CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Ethos Commesion Fiars) | 2 Total pages filed
The C/OH Guide how to this form. 15

3 CANDIDATE / M5 | MRS [ MR FIRST i

OFFICEHOLDER OFFICE USE ONLY

NAME MR ROY. ... B.. —

NICKNAME LAST SUFFIX FILED
BOYD JR

4 CANDIDATE / ADORESS (PO BOX ART | SUITE # oy, STATE 2P CODE

FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commisssan Filers)

ROY BOYD JR
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8498 30
EXPENOITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s
TOTALS 5801.78
4, TOTAL POLITICAL EXPENDITURES 3 7 54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD 5674.07
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD SO 00

OFFICEHOLDER
MAILING L GllD GEEED -
ADDRESS Deputy}
[] change of Adaress
5 gﬁ:‘g‘g:gfloe" AREA COOE PHONE: NUMBER EXVENSION Datw Hand-Safiverod of Dane Postmarked
PHONE - GG JUL 11205
6 CAMPAIGN | M8 /MRS | MR FIRST Wi kg ¥
TREASURER —
NAME B AL SO | ;£ ¢ — |
NICKNAME LAET BUFFIX
Date imagwe
|7 CAMPAIGN STRELT ADDRESS (NO PO BOX PLEASE),  APT | SVTE #, oy R STATE 2P CODE
Mo | QI —
ADDRESS -
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBLR EXTUNSION
TREASURER
) -
9 REPORT TYPE 1 30m dey bet Runofll 15ih day after campagn
[] sanuary 15 1 cay before akection O O Bostlond
(Officanoider Only)
18 betors Exceeded Modfied Final Report (Atiscn CION - FR)
@ Sty D o day eincion D s [:] oport
10 PERIOD Month Day Yeur Manen Owy Yont
COVERED 5 ; P
01 7 01 7 2025 THROUGH 06 30 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yoar [ pomay [ e O ome
[[] cenemt [ seeciat i
12 OFFICE OFFICE HELD (¥ sty 13 OFFICE SOUGHT (i knowry)
GOLIAD COUNTY SHERIFF
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO SUPPORT
POLITICAL IME CAVDATE { OFFCENOLOER. THESE EXPENOHTURED MAY MAVE BEEN MAE WTHOUT THE CANGIDATE'S Ot OFFICEHOLOER'S ANOWLEDOE OR
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME
[Josnern COMMITIEE ADDRESS S
[ Acaitional Pages
[Oseecine COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

| 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 Code //,-
‘7\&3-,3
S il of C or O

18 SIGNATURE

Please complete either option below:

Affidavit ) JAYNE HOFF
0 t NOTARY PUBLIC
STATE OF TEXAS
ID# 6662827
NOTARY S i My Comm. Expires 08-09-2028

Swom 1o and subscribed before me by KDL} %Oljd wis the |0

20 2, 5 , o which, witness my hand and seal of office

%}%d. : _ Taync Hot f Netary fieblic.

Printed name of officer administaring oath Tithe of officer administering cath

day of ;l iu" .

(2) Unswomn Declaration
My name s and my date of beth =
My address is . :
(street) (city) (state)  (zip code) (country)
Executed n County, State of . on the day of 20,
(month) (year)
S of C. (D

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 1/1/2025

Forms provided by Texas Ethics Commussion www ethics state tx us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1

13128 TIMBER CREEK DR, FLINT, TX 76762

2 FILER NAME 3 Filer ID (Ettucs Commission Filers)
ROY BOYD, JR
4 Dale 5 Full name of contributor [ cut-ot-state PAC (DR y| 7 Amount of contribution (%)
031022025 | 40 ANN FLEMING

6 Contributor address, City. State,  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

P.0. BOX 10217, MIDLAND, TX 79702

RETIRED RETIRED
Date Full name of contributor [ out-ot-state PAC (D0 ) Amount of contribution ($)
03/18/2025 KYLE L & JAMIE STALLINGS $7500.00
,m,...c,,, ............. s‘. z,cw. ......

