Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEeT PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

/0

3 COMMITTEE NAME

CITIZENS FOR cALUIN BoYD FOR SHERIFF

OFFICE USE ONLY

“RECEIVED

4 COMMITTEE - | ADDRESS /PO BOX:
ADDRESS )

D change of address

APT/ SUITE #; CITY; STATE; 2P CODE
[\ COUNTY ROAD 127A
IKINGSLAND, T¥. 78639 -

JAN 15 2016

Burnet Co Electiehs

Date Hand-delivered or Postmarked

) Receipt # . Amoum-
5 CAMPAIGN MS /MRS /MR FIRST- - RMl -
TREASURER o A Date Processed -
TREA JAMES _
i : NlckNéMf;: S wst o suFrXx | oae Imaged
S I Y1 LOTT | ' ‘
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: ary: STATE: 2IP CODE
TREASURER'S
sTrReeT appress| (|| COUNTY ROAD 127A
_{residence or business)
- IKINGSLAND, TX. 78639
7 CAMPAIGN STREET OR PG BOX: APT / SUITE #; aIy; STATE; ZIP CODE
TREASURER'S
malLING aDDReEss | (|1 COUNTY ROAD L27A
[ ] change of address l<lUClS'L_AMD / _l_(. 7863?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(325) 954-9129

9 REPORTTYPE

‘E/ January 15

D 30th day before election

D Exceeded $500 limit

D July 15 D 8th day before election D Dissolution {attach PAC-OR)
D Runoff D 10th day after campaign xrea_surer ler_mination.
10 PERIOD Manth Day Year Month Day Year
COVERED
07 15 ~20I5 THROUGH ol 15 / 2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 3 , v 0 I // ‘ Z 0 / b %aw D Runoff D General D Special

GO TOPAGE 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)

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

e I CALVIN BOYD

report if necessary.)

I, a’ SUPPORT- OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) -

[] orFiceroLoEr

(Candidate or Measure) - -
- RURNET CoulTyY SHERIFE -
O OPPOSE o
{Candidate or Measure) g - = - - s
- BALLOT IDENTIFICATION / # ELECTION DATE -
: T - Month , Day = Year
. N / | ,// .
L [C] measure 03 0l 20 lé
ASSIST  ° - co " |bescripTiON ) - - .-
(Officeholder) & o :
14 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ [pq O o0
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
) (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 6, /65 . 00
EXPENDITURE ' ' ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF. $100 OR LESS. UNLESS ITEMIZED | § q , q ‘ qo
4. TOTAL POLITICAL EXPENDITURES $ q 3 3& 08
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD é 8 0! Z
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOANTOTALS - v LAST DAY OF THE REPORTING PERIOD . . ?

15 AFFIDAVIT

I 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.

DEBBIE ANN GILLIAM
Notory Pubtic, State of Texas

My Commission Expires o é;
March 17, 2018 ca

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said OO’/WLLO LZ d{() , this the
/ q’“" day of * , 20 [ Q to certify which, witness my hand and seal of office.

LQLMI Gom @Iﬁl’m:n D/zééu— Lk Brrermm  Podowy P U-MM/ Sede of 12100

Signature of officer administering oath Printed name of officer administering oath Title of officer adminize'vring 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.

41 Total pages Schedule A:

/6

2- FILER NAME

CITIZEh)& FOR CALVIN Bothd FoR SHe R

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amount of | 8 In-kind contribution

Rownw D. 0R StLu1A wcso

6 Contnbutor.address,

City: State:-

Date
2.00 LAKE DRI\UE

7/ 5/5
MARBLE FALL, TX 78&54—

Zip Code

£ )
B contribution ($) I description (if applicable)

|
| - N

(If travel outside of Texas, comp_lete Schedute T)

g Principal occupatron / Job title (Seelnstructuons)

ETWRED - - )

10 Employer (Seeinstructions) - - . -

Full na’rr;e of contributor {3 out-of-state PAC (ID#;

1 - Amountof ] - In-kind contribution

. Contributor address; = City; State; ZipCode

Ng/ | Pavo
/1% | RO. BoX ot
BuUuRver, TX 7306)!

Anvow B. WALTERS MANAGE MENT

contribution ($) | description (if applicable)

- Yoaon,
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

ELE M oD

Employer (See instructions)

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

) Amount of l In-kind contribution

City; State; leCode

RO. 60)( 10 SPILEWOOD, TX

Contnbutor address;

description (if applicable)

contribution ($) I

500.00

(If travel outside of Texas, complete Schedule T)

78669

Principal occupatlon / Job title (See Instructions)

ENVIRONTME MTAL

Employer (See Instructions)

SeLeE

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

) Amount of | in-kind contribution

Y

)5

JT ¢ Viorewr Govd

Contnbutoraddress.‘ City, State; Zip Code .

18639

contribution ($) I description (if applicable}

|

(If travel outsxde of Texas, complete Schedule T)

Pnnc:pal occupation / Job titie (See Ir\structxons)

RETIKED

ROtk BLUFF /(qumu:) TS

Employer (See Instructions)

Date Fuli name of contributor

O out-of-state PAC (ID#:

) Amount of In-kind contribution

CLYDE WHATERS

Contributor address; City: State; Zip Code

UNKNowWN

e i

contribution ($)

f/ 00.00

description (if applicable)

i
|
l
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

ATTACHADDITIONAL 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

d




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.

1 Total pages Schedule A:

2 FILER NAME

CITIZENS FOR CALVIN BoYD fof Suerice

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [7] out-of-state PAC (ID#:

SANDRA P, SENIINS

6 Contnbutor.address Clty State;- Zip Code

614l E Fm 143l
MRRBLE FALLs, 76(,54.

9/2/5

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

- [ -
ﬁoo_‘oo:_

(if travel outside of Texas. comp-lete Schedute T)

¢o4 Q&EENSLOPE DR
PFLUGERVILLE,TX, 78660

9 Pyncipal occupatxon/Job titte (See-Instructions) 10 Employer (See Instructions) - - - -
ETI\RED ' | : : :
- Date - Fuli nam.e of contributor 3 out-of-state PAC?ID#: }i - Amousntof | - In-kind contrii)ution
contribution ($) description (if applicabie)
q/- | SAMf LESLI KiING - |
’ ......... R . . _ |
8 . . Contnbutor address City; State. Zip Code _ - - - _
- /, 5 © 1#lopioo |

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

RETI\REPL

Employer (See In:

structions)

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

STEUE L .NASH
LORL A NASH

- Contributor address; City; State; Zip Code

07/,//'5

70. BOX 181 MARBLE FALLS TX 7854

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

g/0627,@ :
l

(If travel outside of Texas, complete Schedule T)

Pnncnpal occu atlon / Job title (See Iinstructions}

E’v‘w\dt v

Emplgyer (See, :ljstructions)

S

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

)

q _?a.-rkwcf .
7 . . Contributor address; City, State; ZipCode .

9122 [PALCONES CLuB De.

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ‘

2% .00,

AASTIN) TX 78750

Pnncxpal occup? /ngmle(s Instruct»ons)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

VAR ¢ JawicE. ssr;u

9
0

Contnbutoraddress City: State: Zip Code

267 MEARDOW LAKES DR.
MERDOLILAKES TY . 78(5¢

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) l
|

£

280.80 :

(If travel outside of Texas, complete Schedule T)

Principal occup%n / Job title (Se nstructiohs)
Cfs

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) 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.

