
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission f'il<~rs) 2 Total pages filed: 
The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 

NAME Mr. Bill E. 
Dat~IMAKI\ .. . . . . . 

NICKNAME LAST SUFFIX 

Way bourn JUL 1 5 2015 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE CD m 

OFFICEHOLDER ~ 
r- r-..:1 ,., c::::;, 

~ MAILING (") -
l~>='~ 

c:.n 
ADDRESS <- :::0 

~.~ c: :::0 D Change of Address < • .r)% r- l>-, --)':'" ... -""' - ::Z:-
5 CANDIDATE/ AREA COD£ PHONE NUMBER EXTENSION -~~ ....... _,r 

OFFICEHOLDER tl e H~n~red !j.Date e'!l)Giked 

PHONE -!: :z oo 
".!"'0 c::· 

6 CAMPAIGN MS I MRS I MR FIRST Ml R <:eipt II ;;o- tAm~t$ 
TREASURER Ms. Taya ~ 
NAME ..... . . . . . . . . . . . . . . . . . . . . . . . . . D te Proc~~~Jed (A) 

NICKNAME LAST SUFFIX 

Kyle 
Date Imaged 

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

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 

9 REPORT TYPE 

0 0 0 15th day ai\er campaign O January 15 30\h day befo«< electiOn Runoff 
trea$urer appointment 
(Officehol<hlr Only) 

~ July 15 0 8th day befo«< electiOn D excee<led $500 limK D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01/ 2015 01 2015 THROUGH 06 30 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year fl] Primary 0 Runoff 0 Other 
Description 

3 / 1 2016 0 General D Special 

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

Sheriff 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReviSed 0212712015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POI.ITlCAL CONTRIBUTIONS ACCEPTED Oft POLITICAL EltPI!NDITURES MADE BY POLitiCAL COMMitTI!EII TO 
POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENOI'TUI'l.ES MAY HAW! IJEEN MADE WitHOUT tHE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWI.EOGE OR CONSENT. CANDIDATES AND OFI'ICI!HOLDI!RS ARE REQUIRED TO REPORT THIS INFORMAtiON ONLY IF THEY RECEIVE NOT1CI! 

OF SUCH I!XPI!NDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

"" COMMITTEE ADDRESS ~ r- ~ 
OsPECIFIC 

,.., 
~ M -_...., c:.rt 

-::o <- ::0 §?.l> := ::0 
(../)~ )>-,., 

COMMITTEE CAMPAIGN TREASURER NAME •• "'0 - ::Z::-o:r _, 
--it :I:_ 

0 
2r-' > nf"Ti 

Additional Pages -r- ;i?CJ (1)- ::.: "'tt 

COMMITTEE CAMPAIGN TREASURER ADDRESS ;Q\n - ;C 
~ 

.. -0 1\) -< ::0 w 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 98'J. .// 

2. TOTAL POLITICAL CONTRIBUTIONS $ I d., '/09. BB (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED C.08.~ 

4. TOTAL POLITICAL EXPENDITURES $ ~'6.~ 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
J ~I 'I /9. (.,3 BALANCE OF REPORTING PERIOD 

$ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

1 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 
,,, .. ,,,, 

,2~~SJ~ 
$$'!.''! f.~4'i>o~ DAVID S. MCClEllAND 
i~~ti Notary Public, State of Texas 
~~\ /~i My Commission Expires 

/ ~z:r;i~.':.~$ March 15, 2016 
... ......., 

Sig~atu~of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~u .... ~A~~ouei'-J , this the 14 
dar\ .:J'UL -1 , 20 ( s- , to certify which, witness my hand and seal of office. 

i ~ o A. fJ1f'!t/d__o \)f\'J\0 HC:C..u:LU\t-.>0 ~o\i\~'i t:G~tC.. 
Signature of officer administtring oath 

- . . . ·'. 
Printed name of officer administering oath Title of off1cer adm1mstenng oath 

