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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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) 5—-
3 COMMITTEE NAME OFFICE USE ONLY
CITIZENS FoR CALOM BOTD FOR SHERIEE e EIED
) 4 COMMITTEE - | ADDRESS /POBOX:  APTJSUITE #; crryY; STATE;  ZIP CODE ) - .
ADDRESS T ) . JUL 15 2015
- : BURNET COUNTY.
[ cnange o adaress ' - o B ST NG|
) ) - i Receipt# . Amount'
= | 5 CAMPAIGN - MS /MRS /MR R FIRST - . R M-
i TREASURER N ° . ) X Date l.’rocessed -
| awe Jim
 NICKNAME ) st _ surex [ oae Imaged
LOTT MR
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #: cITY: STATE; ZIP CODE

sTReeT aboress| |1 CRIZT A . ~
KINGLAND, TX 18639 : \

_(residence or business)
STREET OR PO BOX: . APT I SUITE #; ITY; STATE: ZiPicOD
| AR © "RECEIVED
MAILING ADDRESS -
(SEE ABovE) JUL 15 2018
BURNET COUNTY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ELEC []ONS
TREASURER

PHONE (JZS) QSQ’Q(Z‘{

D change of address

9 REPORTTYPE ] vanuary 15 [] 30th oay before slection - [ excesces $500 limit

E/July 15 D 8th day before election : D Dissolution (attach PAC-DR)
. . D Runoff | . D 10th.day after campaign treasurer termination
10 PERI O D Month Day Year Month Day Year
COVERED

US e 08// 20)5 THROUGH o7 //'15 ya Zo(5 |

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i // //’ D Primary D Runoff D General D Special
GO TOPAGE 2
www.ethics.state.tx.us Revised 07/28/2014
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Texas Eth‘ics Comr;'!ission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS .
The Instructiqn Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CITIZE l\}S FOR. CALUIN Boyd FoR SHERIFF
Date 5 Full name of contributor [J out-of-state PAC (ID#; 3y | 7 Amount of I 8 In-kind contribution
Q contribution ($) l description (if applicable)
5 /8 oNDA Hos-z‘e—.z,e
5 6 Contnbutor.address City: State:r Zip Code / é&, o0 : -
- 32 5 | CORD. 200 g4 ‘ -
)& ' URIET, | -
) - / 7;(' ng” (If travel outside of Texas, complete Schédute T)
9 Principal occupahon/Job titte (See-Instructions) 40 Employer (See instructions) - - -
ED.oF HitL counrey AD1OcplY CnT:
- Date - Full name of contributor 3 out-of-state PAC(ID# }|{ - Amountof I - in-kind contribution
. contribution ($) description (if applicable)
5/,-3  |CHRIS OR UANET BoHANMAN |
oo {5' .| . Contributor address; Cnty, State; Zip Code _ . @0 00 . | !
- . B - 4 . A I

2433 WEST FM 243
BERTRAM, TX . 78605 -t

(if travel outside of Texas. complete Schedule T)

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

(oyRT CLER BueneT CO,

Date Full name of contributor 3 out-of-state PAC (ID#: ) Anfmupt of [ In-kir!d co.ntribu.tion

¢/ A C(— VDE kJA'TF'QS cor;ntrlbutnon ($)_ i description (if applicable)
3 S R o . / ) :
/ Contnbutor address; City; State; ij Code 200 . 00 l'
UN KNow !
(If travel outside of Texas, complete Schedule T)
Pnncrpal occupation / Job title (See Instructions) Employer (See instructions)
ETIRED ——
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Contnbmoraddress City; State Z_iqude , _ ‘5‘&& w

|
7/6 J’ M LuTue & SQ contribution (§) | description (if appiicable)
AN KNowN

(If travel outsxde of Texas, complete Schedule T)

Principal occupation 7 Job titie (See Instructions) o . Employer (See Instructions)
— . —
TIRED
Date Full name of contributor out-of-state PAC (ID#: ' ) Amount of I In-kind contribution
contribution ($) description (if applicable)
7/(, - YvownE EvANS |
Contnbutor address; City: State Zip Code 5b R w l
5 | 204 BLEXANDER AUE. |
-— =T 79
GMQNg { l ﬁ @/{ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructrons) Employer (See Instructions)
ET/RED .