1 Total pages Schedule A:

2 FILER NAME

CTIZENS FOR CALUIN BOYD FOR SHERIES

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor 3 out-of-state PAC (ID#:

6 Contributoraddress;
8I{ SAGe sT. :
BURNVET TX 7861t

City: State;- Zip Code

'.%/5

-HENRV-,} IMNICE BWEKKER

| s

7 Amount of In-kind contribution
contribution (8) , description (if applicable)
) $ - | -
50.00 | :

(If travel outside of Texas, comp]ele Schédule T)

titte (See-Instructions)

) -

9 Principaleccy, afi'onl J
e
X

10 Employer (See Instructions)

Full name of contributor [3 out-of-state PAC (D%

Date
//./ ) Contributor address: . City; State; Zip Code |
|5 | te1Z US WGHwAY 281 STEA
MARBLE FaLLs, TN, 78654

In-kind contriBution
description (if applicable)

Amount of ]
contribution ($) |

b
ﬁ(500.230 1
|

{If travel outside of Texas. complete Schedule 1)

Principal occupation / Job titte (See Instructions)

MARBLEFALLS POOLS f SpAS’, INC

E%p‘l;;yir cee Instructions)
=]

Fult name of contributor [ out-of-state PAC (1D#:

)

OWIGHT £ PAMELA HARDIN

- Contributor address;

State: Zip Code

City;
5244 Fm 3509
BURNET, TX. 786t!

/%/‘,5

Amount of
contribution (S)

4

50.00

In-kind contribution .
description (if applicable)

l
-
|
|
f

(I tavel outside of Texas, complete Schedule T)

Pripcipal tion / Job title (See Instructions) '
ﬁ; z z E 2 - ' )

Empilover (See Instructions)

S0,

DEAN McDonougH
MAYREAN ¥

Contributor address;

41{ (27e ST
MARBLE FALLS, Ty 78694

City: State; Zip Code

/%}/ 5

i Cood
Date 7 Full name of contributor i out-of-state PAC @0 J Amount of l'l In-kind contribution
contribution (S) description (if applicable)
/0 / N A"rw boop 1
e ‘ _- é:o-rjm-ib-mor address; Crty . étate; .Zp Code / l
7/ o 700.00 |
W [ B(AQUE r) X 786N {If travel outside of Texas, complete Schedule T)
Principat ocot?ati n 7 Job title (See ,éiruk:tions) ' Employer (See Instructions) o o
e \WCe wplicev (detlow W oula
Full name of contributor 3 out-of-state PAC (D& ) Amount of ] In-Kind contribution
description (if applicabie)

contribution (S) l

125,00 :
I

{f travel outside of Texas, complete Schedule T)

Prgmp 1 cupationl.lot?le (See Instfuctions)
| 5cil Cunplog

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) 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.

1 Total pages Schedule A:

2 FILER NAME

sza\ls FOR CALVIN BAYD FoR SHER(FF

3 ACCOUNT # (Ethics Commission Filers)

ipal zcupafion / Job title (See Instryctions)
el - o, Loy s0).
/4 VAl ht &

Date 5 Fullname of contnbutor [ out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution
/ O/ QO BEQ T ‘. A”Nﬂ Wo MACK contribution ($) ] description (if applicable)
V 6 Contributoraddress; Cny State;- Zip Code 2,00 '00 |l -
P0O. Box 53 : -
(<lM L!;S LA”D/TX' 76 6 3 q - - (If travel outside of Texas, comp]ete Sch-e'dule T
9 Pri 10 -

Employer (See Instructions) - - - -

3 out-of-state PACED#:

| - Amountof - In-kind contribution

NANCY C'conner

PATTY €|AKPATRICIKC -
Contributor address, City; State Zip Code _

- Date - lghném_e éfcontributor
/(y |
%s |
- /15 | po, Gox 355
MRARBLE FALLS, TY. 76654

!
. contribution ($) |
- /y/UO /00 |

description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principg ;l ocgﬁatlon / Job title (See Instructiops)
Z Ay, 67-1# Ce

Employer (See Instructions)

Date Full name of contnbutor (3 out-of-state PAC (ID#:

In-kind contribution

BARTON VAR

- Contributor address; City: State

/D/ :
Y
s |
3100 MOR AN Cin
MARBLE FALLS, TX T8b54

Zip Code

contribution ($) description (if applicable) )

3

100,00

) Amount of ]
|
|
|

(If travel outside of Texas, complete Schedute T)

Pring al gccupation / Job title (See Instructions)

Howninen

Employer (S

SelX

> Instructions)

Fulf name of cantributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Tim g JACKIE GATTON

Contnbumr address; |

Zip Code

Date
%y

(s 225 MeEroo LAKES DRIVE
MARBLE FALLS, T 7863‘?

City; State;

contribution ($) | description (if applicable)

j/d@ «00

(If travel outsme of Texas, comp!ete Schedule m

Employer (See lnstructlons)

Pfincipal tciazf‘r: /Job trie (See Instmctlons)
‘ S

Date Full name of contnbutor J out-of-state PAC (1D#:

) Amount of In-kind contribution

.}EQQLD ’ LAROIYN =ownARos

Contnbu’(or address; City: State
/205 LAKESHOPE DRve

MARBLE FALLS, TX. T8654

Zup Code

/70—
P |

description (if applicabie)

100. 00

|
contribution ($) [
I
I

(If travel outside of Texas, complete Schedule T)

patnon / Jgfg title (See Instructions)

Prmo(?

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) 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.

1 Total pages Schedule A:

2 FILER NAME

CJ7TIZENS FOR Caeuin BoYD FOR. SHER(EE

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor

] out-of-state PAC (ID#:;

y { 7 Amountof [8 In-kind contribution

/0/ DEWEY HottmwgswomTH
6 Contributoraddress; City: State;: Zip Code
/ S| PO, BOX 40

SPICE

78649

contribution (8) [ description (if applicable)
. | -
2 50 10 0' B
| - .

(If travel outside of Texas, comp-lete Schedule T)

9 Principal occy; ation / Job title (Ses instrugtion: 0
S URAAEE. Sl \mg,/ -

Employer (See Instructions) - J - R

- Date - Fult name of contributor 3 out-of-state PAC (ID#'

0/ ALY Norbe
4 7 ' '_' 'Cc;nt;lbytéaréd;!r_ess._

/15

. City; State Zip Code _

201's. PIERCEST
BURVET TX. 78(,/(

In-kind contribution
description (if applicable)

Moo -
I

(If travel outside of Texas. complete Schedule T)

| - Amountof ' -
contribution (S) l

Principal occupation / Job title (See !nstmetlons) Employer (Sge instructions)
ATTORNVEY Del.
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of In-kind contribution

LoNN (2 {ANDREA BAcL

Contnbutoraddress City; State; Zip Code

/%'
K5 2006 PBLUEBRD Cilces’
HIGHLAND HAUEN, TX

contribution (S) description (if applicable)

|
I
|
7250.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

e_ff M/ -7/&/ i

Emplover (See Instructions)

Full name of contnbutor T out- of state PAC (=

) Amount of ‘ In-kind contribution

KENNETH 5 JEW AMDCQSOA\/

Contributor address

Date
/
/5 | o. Box s180
HORSE SHOE. 84‘1’ TX 78(457

Cny State Zip que

contribution (S) ‘ description (if applicabte)

L

{If travel oulside of Texas. complete Schedule T
Employer {See Instructions) - :

3 out-of-state PAC (1D¥;

; Amountof | In-kind contribution

JEJER‘/ € ROMDA- HOSTETTER

Contnbutoraddress. City: State; ZipCode

Pﬁncipal og);on 1 Job title (See Instructlons)
A’V WHI/
Date
3211 ¢R200

Full name of contnbutor
/0
|
%
BURNET, TX 7861t

contribution (S) description (if applicable)
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

-BUILDER

Employ
el

1(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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICA

L 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 CaLUIN BOYD FoR SHERIFC

3 ACCOUNT # (Ethics Commission Filers)

Date 5

T.R (p1ew) oA .

