>

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

IR

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

CITIZENS FOR CALUIN BoYD FOR SHERIEF

OFFICE USE ONLY

Date Received

RECEIVED

4 COMMITTEE -
ADDRESS

’ D change of address

APT/ SUITE #; ciry, STAYE;  ZIP CODE

/11 CRIZTA  IKINGSLAND TX. 78639

ADDRESS /PO BOX:

FEB 19 2016

“Date Hand-delVered o Postmalte

l ! change of address

) Receipt # . Amoun;
- {5 CAMPAIGN MS/MRS /MR - "FIRST - e
TREASURER = ' , Date Processed
NAME MR JAamss T R.
NICKNAME LAST ) SUFFIX Date Imaged
" Jim LOTT .
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #: CITY: STATE: ZIP CODE
TREASURER'S . _ .-
STREET ADDREss| 11/ CRI2T7 A KINGSLAND - TX, 78639
_{residence or business)
7 CAMPAIGN STREET OR PO BOX: APTISUITE®#, - CITY; STATE; ZIP CODE
TREASURER'S -
MAILINGADDRESS | /[[ CRI27A (K ING@SLAND TX 79639

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 95L—-9129
9 REPORTTYPE ] sanvary1s [ ] 30 day before étection [] exceedes $500 fimit
[0 swyss PX 8 day before etection “ [J oissotution (attach PAC-DR)
: [] -Runon . ] 101h day afier campoig termination
10 PERIOD Month Day Year Month Day Year
COVERED
02 0] 7 20lb THROUGH o2 el s 20/6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 3 //O/ ,/,20/6 m Primary D Runoff D General D Speciat
I /

GOTOPAGE 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:

PURPOSE AND TOTALS

Form SPAC

CoVER SHEET PG 2

12 COMMITTEE NAME

CITIZENS FOR CALUMN BoYD FOR SHERIFF

ACCOUN

T # (Ethics Cemmission Filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.}

m SUPPORT -

(Candidate or Measure) -

D OPPOSE
{Candidate or Measure)

ASSIST .
(Ofﬁceholder)

CANDIDATE / OFFICEHOLDER NAME

CALUIN Bowp

m CANDIDATE

D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BURNET COUNTY SHERIFE,

BALLOT IDENTIFICATION / #
- Month Day

.03 /0/

ELECTION DATE

Year

20/(0

'DESCRIPTION . . -

14 CONTRIBUTION -
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

$ _-_O_._

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

$4474,00

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ /2] (4

TOTAL POLITICAL EXPENDITURES

¥ 6498.5]

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

$515/.47

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

18 AFFIDAVIT

I swear, or affirm. under penaity of perjury, that the accompanying

“\mmu,,
St Doy

R

e
Urrgp

o

.
Zele
%

/,4'

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

March 17, 2018

R

report is true and correct and includes ali information required to be
reported by me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J{’WY\V;‘S E L{J’

day of

S

Signature of Campaign Treasurer

. this the

20 Q , to certify which, witness my hand and seal of office.

Qb&a (byn Q(ﬂﬁ@m \m%u fow g:um:ﬁm M w;:)w@ oty Juao

Signature of officer administering oath

Pnnted name of officer administering oath

f officer admlmsten&; oath

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Awstin, 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: 4

2 , ,
T I/ ‘e Contributor.address; cny—smzepcm
- /6 ;

2 FILER NAMZ 3 ACCOUNT # (Elhics Commission FRers)
CITIZENS FOR CALUIN BOYD FOR. SHERIFE
4 Dz {§ Fullnemeofcontibuter [ autotstue PACDS:

y |7 Amountef |g inkindcontribution

i JAMES LoTr

L ek izra

contribution (S) ' descripfion (if applicable)
_ _ | -

j/EO_.oo I
‘ -

| KinGSean TX. 78639 -

(¥ travel qutside of Texas, complete Schédule T)

16 | Buaner TX. 78610

9 Pﬁm:ipa!ocaspa‘ionl.iobﬁﬂe‘(Seslnstmdiors) ] 10 Emgloyer (See Instructions) - Z . -
- Date -{ Fufindmeofcontributor - (] cut-ot-state PAC ID%: 3| - amoumtof | - intind conuibution
2/-/, | CRQ? JZ)HMSON) - ;m‘btmon(S) ! description (if applicable)
/. | Coribwtoraddress: | Gy Stw; ZoCods . ' A
- ) - -00:00 -
/ 3234 CR 340 & !

