
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
MAIL ING 
A D D R E S S 

I I change of address 

5 CANDIDATE/ 
O F F I C E H O L D E R 
P H O N E 

1 A C C O U N T * 
(Ethics Commission Filers) 

MS/MRS/MR 

M r . 

FIRST 

W i l l i a m 
NICKNAME LAST 

F l o y d 

SUFFIX 

ADDRESS/PO BOX; APT/SUITE#; QTY; 

911 Josephine Street 
Austin, Texas 78704 

ZIPCODE 

AREA CODE 

(512 ) 

PHONE NUMBER 

590-1470 

EXTENSION 

2 Total pages filed: 

6 

OFFICE USEjQS^LY 

Date Received 

;C=5 

ro 

c 
a 
-

TO ; : 
m 

Receipt # 

< 
r 
m 
:» 
7^ 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

M r . 
NICKNAME 

FIRST 

N i c h o l a s 
LAST 

L a u r e n t 

Ml 

P 
SUFFIX 

Date Imaged 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 
(residence or business) 

STREETADDRESS (NO PO BOX PLEASE) APT/SUITE#; QT 

600 Congress Ave., Suite 2100 
Austin, Texas 78701 

ZIPCODE 

8 CAMPAIGN 
T R E A S U R E R 
P H O N E 

AREA CODE 

(512 ) 
PHONE NUMBER 

4 9 5 - 6 0 8 1 
EXTENSIOM 

9 R E P O R T T Y P E 
I - I January 15 | ^ 30th day before election | ^ Runoff I I 15th day after campaign 

' — ' treasurer appointment 
(officetiolderonly) 

I I July 15 8th day before election | | Exceeded $500 | | Final report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month 

09 

Day Year 

^26 y 2 0 1 4 
THROUGH 

Month Day Year 

10 ^ 2 5 / 2 0 1 4 

11 ELECTION ELECTION DATE 
Monih Day 

1 1 / 0 4 2014 

ELECTION TYPE 

I I Primary • I I Special 

1 2 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

Austin City Council 
D i s t r i c t 5 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R REPORT: 
S U P P O R T & TOTALS 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME 

W i l l i a m D. Floyd 
15 ACCOUNT* (Ethics Commission Filers) 

16 NOTICE FROM 
POLIT ICAL 
COMMITTEE(S) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTWBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDmjRES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

N / A 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

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

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 335 . 00 

$ 1,960.00 

$ 2,068.69 

$ 2,822.01 

$ 798.61 

$ N/A 

18 AFFIDAVIT 

SARA M. FOSKin 
NOTARY PUBUC 

COMWSSXMEXmES: 
0 7 - 0 7 - 2 0 - I 8 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all infonnation required to be reported by 
me under Title 15, Election Code. 

Signature of Candidate or OfTiceholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the said W i l l i a m D . F l o y d this the 

2 7 t h _ day of O c t o b e r 20 -^^ , to certify which, wi tness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commiss ion P.O. 8 0 x 1 2 0 7 0 Aust in , Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruct ion Guide explains how to complete th is f o rm . 
1 Total pages Schedule A: 

3 
2 FILER NAME 

W i l l i a m D. F l o y d 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

10/07/14 

5 Full name of contributor • oui-ot-state PAC(ID* 

John Tor res 

6 Contributor address; City; State; Zip Code 

2110 Matterhorn Lane 
Austin, Texas 78704 

7 'Amount of 
contribution ($) 

S 7 5 . 0 0 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

State Employee 
10 Employer (See Instructions) 

State of Texas 
Date 

1 0 / 0 8 / 1 4 

Full name of contributor • out-of-state PAC (IDS 

C r a i g Reid 
Contributor address; City; State; Zip Code 

6921 Barstow Court 
Austin, Texas 78749 

Amount of | 
contribution ($) , 

$ 2 0 0 . 0 0 I 

In-kind contribution 
description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

A t t o r n e y 
Employer (See Instructions) 

Hay Group 
Amount of T 

contribution ($) . 

$100.00 I 

Date 

10/15/14 

Full name of contributor • out-or-statePAC(lDiii-._ 

Daniel Hoverman 
Contributor address; City; State; Zip Code 

345 Ridgewood Ave. 
Glen Ridge, New Jersey 07 02 8 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

Investment Banker 
Employer (See Instructions) 

Houlihan Lokey 
Date 

10/16/14 

Full name of contributor • out-of-state PAC (I D#:_ 

James Bernard 
Contributor address; City; State; Zip Code 

714 0 Chimney Cors 
Austin, Texas 78731 

Amount of \ 
contribution ($) , 

$ 2 0 0 . 0 0 I 
I. 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

A t t o r n e y 
Employer (See Instructions) 

Self-employed 
Date 

10/18/14 

Full name of contributor • out-of-state PAC (ID#:_ 

Larry A l l i s o n 
Contributor address; City; State; Zip Code 

2 9 00 Perry Lane 
Austin, Texas 78731 

In-kind contribution 
description (if applicable) 

Amount of | 
contribution ($) i 

$100.00 I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) Principal occupation / Job title (See Instructions) 