4
10
. [5 | 315 COUENTRY bRive

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

Contributor.address; City: State;: Zip Code

7 Amountof |8 In-kind contribution
contribution (8) ‘ description (if applicable)

& - | )
%00_:00 | ;
| - -

(i travel outside of Texas. comp]ele Schedute T)

9 Principal c(zcupafionLJob titte (See Instructions)

SPICEWOOD TX. 86,9 -

\VEL X -

10 Employer(Seein

structions) - - - -

- Date -

s/ |
/5

3 out-of-state PAC (ID#:

Fult narr;e of contributor

KEVIN Jupice

- Contributor address;  City; State; ZipCode

209 OAKRIDGE TRAIL
PBURNET, TX. 78411

Hoa.of - -
|

- Amount of l - In-kind contni)ution
contribution (S) ! description (if applicable)

{If travel outside of Texas. complete Schedule T)

Principal occupati

on / Job title (See Instructions)

JEWELERQ

Emplpyer (See Instructio

DA im,

(S ean @'ﬂ

Date

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

)

( .
DAVID § CAMiILLE SWE)GART

- Contributor address; City; State:

1o AULQUSTA DRIVE
MRARBLE FALL S, TX . 78¢5¢

Zip Code

In-kind contribution

Amount of .
description (if applicabie)

contribution (S)

4
25.00

{If raval outside of Texas, complete Schedule T)

I
-
|
i
l

Principal occy,

ion / Job tile (i:e/\strucﬁons) i
v '
A\,

Employer (See Instructions)

Date

/o/w |
15

Full name of contributor {1 out-of-state PAC o=

GRAIT DEAN (TrAuS)

Contributor address; City: State; JZip Code

3001 HWY 26t SO
MPRABLE FReLs, TX. 78654

In-kind contribution
description (if applicable)

Amount of ‘
contribution (S) i

L
5/250,00 |

(If travel outside of Texas. complete Schedule T)

Principal occupation 7 Job title (See Instructions)

CaLTuUS NURSERY

Employer (See Instructions)

=
/ / %6

Full name of contributor 1 out-of-state PAC (ID#;

PEGGY JONES
' éont;ibﬁoraddress: City: ététe; 'Zi'p éode

22 FAIRWAY LANE
MEADDLLAKES X 716654

l in-kind contribution
description (if applicable)

Amount of
contribution (S) l

|
A100.00 |

(If travel outside of Texas, complete Schedule T)

Pripgipal occup

éj;‘l 1 Job title (See Instructions)
o v

E oyet’(r;lnstmcﬁons)

=0y
L3 M

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

TN

www.ethics. state.tx.us

Revised 07/28/2014




P.O.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS .

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

. . . Total dute A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

CIT1 ZENS FOR Caruvin) BOYo FOR SHERIEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0 =295

5 Full name of contributor [ out-of-state PAC (1D,

QOHALDc CONNIE S’&LL_AVMJ

6 Contributoraddress;

Clty State;- Zip Code

/506 \)OFFORD bRIVE

7 Amount of l 8 {n-kind contribution
contribution ($) ' description (if applicable)

7 . I .

10000 | -
I.

(If travel outside of Texas, comp-lete Schedute T)

BURNET, TX 7%6(] -- -

Y0-29-15

CLIFF ¢ cARoLYN STRIPLING

Contributor address; City.

137 WILDERNESS DR. E
MRARRBLE FALLS, TX. 18654

State; Zip Code -

9 Psargpal ccupafionl meelnshucﬁons) 10 Ergjr(Seeln tructior?p - - -
olgee Licen~ _ >0 (< A - -
- Date - Full nanr;e of contnbutor 3 out-of-state PACED# >1{ - Amountof - In-kind contribution

contribution ($) l

Is0.00 '[ -
|

(If travel gutside of Texas. complete Schedule T)

description (if applicable)

Principal occupation / Job titte (See instructions)
WS uvramce

A ) Emplogfsirtctmns)

> flogcef

Date

10-29-15

Full name of contributor {7 out-of-state PAC (1D#;

4
}

PATRICK ! TONI 0bonneLL

- Contributor add{ess, City. State; Zip Code
7850 CO.RD. 252 :
BERTRAM, TX. T8(L05

L]
'{n-kind contribution

'
Amount of .
description (if appficable)

|
contribution (S)_ !
|
|

7. S500.00

{if ravel outside of Texas, complete Schedule T)

Principal ocwpati()gl Job title (See |

ctions)

wl S t

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC D= 3 Amount of T In-kind contribution
| contribution (S} description (if applicable)
| Wit rAM WURSTER l
I N N> 2 L
| 0-2 9 15 Contributor address Cny State: Zp Code / 200,00 |

505 (R 144
MARBLE FALLs, TX 18454

ion / Job htle (See lnstmctxons)

(if travel outside of Texas. complete Schedule T)

Employer (See instructions)

Date

10-24-15

Full name of contdbl{xtor [ out-of-state PAC (1D#:

ALLEA/ w. CRYER

Contnbutoraddress City. State; Zip Code

P0. BoX 4.8/
MARBLE Frues, TY 78654

In-kind contribution
description (if applicable)

Amount of l
contribution (S) I

b I

250.00 |

{If travel outside of Texas, complete Schedule T)

Princi/pal OC ’
-

pation / JoZtme (See lns?'uctions) Empl?ﬁer&(sie tructions)

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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) i
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS . SCHEDULE

. R - . Ti hedule A:
| The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
| CITI'ZENS FOR CALVIN BOYD FoR SHERIEF
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of l 8 In-Kind contribution

DoN LINDHOLM |
- _/0/ . MPARGARET MOORE - . .. .. ... . B - | -
: Zq 6 Contributoraddress;  City: State;- Zip Code l00.00 -
: 151 311 Yewow RiBloN TRAI : :

contribution ($) ' description (if applicable)

Bu RU.E}: TX . 78(/ T{ = - (if travel outside of Texas, comp]ete Schedute T)
9 Princiﬁoccupa{ionl Job titlefSes-Instructions) - - 10 Employer (See Instructions) - - - -
: NIV A - - - -
S~ - = -
.- - Date - Full name of contributor 3 out-of-state PAC (1D%: | - Amountof I - In-kind contribution
. contribution (8] description (if applicable]
,0// | SAM fLESLIE kNG © prien (fappicetie)
- Zq / 6 .| . Contributor address;  City; State pr Code - - j " A I
- - p . - / 50 Q0 |

o4 GREEN SLOPE CiReLE
PFLUGERVILLE, TX. T86(0

{If travel outside of Texas. complete Schedute T)