Principal occupation / Job title (See Instructions)

RETIRED RETIRED

Employer (See Instructions)

Date Full name of contributor [J out-ot.state PAC (108 )

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Doutotsmn Pacoow )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
ROY BOYD JR

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 /] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $8498.30

2 [] SCHEDULEA2: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4[] scHEDULEE LOANS s

L m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5068754

8 [ ] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $

7. [] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8  [] SCMEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9 §/] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $165.47

10 [7] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §

1 [[] SCHEDULE| NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULEK IT':)TE‘IEEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

voww ethics state tx us Revised 1/1/2025

Forms provided by Texas Ethics Commission www ethics state tx.us

Revised 1/1/2025




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

scHepuLE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense L
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evernt Exponse L E
AcauningBanking Foon Office O ¢ ¥
Conuting Expanse e Poliryg Expe Travend In Diatrict
c Gt E Travwd Out Of Diatrict

€ commitioe  Laga S Salanes/Magos/Conract Labor Oftvar (it & category oot latud abowve)
Crockt Cavd Paytnient

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.(2 FILER NAME 3 Filer 1D (Ethics Commession Filers)

Forms provided by Texas Ethics Commission

Canvtuairubonators Wadeby CMivaranciaExgwee ey Expoma v O Of Dt
© ommites  Logal SalanoaMgea'Contrac Lbor Cehor (enter a category not ksted above)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commisson Filars)
ROY BOYD, JR
4 Date 5 Payee name
2/5/25 The Hamilton
6 Amount ($) 7 Payee address, City. State, Zip Code
$364.85 600 14th St NW, Washington DC, DC 20005
8 (a) Category (See Categarms intad ot the fop of this schesidn) | (b) Description
surrose | FOOD/BEVERAGE EXPENSE MEALS
OF
EXPENDITURE
() [ chocktvmetoudact Tovas. Complte Scheckie [T] check # Austin 7. offcaboider tvng axpanse
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2/18/25 Kloesel's Cleaners
Amount (3) Payee address: City: State; Zip Code
$66.54 10002 NE Zac Lentz Pkwy, Victoria, TX 77904
(S0 Catugories ksted at the 109 of ihis schedus) ’Duevwen
purpose OFFICE OVERHEAD uniform cleaning
EXPENDITURE
e of o © 1 [] crecn it Austm. 1. e g exparne
Complete ONLY # awect Candidate / Officeholder name OmMmee sought Office hekd
expenditure to benefit C/OH
Date Payee name
311035 Kioesel's Cleaners
Amount ($) Payoe address. City: State 2ip Code
$89.26
10002 NE Zac Lentz Pkwy, Victoria, TX 77904
Category (Sew Catagonms laind at the fop of th schedule| Description
ronrose OFFICE OVERHEAD unéform cleaning
EXPENDITURE
[T] et vmt ot ol s, Campios Schotitn T [T] cmwen # Acatin T, officancisar tving asporsa
Camplete ONLY ff direct Candidate / Officeholder name Office sought Office held
oxpanditure o beneft C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www athics state.tx us Revised 1/1/2025

ROY BOYD, JR
4 Date 5 Payee name
419125 Kloesel's Cleaners
6 Amount ($) 7 Payee address; City; State; 2Zip Coda
$49.20 10002 NE Zac Lentz Pkwy, Victoria, TX 77904
B (8) Category (Ses Calegories isted #t iha top of ihis schedde) | (b) Description
M?u OFFICE OVERHEAD uniform cleaning
!XP!'DIO TURE
© [ o o Towan € [] chock # At 1. cifcahoider tvng wepense
9 Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditurs to benafit C/OH
Date Payee nama
4129125 Kloesel's Cleaners
Amount ($) Payee address; City. State Zip Code
$71.55 10002 NE Zac Lentz Pkwy, Victoria, TX 77904
Category (See Catagorios buted uf the 1ap of s schadule) _Duawon )
""".}’:’“ OFFICE OVERHEAD uniform cleaning
EXPENDITURE
[] emeane o T [ oomen it Austn, T, acarcider inig esporsa
Complete QNLY #f drect Candidate / Officeholder name Office sought Office held
axpanditure to banaft C/OH
Date Payee name
5/15125 Kloesel's Cleaners
Amount ($) Payee address. City. State; Zip Code
$77.65 10002 NE Zac Lentz Pkwy, Victoria, TX 77904
Category (See Categones listed at the top of this schedule) Description
puspose OFFICE OVERHEAD ———
EXPENDITURE
[ cheok vt ussedoof Towas. Compite Schosin [ ctock # Austin. 7, ofticenciser iving experne
Complete ONLY 1 direct Candidate / Officeholder name Office sought Office held
expenditure to beneft CJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Lvwrt Lxpornn G Fper
AccountingBanking Fous Ofton On a
Cormuting Expense F Travel In District
Cortrtutrrw/Donatons Made By Expanse Travel Out Of Dintrict