|
{If rave) ourside of Texss, complzte Schedule T)

/025 MPAATY wnay
AUSTIH), TX, 78735

Principal occupation / Job tifle (See instructions) Employer (Sze Instructions) .
Roe g
Date Fullname ofcontributor [ out-ok-state PACDS: Ameuriof | In-kind contribution
Z/ . Lﬂqéé E‘/b QAIUCH Lp comribusion (S)_% dascription (if applicable)
N | e o oo s #250.00|

i ~zval cuiside of Texes, complete Schedule T)

Principal occupation 7 Job titte {See Instructions)

Smplover {Sze Instuctions)

CHARLEY CASTLEGERRY

5350 CR340
BURNET , TX. 786 7

2

o |

ATTOURVEY
Full name of contributor IR B o ;i Amoumof In-kind contribution
: contipulion (S} ; description (ifapplicable)

g i

00:00 |

(lfhelcmsf’enmemﬂmmn

. Pm\apalocuspabml.!obﬂle(See Irstmdxors)

Buncen.

Employer {See Instructions}

ﬁﬂmofcormm\mr {1 out-of-state PRC D2,

3 Amountef | in-Kkind contribution

,‘{/FNNETH ¢ JEM ANDERSON

P.O. [BoK 8:89
HORSE SHOE BAY, TX 78657

"

wnmtmtxon(S)’ descripfion (if applicable)
gs500.00 |

l
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See instructions)
RENRED

Employer (See Instructions)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www_ethics.state tx.us

Revised 077282014




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: 4_

2 FILER NAME

CITiTLENS FOR CALUIN BoyD SOR SHERIFE

3 ACCOUNT# (Ethics Comrmission Fllers)

‘s =mlnameofeo='wibmot [ out-ctstaze PAC O

6 Contributor.address; Cxty' State' Zip Code

y |7 Amountot |8 inkindcontitution
contritxstion (S) l description (if appiicable)
. j -

2 00.00 : .

{- N

(i travel outsice of Texss, complete Schédute T)

9 Principal occupation /. Job tile (See Instructions) .

10 Employer(See Instructions) - - - -

- Amourtof - In-kind contribution

ATTORNEYS - -. _‘
- | Fullndme of contributor - (] out-of-state PAC QD2
-’—// ~
M 7 T po.Bok 15¢6
GURNET, TA: 7806}]

{
- contribution (S) | descrption (if applicable)
!

- /000,00 | i
|
{if rve) putside of Texss. complste Schedule T)

Employer (Sa2 insiuctions) -

MAQ(E, MICNER

Principal occupation 7 Job tifie (See Instructions)
cmmm City State. ZnCode
310 LARK DR,

: Ameumiof | InKind cordribuion  _
comribution (S) { description (if applicable)
%OO 00

'
I
i —=vel cuisige of Texes, complete Schedule T)

Emplovar (See Instructions)

Full name of contributor Disurstsmnns e

Armncuntof In-kind contribution

ROBERT ¢ ,— DONNA KLAEQE/Z

RETED
2./,/
16
LAEAYETTE , LA. 70508
. Contributor address; City: Stata Zﬁus"“

Full name of contributor [} out-ot.state PAC D=;
Principal occupation / Job title (See Instructions)
/7/5 MAIN ST

l 1 conrisution (S} description (ifapplicable)

H
i
i
H
i

W"-‘—’AM R. DAVE
Z/
Ve
MARBLE FALLS TH. 7665¢

. Prindpaloeuspahml.lobﬁle(Seelnsﬁudxons)

5, (if vevel ouisise of Texss. emmmesmacuten
Employer(See lnstruchons)

Fdlmofoumimm {1 out-ot-statePrRC (D2,

3 Amountof | in-kind contribution

PROFEE Ss0£._
%/
%

wm.unm g STEPHEN IE FOWLER

contribution (S) j descripfion (if appficabie)

Cormoraddt&ﬁ’ City: Stats; Zip Code y i

/55 wW. CASTLE SHOALS bR. 100.co0 |

GRAMITE SHOALS, TX . 78654 (v e Tz, ot St T
Principal occupation / Job title (See Instnsctions) Employer (See Instructions)

L]

) 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 07/282014




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:

4,

2 FILER NAME

CITIZENS FOR CARLUIN Boyp FOR. SHERIFF

3 ACCOUNT# (Elhics Commission Fiiers)

4 Da § full neme of contributor Dmm

|8 tnkindcontribution

%

7
/14

/17T MAIESTIC Hicts ER.8LLD

6 Contributoraddress;  Chy: Stae'EpCoﬁe

SPICEWOOD, TK. 78669~ 3098 -

contribution (S) ‘ description (if applicable)
A
/0000 |

|- -

(it travel outside of Toxas, complete Schédute T)

9 Principal tige 1 Job Gile (See Instructions)
n Z‘tﬂeé’.—D

10 Employer (See Instructions)

{3 cut-of-state PAC 0O%,

31 - Amountof - Inkind contribution

BOSTICK. . .

