»

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

‘I SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 COMMITTEE NAME OFFICE USE ONLY
CITIZENS FOR CALUIN BOYD FOR SHERIFF oae ECEIVED
B 4 COMMITTEE - | ADDRESS /POBOX:  APT/SUNE# ary; STATE; _ZIP CODE . J AN 2 7 -2016
. ADDRESS T . T
| 111 COUNTY ROAD 27A _ Burnet Co Eleciions
. D cha[lge of address K [ “q s LA “D/_ TX.—’ 786 33 . Date Hand-delivered or Postmarked
’ i ’ A o - A i ’ ’ Receipt# . Amcun:.
- s cCAMPAIGN . _ | MS/MRS/MR R FIRST - . . M-
£ . ! . . Date Processed
: TREASURER - JAMES - R ~
) ) NokwaME st S . sk [ oaieimeges T
© 3 erT | I
6 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE #: cIry: STATE: 2IP CODE

TREASURER'S

B : STREET /;DDRn)sss /{[ COUNTY ROAD 127A o '- .
_{residence or business, .
KivgstAD, TX. 78639

TREET OR P : R APTISUITE® - TY, ATE; iP
7 CAMPAIGN STREET OR PO BOX: SUITE Ci STATE ZIP CODE

‘ vALmGAbDREss | 111 COUNTY RoRO 1274
Dchangeofaddress /< /NQSI—AMD/ TX, 78(033

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 1(325 ) 956-9/219
9 REPORTTYPE ] senvay1s B/amh day before élection - [ exceedes $500 timit

. ] says [] et day before etection .~ [ ovissoition (attach PAC-DR)
D _Runoff -, S T D 10th day after campaign treasures termination

10 PERIOD Month Day Year Month Day Year

COVERED

0O l e, 5 20 [ (O THROUGH O { //'30// 20 /é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

03 // 0 / // 20 { 6 B4-imary l:l Runoff D General D Special

GOTOPAGE 2

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




-

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

(Attach lists on pfain )

paper to complete this ( ALU/ BO ‘I}D
. CANDIDATE

report if necessary.) -

SUPPORT - D OFFICEHOLDER OFFICE SCUGHT (candidate) / OFFICE HELD (officehotder) -

(Candidate or Measure) -
i - BURNET COUNTY SHERIFF

[] opposE T ) ' ) )
{Candidate or Measure) B N - - -
. BALLOT IDENTIFICATION / # ELECTION DATE : .
. - : Momh/ Day S, Year
assiST - - o [ measure L - - - 03 OI 2-0/&, -
D (Officeholder) - ) T ' DESCRIPTION -

14 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7 . O O

2. TOTAL POLITICAL CONTRIBUTIONS

. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z, I Z 0 . 00

EXPENDITURE ’ ’ :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF.$100 OR LESS. UNLESS ITEMIZED | § / 04 04_

a. TOTAL POLITICAL EXPENDITURES $ 3 Z I 7 éq

.......... . / ‘

CONTRIBUTION ‘

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 6 é 7é 85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $.
LOAN TOTALS - . LAST DAY OF THE REPORTING PERIOD . . . _ ,

15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, f(hat the accompanying
reportis true and correct and includes ali information required to be
reported by me under Title 15, Election Code.

QMW

Signature of Campargn Treasurer

DEBBIE ANN GILLIAM
Notary Public, State of Texas
My Commission Expires

Maich 17, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QM’LQ/J XO# , this the

day of %gmy_% 20 [ (_.2 , Jo certify which, witness my hand and seal of office.

ﬂmfm 100 DCW Ao @mzm Mof‘mﬁlp&;&akﬂ{ Jyeo

Slgnature of ofﬁcer administering oath Printed name of officer administering oath ‘nﬂle of officer administyring 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

3

2

FILER NAME

CITIZENS FOR CALUIN BOYD FOR SHER IF/F

3 ACCOUNT # (Ethics Commission Filers)

4

Date 5 Full name of contributor [ out-of-state PAC (iD#;

E.B, PRICE -

/ 6 / 6 Contnbutor.address, Clty State;- Zip Code

1438 CR 2108
BERATRAM , TK. 718605 -

7 Amount of |8 In-kind contribution
contribution ($) I description (if applicable)
5500.00 | -

9

Principal occupafion/ Job title (SeeInstructions)

(If travel outside of Texas, complete Schédule T)

410 Employer (See instructions) - - - -

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

'WEBB WALKER 7L

/17 VANDERUVENTER DR.
BULNET TY. 78611

| .
A é/ . . Contnbytoraddrgs_s, ~ City; State Zip Code _
16

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

8100.00

l

(If travel outside of Texas. complete Schedule T)

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

Date Fult name of contributor [J out-of-state PAC {ID¥;

/4 o Céntﬁb@cgrédaresé,. . C(ty ' étate Zip Code
/6 P.Q. BOX 1632 '
BERTRAM, TX. 78605