G Lagal Services SaancaWagosCantract Labor Other (wnler & casegary nof bted abave)

The instruction Guide explaing how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Experse [l
AccouningBiarking Feoo Offcn O
Consutirg Exponse | oo Haveruge £ xpean Poling Expense Trvwed In Districe
Contrisons/Donations Made By G Temvd Out OFf District

C Lngal Salarwea VoL orract Lagxor Ofher (ormer a catogory not bsted atove)
Croot Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
ROY BOYD, JR
4 Date 5 Payee name
522125 SOUTHWEST AIRLINES
6 Amount ($) 7 Payee address; City; State; 2Zip Code
$449.96 2702 Love Field Drive, P.O. Box 36611 Dallas, ™ 75235
B8 () Category (See Categores ksted at 20 1op of pis schedule) | (b) Description
PURPOSE TRAVEL OUT OF DISTRICT airline ticket to National Sheriffs Association
OF annual conference
EXPENDITURE
© R o Toem € P Y [ onecs # Austin. 7, aficsnoider bwng svpensa
9 Complate QNLY If direct Candidate / Officeholder name Office sought Offica hald
@xpanditure to benati CIOH
Date Payee name
6/16/25 Kloesel's Cleaners
Amount ($) Payee address, City, State. Zip Code
$67.97 10002 NE Zac Lentz Pkwy, Victoria, TX 77904
Category (See Categories isted st the top o ."
puRpose OFFICE OVERHEAD uniform cleaning
EXPENDITURE
[ e of Towis. T [T o # At T uitcarion g uxperse
Complote QNLY If direct Candidate | OMcaholder name Office sought OMce held
expanditure 1o benetit C/OH
Date Payoe name >
6125125 CAFE DEL MAR
Amount (§) Payes address, City, State; Zip Code
$219.25
101 S Fort Lauderdale Beach Blvd, Fort Lauderdale, FL 33316-1559
Category (See Categories sted at the fop of this schedule) Description
-~ FOOD/BEVERAGE EXPENSE MEALS
mﬁql:ﬂ\ﬂ!
e Tovas T [ crech # ustin TX. efticancioer iving oxperse
Complete ONLY If direct Candidate | Officehoider name Office sought Office heid

expenditure % benefil C/OH

1 Total pages Schedule 1|2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
ROY BOYD, JR
4 Date 5 Payeo
01/06/25 GOMI'.I'XD CLuB
6 Amount (§) 7 Payee address, Ciy State, Zip Code
$200.00 PO BOX 841, GOLIAD, TX 77963
8 (8) CatOGOry (Sew Catmerims et t et of ()«
"‘"ﬁ:,?“ EVENT EXPENSE EVENT RENTAL
EXPENDITURE
(@[] Croo vt outuce of Tevas Conpm Schease T [ e o Act, 1. ottisrcisnr g weperme
9 Compiete ONLY If dieect Candidate / Officeholder name Office sought Office held
expenddure o benefit CIOM
Date Payee name -
03/05/25 KEVIN JOHNSON
Amount ($) Payee address, City; State, 2ip Code
$225.00 PO Box 841
Clarendon TX 79226
Category (SewC e kop of o Descrip
mnpose | OFFICE OVERHEAD badge
EXPENDITURE
[ o= o s 1 [ creck # Austin. T, ecateider sving expemse
Complete ONLY If direct Candidate / Officeholder narme Office sought Office heid
axpendaure 1o banent C/OH
Date Payes nama -
417125 GOLIAD COUNTY FAIR ASSOCIATION
Amount ($) Payes sddress. Cay, Sate Zip Code
$1950.00
329 W. Franklin St. Goliad, Tx, 77963
Category (Soe Cuegorkes isted ut the 100 of this schdule) Description
pURPOSE DONATION DONATION MADE BY CANDIDATE
urn?&mu
O Tonas. C s T [ crmen ¢ Austin. v, eicaticier svirg wxparsn
Complete ONLY # drect Candidate | Oficaholder name Office sought Office held

axpenditure 10 banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘www ethics state tx us Revised 1/1/2025

