITY; STATE,  ZIP CODE ,
OFFICEHOLDER JAN 06 2023
MAILING
ADDRESS
ary's Office
L__] Change of Address City Secret ryl 0
6 g,:ggg:;ﬁg = AREA CODE PHONE NUMBER EXTENSION T T o
/
PHONE () /Bpm
S— Recelpt # | Amount’s
6 CAMPAIGN MS / MRS / MR FIRST MI
ikl L, T— 11| OO — ot Procorned
NICKNAME LAST SUFFIX
Date Imaged
Thomson i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CIry, STATE; ZIP CODE
TREASURER
ADDRESS g
8554 Davis Dr, Frisco, TX 75036
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 551-3080
9 REPORT TYPE
[x] vanuary 15 [T] 30t day vefore etection (] Runotr (] ::z;::evr :t;;rd ?.,'2‘12'.""
(Officehalder Only)
July 15 Exceeded Modified Final Report (Attach C/OH - FR
] uy D 8th day before election E3 Ao Lo [] Final Report (Auac )
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
7 A 2 THROUGH 12 A B2
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary (] Runon D glo';'c'npuon
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Frisco City Council Pl 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME
(] GENeRAL COMMITTEE ADDRESS
[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2

18 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)

—_

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EAPENDITURE 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $432.006

4, TOTAL POLITICAL EXPENDITURES $ 1 873 45

) .

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 8. TOTAL PRINGCIPAL AMOUNT OF ALL QUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 3,98530

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candi or Officeholder

Please complete either option below:

Ay,

- §§$\::ﬂ’#¢a TERRI LYNN FRENCH
hip e Notary Publlc, State of Tax

';’z,,’k %5 Comm. Explres 03-01-202
Notary ID 12666226-8

IR

NOTARY STAMP /SEAL

Sworn to and subscribed before me by YVilliam Woodard this the © day of January

T AN 7 7.

{2) Unsworn Declaration

My name is and my date of birth is
My address is .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of <20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

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 $
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,441.39
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE =4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bavaraga Expanse Palling Expanse Travel In District

Confributions/Donations Mada By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidale/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a categary not listad abovea)
Cradil Card Paymant
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Bill Woodard
4 Date 5 Payee name
8/31/22 Bluehost
6 Amount (3) 7 Payee address; City; State; Zip Code
191.39 10 Corporate Dr, STE 300, Burlington, MA, 01803
8 (a) Category (Soe Categories listed at the top of this schadula) (b) Description
PURPOSE Other Website Hosting
OF
EXPENDITURE
(<) [:' Cheek f iravel oulsice of Texas, Complet Sehadula T, [] check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
11/7/22 Mobile World War Il Museum

Amount ($) Payee address; City; State; Zip Code
500.00 212 S 2nd St, Marlow, OK, 73055

Category (See Calegorios lisiad at the lop of this schadula) Dascription
PURPOSE Event Expense Sponsorship for Charity.
OF
EXPENDITURE
D Checkif travel oulside of Texas. Complete Schadule T. D Chack if Austin, TX, officeholder living expansa
Complete QNLY If direct Candidate / Officeholder name Office sought Office hald

aexpenditure to benefit C/OH

Date Payee name
1117122 Heritage High School Theater
Amount ($) Payee address; City; State; Zip Code
.00 ;
0 14040 Eldorado Pkwy, Frisco, TX 75035
Category (See Calegories listad al the lop of this schedule) Description
PURPOSE Other Sponsorship for Charity.
EXPENDITURE
D Check if Iravel oulside of Taxas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymenVRelmbursement Soliellation/Fundraising Expense

Accounting/Banking Foos Office Qverhead/Rantal Expansa Transportation Equipment & Related Expense

Consulling Expanse Food/Beverage Expansze Palling Expense Travel In District

Conlribytions/Donations Made By Gift/Awards/Meamorials Expansa Printing Expense Travel Qut Of District
Candidate/Officeholdar/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Othar (antar a catagory notlistad abave)

il Cord Payment
A oL e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Bill Woodard
4 Date 5 Payee name
11/28/22 Dynnette Davis
6 Ameunt ($) 7 Payee address; City; State; Zip Code
500.00 3401 Paradise Valley Dr, Plano, TX75025
8 (a) Category (Ses Calegories listed at the lop of (his schedule) (b) Description
PURPOSE Campaign Donations Donate to Re-Elect Dynnette Davis FISD
OF
EXPENDITURE
() [ ] Chockifiravel aulsida of Texas, Camplete Schadula T, [] check if Austin, Tx. officeholder living expense
9 Complete QNLY If direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Nyypnette Davis Trustee FISD Trustee FISD
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Calagorios lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel autside of Texas, Complale Schedule T. D Chack If Austin, TX, officaholder living expansa
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outsideaf Toxas. Complete Schecul T. [] check if Austin, Tx. efficehalder living expense
Complete ONLY if direct Candidata / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022