Principachupation /Job ﬁﬂ‘za,(?ee Instructions) ) ) Employer (See instructions) _
v e
Date Fuil name of contnbutor 7 out-of-state PAC (ID#: 3 Amount of t In-kind contribution .
/0 / - /< Ef\/ N = TH F CA,S sn NDRA Do W EL. . contribution (S) _ I description (if applicable)
z / 5 - Contributor address; City: State; ZipCode iz 5_ 0
405 SPARE QI3 *RD. ) '00;
MA’ Q&'E FA Lbs’ Tx * —78 b 54’ {If waval outside of Texas, complete Schedule T)
Pn’nc«%occuppqon / Job title (See Instructions) i Emp] v=’ See Instructions)
i
{ > ‘ A c /‘/)7 VA
Date Full name of contributor (O sut-of-siztePac o= Amount e | In-kind contribution
¢ ’ contribution (S description (if applicable)
FRICK § KATH(EEN SMird outen & prion (15pp

o/, ./ | 0TI e _ , _ /
Z 7 / 15 . Conmbmoraddress City: State: Zip Code

|

I .
. MAR&E F A'L,L-S, T¥ 78654« (If travel outside of Texas. complele Schedule T)
. Pﬁncipal pation/Job /\e (See Instrudlons) ' Employer (Seelnstruchons) ) T ‘
‘___Kee@ V:Y)
Oate Full na;'ne of contnbutor {J out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution (S) description (if applicable)
/0/ FRM\/K f Llow AUN Micer |
Zy Contnbutor address; City. State; Zip Code 7 ‘
15 | 323 CoLUMBINE 200.00 |
MEA Do WLA'KES —rx * 78651— (if travel outside of Texas, complete Schedule T)

Principal @gcupation / Job titlef{See instructions) Employer (See Instructions) |
) ~ |
4 ~

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

CITiz eNJS FOR CALVIN Boyd FoR SHE RPEE

3 ACCOUNT# {Ethics Commission Filers)

-/,o/zq/ -

5 Fuil name of contributor [7 aut-of-state PAC (D%

DLYN DA JnCk s/ )

6 Contributoraddress;

Clty' State;- erCoae

31701 RANCH RoAd 12 Umir B
DRIPPING SPRINGS, TX. 78620-4422

7 Amountof |8 Inkind contribution
contribution (S) ‘ description (if applicable)

'4’5'0;00 : I
l-

(if travel outside of Texas, camp-!ete Schédule T)

9 Principal ﬁ pahon 1 Job title (Seslnstmchons) 10 Employer (See lnstruchons) - I -
CSdov"- . i -.
Date - Full nén';e ofcontributor *© [J out-of-state PACGD& ¥} - Amountof | - In-kind contribution
Co D(( ( DR. SUSAN [HE MSO N description (if applicable)

Conm’butoraddress ) Ctty' State ZipCode _

/02 CAmm LARY CIR.
BURNET, TX. 186 1-3578

contribution (S) !

’ o

"%00.-00 |
i

{If traval outside of Texas. complete Schedule T)

Pn’;;‘zl occupation / Job title (See Instructions)

A

TN

Date

/o/ 27
15

Fuil na}ne of contributor [T} out-of-state PAC (ID2:

Emfloyer (Sf Instructions)
) L-
e S & l‘

3
i

SHon ;MELH\IM LOUELACE

Contnbutoraddress City: State: ZipCode
P.o. Box 550 -
BURNET, TX. 786(I

Amount of
contribution (S)

|
!
§s |
i 2.00:90 |
i
tside of Tex

in-kind contribution R
description (if applicable)

2xas, complete Schedule T)

Principal occuy

pation / Job title (See Instructions)

Employer(Se )ns"u ns) % W? é///

Date
/0/29/ |
|5

Full name of contributor [ sut-shsiate B0 a0

wite } DEBBIE GiLLiAM

Contrlbutoraddress
213 CR IZ7A
<1NGseanDd, TX, 7863‘7

City: State: ZipCode

’ In-kmd contribution
description (if applicable)

mﬂunt of i
contripution (3) {
J
I

|
Y0000
l

{If travel outside of Texas. complete Suhedule n

Pri al pation 7 Job title (See Instructxons) Empl yef (Seel ctions)
?r o =L
full name of contributor ] out-ot-state PAC (iD= 3 Amount of | In-kind contribution
j 0S HWUA f" RAE Ly PARKER contribution (S) f description (if applicable)

/ 0/2 %5

Contributor address; Cny State; Zip Code

207 GATEWAY PRWY

MARBLE. FALLS , TX. 79(L,5¢

I |

100.C0 |

{If travel outside of Texas, compilete Schedule T)

Principat occupation / Job title (See Instructions)

2 A

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) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS . SCHEDULE

. . . . T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

CITIZENS FOR ChrLuN Bosd For SHERIFF

5 Full name of contributor [ out-ot-state PAC (1D y | 7 Amountof | 8  In-kind contribution

4 Date

/ﬂ leOBERT F’l(ﬁ THEEN SNIPER. contribution (S) | description (if applicable)
/Zq/ [ o oo s oo g L

- /5| o By 578 - @

BURET, TX. 786l ) X ]

(1 travel outside of Texas, complete Schédute T)

'

9 Prirncipal E:;pa{iml.}ob titte (See Instructions) - 10 Emp! {See !nstcﬁons) - - - -
<l \ o~ i s C Z ‘/ L.
Date - Full name of contributor - (] out-of-state PAC (D#: 3| - Amountof | - Inkind contribution
; . - . ntributi S, descripti if licabie;
/0 X | . BRENDA- ’3()STOA} co! ion (S) l lescription (if appli )
/Z? _| . Contributoraddress: _ City; State:. Zip Code _ . 1{50 00 ‘ _
" B N : - - 2
15 | 151 RockBLE §
76(’3? KIMQSLAA/ D/ ‘ : {If traval outside of Texas. compiate Schedute T)
Principal occ?)ation 1 Job tile (See Instructions) i ' Employer (See Insiructions) .
T
Date Full name of contributor [ out-ot-state PAC (iD%; 3 Asmount of I In-kind contribution .
coritribution (8) |  description (if appficable)
/0/ - MONTE 'el PRULINE CARRING TON 7 T
.................... L. . % 1
Zq/ - Contiibutor address; City: State: Zip Code 50' w i
/5 | 2120 CR404 ) f
— — : ‘
SPICJC—UJOOD‘ ! l K . 78 6:64 {if T2val outsids éf Texas, complete Schedule T)
Principal occa?ﬁon / Job titte (See Irftrucﬁons) . Employer (See Instructions)
\ . Y A
Date Fullname o;contn‘butor [ cutafsests 220 o= ; Amountof | In-kind contribution
ricution (3} ipti icabl
/ 0/ QYA U lr / < AR '/ﬂ/ Row Uff contricution (S} i description (if applicable)
Z%s .. Cmtri!:utoraddress Ctty— State VZ_p Coﬁé I ’ ﬂ L
250.00
708 CR 200c e

BYRNET, TX. 780l *

(If travel outside of Texas. complete Schedule T)

r3

Principal occupation / Job title (Sée Instructions) ’ » En;Llo"yer‘ (SZns Eio'ns)
] 3

Date Full name of contributor {0 out-of-state PAC (1ID%; Amount of | In-kind oo?tn"bution

-1 . I} — contribution (S) description (if applicable)

/0 / JEFF £ALYCE NANNEY f

Zq/ Contributor address; City: State; ZipCode ﬂ l

/5 P.o.Box 1207 | 100.00 |
MAQB L‘E' FA (-L-S, "-x 78‘5# {if rave! outside ¢l)f Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
“w urtn

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

/0




v

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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS . SCHEDULE

. - R T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CITIZENS FOR CALVIN BoYd FoR SHERIFC
Date 5§ Fullname of contnbutor [ out-of-state PAC (D#; y 17 Arpoun:\tof l 8 In—!(ir!d contribution
/0/ /+ﬂ'QRY f DEBOEAH RA’US‘E& i:orgtnbutlon (O] { description (if applicable)
Yis |s s oy s wmoe | 6000 | :
700 N, B8R CHAPARRAL s
BUW ET, TX. 786/ -- - (i travel outside tl:f Texas, complete Schédule T)

9 Principal ocwpaéonuot?me_(Seelnsuuwons) ] . 10 Employer (See Instructions) . o -
- : o X L, N - - .
- Date - . Full nan;eof oontn’butor [ out-ot-state PAC @D%. > - Amount of l - ln—!cirld contribution
l (y » 'e/ E I_H JA wue CIERTH . contribution (S) ! ' description (if appliwblg)
2/ "_'c;,,_t;m;,t;,,;,d;m_s__ o swe zZmcete. R S
303 MILL CREEX RD ) (0000 |

KIvGSLAMD , TX 78631 |

{if traval outside of Texas. complete Schedule T)

Principal o?p?tionl.)ob title (See Instructions) i ) g-nployer(See Insiuctions) (’ / k
JL,Q‘LL" on l (aﬁ ¢ J
1}
Date Flil name of contributor [ out-of-state PAC(1D#: ; Amountof | Inkind contribution
contribution (S) |  description (if appficable)
JT:A NIE NoUEN : - |
i
13

/ (71q / . | e Smmey
!

