CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER , OFFICE USE ONLY
NAME Mr. Bill E.
" Nickname 0T tast SUFFIX
Waybourn JuL 1 9 2015
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:; ZIP CODE @ m
OFFICEHOLDER < S
MAILING By &
ADDRESS - = ¢ 0
= & X0
(] change of Address - vE T ey
25‘7\ — z__
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %’E s e 1 0
OFFICEHOLDER Ddte Hahﬂﬁuw\sred &Da\e e dmRked
PHONE S T QO
=0 S
6 CAMPAIGN MS / MRS / MR FIRST M Riceipt #3077 ;EAm?C_f: $
TREASURER ] il
NAME : MS ......... Tgly .a .................... Ofie Proctes GO
NICKNAME LAST SUFFIX
Date Imaged
Kyle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

L‘:] 15th day after campaign
treasurer appointment
{Officehoider Only)

[:] Final Raport (Attach G/OM - FR)

9 REPORT TYPE
E] 30th day before election

D Runoft

[] exceededssooimt

D January 15
@ July 15

[ &t day pefore election

10 PERIOD Month Day Year Month Day Year
COVERED

ot/ o1 /2015 THROUGH 06,7 30 2015

1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year z] Primary D Runoff D Other
Desgription
3 / 1 / 2016 D General D Special

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE BOUGHT  {if known)

Sherift

GO TO PAGE 2

Revised 02/27/2015

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




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

15 Fiter ID (Ethics Commission Filers)

14 C/OH NAME

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[T]eeneraL
w—0
COMMITTEE ADDRESS < =
[Jspeciic D 4 =
- @ D
S 6 o
SEE B
M el
COMMITTEE CAMPAIGN TREASURER NAME ""'~c g
Fx N =
e
[[] Aaditional Pages §E g gg
COMMITTEE CAMPAIGN TREASURER ADDRESS gw ’:" -
g m Z
‘ 2 w =
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 982 .77/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /a’ 709 88
XP
$OT§ES?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $ o
UNLESS ITEMIZED (98 =i
4. TOTAL POLITICAL EXPENDITURES $ (.0% o
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 (a
OF REPORTING PERIOD 12, 9 /9 3
3

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

OUTSTANDING 6.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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

under Title 15, Election Code.

W&, DAVID S. MCCLELLAND
23 Notary Public, State of Texas
Y My Commission Expires : éi 2 2 5 A)

March 15, 2016
of Candidate or Officeholder

'l

Wikiny,

\

Sngnatu

AFFIX NOTARY STAMP / SEALABOVE
this the / 1

Sworn to and subscribed before me, by the said ’B\Lk. k)-sﬁ‘i%() UQM

, 20 [5—‘ to certify which, witness my hand and seal of office.
Noﬂ\m%&&

d@ \TUL"[
~Q ,A MM —jﬁ\)\ﬁ MECLeunno
Printed name of officer administering oath Title of officer admmlstermg oath

Revised 02/27/2018

Signature of officer admmlstenng oath
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
R ] AN RoLeA]
1Y
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ /, 4/‘.;) 7 17
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ LQR oD
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9 |:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
10. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
r
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www.ethics.state tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

=

The Instruction Guide explains how to complete this form.
3 Filer iD (Ethics Commission Filers)

2 FILER NAME
Bill Waybourn
7 Amount of contribution ($)

[0 out-ot-state PAC (1D&:

5 Full name of contributor

Besey Mmeos
S/ lL_\ 6 Contributor address; _\City; State; Zip Code o teS #qbgb
D Mecanie &, MipleTiay Tx

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor 0] out-of-state BAC (1D#:

s/ |Cema DRevew
b/l‘-‘l State; Zip Code #O\—-ID ' ——]D

Contributor address; City;

2903 BourLusood DR., ARL., Tx Tblle

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
—
CLEAT

ATTORNEY
L9
) Amount of contribution ($)

7] out-of-state PAC {iD#:

Full name of contributor

LESL\E \'\"\LKH'D\)&
........................... z|pcode ‘#qu'%b

5—/ L‘\ Contributor address; City; State;
35232 Mpesh LS., GRAPEVINE, TX T(e0S]