329 MEADOLWILAKES DR,
MARBLE. FALLS | TX. 7863%

= _
b

contribution (S)

18

z (Q0. 00"

description (if applicable)

m——ee somiws  mbem s o
[

IXINGSLanp T, 78639

{if frav2) outsit2 of Texzs. complste Schedule T)
Principal occupation / Job tile (See instructions) Employer (Sza Instructions)
RETRED
Date Fulname ofcontributor [} out-of-state PAC iD=, Amountof | In-kind confribution
Z/ i \TIM (.,OT : comriniion (S)_;l description (if apphicable)
/0/ -- camasaocotsess; oy, Szt # |
- . City. State: ZipCaode . 32- 00 .
o | uicrieT A - | 3240

1
{
i T=vel curside of Texes. complete Schedule T)

Principal occupation / Job tite (See Instructions)

RETIRED

Smrployer (Sese Instuctiens)

Full name of contributor

IET Y e L

303 MILLCREEK RD.
KINGSLAND TX. 78639

Y/,

: Arountol i in-kind contribution
contticution (5} ;  description (fapplicable)

:. ‘.
5 |

bt
3
ke
1

{if t=vel cutsice of Texas. complete Schedule T)
. Principal occupation 7 Job title (See Insiructions) Employer (See Instruciions} S j
CAPT. T¥ PARKS fiiibrisg
Fufl name of contributor {] outotstatepPrC@Ds___ b} Amount of { in-kind contribution

L/, | PUST] TReck kiar

Contiibutor address; City: Swate. ZipCode

204 FLOWING SPRINGS TRC.

i

SPICEwoop, TY. 78669 -866!

contribution (S) l description (ifappficable)

' i
ﬁ/ao.w |
|

{If wrave: outside of Texas, compiete Scheduie T)

Principal occupation / Job fitte (See Instrudions)

SELF EmpP RESTURAN T

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.

L]

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 4-

2

FILER NAME

QITZENS Fo@ CALUIN BoYD FOR. .SHERIEF

3 ACCOUNT# {Ethics Commission Fers)

-?4%4;

5 Full neme of contributor 3 outotsmePAC o2

3|7 Amountsf |8 inkindcontribution -

: DANA J'ANE. MARTIA

Scmihmor.aocrss; City'State:ZipCode

205 COUENTRY WeA4ES RoAD
SPICEWOOD, TX. T86G --

"t HANGERS | | -

contribution (S) ‘ description (if applicable)
- | - )
’%50.,00 :

it travel quiside of Toxas, cumpleteS:hédula‘l’)

9

Prindipal cooupation / Job tifle (Ses Instructions) .

10 Employer(See lns!mchors) - - - -

| Full ndme of contibutor - [ out-of-state PAC I

DEMIOH 4. Wiees ” JT{

ZZ.I HlL.LloF STREET
KINGS LAVD TX. 786739

y{ - Amouatof | - In-kindcontibution
- contribution (S) I description (if applicable)
- - - - -. - . - , “
N R

{if 1=l guiside of Jexes. complste Schegule T)
Principal occupation / Job tille {See instructions) _ Employer (Saz Insinsctions) -
L. ENFD@(EMEMT
Date Full name of contributor [} ouz-of-state PAC @D2; 3 Amount of ] In-kind contribution
_ comibuiion (5) dascription (if applicable)

2

i
I w2l cusiga of Texas, complete Schedule T)

Zmplover (Sze InsTuciions)

Date

Armountof in-kind contribution
contricition (S5) ;  description (ifapplicable)

i
l

§ (lfMWeomemrpleleSdledulen

Principal occupation 7 Job fitle (See instructions) Employer(Sa Instruclions)
Oate Full name of contributor 3 outotstate prC (DS, 3 Amount of in-kind contribution
contribution (S)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instryctions)