Forms provided by Texas EthiCS Comm1ss1on www.eth1cs.state.tx.us Revised 0212712015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~\LL W rt\.{ ~0e_t..._\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ II, L/J7. 11 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ~~.C(::) 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ RETURNED TO FILER 

CD 1""'1 
~ r 

"":$ ,., c:::l 
~ -("") c.n 

-!""T'j 
(.... ::::0 §~ c: ::::0 ....... P r- l>""Tf <.l;Z 

~-~; - z-
~::!: 

-....J -.r 
-r > ofTl 
~. oo 
(./)- X c: -1'"0 -::0(1) - z 
~ 

.. ......; 
N -< 0 w ::0 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

s-
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Bill Waybourn 

4 Date 5 Full name of contributor 0 OUI·Of-state PAC (10#: ) 7 Amount of contribution ($) 

sjtL\ 
~.Btbi \~(LOII'-l 

~9Lo.8D 6 Contributor address; City; State; Zip Code 
~t<c5 -\1\~ M~LAl--\\E \~.I M \ C>LC Ttt It-\ toJ Tx 

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

Date Full name of contributor 0 out-of-state PAC (1011 ) Amount of contribution ($) 

~~ty 
~\~ lJi2-\ ~ 'f€LL.-

Contributor address; City; State; Zip Code 4fqiD.ID 
2..90~ ~u!Z LU-=Joo0 DR., Ae.L} Tx l<.oD\lc 

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

~~'E~ C:LE-vi--1 

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

t;j,y LE:~\E \-\-\ LL \tc\)~ 

t/lq~._,;.'D'D .. 
Contributor address; City; State; Zip Code 

$52 Mf\~CO\o\- L~-
1 
~i2..rW€VIN£, f)( 7~0S1 

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

Nu~ 
Date Full name of contributor 0 out-of-slate PAC (ID#: ) Amount of contribution ($) 

5'/r4 
VIC-"-Je M C.L.c~M \C..~ 

;)//2 .S;). Contributor address; City; State; Zip Code 

'3ZZ..tB 
l \ l D\ '¥PtLl"\. Lf\¥-E~ /81 ~I JA-4:SCN "' Lc.£ J F2.. 

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

Ol 
,.., 

-< r- ,...., ,.., <:::;:) , .. 
" - :;;: 
""""""'Tl 

c.n 
{3:::t> c._ ;u 
-" ):> := ;:o <::sz l>""TJ J";t.~ - Z-o"'' _, -ir :r~ zr > nf11 -r go (/')- .:r "'0 

:::0 - 2: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

):> •• 
--f 

'-i N 
If contributor is out-of-state PAC, please see instruction guide for additional reporti g reqjlemen\!;i,) -< 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

s 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

4 Date 5 Full name of contributor 0 out,of,state PAC (10#: ) 7 Amount of contribution ($) 

sjr4 . ~U.'j. \]e~~\.)fV' 
6 Contributor address; City; State; Zip Code ~Lf8S".J.O 
34D-s 1-hOOCI'-'l :p,~~. Pr~L. 1 Tx 'llsCif.o 

8 Principal occupation I Job title (See Instructions) 

'"Dt>S 
9 Employer (See Instructions) 

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

sj1'--1 
M~L... ~~R..()~U-
Contributor address; City; State; Zip Code 

/~L{"'6 I! '-/~.:20 
\ls.D2 LA i1\ L\ t-..,) Pt ~Pr\.1 , Gu,.... &.Ji.-'f, n 

Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

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

5/1'-1 
.:Ji 1\1\ ~f'ri?-£J&\-\ 

~d. L\d- . L\~ 
... . . . . 

Contributor address; City; State; Zip Code 

\ L\D TE K..Pf6 , 7\J~TAL.Eb I NM oo\~o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5" J,Li 
MAR¥- ~\1€t-i'bN 

#9~.BD Contributor address; City; State; Zip Code 

6'3\c:t ~\IEGIJ A-CZ.L. J Tx ltcctlo 

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

Thc\bC2.. 

