
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG ,I

1 Filer lD Grhie cmmision Fir€6)
The C/OH lnstruction Guide orplains how to complete this fom.

2 Tolal pages llled

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr Calvin R

NICKNAME

Boyd

OFFICE USE ONLY

RECEIVED

JAN t 2 2024

BURNET CO ELECTIONS

/t CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Chango of Addr6ss

AODRESS / PO BOX:

128 Rock Blf
APT / SUITE 

'] 
CITY] STATEI AP CODE

Kingsland TX 78639

5 CANDIDATE/
OFFICEHOLDER
PHONE (830 ) 285-1710

EXTENSION Dare Han!.delivered or Date Posrmarr(ed

6 CAMPAIGN
TREASURER
NAME

Lvlis.
LAST

Boyd

Mrs

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Re6idence or Busines6)

STREET ADDRESS (NO PO BOX PTEASE) APT / SUITE ,: CITYi

128 Rock Blf Kingsland
STATE 2IF CODE

TX 78639

E CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

9 REPORT TYPE tr
r

n
I]

30lh day bofore el€ctio. LT

tr
il
f

15th day aiter campaign
teasure. appoi.t henl

July 15 8th day belore eleclron
Repoi,ng Umil

Fim! Repon (Aradr c/oH - FR)

10 PERTOO
COVERED

Monrh D.y Y.ar

7 /15 /23 15 /241

1{ ELECTION ELECTION DAIE ELECTION IYPE

3 /5 / 24

12 OFFICE OFFICE HELD lll.ny) t3 oFFtcE soucHl (ir knM)

Sheriff Sheriff
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

IIIIS BOX IS FOR NOTICE OF PO!TfICA! COI{TRIaUIIOXS ACC€PTEO OR POLITICAL EXFEI{OITURES iTAOE BY POLITICAL COI'T'ITTEES TO SUPPORT

THE CATOOATE / OFFICEHOLDER, ITIESE E)(PEIOI'URES YAY HAly€ BEEN ,/ADE WTIIOIJ| fHE CANDIDATE'S Oi OFFICEHOLDER'S XNOWLEDGE OR

COXSEXT, C'J{OIOAIES AXD OFFICEIIOIOEFS AFE REOUIRED TO REPORT THIS F{FOR"ATIOII OXLY If THEY RICEIVE ONC€ OF SUCH EXPENO TTU RES '

COMMIITEE TYPE COMMITTEE NAME

COMMITTEE ADORESS
GENERAL

SPECIFIC COMMITTEE CAMPAIGN iREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

www,ethics.slate.ix.us Revised 8/17i2020

P.

PHONE NUMBER

1830 y 285-1604

THROU GH

Forms provided byTexas Ethics Commissaon



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEO6ES, LOANS, OR GUARANTEES OF LOANS, OR
CONlRIBUTIONS IVAOE ELECTRONICALLY)

$ 5,000.00
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,000.00

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00

.I. TOTAL POLITICAL EXPENDITURES $ 1,813.95
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBIJTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 3,186.05
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying r+ort is true and correct and includes all information

Signature ndidate or Offceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Lswom to ana subscribed before me by "fYt,falla 0 tlP ***" 12&

-

day of

20 4 to certily witness my hand and sealofofflce.

Signature of officer inist€ring oath Printed name of ofiicer administering oath Title of officer administerinq oath

(2) lJnsworn Declaration

I\ry name is , and mY date of birth is

Lly address is _,
(slreet) (city)

County, State of _, on the 

- 

day of

(state) (zip code) (country)

Executed in 20
G;ii-(r.1onth)

Signature of Candidate/officeholder (Declarant)

CLOUD
Publlc
IDAS

M7

Forms provided byTexas Ethics Commission w$rw. eth ics.state .tx- u s Revised 8/17i 2020

2-

6.

required to be repo.ted by me under Title 15, Election Code. 
,/

OR



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULE A1: MoNETARY poLtrtcAl coNTRtBUTIoNS $ 5,000.00

2 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS $

5. I SCHEDULE F1: poLtrtcAl ExpENDtruRES MADE FRoM PoLlrlcAL CoNTRIBUTIoNS $ 1,813.95

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

ScHEDULE F3: PURcHASE oF INVESIMENTS MADE FRoM PoLITICAL CoNTRIBUTIoNS $

a s

9. I SCHEDULE G: PoLtrlcAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 750.00

TO. SCHEDULE H: PAYMENT MADE FROM POLJTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREOITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided byTexas Ethics Commission www. eth ics -state .tx. u s Revised 8/1712020

