Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. {Ethics Commission Filers) Z

3 COMMITTEE NAME OFFICE USE ONLY
CITIZENS FOR CALUIN BOTp FOR SHERIEF Date Received RECEIVED

I.- . -
4 COMMITTEE - | ADDRESS /POBOX:  APT/SUITE®# cIry; STATE;  2IP CODE -
ADDRESS - ) | JuL~ 0 8 2016
- | ey o
. 7063 rurnet Co E28C..0
1 cha?ge of address / /! CE ZZ 7 A ) - A (/A/ QS MN&/ 71 B ! Date Hangdelivered or Postmarked
i R o i Receipt# . Amounl- -
5 CAMPAIGN _ | ms/ M_RSIEE FIRST - ut -
TREAS_URER - ) Date l.i'rocessed -
NAME JAMES .
i N"CK‘N&‘ME’ ....... LAéT """""""""" _‘ o SUF{:IX o Date imaged -
' Jim Lo7T '

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #: CITY: STATE: ZIP CODE
TREASURER'S ’ ’ R
STREET ADDRESS
_(residence or business) SAME

7 CAMPAIGN STREET OR PO BOX: APT I SUITE #; cITY; STATE; ZIP CODE
TREASURER'S N
MAILING ADDRESS

M=
D change of address SA’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 Yy 95¢ —-G(2 9

9 REPORTTYPE [ | sanvaryts [C] 30t day betore dlection [[] exceeded s500tmi

E Juty 15 E] 8th day before election D Dissalution (attach PAC-DR)
D Runoff D 10th day after termination

10 PERIOD M&nth Day Year Manth Day Year
COVERED

02 2 3 THROUGH o1 OT Al
|
l41 erecTioN ELECTION DATE ‘ ELECTION TYPE
Month Day Year E

i ; I l /,’ 0 9 / / 0 i ;: Doy B Runoff @{eﬂeml L__l Speciat

| | |
GOTOPAGE 2

WwWw. etnii

L.iaas

ot

i

)
17
2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
CITIZENS FOR CALUIN BOYD FOR SHERIFF
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain ,
paper to complete this CAL / A/ B D
report if necessary.) . {Z CANDIDATE (). OY

SUPPORT -
(Candidate or Measure) -

. - ] BURNET COUNTY SHEQES -

D OEFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) -

OPPOSE ' h , ) : .
{Candidate or Measure} —= - = Py . .
- BALLOT IDENTIFICATION / # ELECTION DATE . -
- Month Day  Year
/'/, ’ //
ASSIST . - o U messure L = - - — <
(Ofﬁceholder) DESCRIPTION . - .
14 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 5—0 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
) 2. TOTAL POLITICAL CONTRIBUTIONS $ 2 50, OO
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE : "
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ / 7 7 86
4.  TOTAL POLITICAL EXPENDITURES $ 2165. 8é
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3 Z 35 6 I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _
LOANTOTALS - : LAST DAY OF THE REPORTING PERIOD . . . , =0

15 AFFIDAVIT

I'swear, or affirm, under penaity of perjury, thatthe accompanying
report is true and correct and'includes ali information required to be

DARLENE RILEY reported by me under Title 15, Election Code.
My Notery ID # 8256585

Expires May 3, 2017 JMQ M/

Ssénature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /7" é : /& , this the
day of 0?0 /@ , 20 //4 . to certify which, witness my hand and seal of office.
K/QM/M £ 7 i ///M/‘
Signature of officer admumstenng oath Pnnt name of officer administering oath Title of officer administering oath

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)

POLITICAL EXPENDITURES

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Conlract Labor
- Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Retlated
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

A1

2 FILER NAME

CITIZENS FOR CAtvin) BOYD FOR SHERIFF

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q3-10-16

5 Payee name

OFFICE DEFPOT

6 Amount (S)

963,86

7 Payee address: City; State; Zip Code

/311 MORMAN Mitt — MARBLEFAL,TX. 78454

8  purPOSE

OF
EXPENDITURE

{a)Category (See calegones fisted al the top of this -
schedule)

PRINTING EXPENSE

{b) Description

(¥ travel of Texas. plefe Schedule T)

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name - - -

expenditure to benefit C/OH

Officé sought ‘Office held

Y 1988. 00

Date Payee name
3-21-16 G HLANDER. NEWS PRPER )
Amount (3$) Payee address;_ City; State; Zip Code

304 GATEWRY LooP MARBLE FALLS, TX. 78654

PURPOSE
OF
EXPENDITURE

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

ADUVERT SING

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

[] checkifAaustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

FiuNg FEE

Date Payee name
03-2/-1b BurneT (0. RePugican) PARTY
Amount ($) Payee address: City; State: Zip Code
F 100.00 RO.BoX 1972 MnRBie FALes, TX 78454
PURPOSE Caiegor‘y {See categories listed at the top of this Description (if trave! outside of Texas, complete Schedule T
OF schedule)
EXPENDITURE

D CheckifAustin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
5-3(-7¢ WELLS FARGO
Amount (8) Payee address; City; State; Zip Code

—
f14.00 KINGSLAND, TX - 718639

Category (S tegories fisted at the top of thi Descripti 1 travel outside of Texas. complete Schedule T)
PUR()PFOSE SChedu'e;’y ee categories flisted a e lop O 15 puon { rave; of 1exas. Ci uie
EXPENDITURE FEE

D Check if Austin. TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.ix.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Axxsﬁng%S 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A

l OTHER THAN PLEDGES OR LOANS .

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAMS 3 ACCOUNT# (Ethics Commission Fiers)
| CITZENS Fo@ cawwiN BOYD FoR SHERICE
4 D== is r-‘mumofwmm i P U— 1|7 Amountaf |8  inind contribution
; contribution (S) ‘ description (if appficable)
| JeERReL ¢ KaTHERINE Tuvay | ]
. /8/ 6 Conbibutoraddress;  Clty; State;- Zip Code #5'@'00 ! .
357 THOMAS Rio4e: RO ! i‘
6“4“57' 7. 78611 - 54—28 - (i travel outside of Texas, complete Schédule T)
9 Principal occupation / Job file (Ses Instructions) 10 Exmloyer(Seelnstucﬁons) - - - -
. RETrRED i - ] -
- Date - 'quarieofcom - [J cototsmie PAC DS i - Amowstof | agtondc?.;miubon A
- contribution (S) iption (if applicable)
' qz_wu FO0RIS ALcen ! ’

e lg

/16 ) ten k321 PoBox 117 © geevol T
|
BeereAm, 1. 781105 | i i) ounsid of Texas. complete Scheduie )
Prnwalow.qaamnlJobﬁne(Seemons) Employer {Saz Insinctions) -
KE 110D
Date Fullname ofcontributor [} out-ostate PAC(DS: ;1 amoumor | inkind contribution
) mmn‘mman (S)_g. dascription (if applicable)

|
i
i T2l eussid2 of Texas, complete Schedule T) ,

Principal occupation/ Job titte (See Instructions)

Zreplover(See Insuctions) 1

Date Full name of contributor Donctsamas o=

Amoumof in-kind cantribution

contioulion (S} ; description (fapplicable)

3
]
i
i
: H
H H

(nmzxwgaﬁmomnpuemn

Employer {See Instructions)
Oate Fuill name of contriutor [ out-otstate PRC (D2 3 Ampunt of contribution
contribution (S) description (if applicable)

@ travel outside of Texas, complete Schedute T)

Principal occupation / Job fitte (See Instructions)

Employer (See instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guigde for additional reporting requirements.

.

www._ethics._state b us

Revised 07/28/2014