CXJ 
,..., 

}$ r~ 

~ ,..., 
C"") - ~ -f"T; c.n 
o::u c... ::0 ;;,:_ :::. ~ :::0 (/'1.:1.': )>.,.., -·· ";-:;.1-_, -!f;g ""'-~ =c-

-~r-:z;r= 
;b. g:;; _,... 

~=n ::.: 
:;::o(l) - ~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE DE[ -l> •• 
-t -~ 

If contributor is out-of-state PAC, please see instruction guide for additional repo'1 ng reqijireme~. .......:,: 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revtsed 0212712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5" 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ($) 

n/ts-
.Ge~t€:. A~ Det<-~1\J 

# cS24d.. LfS"" 6 Contributor address; City; State; Zip Code 

'8c-z e:~~12Eetv CT. -'- \'.E L<-eJ2. I T'J( ~24'3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

o/tb' 
M IC..H-E:L-LE 6a.oe,.,r;)-..J 
Contributor address; City; State; Zip Code 

/lal~a I CJ(e.BD 
IL.{O,.~ aitMte ~E-A./6£, Fear f.,.}o/Lrl/ I 7;(_ 

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

'STU~ 

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

5 jll.r; -ro.~'i A"-\5E LPTE z...... 
Contributor address; City; State; Zip Code f>CJ~-50 

lo1t)S" Ft-AM~O , ff~LIN~'f"DM TJ( 7&Jt>Ol 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

sj,to 7A-~ \-tu~t\\U) 
. . . . ' . . 

#qt.t;.5() Contributor address; City; State; Zip Code 

3;11~ 25~ '"&1. L u&ic>C-~ 1 Th 7'14(0 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CD 
,.., 
r- 1'-..:1 

-:$ ,.., <=:> 
);;! <."") -

-i""l1 c:.n 
(3::.U c._ ;o 
:.<:;•)> c ::0 
<.ll2i'E r- l>'"TJ -.-.. ~ ......... -6;g z-_, 

-~r ::3.':...:: 

g~ -,.-
!!;: ~r 

-;" - ~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ::oUl -)> .. -; 
If contributor is out-of-state PAC, please see instruction guide for additional reporti g req'BemenN -< :0 (..) 

Forms provided by Texas EthiCS Comm1ss1on www.ethics.state.tx.us Revised 02/2712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5" 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Bill Waybourn 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5/lto 
. \<b()Nt: 'f. WMJ Bo0 e. t>.J 

1/ '-/ 85". e;(O 6 Contributor address; City; State; Zip Code 

7~/~ 
r/540 C,HR.'j CT. I J.f. ~!C#LI"tl\./0 r;;U51 7X' 

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

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

sf,~ 
Nt~ _SeL~&y 
Contributor address; City; State; Zip Code 1242.. Lfl) 

7tcDI'l 
~ '1f.P;J/ ~. CooPe/2.. 1 SuITE 131 , ftllL. /x 

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

DLUNt::'(Z... ~ c. (LeO 

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

5/z.o .T'-1. Tt~t-.J 
.. . . . . 

#4~s.~o Contributor address; City; State; Zip Code 

'P.~. 6o'lC.. \\o~d.. L EuLe~~, \X. II.Qt:>b9 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

:J'ANPr 6ec.~at+tM~ 

sJ~~ Contributor address; City; State; Zip Code #q~ -80 ZJ o'f<b 
:l/31-/ 'Dee I- ?tt/2.1'. Ro., F!l.J Jc:..~u ~, 1-40 

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

tu r--< ,..., , .. rrt <:::) 

);! 0 --1""'11 crt 
a:::o c_ :::0 
:;;::;)'> c:: :::0 
V>2; 

,...... 
l>-ry "'"'-· r+, -~··· "'tt :Z-o __ ......., _,r 3: "'""·· 

=z:= :.r:- nfTI 
(h- ::c: oo 
--1'""0 
;:oth - c: - ::c. !:; .. 