- Contributor address; City: Smte Zp Code

7,
(32 FlecOCResT DR 100.00
MARBLE FACLS, TX. 78(5¢ L .

{If raval outside of Texas, compiete Schedule T)

Principal occupation / Job ﬁt (See Instructions) . Emplovaa(See Instructions
Nay € ?UV’}&{' 8 0;)\~+H‘
Full name of contributor {3 sutctsia= P20 0= Amount of i ! In-kind contribution
}_’_OW ARD L ALM contrivution (3) ‘ description (if applicable)

10/ , | 77F S o ,
/Zt/ . Conmibutoraddress;  City: State: Zip Code J 7 s, 109 !
/s FPo. Boy 116! l
MARRBLE FALLS, TX ’786‘51-

(i travel o.xtsxde of Texas. complele Sohedule T

. Principal occupation / Job tttle (See lnstructlons) ' E?pldye - re instructions)
gyl Cvny {o 4 (p/
Full name of contributor ] out-ot-state PAC (ID%; ) Amount ofl l In-kind contribution

contribution (S) [ description (if applicable)

/0/ R:cw-\ RD SMITH —JO0YCE SMITH
Z9/1 5 » Contributor address; City: State ‘Zl'p ém-je

i
2510 CRI37 | o001
B uRUE.rI Tx * 78 (9 ‘ ‘ ' (If travel outside v!)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Uu, \é—\ma (TR

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

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 Fiers)
ATIZENS FoR CALvN Boyp FoR SHERBEE
5 Full nameofconmbmor [] out-of.state PAC (D2 ", |7 Amountet |8 iInkindcontribution
/0/ C HAIS £ 374“57_ BOHAIVAU contibution (5) | a%ai;jﬁonafappﬁmme)
2‘7/ 6 Contibutoraddress;  City: State; Zip Code »y 500 L0 : .

2433 WEST FM 243 - -
BERTRAM , TX . 78605 - - . -

{If travel outside of Texas, complete Schédule T)

9 Principal occupaﬁ‘on 1 Job titie (See Instructions) - 10 ployer (See Ipstructiops) - - -
ovt (Clbwle , [Do s (rjoqu - -
- Date - Fuil nérr;e ofcontributor -~ [] out-of-state PACGD# ¥{ - Armountof { - ln—!cir!d comni)u_tion
/0/ ) K CEN VEL ’3 A KE R . contribution (S) l description (if apphwb!g)
(29 . Contributor address; ciy: State;  ZipCode _ L g I

/15 1 274 cr344 CopEeeee T
MRRALE FALLs, TX . 78654 |

{If traval outside of Texas. complete Schedule T)

Princip occupauon / Job title (See Instructions) } Egployer fSee Instructions) .
Full name of contributor ] out-of-state PAC (iD#: 3 Amount of In-kind contribution .
contribution (S) description (if applicable)
/0/ - SANDRA K. THOMAS M.D# % .
zy ----------------- o 7
- Contzrbmoracidress City. State; ZipCode i
15 . 25000

/123 FM 43 )

MARBLE FALLS TY, 78(‘754 (¥ vaval ouiside

I
{
i
]
i
: 1
‘ ]
. of
Principal Wﬁe (See Instructions) ) Emplover (See lnszructicns% @
% QV (>
Date i
|
]

exas, complete Schedule T)

Full name of contributor {3 sut-chsiate PAC

o= 3 Armount of In-kind contribution
contrivution (S} ;  description (if applicable)
oL JIM LoTT |
Z.? - _. Cm:;ib;noraddtess City: Stataé (ZJ’D Code v j
//‘5 (11 CRIZTA 250.00
K”J (! S ) m A/D/ x 78 (p 37 (if trzvel outside of Texas. comple(e Schedule T
- Pﬁncipal pation/Job titte (See Instmctzons) Employer (See lnstmdlons) )
ﬁ ETIRED
Full name of contributor {1 out-ot-state PAC (ID¥, ] ) Amount of i In-kind contribution

contribution (S} [ description (if applicable)

SUE BURNETT

/ 0/ » Convibutor address; City: Sta‘e -Zipéme ‘
27/15 203 FIRESTONE. . {50.60 !

M EADOW L AK'ES 2 T‘x ¢ 78 6 S‘f- {if travet outside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)

RETIRED

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

(5612) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

C/TIZENS FOR CAL N BoYo Fop: SHEL EF

3 ACCOUNT # (Ethics Commission Filers)

7 Amourtof |8 Inkind contribution

CU/W AMD ViRGI1p 1A /?01352.'2'5

6 Contributoraddress; Clty State;- Zip Code
90/ CHISHOLM TRAIL
HoRSESHoE 8AY, TR 79557

5 Full name of contributor ] out-of-state PAC (D
»
129
- /15

contribution (S) ' description (if applicable)
jfs‘ooa
l -

(It travel outside of Texas. comp-lele Schedute T)

9 Principal occupajign / 3 tutle(Se75!mdx0ns) 10 Employer (See instructions) - - - -

Full name of oor\mbutor -~ [ out-of-state PA(:EM

Amount of l - In-kind contribution

. Contributor address; cny State Zip Code _

Date
210 CR.12D. 27

/0/ i
3|
15
KINGSLAND, TX. 16639

contribution (S) description (if applicable)
!

. -
%@0' o0 |
|

{if traval outside of Texas. complete Schedule T)

Principal ocwpatin? we W‘ncﬁons)
4[! A} 1k

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID; Ameunt of I In-kind contribution .
) DO “ ; Jm WILDE contribution (S) |  description (if applicable)
/ 7 .................. , §
3 Contnbutoraddress City. State; Zip Code / 0 0 ]
15 | 2509 FMAu3 : 50.00
' 1

i
{if wzval cuiside of Texas, complete Schedule T)

BURNET, TX 786l
e Instructions)

ation 4Job title (
e/’i— W A

Principal occuy

=mployer (See Instructions)

Full name of contnbutor O sut-otsmte P20 50

Armnmount of In-kind contribution

R Conmnmoraddress City: State: ZipCoge

/12 WALLACE RIDDLE. OR.
BuRVET) TY. 7861

1
s

KEMNETH ¢ Bsusez,y GRAHAM

contripution (S} description (if applicable)

(I travel outside of Texas. complele Schedule £}

Pﬁncipal l % htle [¢ nstrucucns) Employer (See |nstruchons)
Date Fullname of contributor ] out-of-state PAC (D% 3 Amountof | In-kind contribution
— contribution (S) description (if applicable;
/Vb/ BoB CLFTON [ )
/ 5 Contributor address; City: éta‘tel AZ|>p éode / i
270A BRAEBueN Circee 100-00 |
M EA-DOW bsl —X 78 654' {lf travet outside of Texas, complete Schedule T)
Principat ation / Job titlte (See Instructions)

|{eaf ds—

Egﬂze[ ‘ﬁe 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
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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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

CITI ZENS FOR CALUIN BBOYD FoR SHER(FF

3 ACCOUNT# (Ethics Commission Fiiers)

5 Full name of contributor [ outots

317 Amountof |8  inkind contribution

6 Contrbutoraddress;, Crty- State;- Zip(:ode

31§ YeELLow RIBBoN
Bb(fLU&T' T, 78 ..