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

wwuw.ethics_state_tx.us

Revised 07/28/2014




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement Solic JF ising >

Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consuling Expense FootBeverage Expense Poliing Expense Travel In District
Contributions/D Made By Gav/ s/ als Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee  Legal Services 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 3 Filer iD (Ethics Commission Filers)
CITIZENS FOR CALVIN BOYD FOR SHERMF
4 Date 5 Payee name
2-(-201 VICTORY PURLISHING
6 Amount (S) 7 Payee address; City; State; Zip Code
_f' > CORPUS CHRISTY TEKAS
w24 .00 P.0. Box 10 MARBLR, FALS TX 79464
8 (@) Category (See categofies fisted at the top of this schedule) {b) Description
PURPOSE - Check if travel cutside of Texas, complete S je T
OF ADUEQ’T("MC‘] DCheckﬂAustin.TX.omeeholderﬁﬁngexpmse
EXPENDITURE .

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Oate Payee name
2-(-20(f, | OFFlc&= OEPOT
Amount ($) Payee address; City; State: Zip Code -

1311 MORMAN Mice D
MARBLS FALLS, TX 78654

7 59,53

Category (See categaries fisted at the top of this schedule)

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

Forms provided by Texas Ethics Commission

PURPOSE ~N { -
OF PQ' T ~ q E xpE' MSE‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Cormplete QLY if direct Candidate 7 Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payeename .
2 -(—2016 | SAPER CHEAP SIGNS
Amount (8) Payee address; City; State; Zip Code
Category (See categories rmzdalnntopofﬂissdmmz Description
PURPOSE ADUE‘—QT[SM}C{ glq[\/s Check if travel autside of Texas, Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
‘expenditure to benefit C/OH
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Office Overhead/Rental Exp Transp Equipment & Related Expense
COnsuﬁrqu:emo_ Foodlmmesxpgm Polling Expense Travel In District

Contributions/Donations Made By GiiVAwards/Memosials Expense Printing Expense Travet 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 3 Filer ID (Ethics Commission Filers)
E CITIZENS IFOR CALUIN BOYD FOR SHER/IEF

5 Payee name

4 Date
2.-3-20l6 VICTOR Y PUBLISHING

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

“.0. Boy (O
j&;BO o0 MARBLE FALes, TK 7865¢

8 (@) Category (See categaries fisted at the top of this schedule) {b) Description
Check if travel of Texas, Sch T
PURPOSE s
OF A’DUEQ TS '\/q Check if Austin, TX, officeholder fiving expense
EXPENDITURE .

9 Camrplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Payee name

o?ite-q'— 206 | DOUBLE. HORN BREWING Co.

Amount (8) Payee address; City: State; Zip Code -

£§1,4—3 MARBLE. FALLS, T 78654

Category (See categories isted at the top of this scheduie) Description
PURPOSE . - Check if travel outside of Texas, complete Schedule T
EXPESI;TURE E UEM ' EX p E ” S E— D Check if Austin, TX, officeholder living expense

Complete QLY if direct Candidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-10-2016| Sueee cueal SIGNS
Amount (8) Payee address; City; State; Zip Code

4200 WATERFORD CENTRE BLUD
# 420'04‘ AustiN, TX. 78758

Category (See categories listed at the top of this schedule) Description
PURPOSE - [ check it traves outside of Taxas. plete Schedule T
OF ADUEQ [ S./U(? D Check it Austin, TX, officeholder living expense
EXPENDITURE
Cormplete ONLY if direct Candidate / Officehoider 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)

nifReimb. Solicitation/Fundraising E>

Accounting/Banking Fees OlﬁceOvemeadIRermlExpense Ti jon Equif &Ret Exp
Consumrpapense- Expeme Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District

Candi /Officeh /Pofitical Committee Legal Services riesAVages/C: Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME
CITIZENS FOR CALUN BoYD FOR SHERIF~

3 Filer ID (Ethics Commission Filers)

78.¢2

4 Date ] 5 Payee name
2-10-16 LOWES NOME IMPROUE MEMT
6 Amount (S) 7 Payee address; City; State; Zip Code

Hiwny 28
MARBLE FALLS, TX. 78654

8 (@) Category (See categories Ested atthe top of this schedule)
S ads ADUERTIS1NG (STAKES )
EXPENDITURE '

{b) Description
Check if travet P
Dcueck & Austin, TX, officeholder living expense

ide of Texas, S T

4112500

P.o. Box (O

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenciiture to benefit CJOH
Date Payee name
2-11-10 VICTORY ,PMBLI_SHMJq'
Amount ($) Payee address; City; State; Zip Code -