Forms provided by Texas Ethics Commission www. ethics state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE scimmuLe B4 POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a) EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertisng Expanae Event Exponse s Advartising Expense Event Expanme [l Bepary! 3
Foue e Oy Q Expe AcuingBankng Foos Off &
Consutvyg Expanse Foodtevensgu Experse Poling Expense Trarenl In Desioct Conuting Expense ¥ Traven! In Distrct
ContrtutonuDorations Made By & F Trarvwl Out Of Distried Co E ) Travel Ot Of Dstict
[ gl tarcnn onct Labor Gt o [ Sommies  Ligal Se Salarms o Contact | str Ot (st catngry (vt bsbisd v
b hnegh 2 The Instruction Guide explains how to complets this form. o Ot The Instruction Guide axplainn how o complete this form,
1 Total pages Schadule F1 |2 FILER NAME 3 Filer 10 (Ethics Commussion Filers) 1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Esnics Commsson Filers)
ROY BOYD, JR -
4 Dote & Payea name 4 Date § Payee name
4122125 Kloesel's Cleaners 51125 ROY AND TRACYE BOYD
6 Amount ($) 7 Payee address; Cay, State 2ip Code 6 Amount (3) 7 Payee address, City, State, Zp Code
$54.49 10002 NE Zac Lentz Pkwy, Victoria, Tx 77904 $750.00 746 FM 2441 GOLIAD, ™ 77963
8 {8) Category (Bos Camgones siad ot e lop of e scteaue) | (b) Description 8 (R) Category (e Catngorms huwd af the fop of tis schwcin) | (D) Dascription
PO OFFICE OVERHEAD uniform cleaning TPy REIMBURSEMENT reimbursement for men's watch and basket
OF OF donation to GEF for Boots and Boas fmdraisevr
EXPENDITURE EXPENDITURE |
© D G £ i cutiade of Tones. Comphite Scranie T [ ctwch # aumn, 1x, ctctorter g sspunse ey D Chack f Favel cvsnic of Seumn. Compien Screcin T D Crace § Austin, TK, 0fcencion hvng axpanss
9 Complete QLY # drect Canddate | Officaholdar name Office sought Office held 9 Compiete ONLY ¥ Girect Candidate / Officeholder name T Offce sougnt Office hekd
wxpendiume 10 banedt CAOH expenditure %o banefit CIOH
;n. Payee name Dute Payee name
2110125 ROY AND TRACYE BOYD 4/15/25 ROY AND TRACYE BOYD
Amount ($) Payee sodress, City, State; Zip Code Amount ($) Payee adoress City. Sate Zp Code
$165.47 746 FM 2441 GOLIAD, X 77963 $100.00 746 FM 2441 GOLIAD, X 77963
Cavgory (bee Lt ot the dop of S schediin| Description (S Categeries bateed ot thw top of tha schedule) Description
e REIMBURSEMENT REIMBURSEMENT FOR UBER PAYMENTS s REIMBURSEMENT reimbursement for donation
OF OF to Astron Club for Taste of Goliad
EXPENDITURE o EXPENDITURE
[] e of Twwse. Comp [T oot ¢ huatin, TX. aticancider being mpares [ ow Tuzae 1 [T omeck #t Austin, T, sftoacisie g wceces
Complete QNLY if direct Candudate / Officehoider name Office sought Office held Completn OMLY # dvect Candidate / Officeholder narme Office sought Office hekd
oxpenditure to benetit C/OH expendture 10 benefit CAON
Dale Payea namo Date Payee name
61125 ROY AND TRACYE BOYD
Amount ($) Payoe address, City; State, Zip Code Amount ($) Payee address City Ste. 2Zip Code
$1000.00
746 FM 2441 GOLIAD, > 77963
Catagory (Ses Cunegones bubed u thu i of e schadube) Description wmumm-;;:wummm Description
PURPOSE REIMBURSEMENT reimbursement for original account PURPOSE
OF opening OF
EXPENDITURE EXPENDITURE
[T] e f vt cntut of Temus oo Spsie T [ chock o aumsn, X, otscamonser bving wnparne [ creer ofTexam Comphin S0 e T [T cnock ¢ st T aticencider 1eng ascaree
Complote QNLY If direct Canadate / Officeholder name Office sought Office hld Complate ONLY # direet Candidate / Officaholder name Office sought Office held
expanditure to beneft C/OH expenditure 1o baneft CAON
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2025 Forms provided by Texas Ethics Commissicn wiaw ethics state bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable. DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

