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FOR XOIICE OF POIITICAL GOIIRIBUTIONS ACCEPTED OR P TMCAI EXPENOIIURES MADE BY POIITICAL COTrlIIIEES iO SUPPORT

flECAT{DiOATE/OFFICETIOIDER.,lrESEEXPETVDTIURESyA/HAv€SEENUADEW,rltOUffHECAXDIDATESOROFqC6HOLoERSXNOWLEOGEOR
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnslruclion Guide explains how lo complete this form. I Tola pages Schedule A1

2 FILER NAME

Calvin Boyd
3 Frl€r lD (Ethics Commission Filers)

4 Date

12t04t2023

5 Full name of contributor oul.ol-stale PAC (0*l

Gary Martin

6 Contributor address; State; Zip Code

112 Northridge Marble Falls TX 78654

7 Amount of contnbution ($)

5000.00

8 Pancipal occupation / Job trlle (Se€ lnstructlons) 9 Employer (See lnstructions)

Date Full nam€ of contribulor oul-otstat6 PAC (lD#:

Contnbutor addr€ssl cityi State; zip Code

Amounl oI contribution ($)

Principal occupation ,/ Job tite (S€e lnstructions) Employor (Soe Instructions)

Date Full nam6 of contributor our-ol-srar6 PAc (lot:_)

Contribulor add.ess: Crtyl State; Zrp Code

Amount of contribution ($)

Principal occupation / Job title (Se€ lnstructions) Employer (Ss€ lnstructions)

Date Full name of contributor oul-or-31.16 PAc (lo*

Contributor address; Crly; Stat€; zip Code

Amount of contribution ($)

P.incipal occupalion / Job tidB (Soe lnstructions) Employgr (56€ lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor ls out.ot-state PAC, pleasG see lnstrucllon gulde for addltlonal reporllng rcquirements.
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CAMPAIGN FINANCE REPORT

FORM C/OH
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15 C/OH NAME
Calvin Boyd

16 Filer lD lEthics Commission Filers)

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

5000.00s

TOTAL POLITICAL COI{TRIBUTIONS
(OTHER THAN PLEOGES LOANS OR GUARANTEES OF LOANS)

2.
s

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE 0.00$

$ 3313.954. TOTAL POLITICAL EXPENDITURES

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

5 1686.05$

0.00$

'7 
CONTRIBUTION
TOTALS

EXPET.IDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

IOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOIN6 LOANS AS OF IHE
LAST DAY OF THE REPORTING PERIOD

6

DONNA FRITSCH
srpf{&sFfubtic

STATE OF TryAS
su&*i68808sdre me

Comm, Jer.21,,o27

18 SIGNATURE I swear or atfirm, under penalty of perjury, that he accompanying is lrue and correct and includes all information

required to be rcported by me Lrnder Title 15, Eleclion Code

Signaturs of Candidat€ or Officeholder

Please complete either option below:

(l) Amdavit

/7fi**this the

my hand and seal of offic€

sis t6 of ollicer adminislsrins oalh Printed name o, orlicer adminislering oalh Title oi officer admi ng oath

(2) Uns$rorn Declaration

N,ly name is , and my date of bi(h is

N,4y address is

Executed in

(street)

County, Slate of

(city) (state) (rp code) (country)

, on the _ day ot _,2o-.(month) (year)

Signature of Candidate/Ofrlceholder (D6clarant)
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