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)
Noese

Full name of contributor

Vievie MCorrice

5-/“_\ Contributor addressv; - City; 'étaie; iz}p'csd‘e “““ (8 ¢—7Z S;
32 :

IOl Pav \LAkeI81S, JacksaNviLE, F2

Employer (See Instructions)

Amount of contribution ($)

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

Principal occupation / Job title (See Instructions)
. o .
SR
E'?!"ﬂ o I
o L
- ¢
= M
ped ——— x
ol u —
2~ oF
= o
= P
m.c-; = QO
=ty o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _1?, N —
If contributor is out-of-state PAC, please see instruction guide for additional reporti+g reqgiementgy -
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

=)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form

7 Amount of contribution ($)

Pugs. 20

2 FILER NAME
Bill Waybourn
] out-of-state PAC (ID#: )

5 Full name of contributor
Jeeey Vennom
City; State; Zip Code

5/“_‘ 6 Contributor address;
34HOS HiopEN PINES, ARL. , TX  TOIG
i 9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

] out-ot-state PAC (1D#: )

Full name of contributor

~Mec Beowe
City; State; Zip Code 7@4‘6 /46520

5 IL'\ Contributor address;
D2 CathiLinog %p,x/ GeanBory, TX
Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)
Amount of contribution (%)

7] out-of-state PAC {ib#:

Full narme of contributor

_ T Pareisk
................... G s oo #aqqa s

Contributor address;

g
U0 Texas, Torrates , NNM - ¥5130
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

7] out-of-state PAC {iD#:

Full name of contributor

Date
MARw Dtecon 4

5-/ Contributor address; City; State; Zip Code
M 12318 Rosevelt, ARL,TX il - BO
Empioyer (See Instructions)

Principal occupation / Job title (See Iinstructions)
Dhetme
@ ~
< m 2
< — by |
=tm & I
of & =
= = I
. b-q
e T
= N -
Z- am OM
L X OO0
30 = &
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE _313" 5
@reme@ ~—
Revised 02/27/2015

If contributor is out-of-state PAC, please see instruction guide for additional reporfing re

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Bill Waybourn

[ out-of-state PAC (ID#: 7 Amount of contribution ($)

4 Date 5 Full name of contributor

6—/‘5 6 Contributor address; City; State; Zip Code #aqa.qg
Bo1 evergeeen Cr.  Kewer, TV 2248

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor ] out-of-state PAC (iD#:

- Mickeue  Broww
6-/15 Contributor address: . ‘ ‘City‘; . Stéte} A an Cloc.je. _7(0' ‘63 )# 9(9 .80
2SS Jamie REMEE, FRT wokTH, TX

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Fuii name of contributor

TonY ARRELAEZ
S/| L@ Contributor address; City; State; ‘2ip Code ¢7<0 '@
LIS FLAMELEOD |, ARLINGTON, TX Jooo|

Employer (See instructions)

) Amount of contribution ($)

Date [ out-of-state PAC {ID#:

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor ] out-of-state PAC (iD#:

5/, (0 Contributor address; City; State; Zip Code #qép BD
3213 036057 LUBACK , Tx T9HID

Employer (See instructions)

Principal occupation / Job titie (See Instructions)

© ™m
< m S
& o I>
- =
22 &
:‘:—;; — B e
gz ~ DO
= =z g o
s —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ?m -—
If contributor is out-of-state PAC, please see instruction guide for additional reportigg reqlgemenm :g
= €O
www._ethics. state.tx.us J Revised 02/27/2015

Forms provided by Texas Ethics Commission




scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Bill Waybourn
) 7 Amount of contribution ($)

5 Full name of contributor [ out-of-state PAC (ID#:

R CONEY LOAyBoves 4
City; State; Zip Code
' " 76! 83 L/ 85" 20

6 Contributor address;

5 / I
BEYO GARY CT., N.RCHLANID HILLS, Tx
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

[ out-of-state PAC (ID#:

Full name of contributor

Niew Seesy 4
Zip Code 2"}2- qg’