v kol L Mpanee
AccountngBankng Fosom Oollen O Expr b P
ConttusormDonaton —— v Trarvol In Dvstrict

Jadesy v Traeul Out OF Dutrict
Commiies  Lagul Benices Sakares\Wages/Coniod Labor Ottrteréora categosy ol Seled #bowe)
Crott Cartt Paytwey

The Instruction Guide explains how to complete this form,

PERSONAL FUNDS sonepue G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverssing Exponse Lvont Expanss "
Actourting/Banking Feos Offcn O 2 Rad
Cormttng Experse FoowBeveruge Exponse Pofng Exponse Traven! in Distrect
ContriutonuDonations Vace iy GovAwansaMomorials bt Printing Exgense Tranvwl Ont OF District
oscal gl Sary Lot Other jorter & catgory not bstad above)
et e The Gulde explains how to this form,
1 Total pages Schedule G | 2 FILER NAME 3 Filar ID (Eshics Comenission Fikers)
3 ROY BOYD, JR
4 Dote 5 Payee name
2/3125 UBER
6 Amount ($) 7 Payee sddress, Ciy. State Zip Code
$31.02 1515 3rd Street
nrereumment o | San Francisco, California 94158
R pomscal cortrisons
8 (8) Category (See Categoenes kated ot iw lop of tha schwoue) | (b) Description
"llg'g‘l TRANSPORTATION EXPENSE TRAVEL EXPENSE
EXPENDITURE

fer ] reoh fimescumate o Touas. Complora Sctocte T

D Check #f Austn. TX, clfcetokier Ivng smperss

9 Canadate | Officeholder name DOffica sought Office held
Complete ONLY If direct
expenditure to beneft CON

*Jioar2s "OeR™

m("l Payee address. (=% State; Zip Code

: 1515 3rd Street
V| fetumementice | San Francisco, California 94158
rannaed
Calegory (Bes Cuegores dked o P 10p of 1 scheduie) Description
By TRANSPORTATION EXPENSE TRAVEL EXPENSE
EXPENDITURE
Df-“ faxss C T Dw:unmmo-wm

1 Tott e Schedule G | 2 FILER NAME 3 Filer 1D (Emics Commission Fiks)
ROY BOYD, JR
4 Date 5 Payen name
225 UBER
6 Amount (3) 7 Payos address, City. State, Zip Code
$13.98 1515 3rd Street
nertneewetve | San Francisco, California 94158
B mm
8 () Category (Bee Camgoras lstod at ihe wp of ha schediie) | (b) Description
'UR‘;?“ TRANSPORTATION EXPENSE TRAVEL EXPENSE
EXPENDITURE
() [] Comont v outscteof Tasas. Comprets Gcnosie T [ cneck o Ausen 1, ottcuotse irg sspense
9 Candigate / Officenokder name Office sought Offica held
Complete QNLY # direct
expendture 10 benefit CIOH
Fhr2s POEN "
Amount Payee address, cay State; Zip Code
$32.34 1515 3rd Street
v E@m San Francisco, California 94158
Category (See Caigaoes Isted at e o of s schedube) Description
oo TRANSPORTATION EXPENSE TRAVEL EXPENSE
EXPENDITURE
[ o oo € v [ comcn £ mantm, 1. ieicancinr suing wspmrme