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

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS . SCHEDULE

. . . it hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

Z-

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

CJT [ZENS FOR CAcuU RoyD FoR SHERIFE

Date 5 Full name of contributor

[ out-of-state PAC (ID#; y | 7 Amount of f 8 In-kind contribution

5_ CO D l./ /‘{‘E IUSO U ) contribution ($) l description (if applicable)
/Z ‘6. Cénfnﬁutér.écidress, Clty St'at'e . le éo&e - o - 2&0 IOO : ]
410 BUCHANNAN bR S
3(4 QUE, T){ 7g(0_[ I - (if travel outside of Texas, comp-lete Sch-édule mn

9 Pripcipal occupatxon/Jobtltle(Seslnstructlons) 10 Employer (See Instructions) - - -

p—— -

TTDRWVEY - - _ - SECF - -
- Date - Full nam-e of contributor 3 out- ol—statePAcaD#: | - Amountof I - In-kind contribution

. - . contribution ($) description (if applicable)
5/7.7 - SUSAN pEvSN T o =
- - _ ) Contnbutoraddress City, State Zip Code - /2

) - 00~ 00
J’// N. waiTR ST, |

BurkpeE 7, X 71?6)” | !

(If travel outside of Texas. complete Schedule T)

Principal occupation / job title (See Instructions) Employer (See Instructions)
bENTIST SELFE
Date Full name of contributor [ out-of-state PAC (ID#; ) Arpoupt of I In—!(iqd cqntribu_tjon
&/ i JEQQY& L/ICIC{£ ,BOQTICK contribution ($)_ ‘ description (if applicable)
y Contrlbutor address; City; State; Zip Code Zaj w
/5 | 329 MEApow A Kes DR had
ng&'E [:ﬂL,LS_‘ TX 7 8 (L54 (If travel outside (I)f Texas, complete Schedule T)
Principg] occupation / Job title (See Instructions) Employer (See Instructions)
ETI(RED ——
" Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution

description (if applicable)

|

é/ PEq Mﬂd 45 contribution () [
/é . R Contnbutoraddress ) éity; . étaie; ‘Z_i-p Cddé ) . ) ‘ » o )/250 ’00 ) |
)ST | 31 HELow Riggon) TRAIL |

‘ BMMET 77&” (If travel outstde of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)
yQa ETIFED ~

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

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

Contributor address; City: State: Zip Code

(If trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See instructions)

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

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

SCHEDULE F

Advertising Expense
Accounting/Banking

. Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
xpense * Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement

: Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expens
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1 CITIZEANS /‘—-”OJQCAL.U(U Bo Y\ 1€ Suavies

739 Kp (43/ /(/A/z,z.muo Ty 76639

4 Date 5 Payee name )
5-7-15 W EC LS FARCO . o
6 Amount ($) 7 Payee address: City; State; Zip Code - .

- 8 PURPOSE {a) Category (See categories listed at the top of tHis (b) Descrlptlon (If travel outside of Texas. complete Schedule T)
g schedule) R -
| oF . EUDOQSMF'\)T,57/4 me
EXPENDITURE ‘S { ﬂ'm p D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name - - - Officé sought ‘Office held

HECKLS

Date Payee name
5-7-15 WELLS FARG D : - :
Amount (8) Payee address; _ City;, State; Zip Code
~
gl 2( T31- PRIET g ingemns TY 78639
PURC;D:)SE ?cﬁﬁag)ry (See categories listed at the top of this Description  (If travel outsrde of Texas, complete Schedule '-r)
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Cafegor‘y {See categories listed at the top of this Description (i travel outside of Texas, complete Schedule T
OF schedule)
EXPENDITURE '

D Check if Austin. TX. officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1 Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas. complete Schedule T)
schedule)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Comn:lission 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 CAL Uip) ROYD Fol. 3 S HEe <
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

- PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.) D CANDIDATE -

PPORT -
(Candidate or Measure) -

FFIC GHT i FFI H ! -
D OFFICEHOLDER (@] E SOuU (candidate) / OFFICE HELD (officeholder)

OPPOSE o : » _ - )
{Candidate or Measure) ’ BALLOT IDENTIFICATION / # ECECTION DATE .
- N Month Day Year
s /’
. / -/
ASSIST ~ - o [ measure L - - ; :
(Officenolder) ~ : DESCRIPTION - - : - -
14 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ — —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
) 2. TOTAL POLITICAL CONTRIBUTIONS $ b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500. oo
EXPENDITURE i ’ ’
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF.$100 OR LESS. UNLESS ITEMIZED | § \--
4, TOTAL POLITICAL EXPENDITURES $ @7 8(
L}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 2 23 Z.bﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g .
LOANTOTALS - : LAST DAY OF THE REPORTING PERIOD CTTTTT——

15 AFFIDAVIT
T I swear, or affirm, under penalty of perjury, that the accompanying
o T report is true and correct and'includes ali information required to be
N\, VELIA DE LOS SANTOS § reported by me under Title 15, Election Code.
NOTARY PUBLIC  }
STATE OF TEXAS

MY COMM. EXP. 2/12/19

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said )O.W\GS Rexe Lott , this the
\ & day of ) 0\\&‘ , 20 \ S , to certify which, witness my hand and seal of office.

‘%%,_, Nelia D Loy Sangfos Notacoy Voblic

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

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