,I9 FILER NAME

Calvin Boyd

SCHEDULE F4: EXPENDIIURES MADE BY CREDIT CARD



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Tolal pages Sch€dule A1

2 FILER NAME

Calvin Boyd
3 Filer lO (Ethics Commission Filers)

4 Date

1111312023

5 Full name ol contributor

GaV Martin

6 Cohtributor address; 
"t, ",,tt"' 

a,, C"O"

1 12 Northridge Marble Falls TX 78654

7 Amounl ol contribution ($)

5,000.00
8 Principal occupation / Job ritle (See lnslructions)

Business Owner
9 Employer (See lnstructions)

Self

Date Full name ol contributor oorof-srale PAc (loa:

Contributor address cityi State; Zip Code

Amount of contnbutjon ($)

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

Date Full nam€ of contributor ou1 olstale PAc (10*: l Amount of contribution ($)

Contr bulor address C tyl Stalei zip code

Principal occupation / Job lille (See lnslructions) Employer (S€e lnslructions)

Date Full name of contributor out-otsrat. PAc (lox

Contributor address: Statei Zip Code

Amount of contribution ($)

Princapal occupation / Job litle (Se€ lnstructions) Employer (sBe lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out.ofEtate PAC, please see lhstructlon guide for additional repo ing requiremonts.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/1712020

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the

SCHEOULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rtisihg Expcnse

C6t lbulions/Odalio5 Mad6 By
Csndid.t.r'Ofr c€holdd/Pr*ti€l Cnmitt6€

Food/BeveEge Expense
GiuAwads/Memdi8l3 EA€66e

Loan RepayrrE dR.imtitsmont
Ofi e OvdheadRontd 6(DenE.

sabnes.M/age6Edrna.t L6bo.

Solicilrtifi /FundEising Er{ElE
T.€Gpon6toh Equiprn6t & Rel€red Exp€nse

Tr.vel Our Of Dislrict
OtE. (.iter a €tegory nol lisred 6bove)

Th€ Instruction Guide explaih. hov, to complrt! thiB form.

I Tolal pag6s Schsdulo F1

2
2 FILER NAI\,IE

Calvin Boyd
3 Filer lD (Ethics commission Filers)

4 Date

12108t2023
6 Amoun! ($)

750.00
7 Payee addressi

128 Rock Blf

City: State; Zip Code

78639Kingsland TX

a

PURPOSE
OF

EXPENDITURE

(a) Caregory {se. c6tesories Isr.d al rhe lop or this .ch6du le)

fees

(b) Descriptaon

reimburse filing fee paid out of personal
account

(c) Check if Austin, TX, oficeholder livinq .rp.nsc

I Complete OM if direct
etpendture to b€o6tit C/OH

Candidate / Offceholder name Offlce sought

Sheriff
Offce held

SheriffCalvin Boyd

Dale

Harland Clarke Check Order12t1312023
Amount ($)

38.95
Payee address;

608 Hwy 281 N.

CltY;

Marble Falls

Zip Code

78654TX

PURPOSE
OF

EXPEND]TURE

Category (Se. categdres li6l€d atrhe iop oflhis Gchedul€)

banking
Oescriptlon

checks for checking account

Ch.d( ir tEvcl oLbrd€ ol T.rss CdpEl.ScheduleT Chack if Auslrn, TX, otic€holder living sxp.ns6

Complete QNIY if direct
sxpondilure to ben6flt C/OH

candidale / Officeholder name Oflice soughl Oftice held

Date

01t02t20?4 Hill Country Childrens Advocacy Center
Amount ($)

1,000.00
City;

Bumet

State; Zip Code

TX 786'tl

PURPOSE
OF

EXPENDITURE

Calegory {s6. cltsgoriBs lisl6d .r th6 rop ot th6 sch.dul.)

Solicitation/fund raising expense

Descripton

contribution

Ch..k t-av.l oLlsid6 otT6x6 conDbieS<rreduhT Chect if Ausl n, TX, otfcsholde. living exp€ns6

complere Q!!!Y if direct
€xpenditura 10 bsnafit C/OH

Candidate / Officeholder name Oflice sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethrcs.state.tx.us Revised 8/1712020

Calvin

ch6.t rravel o.Eid6 ofT6rs. conPl6le sch6dul6l.

Stale;

Payee address;

Hill Street



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rrising Exp.n6c

CdirilrulinE/DonsliG Mado By
CandidaEr'Oticetroldd/Po$tcal Cornhilte

Food,Bcverago Expcits€
Gin/AwEEls^,lmo.i6b Erpehso

Loa R€FrrndflRelnbuMe.l
Ofi @ Overhead/Reital ErrEn6e

SaEnies/l^/aS€EJCotEd Labd

Solidt6tioh/Fundraisin g Expen€c
T€nsportatjo Equbhar & R.latod ExpeB.