,<Em+ { Patricia Mc'ﬁuauerr

contribution (S) ’ description (if applicable)
. _ l -
I -

(H travel oulside of Texas, complete Schédule T)

Oorm-ibutoraddress . Cny- Staﬁe Zip Code

430 OXBow TRL
MARRBLE FruLs, TX 18654

/
/-./z
(5

oewpahml Job Glle (See-t 10 (See instructions) - o -
V‘\hﬁ'&w 1 i AV L 5 o> . R
- Date ' - Full néme of contributor -~ [ out-of-state PAC 0% 3! - Amoumtof | - inkindcontribution
W a kgp N C. HWTE e description (if applicable)

contribution (S) ]
500:00 |
i

{if trava) outsio2 of Tex2s. complste Schedule T)

(18 G SLAND, TX. ‘7863‘7

Principal occupation/ Job titte (See Instructions) Employer (See Insiructions) -
Wl
Date Fullname of contributor [ ] aut-of-state PAC (1D : Amountof | ln-kind contribution
_ i contribuiion (S)_ ! description (if applicable)

{V . JerF Bregotove ; ,
[ 4’ -Contributoraddress; ~ City: State:  ZipCode %4 oo
(5 123 Rocic BLur~ - T 40.00 |
|

{If T2vai cutsida of Texas, complete Schedule T)

. Cormibmoraddrss C:ty' S:a:a Z.':.v.,a

33/ MEADOWLAKES DR.

'y
/ /
/5
‘ Memowmmss T 78654

Principal ation / Job titte (See Instructions) =mplovar (See lr. & -m:rs)
k. Led— Lo
Full name of oonm’butor O smctsemepio = ; , Amountoi i tn-kind contribution
N 4 Py ues r l ROCTYN s- £ M AA} - T X contricution (S} i description (if applicable)

i
¢

g'yloo.ao ;

{ {If t=vel outside of Texas. comp!ele Sd'nedule k)

nsh’uclxons)

h/

Employer {Se= Instructions)

MUsic DIRECTOR.

. pate Fullname of contributor ] autotstate PACUD*: 3 Amountof | in-kind contribution
7 DE—UNI$ t CAROL Hpo VER. contrbution (5) {  description (fappécable)
1%5 cormibu\oraddr&ss: Civ. State ~Zivpc.:ooe (IOOoOO il
Fo. Box 190 |
BURNET, TK. 186l1 (f traved outside of Texas, compiete Schedule T)
Principal occupation / Job fitle (Se,e 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 07/282014
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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:

2 FILER NAME

QITIZ ENS FOR cALun/ BoYD FOR SHE RIFF

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor O PAC (D

out-of-state
Bnu, ;cwusns MNALLE

6 Contributoraddress; City; State;- ZipCode

4
1
_ /,7
- 15 | 4415 BUNNY RUN -
; Aus'rm/,‘rx 78746

14

7 Amourtof |8 In-kind contribution
contribution (S) { description (if applicable)

2.50.:00 :
!

(f traval outside of Texas, complete Schédule T)

10 Employer (See Instructions)

1P 4 200.00

- in-kind con\n%ution
description (if applicable)

- Amoust of l
contribution (S) !

i
i
{if travsl outsid2 of Texas. complete Schedule T)

Principal occup onIJob hﬂe (See lm;st)
Casf

TV PEGGY SfMoA/ -
%/
" /15

BERTRAM TK. 78605

Contzibutoraddr&es cny' State. Zip Code

9 Pﬁndpaloca.:pabonl (Ses ) -
. Cmuibutoraddms
Full name ofcontributor [ out-of-state PAC (D2,
! l/ )
l

- Date Fullnameofoontn’butor - t]oul—of-stalePAC?D#:
1209 CR333
Bt f TANICE \uu_cox
|
As

BURNET, T, 786!\

T03 LOVERS LANE PO.RBoX 204

loyer (See nstnxc&so)
cu Coovd,

#/OO OD i

Ameunt of !
contitbution fs) [

In-king contribution .
description (if applicable)

i
!

{If zzvai cuiside of Texas, complete Schedule T)

203 Soqfu WATERE STREET
Bu.QrJr'r/ TX 786}

1
!
H

Principal péhonIJob titlef{See | ctions) =mplover struction:
iym LT o /gi J) b d ot
Date Full name of contributor O sutectssz= a0 o Amountaof In-kind contribution
/ ) P A'TR.‘ C ‘< O Doy NE L contricution (S} ;  description (if applicable)
/l 7/ : " Contributoraddress;  City: Sta=:  Zip Cose ¥ 500,00
5

i
!
I

i

“n {1

rotorer G

(if t=vel outside of Texas. complele Schedule T
ctions) ’

Conuibu\or address;

3"“"*“@? Ry
314 LAKE DR,

[ Full name of contributor {1 out-ofstate PAC (D=
{
A
(5
MaRBLE FAlLs, TX. 7865F

Amountof | in-kind contribution
contribution (S) f description (if appficable)
g 50. o0

|

(if travel outside of Texas, complete Schedule T)

134&@? MA/ucyaMc:
occupation/ Job title (See Instructions)

LA TCn Gne

IPlod i redl» Z_So.

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 £.0. 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.

41 Total pages Schedule A:

2 FILER NAME

CITIzENS FOR CALUIN ROYD FOR SHERFF

3 ACCOUNT # (Ethics Commission Filers)

5 Full neme of contributor [0 out-atstare PAC(DE:

A’QJ\/OLD B WAL TERS Mc,MT

/2/ _______
T 4 6 Conm'butor.address Cny' State:- Zip Code
: /5 L0 BoX (66T -

) BURNET, TK T780I|

7 Amountof |8 inkind contribution
contribution (S) ' description (if applicable)

. ’{ZObO.oO -

(¥ trave! outside of Taxas, complete Schédule T)

9 Principal occupation / ﬁﬂe{__ Instruchons) ] - | 10 Employer(Seeinstructions) - <. -
- s ﬂ% Za ; ﬁg{ ) N - .

Ruener TC 786\

- Date - Full nart;e ofeontﬁbutorT' D/out—ot-stal‘PAc?m# - Amouf\t of 1 - ln-!drtd contribution
IZ / N\ \ C ( + 4 CL J. LU C((S/ UQE {2’ contribution (S) ! . description (if applicable)
N7V AR A - cﬁy: e _zpm ..... . ‘i/ ] i )

i
{if travel outsid2 of Texas. complste Schedule T)

78/ | -cowmmoraddess: Ciy. Swte: zipCode
5 316 CovemTRY DR. )
SPICE woop, TK. 78664

Principal occupation lrzn éiﬂ/eﬁge Instructioyfs) i Employer (Sea Instructions)
- v e
' s -
Date Full name of contributor [ cut-of-state PAC (D2 ; Amountof | in-kind confribution
3’ D AL comnibution f") [ description (if applicable)
R. DA

fZOo.oo |

l
i Tzval cutsida of Texas, complete Schedule T)

