CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CJOH Instruction Guide explains how to complete this form.

1 Filer 1D (Elhics Commission Filers)

2 Tolal pages filed:

5
MS f MRS / MR fIRST M
3 S?EI?ED:(;EE)ER OFFICE USE ONLY
Jefferson
NAME . . . - . . . . - . e . . . . . . Dale Recelved
NICKNAME LAST SUFFIX
Boyt
4 CANDIDATE / ADDRESS /PO BOX: APT § SUITE #; CITY. STATE; ZIP CQDE ~a
OFFICEHOLDER =
MAILING 5423 Shoalwood ; Fu-:l E
ADDRESS Austin, TX 78756 = @
[ ] change of Address — o=
o M=
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 o
COFFICEHOLDER 512 542-9744 Date Hand-delivered or Date Posrkm
PHONE ( ) - - -
m
6 CAMPAIGN MS MRS / MR FIRST #) Receipl # - —tRount €3 2
TREASURER Sherry G. — m
NAME o T . . . . } Date Processed = 2
NICKNAME LAST SUFFIX ™ =
Date Imaged an
Powell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS 1517 Pasadena
(Residence or Business) Austin, TX 78757
8 CAMPAIGN AREA GOOE PHONE NUMBER EXTENSION
TREASURER
PHONE { 512 ) 656-1461

8 REPORT TYPE

D 30th day before election

D January 15
m Juty 15

D 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
Ireasurer appoinlment
(Officenolder Only}

[

[z] Final Repor (Atach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

01~ 01/ 2015

THROUGH

Month

Day Year

06 / 30 2015

1 ELECTION

ELECTICN DATE

I:I Primary
D General

Monlh Da

S S

Year

I:l Rungtl
D Speacial

ELECTION TYPE

D Other

Descriplion

12 OFFICE

QFFICE HELD (if any)

13 OFFICE SQUGHT (il known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME
Boyt, Jefferson

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NCTICE

r_—l Additional Pages

[jsenerAL

CspeciFic

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASLURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN FLEDGES. LOANS, OR GUARANTEES OF LOANS)
_Eré:EE’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $900 OR LESS, § 28.47
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 197.34
SELN;S(I:BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LDANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 38,006.53

18 AFFIDAVIT

«ul W ilteg,.

S | SUSAN C_ HARRY

3 Notary Public, State of Texas
My Commission Expires
May 14, 2015

| swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and includes all inferma
under Title 15, Election Code.

tion required to be reparted by me

ayflre of Candgj

AFFIX NOTARY STAMP f SEALABCVE

Sworn to and subscribed before me, by the said g k\’{f\w\/\—%

e ar Officehelder

-
, this the

day of \ g .20 i b , to certify which, wnlness my hand and seal of office.

g~ =
Sigmaiure of efficer administ

&ﬁ/%_‘\/ g USAL {Tlﬁrmﬂ

ingq ocath Printed name of officer administering oal

,NU\'MM/

Title of officer adminigtering cath

—
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SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Boyt, Jefferson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3

3. [[] SCHEDULES PLEDGED CONTRISUTIONS 3

4. D SCHEDULE E: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 197.34

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH s
10. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $
11 ‘:‘ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 16

RETURNED TOFILER

Forms provided by Texas Ethics Commission

www ethics. state tx us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation £ quipiment 8 Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Conations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/ORicehaoldersPolitcal Committee Legal Services Salanes/Vages/Coniract Laber Qther (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:| 2 FILER NAME : 3 Filer 1D (Ethics Commission Fiters)
1 Boyt, Jefferson
4 Date 5§ Payeename
1/5/15 First Data
6 Amount ($) 7 Payee address; City; State; Zip Code
149.68 5565 Glenridge Connector NE
Atianta, GA 30342
8 {a) Category {See categories listeo al the top of this scnedule) {b) Description
PURPOSE Check if Iravel oulside of Texas, complete Schedula T
OF H H I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Accounting/Banking
merchant account fees

9 Complete ONLY if direci Candidate / Officenolder name: Office sought Cffice held
expenditure to benefit C/OH

Date Payee name
2/3115 First Data
Amount (S) Payee address; City, State; Zip Code
1919 5565 Glenridge Connector NE
' Atlanta, GA 30342
Category (See categaories iislad gl the tap af this schedule) Description
PURPOSE I:l Check if travel oulside of Texas. complete Scheduie T
OF i i L__l Check if Austin, TX, officekolder iiving expense
EXPENDITURE Accounting/Banking
merchant account fees

Complete ONLY if direct Candidate / Officehelder name Office saught Cffice held
expenditure to benefil C/OH

Date Payee name
Amaunt ($) Payee address, City; State; Zip Cede
Category (See categories listed at the log of Lhis schedule} Description
PURPOSE I:I Check 1 ravel ouisige of Texas, complete Schedule T
OoF Ij Check if Auslin, TX, ¢fliceholder living expense
EXPENDITURE
Complete QNLY if direct Candidale /| Qfficeholder name Office sought Office held

expenditure 10 benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammissian www ethics state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type' on page 1 is marked "Final Report™ »»

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Bovyt, Jefferson
3 SIGNATURE

| do not expect any further political contributions or political expenditures in cennection with my candidacy. { understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand thatl | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILERWHO IS NOT AN OFFICEHOLDER 4
= Complete A & B below only if you are not an officeholder. -
A, CAMPAIGN FUNDS
Check o ne
| do not have unexpended contributions or unexpended interest or income earned from political contributions.
1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

may nat convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that 1 must file an annual repart of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions langer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check one:
I do noct retain assets purchased with political contributions ar interest or other income from political contributions.

[] tdoretain assets purchased with political contributions or interest or other income from political contributicns. | understand
that 1 may not convert assets purchased with political contrioutions ar interest or other income from political contributions to
personal use. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

§ OFFICEHOLDER
- Compiete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contriputions, interest or cther inceme from political contributions, ar assets purchased with politi-
cal contributions or interest or sther income from political contributians.

Signature of Officeholder

Forms provided by Texas Ethics Commissien www.ethics.state tx us Revised 02/27/2015



