CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filar ID (Etics Commission Fiers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
MS ¢ MRS { MR FIRST (o]
3 R o bER OFFICE USE ONLY
Jefferson
NAME o S . Dale Received
NICKNAME LAST SUFFIX
Boyt
4 CANDIDATE / ADDRESS /PO BOX,  APT /SUITE # CITY; STATE,  2IP CODE ~3
OFFICEHOLDER
AL ING 5423 Shoalwood S >
ADDRESS Austin, TX 78756 = %
D Change of Address — X -—
—_ m=
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION cn Do
OFFICEHOLDER 512 542-9744 Dale Hand-deliversd or Dale Posmrkﬁ
PHONE ( ) <=
s
6 CAMPAIGN MS ¢ MRS / MR FIRST Ml Receipt # - =t ount €3 ?
TREASURER Sherry G. = 4]
NAME o T L Date Processed ™J p=]
NICKNAME LAST SUFFIX ™ =
Date Imaged Nwp
Powell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE: 2IP CODE
TREASURER
ADDRESS 1517 Pasadena
(Residence or Business) Austin, TX 78757
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 656-1461

8 REPORT TYPE

D 30th day before election

D January 15
[] July 15

D 8th day before aleclion

D Runaff

[:| Exceeded S500 limit

15th day after campaign
treasurer appointment
{Officeholder Cniy)

O

E] Final Report (Altach C/OH - FR)

10 PERIOD
COVERED

Month Day Yaar

01 01 ./ 2015

THROUGH

Montr

o6 30

Day Year

2015

11 ELECTICN

ELECTION DATE

I:‘ Primary
D Ganeral

Month Day Year

S S

D Runoff
D Special

ELECTION TYPE

I:l Cther

Description

12 OFFICE

CFFICE HELD (if any)}

13  OFFICT SOUGHT

(il Waown)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/CH

14 C/OH NAME
Boyt, Jefferson

15 Filer ID (Ethics Commission Filers)

16 NOTICEFROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
SUPPQRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEMOLDER'S
KNOWLEDGE CR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

El Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[[JGENERAL

[(JsreciFic

COMMITTEE ACDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, % 2847
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 197.34

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERICD OOO

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTAMDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 38,006.53

18 AFFIDAVIT

| 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 Cede.

SUSAN C. HARRY

$7
- -] N
Notary Public, State of Texas :
i I My Commission Expires // 5/7/’
May 14, 2015 /Je of Cand% or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \“( M\/\\% % ‘. , this the i l

— \) v
I b , to certify which, witness my hand and seal of office.
P

QL{SAJ, Hﬁrm. [\lz)\'mt/ |

day of \ .20
g\ Iz
R —— O

ure of officer administgfing oath Printed name of officer administering cat Title of cfficer adminigterkig oath

Forms provided by Texas Ethics

Commission www.ethics state.ix.us Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Boyt, Jefferson

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTCTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY {IN-KINC) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1. POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

197.34

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE K: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

10

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1.

RN N I R

SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

Forms provided by Texas Ethics Commission www ethics stale 1x.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan RepaymentReimburserment Solcitation/Fundraising Expense

Accounting/Banking Fees Off.ce Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foodi/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GittAwards/Memoriais Expense Printing Expense Trayel Qut OF District
Candidate/Officeholder/Politcal Committes Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILTR NAME 3 Filer 1D (Ethics Commissian Filers)
1 Boyt, Jefferson
4 Date § Payee name
1/5115 First Data
6 Amount ($) 7 Payee address; City; State; Z2ip Code
149.68 : 5565 Glenridge Connector NE
Atlanta, GA 30342
8 (@) Category (See caiegories lisled al lhe top of this schedule) {b) Description
PURFOSE Check if lravel oulside of Texas, camplete Schedule T
OF A ; : D Check if Austin, TX, officehalder living expense
ccounting/Banking
EXPENDITURE
merchant account fees
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
213115 First Data
Amount (%) Payee address; City, State; Zip Code
19.19 5565 Glenridge Connector NE
Atlanta, GA 30342
Category (See categaries Iisted at 1he top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF A 1 i l:l Check if Auslin, TX, officeholder living expense
ccounting/Banking
EXPENDITURE
merchant account fees

Complele ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure 1o benelil C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {See categories listed al the teo of Ihis schedule) Description
PURFQSE l:l Check if travel oulside of Texas, complete Schedule T
OF D Check it Auslin, TX, officeholder living expensa

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this forrm.
» Complete only if "Report Type" on page 1 is marked "Final Report” »

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)
Boyt, Jefferson

3 SIGNATURE

| do not expect any further pelitical contributions or paolitical expenditures in connection with my candidacy. |understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

%///;C///

SiWﬂdidchholder
[

4 FILERWHO IS NOTAN OFFICEHOLDER

=+ Complete A & B below only if you are not an officeholder,

A, CAMPAIGN FUNDS
Check only one:
| do not have unexpended centributions or unexpended interest or income earned from politicai contributions.
(] 1 have unexpended contributions or unexpended interest or inceme earned from palitical contributions. 1 understand that |

may not convert unexpended political cantributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after filing
this fina! report  Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accerdance with the requirements of Electicn Code, § 254.204.

B. ASSETS

Check bne:
| do not retain assets purchased with political contributions ar interest or other income from political contributions.

{1 Ido retain assets purchased with political contributions or interest or other income frem political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other inceme from palitical contributions to
personal use. | also understand that | must dispose of assets purchased with poFitical contributions in accordance with the

requirements of Election Code, § 254204, W

1 nat Candidate

5 OFFICEHOLDER

«+ Complete this section on/y if you are an officeholder e

[1 1am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. 1 am alse awarg that | will be required to file reports of unexpended contrivutions if, after filing the last required report as an
officeholder, | retain political contributions. interest or other income from political contributions, er assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Feorms provided by Texas Ethics Commission www. ethics state.tx. us Revised 02/27/2015