07 MR.fMRS E.B.pRicE
I y .- i:c.nt;’m;noraddress Crt;r Stata: ZipCa"n
/b | 1438 CR 2/0 B
BERTRAM, TX. 78605

Principal occupation/ i?ﬁ)lec(ie Instructionfs) . =mployer (See instructicns)
Vo A
B 1 e -y
Full name of contributor [ smt-shermasao e Amguntof | in-kind contribution

contricution (3} ‘ description (if applicable)

i

. Principal 17 Job titte (See insiructions) ' Employer (See Instructions)
z E TIRED

Full name of contributor 0 out-of-state PAC (10=;

Oy WEB wWhwER 77T
/4/ . Contributor address; City: State .Z;pé)ode
lb | 7117 VANDEVENTER
BURNET, 78611

Amountof | In-kind contribution
contribution (S) f description (if applicable)

¥/00.00,

(if travel outside of Texas, compiete Schedule T)

RETIRED

Principal occupation / Job title (See instructions) Employer (See kstructiong)

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
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POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimin itation/Fundraising Exp

Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
FoodlBevelageExpeme Polling Expense Travet In District

GiAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholdes/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Labor Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
CINzeNns FORCALUIN BoyD FOR SHea, ro

3 Filer 1D (Ethics Commission Filers)

/ %3

4 Date § Payee name
/-5-20106 Fuee Sod RS L.LC
6 Amount (S) 7 Payee address; City; State; Zip Code

ONLING eHAREHOUSE.

8 {a) Category (See categaries listed at the top of this schedule) {b) Description
Check if trave! outside of Texas, fete Schedule T
PURPOSE . comp
OF AD UEAT( (2 Uﬁ Check if Austin, TX, officeholder living expense
EXPENDITURE .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/=10-2016 | Home DE PoT
Amount ($) Payee address; City; State; Zip Code -
£59.74 MaBLE FacLS, TX. 78,54
Category (See categories listed at the top of this schedule) Description

$266.32

PURPOSE - Check if travel outside of Texas, complete Schedule T
EXPE:I;ITURE ADU ERTIS l 'IG [ check i austin, Tx. officenoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
[-12 ’20/6 SUPER CHEAP StGuS
Amount (%) Payee address; City; State; Zip Code

Q200 WATERFoRDL BLWD SUITE too

AUSTIN, TX 787158

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel ide of Texas, plote Schedule T
OF "
EXPENDITURE A DUVERTISIN q [ check i Austin, T, officenolder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx.us . Revised 02/27/2015

d



POLITICAL

EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

v

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CITI\ZENS FoR caLviIN BoY D FoR $WweRl

3 Filer ID (Ethics Commission Filers)
FF

4 Date

1-21-15

5 Payee name

SUPE R CHEAP SIGNS

6 Amount (3$)

#350.00

7 Payee address;

City; State; Zip Code

9200 WATERFORD cENTRE BLUD.
Surte (vo — AuSTIN, TK. 78758

PURPOSE
OF
EXPENDITURE

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

MAGNETIC AUTO
SIGNS

(b) Description

Check if travel outside of Texas, comptete Schedule T

D Check if Austin, TX, officeholder living expense

E

/,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

99 30

Date Payee name
7-217-15 us PoST OFFICE
Amount (3) Payee address; City; State; Zip Code

H.EB. MARBLE FALLS, TX.

78654

PURPOSE
OF
EXPENDITURE

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

STAMPS

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

168 .00

3044 1GHLANDER CIRLE MARBLE FALLS, TX 78454

Date Payee name
B-6-15 | HigHLAND LAKES NEW SPRIERS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aouaemm/q EXPENSE.

Description

D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethi

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
cs Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL
FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME

CITIZENS FoR CALUIN Bovh FOR SHER (FF

3 Filer ID (Ethics Commission Filers)

4 Date

4 (1%

& Payee name’

SUPER CHEAP SIGNS

€6 Amount ($)

9. 88

7 Payee address;

City; State; Zip Code
7200 WATECFORD CENTRE 6LUD.

SUITE 100 — AUSTIN,TY 18758
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF S \ Q '\l S D Check if Austin, TX, officeholder living expense
EXPENDITURE

PURPOSE
OF
EXPENDITURE

FURNITURE RENTALS

FOR Funlo patser_

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
a-14-15 OUTBACK RENTALS
Amount ($) Payee address; City; State; Zip Code

S, 2000 US~28/

MARBLE FALL?d , -

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

Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

5.6

Date Payee name
g-14-/5 LEWIS Co,
Amount ($) Payee address; City; State; Zip Code

471 E .. NINE MILE KD

EagTPOINTE , ML

PURPOSE
OF
EXPENDITURE

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

TABLE CCOTHS

(PHONE ORDER)

Description
D Check if travel outside of Texas, complete Schedule T
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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015

Z



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

CITIZENS FOR CALUIN BoYd E0R SHERIEE

4 Date 5 Payee name

94-28-1% PR NTWOR KS

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code
$/13 Gl 314 MAIN ST
MARRBLE FALLS, TY . 78654
8 (a) Category (See categories listed at the top of this schedule) (b) Description
¢ Check if travel outside of Texas, complete Schedule T
PURPOSE L OF (= '
OF ' N L/ l THT MS ‘( FLY ré—s Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

/D"I'l'S' us POST oFF(CE
Amount ($) Payee address; City; State; Zip Code

| 98 .00 MEB MARBLE FALLS) T 78(54

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

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

STAMPLS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

[0 -(946 EAGLE MOUNTAWN CO.

Amount ($)

51'5?,,30(

Payee address; City; State; Zip Code

333 FM 2325
wimeeRLET TK. 786776

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

PURPOSE CENTER PIECE SuePusS

EXPENDITURE

Description
Check if travel outside of Texas, complete Schedule T

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officehotder/Poiitical Committee

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

ClTt2E NS FOR CALVIN BOYD ol SHE#IEE:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/0-19-15 YA YR CREATIONS

6 Amount ($) 7 Payee address; City; State; Zip Code

/13155 RAILR =
#38'58 5 LRoAaD AUE

CITY OF INDUSTRY, CA. 9174
8 (a) Category (See categories listed at the top of this scheduie) (b) Description
PURPOSE

oF GIET BAGS

EXPENDITURE

Check if travel outside of Texas, complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit G/OH

Office held

Date Payee name J

DR. DoNS BuTToNS, BABGES { MORE.
(0-19-(& g
Amount ($) Payee address; City; State; Zip Code

3906 W. MORROW DRIVE
GLENDALE ARIZOMVRA . B5308

#1068, 74

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

cAMPAIGE (BUTTONS

Description
PURPOSE

EXPENDITURE

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/6-25-15 | WALMART
Amount ($) Payee address; City; State; Zip Code

2700 UuSHIGHWAY 28I
MARABLE. FALLs, TH 78654

#38.00

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

CANDY FoR GIFT BAGS
@ Funp RAISER

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

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

¢



ﬁ_—,—‘

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRep nWRej it Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedute F1:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Ct1T712-ENS FOR CALUIN BoYo For SHeriec
4 Date 5 Payee name
/10-25-15 OFFILE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
j(,ﬂ- 3 7013 W. UNNVERSITY
' GEORGETOWN, TX  T8628
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE OFFIcE SWPPLILES D Check if trave! outside of Texas, complete Schedule T
EXPESI:';ITURE EVE”T E—{pEN SES D Check if Austin, TX, officehalder living expense ‘
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