I T D i r e c t o r 
Employer (See Instructions) 

V i r t u a l Bridges 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If c o n t r i b u t o r Is out-of -s tate PAC, please see Ins t ruc t ion gu ide fo radd i t i ona i repor t ing requ i rements . 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aust in , Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

3 
2 FILER NAME 

William D. Floyd 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

1 0 / 2 2 / 1 4 

5 Full name of contributor 

Tony Ciccone 
• out-of-state PAC(ID#:_ 

6 Contributor address; City; State; Zip Code 

18 06 Barbara Street 
Austin, Texas 78757 

9 Principal occupation / Job title (See Instructions) 

A t t o r n e y 

7 Amount of I 8 In-kind contribution 
coi^rjb^ti^n | description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
10 Employer (See Instructions) 

Kiester, Lockwood & Ciccone. LLP 
Date 

1 0 / 2 3 / 1 4 

Full name of contributor • out-of-state PAC(ID#:_ 

Janet Fry 
Contributor address; City; State; Zip Code 

3 06 North Travis 
Sherman, Texas 75090 

Amount of | 
contribution ($) , 

$ 3 5 0 . 0 0 I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

A t t o r n e y 
Employer (See Instructions) 

James A F r y , P.C. 
Date 

1 0 / 5 / 1 4 

Full name of contributor • out-of-state PAC (lDi»:_ 

Jake Gilbreath 
Contributor address; City; State; Zip Code 

7125 Tanaqua Lane 
Austin, Texas 78739 

Amount of | 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

A t t o r n e y 
Employer (See Instructions) 

Walters Gilbreath, PLLC 
Date 

1 0 / 0 7 / 1 4 

Full name of contributor • out-of-state PAC(ID#:_ 

David Chamberlain 
Contributor address; City; State; Zip Code 

301 Congress Ave., 21st Floor 
Austin, Texas 78701 

Amount of | 
contribution ($) , 

$100.00 I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

A t t o r n e y 
Employer (See Instructions) 

Chamberlain McHaney 
Date 

1 0 / 1 0 / 1 4 

Full name of contributor Q out-of-state PAC (IDft_ 

Richard Eppel 
Contributor address; City; State; Zip Code 

6 02 Big Meadow Road 
Austin, Texas 78737 

Amount of 
contribution ($) 

$ 1 5 0 . 0 0 

In-kind contribution 
description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

Business 
Employer (See Instructions) 

Self-employed 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out-of -s tate PAC, please see ins t ruc t ion gu ide fo radd i t i ona i repor t ing requ i rements . 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Guide explains how to complete th is f o rm . 
1 Total pages Schedule A: 

3 

2 FILER NAME 

William D. Floyd 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

10/15/14 

5 Full name of contributor •out-of-state PAC (IDft_ 

Dav id Tvnderson 

7 Amount of T s In-kind contribution 
contribution ($) | description (if applicable) 

$100.00 
6 Contributor address; City; State; Zip Code 

3808 Hidden Hollow 
Austin, Texas 78731 

I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

L o b b y i s t 
10 Employer (See Instructions) 

H i l l c o Partners 
Date Full name of contributor Q out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(lDft_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-ot-statePAC(lD#:_ 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If c o n t r i b u t o r is out-of-state PAC, please see ins t ruc t ion gu ide fo radd i t i ona i repor t ing requi rements . 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation E q u i p m e n t * Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Polit ical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 

1 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

W i l l i a m D. F l o y d 
4 Da te 

1 0 / 0 6 / 1 4 

5 P a y e e n a m e 

A s h l e y C o l l i n s 
6 A m o u n t ($ ) 

$ 1 7 5 . 1 8 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

702 San A n t o n i o , A u s t i n , Texas 78701 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at tlie top of tliis schedule) 

C o n t r a c t l a b o r 
(b) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Admin w o r k / a n a l y s i s 
1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Da te 

1 0 / 2 4 / 1 4 
P a y e e n a m e 

A s h l e y C o l l i n s 
A m o u n t ($ ) 

$ 2 8 6 . 7 5 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

702 San A n t o n i o , A u s t i n , Texas 78701 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of ttiis sctiedule) 

C o n t r a c t l a b o r 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Admin w o r k / a n a l y s i s 
1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Da te 

1 0 / 0 2 / 1 4 

P a y e e n a m e 

O f f i c e Depot 
A m o u n t ($ ) 

$ 1 6 9 . 3 9 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

2101 S o u t h Lamar, A u s t i n , Texas 78704 

P U R P O S E 
O F 

E X P E N O r r U R E 

C a t e g o r y (See categories listed at ttie top of ttiis sctiedule) 

P r i n t i n g expense 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

T o n e r and p a p e r 
1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

Da te 

1 0 / 2 0 / 1 4 

P a y e e n a m e 

Home Depot 
A m o u n t ($ ) 

$ 1 2 2 . 0 0 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

3600 I H 35 S o u t h , A u s t i n , Texas 78704 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of ttiis sctiedule) 

A d v e r t i s i n g expense 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Hardware f o r s i g n s 
1 [ Check if Austin, TX, OfTiceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