WM. H. LUEDECKE TIT (S7oReHousE Acc:c)

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

JZS0.0D:

(¥ 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#:

//l? : ‘ .A Colntl-'lb-moraddress,, Clty, State, .Z'l'p (._‘,o:de_- X
/(l 316 YELLOW RiIBBON TRL.
| BURNET, TK. 186l]

Amount of ! In-kind contribution
contribution (%) I description (if applicable)

9/00.00

(If travel outsnde of Texas, complete Schedule T)

Principal occupation / Job titie (See Insiructions) ' ’ Employer (See Instructions)

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

Comnbutoraddress Clty State; Zip Code

[ CRAIG { SUZANNE COSGRAY
/V (p

SPicewoon, TX. 78667

272086 WATEAFALL L PARKWAY

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

8300. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (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) 453-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CITIZENS FOR CALUI BOYDFOR SHER |eF

3 ACCOUNTZ# (Ethics Commission Fllers)

s Fullmoqumimm [ out-otswme PRCEOZ.

3|7 Amountot |8  inddnd contribution

CRA G ¢ VONDA ORTON-

6 Contributoraddress; cny- Stzte- Zip Code .
{127 QUAIL TRAIL

MARBLE FALLS, TX 73@54.

contrtxtion () | descrpfion (fappicatie
\B160.00 i i
l-

320 WINDMItL
BuygneT, TX. 78654

(lftlavao\mof'rexas.wnﬁetes:l;mulen
9 pm:paxoompamnuobﬁue(sesmsnmm) i 10 Employer (See Instructions) - < - -
Fwnémeofconuitmtu . Deut-.«-aatemcm# ¥} - Amountof I - In-ind contribution
(/ .| THOMAS § MARY STEPHENS conbuion () | deseripton (Teppicabiey
R I
/._‘f/é Cmtxibgnncaddw C’t!y: State:  ZipCode _ - ‘//00'4&0! o }

i

(127 FoX ClRcLE
BURNET, TX. 78011

{li trava) outsids of Texzs. complste Schedule T)
Principal occupation/ Job file (See instructions) Employer (See Instnuctions) N
Date Fullname of contributor [ ] out-ot-state PAC(DS: Ameurnof | in-kind contribution
-- e . . s Y
Z%(o e "eq0.00 |

H
I
i ~2vel cuiside of Texes, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Zrnployver (See Instuciions)

Full nameofcnnﬂibutor {1 swstsmaa?an o=

Amountof | Inkind contribution

KENNETH ¢ f 6Eu&'eu/ qmm,m

. Contributor address; City‘ Staa. ZpCof‘c
[12 WRLLACIE RID0LE O
BuzAJF-T 7, 786(1

, Date
/2,%(0-

; contiution (S) } description (ifapplicable)

'dIOO 0 l

. Pmmpaloewpa&onl.lobme(Seekmwons)

(ln:zuelouts:?o{Tms.mSM:hn
Emp&oyer(Seeinstmcnm)

Ftﬂrameofomxrmtm ] outotstate PACDS;

3 Amountof | in-kind contribution

h,

EDUJATUJ ( NANCY MIDDLE BRAOICS

contribution (S) ; description (if appficable)

' i
Contrntor address, City: Swe; ZipCode \y )
/1] CR.10D o000
B“QUET/ TL, 78bl (if travet outside of Texas, compiete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 {TDbD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

s ‘ullnameofco:mibutor [ out-otstaze PAC OO

CITIZENS FOR CALUI) Boyh FOR SHERIFF
Daiz

y |7 Amountot |8  inkindcontibution

QON £ LORETTA qm-mc,m

6 Contributoraddress; CllT, Slate: Zip Code .
210 POINTST.
BURNE7 TX. 7906l

' ;V“//a»

contribution (S) { description (if appficable)
l ) -

]

l -

ﬁﬁb:_ (o]e)

(it travel outside of Texas, complete Schédute T)
9 Principal ocapation 1 Job file (Ses instrctons) i - |10 Employer(See Instructions) - o - -
- Date - | Fulinameofcontibutor - Clm-;mgmch r| - Amountof i - In-kind contribuion
y B QOBCBT{ gACH(‘@ //4C9MSOI\J contribution {S) ! description {if applicable)
T e e o & e & e e o T 4 4 e 4 ae = a s e s = o o e “
Z—é/ i sddress: Gy 2w Code - £ 06.00 A
16 204 Rio ANCHO (BLUD !
LIBERTY e, TX 78 {li trze] qutside of Texzs. complste Schedule 1)
Principal occupation 7 Job tille (See Instructions) ] Employer (See Insiuctions) _
Date Ful name of contributor [} ow-ot-state PAC (DS ; Amountof | lmc?ﬁmﬁmue .
comribu i desciption (f applical
7 - | JEFF BREEDLoUE D ’
7 -Contributoraddress;  Ciy. State:  ZipCode % 0.
Gl(p /23 Rock BLUFE to.co ;
I(HUQ SLAND, 7X. 73639 ' ;ﬁ:a@csﬁaif?m.wmmsmﬂen