-26 - TR TFRW C(AMRALGN MANRGEMENT
10-26-15 TRAINING Sci+ool

Amount ($) Payee address; City; State; Zip Code

,57'?0 7 /3740 N-HighwaAy |83 SUITE T4
| AUSTIN TX, 78750 — 1832

Category (See categories listed at the top of this schedule) Description
PURPOSE ' Check if travel outside of Texas, complete Schedule T
EXPEI?IIJ:ITURE T RR‘H t ” q l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-26-15 OuUTBACK RENTALS
Amount ($) Payee address; City; State; Zip Code
f(,.{L.QS S, 2000 US-Higruwry 281
MARBLE FRLLS,TY T865¢%
Category (See categories listed at the top of this schedule) Description
PURPOSE - - Check if trave! outside of Texas, complete Schedule T
EXPE}?DFITURE E U E N T L:x pt ”S E D Check if Austin, TX, officeholder living expense
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! In District
ibutions/Donations Made By Gift/Awards/Memorials Printing Expense Travel Out Of District
Candidate/Officehoider/Political Comwmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CiT ZEA/S FOR CALUIN BOYD FOR SHER) FF

4 Date

/0-28-15

5 Payee name

HEB

6 Amount (8)

425 48

7 Payee address; City; State; Zip Code

MPRBLE FALLS, TX. 78654

8 {a) Category (See categories listad at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Scheduie T
PURPOSE - s
OF EUEI\) { Exp EUSE D Check if Austin, TX, officeholder tiving expense
EXPENDITURE .
( BALaoNs)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0-29-15 EDbIE WIHTEHEAD
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF r 0 OD/ BE UEﬂAC]e Exp ENSE Check if Austin, TX, officeholder fiving expense
EXPENDITURE
( CATERER)
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
-
[0-30-15" | EKPED IA .CoM
Amount ($) Payee address; City; State; Zip Code
471234
Category (See categories listed at the top of this schedule) Description
PURPOSE —_— Check if travel outside of Texas, complete Schedule T
OF TRAVEL OUT o F- Check if Austin, TX, officeholder living expense
EXPENDITURE
DISTRICT
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

3 Filer ID (Ethics Commission Filers)




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memerials Expense
Legal Services

Printing Expense Travel Qut Of District

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
CITIZENS FoR CALVIN BOYD <ok

4 Date

[|-02-15

5 Payee name

US PosSTAL

6 Amount ($)

#32.78

7 Payee address; City; State; Zip Code

MRRBLE FALLS vy 780G 5¢

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

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas, complete Schedule T

t
STAMAT £ MALING
EMNVELOPES

l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
i f1s HigHLAND LAKES News PAPERS
Amount ($) Payee address; City, State; Zip Code

#300.00

304A RIGHLANDER CiReLE

PURPOSE
OF
EXPENDITURE

Meop( = FALS | TX 78065t

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

ADUERTISING
EXPENSE

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1. ////5

Payee name

SUPER CHEAP SIGNS

Amouht (%)

¥ 375, 33

Payee address; City; State; Zip Code

4200 wateR Ford CENTRE BLUD SWITE 100

PURPOSE
OF
EXPENDITURE

RUSTIN , TX. 78758

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

ADVERTIZING

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

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

Advertising Expense

Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

CITIZENS FoR CALUIN BOoYD FoR. SHERIFE-

3 Filer ID (Ethics Commission Filers)

4 Date

1-16-15

§ Payee name

S(@Ns To Go

6 Amount ($)

721.54

7 Payee address;

8§13 (THh &t

City; State; Zip Code

MARBLE FAcLs, TX. 76654

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF ADU E 2—T ( S l'\j 4 Check if Austin, TX, officehoider living expense
EXPENDITURE .

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
_ DE S, RAKIC
1-17-15 aneR GEARICS
Amount ($) Payee address; City; State; Zip Code
£ /2404 HWY |55 S.
2033-92 | yyen, TX 75703
Category (See categories listed at the top of this schedute) Description

Check if travel outside of Texas, complete Schedule T

OF A Du EeT ! s ! Nq 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
Date Payee name .
/-17-15 FRin)TwoRK S
Amount ($) Payee address; City; State; Zip Code
b2/9.15 | 314 Mmn st
MARBLE FAaces, TX 78654
Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPESI;TURE ADU Ee T, S’NG D Check if Austin, TX, officeholder living expense
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)
zdverhsing&pmse EtF.:-aEw OL%WWL Solicitaty jsing Exp
coounting/Banking Overhead/Rental Expense ransportation pprnent Expense
ing Expense Food/Beverage Expense Polling Expense ’-EravellnDistﬁsqm & Reiated
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other(entera y not listed ab

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CIT(ZENS FoR CALUIN Boyd Fok. SHERIFE
4 Date § Payee name )
((-18-15 DESIGUER. GRAPHICS
6 Amount (S) 7 Payee address; City; State; Zip Code
(2404 HwWy 1558,
903,43 | 2ot n
YLER, TX. 75 703
8 ) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if trave! outside of Texas, Sch T
OF ADUERT[SIL/q—— [ check it austin, Tx, oficenoider fving expense
EXPENDITURE .
g9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{l-(3-15 SUPER CHERP SIGNS
Amount ($) Payee address; City; State; Zip Code *
ﬁ/ 593,98 9200 WRTERFORD CEMTRE BLUD SwiTE /00
‘ Austiy_ TX, 78158
Category (See ,Gtenories listed at the top of this schedule) Description
PURPOSE — . Check if trave! outside of Texas, complete Schedule T
OF ADU E ﬂ' 1 Sl MG Check if Austin, TX. officeholder jiving expense
EXPENDITURE_
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH
Date Payee name
/=231 | BURNET CO. REPUSLICAN PARTY
Amount ($) Payee address; City; State; Zip Code

d750.00 | PocboX 112
750 MARALE FALLS, TK. 78654

Category (See ies listed at the top of this schedule) Description
PURPOSE F — DCheck if trave! outside of Texas, Schedule T
OF LL NG FEE -
EXPENDITURE Q D Check if Austin, TX, officeholder living expense
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

G




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense Event Expense

Acoounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Confributions/Donations Made By GiffAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanR re/Reimix Soficitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equip 1 & Rek
Polling Expense Travet in District

Printing Expense Travel Out Of District
Salaries\\ages/Contract Labor Other (entera y not fisted ab

The Iinstruction Guide explains how to complete this form.

41 Totat pages Schedule Fi:| 2 FILER NAME

CITIZENS FOR CALUIN Boyp FOR SHER: £

3 Filer ID (Ethics Commission Filers)

4 Date 8 Payee name

/1-24-I15 THomas GRAPIICS
6 Amount (S) 7 Payee address; City: State; Zip Code

¥2,224.01 | 950/ 1. 7y 35

Ausru), 7K. 72153
8 @) Category (See categories listed at the top of this schedule) (b) Description
Check if trave! outside of Texas, complete Schedule T
P"'g’fs € ADU ERTISL VG Cheek i Austin, TX, officeholder living expense
EXPENDITURE .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd

expenditure to benefit C/OH

Date Payee name

((~25-15 PRINTWORICS

Amount (S) Payee address; City; State; Zip Code -

314 MnaN ST
22008 |3
ARGBLE FAwtg, TK . 78654
Category (See categuries listed at the top of this schedule) Description

PURPOSE . Check if travel outside of Texas, complete Schedule T
EXPEI?:ITURE A D U = Q "("‘ 3 1 ‘\/q D Check if Austin, TX. officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
715
(2-7-1 L OUWES

Amount ($)

$(9.23

Payee address;

City; State; Zip Code

MARBLE, FALLS, TX 78654

PURPOSE

EXPENDITURE ADUE p 715¢ N ¢

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

Description
Check if travel

of Texas, Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
ependiture 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

@