MARBLE FALLS, TX. 78054

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

Description
DCheck if travel outside of Texas, complete Schedule T

PURPOSE :
OF AD‘)EQTIS 'Mq DChed:d’Austm TX. officeholder living expense
EXPENDITURE
' (NEwWS Pmﬂeg)
Complete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-/12-/4 T Homanas GRAPHICS
Amount (%) Payee address; City; State; Zip Code
// 8((. 38 | 9501 N-IH3s
d AusTiN, TY. 78753
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel ide of Texas, Schedule T
EXPE::ITURE ADUEQT“ {NG Check if Austin, TX, officehotder living expense
(MRt ouTs)
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenckture to benefit CFOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state bc.us Revised 02/27/2015

®



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan i Solic ising Exp
Fees Office On d/Rental Exp Transportation Equip &R Exp
Food/Beverage Expense Poliing Expense Travel In District

Gi/A B Printing Expense Trave! Out Of District

Legal Services S Wages/C Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CITIZENS FOR caL/ N BoYo FOR SHER!

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name ’
212 ~201 | TWE. HIGHLANDER NEWSPAPER

6 Amount (S) 7 Payee address; City: State; Zip Code
F690.00 304 GRTEWNAY LooP

MARBLE FALLS, TX. 78654
8 (a) Category (See categories histed at the top of this schedule) {b) Description

. Check if trave! outside of Texas, complate Sch T
PUROPJSSE ADUL‘:‘./{T‘(S'NQ Dmausmmmmem
EXPENDITURE .

9 Complete QLY if direct Candidate / Officeholder name Office sought Office hekt
expenditure to benefit CJOH
Date Payee name
2-12-2014 | THE WIGHLANDER NIEWSPAPER

Amount ($)

Z225.00

Payee address;

304 GRATE WAY Loof

City; State; Zip Code -

MARBLE FALcs, TX. 76654

Category (Ses categaries fisted at the top of this schedule)

Description
Datedtifuavelwtsideof‘rexas. compiete Schedule T

Forms provided by Texas Ethics Commission

PURPOSE |
OF ADUERT‘S UVC! Dcmauusﬁn,fx.ofﬁcemmeravingexpensa
EXPENDITURE .
Cormplete QMY if direct Candidate / Officehoider name Office sought Office held
experdihure to benefit C/OH
Date Payee name
2-1b-201( | CROWNOVER FEED STORE.
Amount ($) Payee address; City; State; Zip Code
452.99 /810 Hwy 1431 wesy
MARBLE FALLs, TX 78654
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel ide of Texas, plate Schedule T
EXPE::ITURE ADVERTI SII\/G' (] check it Austin, T, officenotder tiving expense
Coarmplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics state bcus Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Reimk ' . .
Accounting/Banking Fess Office Overhead/Rental Exp EG:B“":.I “E""“. 'DE"P: “l e
Cmsmﬁn_gewm Food/Beverage Expense: Polling Expense . ;mmm &

C utions/D Made By GitiAwards/Memorials Expense Prining Expense Trave! Out Of District
Candidate/Officeholder/Paliical Committes Legal Services Labor Other (enter a category notlisted above)
The instruction Guide explains how to complete this form.
41 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Bhics Commission Filers)
CITIZENS FOR CRLUIN BoYD FOR SHERIFF
4 Date 5 Payee name .
2-77-1b LAMPASAS DI\SPATCH RECORD
6 Amount (S) 7 Payee address; City;: State; Zip Code
£ 141.75 415 S. LiveEoAIK
LAMPASAS, TY. 79550
8 {a) Category (See categories listed at the top of this schedule) {b) Description
Chuck if travel outside of Texas, lote Schedule T
PURPOSE - 3 P
OF A’DUE.p*‘ (Sl”q . DM#MTX,WMW
EXPENDITURE .
9 Complete QMY if direct Candidate / Officeholder name Office sought Office held
experciture to banefit CIOH
Date Payee name
Amount (S) Payee address; City; State; Zip Code -
Category (See categories listed at the top of this scheduls) Description
- DM#WIM«TM.MMM?
PURPOSE
OF Check if Austin, TX. officehalder living expense
EXPENDITURE .
Complete QLY if direct Candidate / Officehoider name ’ Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories fisted at the top of this schedide) Description .
PURPOSE Gmam tsida of Texas, p hedule T
OF DMBMTX.Q!TW&MWM
EXPENDITURE
Complete OMLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
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