T6vel O.n Or Oi6tnct
otlB (errs a etegdy nd lsr.d 5bo€)

Tha lnstruction Goid€.rplains ho\d to complete this form

2 FILER NAME

Calvin Boyd
3 Filer lD (Ethics Commisdoh Filers)

4 Date

0110212024
5 Payee name

Hill Country Childrens Advocacy Center
6 Amount (S)

25.00
7 Payee addressi

Hill Street

City:

Burnet

State Zip Code

78611TX

a

PURPOSE
OF

EXPENDITURE

(a) Cstegory (S.. c.ieqo.es risl.d .l th€ lop or rhis scheduh )

Solicitation/Fundraising Expense

(c) chel h&d @Eid6 0lT616. cdnpbl6 S.hedrh I Ched il Ausrjn, i(, ofn@holdrr livihg expense

9 Complete OM if direct
oxp€nditure to benefit C/OH

Candidate / Officeholder name Office held

Dare

Amount ($) City; State Zip Code

PURPOSE
OF

EXPEND]TURE

Description

Cnc.I if tEvEl oirtEil or teEs. Cs.pLl. Sch.luL T Ch..l ifAuslrn TX, otlieholder livinq expens6

Cornplele QNLY if direct
6xpendirur€ to b8nBfit C/OH

Candidale / Ot iceholder name Offlce sought Office held

Dale

Amount ($) City; State Zip Code

PURPOSE
OF

EXPENDTTURE

Calegory (S..C6t6gon6slist.n.tth€topollhissch6du16)

Ch..t illrawlou6 d. 0lT614 ConDbl6 S{rted!L T Ch6ck if Austrn, TX, ofiic€holde. livlnq exp6ns6

complete QNIY if direct
erpenditurs lo b€fl6fit c/oH

Candidate / Offieholder name Omce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 8/17l2020

1 Total pages Schodul€ Fl
2

(b) Descriprion

Contribution

Otfice sought

Category (see calegdies li6l.d al th€ lop orlhi6 Echedule)



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include thls page ln the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

A.tverlking Eresse

ffi utiirE/Doiatio.s Made By
csndidat€/ofr cahold.r/Pd ical commine

Food/B@agc E pele
GilvAMrd6/Mddats Ee.le

L@nRepayrne Rentltsffir
ofi @ ovstEad/R@td E/.pff se

Sabrie6/Wag6./Cdt_a.t Labot

Solicitation/Fundraising Etpereo
TEBpo.ialid Equpm6.n & Rdalod E:p€rBs

Travel our Ol Dlsrricl
ottEr {€nt.r a carespry not llsted abov€ )

The lnstructlon Gulde explalns how to cornplete lhls totm.

I TotalpaEas Schedule G:

1

2 FILER NAME

Calvin Boyd
3 Filer lD (Ethics commission Filers)

4 Date

11116t2023 Republican Primary Fee
6 Amount ($)

750.00
Rdnblrslh€it nE.h

/ poltacal@ntributions

7 Pey€e address;

128 Rock Blf
Caty;

Kingsland,
st6t€; Zig code

TX 78639

PURPOSE
OF

EXPENDITURE

(4 Catagory (se. Cat6sori6ilii!6d atthe loD orlhis schsdul.)

fees
(b) Descnption

filing fee

(c)

9
Complele qNIY it direct
expenditure lo benefit C/OH

Candidate / Officeholder name Ofilce soughl Office held

Date

Amount ($)

poltical oont ibulids

City; Statei Zip Cod6

PURPOSE
OF

EXPENDITURE

Category (Sse cat6go.Jo6lst€d al rhs top olrh s sch6dul6) Description

Ch6ck flr9v€loutlldo otTeras Cmpl.te Sch.d!16 T Check il ALrslin TX, ofiicehold.r livinO cxpen.e

Candidate / Offceholder name Oflice sought Oftice held
Compl€t€ QXLY il dir€ct
expenditure to benelll C/OH

Date

Amount ($)

Re,mb.E€menl ltqn
poftl@l6hl}ibullons

CitY State Zip Code

PURPOSE
OF

EXFENDITURE

Category (see caregdies lisred at rhe rop orlhis sched!re) Description

Ch..k Lavel tsd. olTe6 Cohdet€SdEduLT. check rt Ausii.. IX, offrc6hold6r livino exp6nse

(]6n.li.i5te / Crtllcehol.ler nrme Ofrce sought Ofilce held
Complete ONLY it direct
€xpendilure lo banefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.t(.us Revised 8/17l2020

Ch.cI il rabl outsilo ofTe€s. Cnddc Schedul6 I Check if AJstin, TX, offi@holdcr living .xpcnse