-1 

:0 ~ -< 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEQ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 0212712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1· 

~ 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Bill Waybourn 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ($) 

5 /:;.'-1 
. LftP-J2-Y. 7f;_~tt M }lieu_ 

tJ q7D. 70 6 Contributor address; City; State; Zip Code 

9a/J.I 
tcL/05 MJM MesPr~so) ~/t..J Dl ec.,o ) C.4-

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

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

I(Ata-J ~ut(2..o€ oa.. 
~la-'1 Contributor address; City; State; Zip Code #q~.o. ~ 

':\'.D. 3c)(. IIObS~J Pt-\'tL·; T)( 1f.Qoc.3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

J'AMe~ McoR.E 

~ 970. lD/~ r>t Contributor address; City; State; Zip Code 70 
3311 Do rtf L 14 14G 1 All'-· ,TX 7£Dco\ 

Principal occupation I Job title (Se~ Instructions) Employer (See Instructions) 

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

s(,_a. 
1)wq~e£r....\ ~\C.£ 

Contributor address; City; State; Zip Code #s,oca.~ 
2'1 \'S t>c~T~~> LePtc,uE C ''7 , TJ( /75'73 

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

Ou.::>Nel2. ~ W;cf\5 LJ't1._..) f:>fflei:-0 

en 
,.., 
r- ,...., 

-::: ,.., = 
~ n --;.., c:.n 

(3;::o c... :::0 
-¥)'> c::: ::0 
;::;;~ r- l>-., 
)"; .. ~ - Z-o_ ......., -;r - ..... 
. r-

:tao gc; 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED E!:r-w:;; :::JC: c: 

If contributor is out-of-state PAC, please see instruction guide for additional reporti g req~enS::: :z: 
l> .. -; 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us 0 (;) Re~ 0212712015 
:::0 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymeni!R&imbursement SolicitationtFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Exper1SEi Ttansportation Equipment & Related Expense 
Consuttlng Expense Food/BaveragEi Expense Polling ExpensE! Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/OfflooholderiPolitical Committee Legal Services SalariesNVages/Contract L~>bOr Other (enter a category not listed abovl'!) 

The Instruction Guide explains how to complete this form. 

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

\ ~\LL W~~uR.N 
4 Date 

3/~y 
5 Payeename 

~e.Pu~L\ c.A t-..1 THE 'KEAGAt-..1 LE~."Ac.~ LLU& 
6 Amount ($) 7 Payee address; City; State; ZipCodel 

U>'d.ao \).c. B~ \1YL\~\ A-e..L'~c,~t--J, T")( lL.a_cc~ 
) 

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

PURPOSE '6VEt-JT 5xt>e1\J~€ 
D Check if travel outside of Texas. complete Schedule T 

OF D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

9 Complete QlliJ: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

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 

tlO 1"1 

Complete QlliJ: if direct Candidate I Officeholder name Office sought ::$ ,., Offieeld:-~ 
expenditure to benefit C/OH ~.., C.l't ):> 

§:;:; 2 * 
Date Payee name "'"'~":: ~""'1 ...... ......-"" -6~ _, -;r ;:r_ 

~ 
-,-

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

__.., - c: 
::;otn - 2 
!i .. 

-{ 

0 N -< 
::0 w 

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

PURPOSE D Check •f travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete QlliJ: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015 



_..--'-'"""'-··~~~"""""'~'•"''""'•-.;••""•~~·~"'••o'~··--·"-'~'"".._.,..,"""..,."""'"_"'_'~~'"·"'"~'~~,_~·--~-"'-"""--'-·~---··-~•"•->.""""-A--•-•''""''"''<-• '" .-~,~·~•·•• •"-•'-••••• -~-

11 n"llt h 1ul/1111 

~ 
HNB!r. 

1000 
76111 

First Class Mail 
I!BII\I SSBI~ ISJ!.:I 

Waybourn For Sheriff 

TO: PamFlow 
2700 Premier Street 
Fort Worth, Texas 76111 

U.~~~STAGE 
CAL~~.t TX 

752111 
JUk~~J~T 

$1.42 
R2303S 1 00383·08 

A. 