City; State;
T 7

5'/,46 Contributor address;
Y5 43l 5. Coober ,SVITE 131,ARL. Tx

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

OuaNER- Streer Creo

)

[ out-of-state PAC {ID#:

Amount of contribution ($)

Full name of contributor

Ty Tetes
" State;  Zip Code - #L/%S- ora)

Date

5 /Z D Contributor address;
P.o. Bex 133 | EULESS, Tx o3d
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

Full name of contributor [ out-of-state PAC {iD#:

Date
JANET BecKELHIMELR ;é‘ O
---------------------- State; ZpCode qlﬂ '8

5 Contributor address; City;
/aa 2104%
213 DEe PARK RD., FAJKSBORSG, MD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
v 7T
< M 08
© o=
—~n >
52 & 3
Gz = ]:‘;J :
2D — 1
gz N o
=C oM
G5 X 9o
= - O
?" -00 —
5 o =
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDEI‘.{

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages wchedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bill Waybourn

y 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] sut-of-state PAG (iD#:

Lardy TeAaMMELL

S/Qbi 6 Contributor address; City, State, Zip Code 73/2’ # 970 . 70
WHOS MjRA MESA#25D, SAN DIEGO , CA

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

Kagen SurpoeoeR

LQ /a._‘ Contributor address; City; State; Zip Code ¢ 9& . gb
P.0.8ox 170653, ARL., TX Too3

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: } Amount of contribution ($)

Date Full name of contributor

- JAmes Moore
/a9 Contrioutor adaress, Gy, sme zZocede 3 G90. 70

330 DOoT#f (ANE, ARL. ,TX  T]l,0\

Empioyer (See Instructions)

Principal occupation / Job title (Seg Instructions)

Amount of contribution (3$)

Date Full name of contributor [ out-of-state PAC (ID#: )

/ Drreeny RikE
g 9_3 Cont'rib.ut.or' aAdd.re-ss'; '''''' Clty ‘ Stéte; AZ'ip'CtA)d.e '''''' # (3 &)
5,000. £

29\3 PorT ResE | Lenaque Ciry Tx 7573

Employer (See Instructions)

F TEXAS (AL SHIELO

Principa) occupation / Job title (See Instructions)

DLONER

@ r
X M S
B = B
S G X
frora o [ s -0
P 3> -n
};.,:; — =
22 ~N S
T 1 5
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED a..)r:g > ?D
If contributor is out-of-state PAC, please see instruction guide for additional reporti&'lg reqﬁ}menl{’: >
= M
www.ethics.state.tx.us % gRe\ﬁgﬁd 02/27/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advartising Expense Event Expense Loah RepayrmenyReimbursemeant
Accounting/Banking Foes Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel {n Distrit
GifttAwards/Memorials Expense Printing Expense Travet Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Salaries/MWages/Gontract Labor

Candidate/Officeholder/Political Committee Lagal Setvices

The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

2 FILER NAME

1 Total pages Scheduie F1:

\ Bice MWAvRourN
4 Date § Payese name

3/54 The Reacan  Legncy FD\E%BL.\CF\M CLon

City; State; Zip Codel

7 Payee address;

Po. B 1THYRL , Aruingten, T eeod

6 Amount ($)

8 (a) Category (See categories fisted at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T
PURPOSE \ lE e—r )
E MT EXP Se D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
wm = T
Complete ONLY if direct Candidate / Officeholder name Office sought < M Offi&held~y
R . L) P b_
expenditure to benefit C/OH —iry
S [ =X
Date Payee name ‘3’@: __' ; )
22 ~ =
EE o M
Amount ($) Payee address; City; State; Zip Code =2 = <
=3 — -
a .o __{
=3 L)
Category {See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




Tt

' ’n//”/

78111

1000

First Class Mail
[IeJ\l sse|D 1sii

Waybourn For Sheriff

TO: Pam Flow
2700 Premier Street
Fort Worth, Texas 76111

U.g, POSTA

DI\SIP;A S:XGE

JU75121415
kM%UNT

$1.42

R23038100383-08






