
CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'l Fil6r ID (Elhc commissoi FiloB)
The C/OH lnstruction Guide explains how to complete this Iorm.

2 Total Eges liled:

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr Calvin

N CKNAME

Boyd

OFFICE USE ONLY

iIffI.ID DELIUiR=}
ilJL 15 '24 Piilz: i4

4 CANDIDATE /
OFFICEHOLOER
MAILING
ADDRESS

Changa of Addr€ss

ADORESS / Po BOXI APT/SUITEd CllY; stATE. ZtP COOE

128 Rock Blf Kingsland tx 78639

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(830 ) 285-1710

EXTENSlON Dare Hand-delivered or Dare Po6rmarked

6 CAMPAIGN
TREASURER
NAME Lrl!q

LAST

Boyd

Mrs

NiCKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Re6idence or Business)

STREET ADDRESS {NO PO BOX PLEASE) APT / SUTE C:

128 Rock Btf Kingsland
CITYi

TX
STATE ZIP CODE

78639

E CAMPAIGN
TREASURER
PHONE

AREA COD€ PHONE NUMBER EXTENSION

18s0 ; 285160a

9 REPORT TYPE I
tr

u
f

30th day b.fore slect on t_l

n
t:
n

15lh day ater campaign
ieasurer appo ntmeil

July 15 8h day beto.e ele.tion
Repoding Limil

Final Report (An.ch c/oH -rR)

10 PERIOD
COVERED

Monrh D.y Y.6.

1 /15 /24
Month D5y Yoar

7 /15 /24THROU GH

11 ELECTION ELECTION OATE EIECTION TYPEr u
n11 /5 / 24 E

12 oFFtcE OFFICE HELD 0l any) 13 oFFlcE soucHl (rr knM)

Sheriff Sheriff
14 NOTICE FROI\,I!

POLITICAL
coMMTTTEE(S)

Tllls Box lS FoR l,lOTlCE OF POLITICA! CONTEIBUIIoNS ACCEPTEO m PoUIICAL EXPENDITURES I{AOE AY POLInCAL CO IrITIE€S TO SUPPORI
IliE CAI{OIDATE / OfFICEHOLDER. IIIESE A?EA/OI'URES UAY HAIE BEEN UADE W|IIOI]| fHE CANOIDAIE'S OR OFFICEHOLDER'S RNOWLEDEE OR
COXSEI'Z CAI{DIDAIES AIIO OFFICEHOLOEFS ARE REOUIRED TO REPORT THIS IXFORI*ATIOI{ Oi{LY IFTXEY RECEME NOTICE OF SUCH EXPE OIiURES,

COlrr n lTTEE NAlvlE

COMMITIEE AODRESS

SPECIFIC COMMITTEE CAMPA GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission www,ethics,state-lx.us Revised t h 12024

R

M

P

I.--

GO TO PAGE 2



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NA[/E
Calvin Boyd

16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLIIICAL EXPENDITURE

1

s

$

3 $

$

5 $

$

.I. TOTAL POLITICAL EXPENDITURES

5,000.00

0.00

0.00

1,686.05

0.00

3,313.95

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

TOIAL PRINCIPAL AMOUNT OF ALL OUTSIANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or af{irm, under penalty of perjury, that the accomp report is ttue and con€ct and includes all information

required to be reported by me under Title '15, Election C

sis

Please complete either option below:

(l ) Aftidavit

this the fdo,*
to ahd sealofoflice

Signature of olficer adrnin sler ng oalh Printed namo of ofilcer 6dministering oalh Title ol olficer ad ring oath

(2) unsworn Declaration

My name is and my date of birth is

l\ry address is _
(street)

County, State of

(city) (state) (zip code)

, on the _ day of . 2O_.
(month) (y€ar)

(country)

Executed in

Signature of Cahdidatelofficeholder (Declaraht)

www.eth,cs.state.tx.us Revised 1/1/2024

6.

Forms provrded by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruclion Guide Gxplain3 how to complcte lhis form.

2 FILER NAME

Calvin Boyd
3 Filer lD (Ethi6 Commission Fi,€rs)

11113t2023

5 Full name of cont.ibulor oul-ol-staio PAc {lD*: 7 Amount of contribution ($)

Gav n,l3rtyl

6 Contributor address; 
"* "*a. 

,ir a"o.

112 Northridge Marble Falls TX 78654
8 Pnncipal ocoupation / Job trtl6 (See lnstrucrions) 9 Employer (See lnstructions)

Date Full name ot conlributor our-ol-state PAc (lDs

Contribulor address: State; Zip Code

Amount of contnbution ($)

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

Daie Full name of contributor

City; Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employ6r (Se€ lnstructions)

Date Full name of contributor out-ol-sta16 PAc (lDl
)

Contributor addressi City; Statei Zip Code

Amounl of contribution ($)

PrinciDal occupation / Job title (Ssa ln6tructions) Employ€r (Se6 lnstructaons)

ATTACH ADDINONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor ls out.ol€tate PAC, please see lnstrucllon guide toraddltlohal repo.tlng requlremohls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024

1 Tolal pages Schedule A1:

4 Date

City;

ouror-Eraro PAc (lo*:_)

Contributor addressi



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX E(a)

Adverljsing Expense

CdMtnnions/Donarids Made By
Candidate/Offi .eholdd/Politi€l Cmmitra

Food/Beverage ExperEe
Gf./AwardsA,iemdials Exrffi e

Loah Repatmst/ReimboMent
Ofr e Overhead/Rehtal E>Aen6e

SalariesM/age!/Contract Labor

Solicitatioi/Fundrai6in g Expense
TrEnsporration Equipmdt & Rehted Expense

Tr6wl Out Of Oistnct
Other (erter a €tegory hot listed ab@)

The lnstructlon Guids sxplain6 how to comploto thia form.

'l Total pages Schsduls F1 2 FILER NAME

Calvin Boyd
3 Filer lD (Ethics Commission Filers)

rl Date

05120t2024
5 Payee hame

Joseph's Hammer
6 Amount ($)

1,500.00
City: State Zip Code

a

PURPOSE
OF

EXPENOlTURE

(a) Category {s..catesorieslistedatthetoporthrsschedute)

fundraising expense
(b) Description

Contribution

(c) Ch6ck dlrawl olts de ofT*as. complete Schedulo T Chect t Austin, TX. oficeholder ,ivinq erDense

9 Complete gXlY if dir€ct
expendilure to b€nefit CIOH

Candidate / Officeholder name Office sought Ofrice held

Date

Amount ($) Cify; State Zip Code

PURPOSE
c)F

EXPEND]TURE

Category (See Categories listed stthe top olthis schedute) Oescriplion

Check il tavel our6ide drTqas. Cmglere Schedule T. Check ifAusrir, TX, oiiiceholder lvin! expBnse

Complete QNIY if direci
expenditure 10 benefit C/OH

Cand date / Ofrceholder name office sought Office held

Date

Amount ($) City; State Zip Code

PURPOSE
OF

EXPENDITURE

Description

che.l< if t-avel o!tslde ofTaxas. Compl€te Schedule T Ch6ck it Austin, TX, oflceholder living expenso

Complele QNIX if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Oftice sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission wwwethics.state.tx.us Revised I h 12024

7 Payee address;

Burnet, TX 78611

Calegory (S6e cstagDnes listod ailh6lopol thls sch6dul6)