Principal occupation / Job titte (See Instructions)

Zrrplover {See Instuctions)

Date Full name of contributor O swctsnis o=

;1 Amountol in-kind cortribution
conticuiion (3) description (if applicable)

: |
]
!
: !
! (nmmmeonmmmesmmn

- Principal occupation / Job file (See Insiruciions)

Employer(Sﬂﬂ!nsm.xdmns)
Date Full name of contributor {1 out-ot-state PRC (D=, ) Amount of i in-kind contribution
contribution (S} f description (if appficable)
Contriibutor address; City- Staw Zip Code :
|
{f ravel we of Texas, te Scheduie T)
Principal occupation / Job fitte (See Instructions) Emptloyer (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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

zdveﬂis.ingExPense fE__Eev::tExpense ou%:‘ D R = Soficitation/F ising Expense
°°°“"‘f} '-‘9'39'“‘9. 15 Polﬁngovmm Xp :::;:velrln ) Equipment & Related Expense
Contributions/Donations Made By GHfAwards/Mernorials Expense Printing Expense Travet Out Of District
Candidate/Officehoider/Political Committee  Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Bthics Commission Filers)
CI712ZENS FoR CALUD BoYD FOR SHERIFRE
4 Date 5 Payee name
/-20-1k THO MRS QRPAPHICS NC
6 Amount (8) 7 Payee address; City: State; Zip Code
1961, 38 RO. BoX 142226
/ Austin), TK. 78714-2224 |
8 (@) Category (See categoriesisted at the top of this schaduie) (b) Description o |
PURPOSE Check if travel outside of Texas, Schedule T
OF ADUEET’S”JQ DCheoki!Ausﬁn. TX, officeholder living expense
EXPENDITURE .
MAlC ours
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit CJOH
Date Payee name
/-23-1 TEXAS PuBL/SHING  (keer)
Amount ($) Payee address; City; State; Zip Code -
/007 AUVE K
£/, 065.00
Z MARBLE FALLS, TX. 78654
Category (See categories fisted at the top of this schedula) Description
PURPOSE — . Check if trave! outside of Texas, complete Schedule T
OF ADUEQ e SI Uq D Check i Austin, TX. officeholder living expense
EXPENDITURE
( RADro)
Compiete ONLY if direct Candidate / Officeholder name — Office sought Office held
expenditure to benefit C/OH
Date Payee name .
/=231, TEXAS PUBLISHING  (KBEY)
Amount ($) Payee address; City; State; Zip Code
y /007 AVE.
5000 MRARBLE FALLS, TX. 7865¢
Category (See categories fisted at the top of this schedule) Description
PURPOSE Check if travei ide of Texas, Schedule T
EXPEI?I;TURE ADUEQT’ S l”q D Check if Austin, TX, officeholder fiving expense
(RAOIO )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx.us . Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
" . 2 Ret

Accounting/Banking Fees Ofice On Rental Exp Transp Equip Expense
ccns\m» Expenss_ FoodlBevefageEmense_ Polling Expense Travel In District

Co fions/Dx Made By GiVAwards/Memorials Expense Printing Expense Travel Out Of District

C: /Officeh /Political Committee Legal Services SalariesA\Vages/CH Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter ID (Ehics Commission Filers)
CI7TRENS For CALUIN Bovp FOR SHERIFE
4 Date § Payee name .
1~23-16 | PRANTWORKS
6 Amount (S) 7 Payee address; City; State; Zip Code
J181.27 314 MA N ST,
MARBLE FALLS, TX. 78¢5%
8 {a) Category (See categories isted at the top of this scheduie) {b) Description
Check if trave! cutside of Texas, complets Schedule T
PU‘:;’FQSE PQ'”TNG . DMRMMYX,WMW
EXPENDITURE .
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-23-1, HOME. DEppT
Amount ($) Payee address; City; State; Zip Code -
#41.07 STORE 547
MaRgLe. FaLcS TX 78654
Category (See categories listed at the top of this schedule) Description
PURPOSE . DMﬁuavelomsiaeoﬂexas.mmetesmemneT
EXPEI?DFITURE A DUE E T ! S / Uc? D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehotder name ’ Office sought Office held
expenditure to benefit C/OH
Date Payee name
~2%-1@p TRACTOR. SuppLy
Amount (8) Payee address; City: State; Zip Code
ﬂlz q7 /507 US HwY Zg/
MARBLE. Fpees, TK. TH6S
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedul T
P EgngE ADUE RT!S (qu‘ [ check i Austia, T, officeholder living expense
[HFARD WARE._ '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015