Complate QNLY I direct Candidate | Officahoider name Office sought Office hekd
wxpendiure 1o benedt CAOM
Date Payee name
2/04/25 UBER
Amount (3) Payos addrass, City: Sate; Zip Code
§17.44 1515 3rd Street
(7 v comeenes | San Francisco, California 94158
torcu
Calegory (Ses Cumgorms hid u fu top of e sctwai | Description
OF
EXPENDITURE TRANSPORTATION EXPENSE TRAVEL EXPENSE
[t # vt cntoc o s Carrptetn Sctactsn 1 [] ctmeh ¢ dcatin, T eticabcicter e magorae
Complete QNLY # direct Candidate / Oficanokiar name Office sought OmMce hald
wxpaaditure 10 benafit CIOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw ehics state tx us Revised 1/1/2025

ONLY If dract Candidate / Officehoider name Office sought Office hold
expenditure % benefit CIOH
%lor2s Ty
UBER
$) Payos addrass, City Sate. Zip Code
maé 1515 3rd Street
() b | San Francisco, California 94158
o)
Category (See Categones bnted ul th log of e schadule) Description
OF
EXPENDITURE TRANSPORTATION EXPENSE TRAVEL EXPENSE
[T e et cummate o Tona ot St | [] Gtock # Acatin, 1. atcatcicer e axpwsan
QNLY if drect Candidate /| Officaholder name Office sought Office halo
expenditure to beneflit CJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

CHEDULE G
PERSONAL FUNDS *
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acvectmng Caponse s:iim :_ o ) Lxpanan
Comutng Exporso FoodTemvermge | genss Poling Exporse Truved 1 District
Mace By Trved Out OFf Dt
¥ Legal SalurmaViaguaContrudt Litxs Ot (meder & cadagory nok hebed ubcre |

Concit Cand Panyrrant

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G- | 2 FILER NAME

3 ROY BOYD, JR

3 Filer ID (Emics Commission Fllers)

4 ms 5 Payee name
UBER
8 Amount (8) 7 Payoe acdress; Ciy. State. Zip Coge
$41.93 1515 3rd Street

runisssevon | San Francisco, California 94158

mwm

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Yo%u pages Schedule T:

2 FILER NAME 3 Filer 1D (Etvos Commission Filars)
ROY BOYD, JR
4 Name of C 1 Corporation o Labar O / Pledgor | Payee
SOUTHWEST AIRLINES

5 Contrivution / E: > on

[Jseraoumaz  []schoduo8 [ schedwa b [] Schediece [ Schedule A schodule 1

[Jscnocuiorz  [] schoduiera  [schedsea [ Scneauon  [] Schedule COHUC [ schaduse B-5S
6 Dates of travel 7 Namo of person(s) travelng

ROY AND TRACYE BOYD

6/22/25-6/26/25 |78 Departure cty or name of departure location

AUSTIN, TEXAS

city o¢ name of location
FORT LAUDERDALE, FL

10 Moans of transportation
AIRPLANE

11 Purpose of travel Q name of conk minar, or othee avent)
National Sheriff's Association annual conference

Name of Cs  Corp of Labor Organs / Plodgor / Payee
Comrity / P P
[Jschoduanz  []schedue B[] screcuie 8y [] schesuiecz ] scheduin 0 [] schodula F1
Oscesuwrz [ SchoduleF4 [ Schedute G [] senedute H [7] schedule coruc [ schedute B8
Dates of travel Name of person(s) traveling
Daparture city or name of departure location
Dastination city of rame of destinastion location
Maans of ransponation Purpose of travel (includng name of BTN, O Other vent)
Narme of Contributor / Corp Labor Ox / Pledgor | Payee
| Expe P on:
| e [ 8 [s 8 [ schoduecz ] Scheduie 0 [ schoduia 1
[ schaduer2 [ ko [] s [Js H o [] Schedule COH-UC [ ] Schedule B55
Datos of travel Namo of persan(s) traveing
Departure ety of name of depanunm location
Deastination city or name of destinaion location
Maang of Iransponation Purpose of travel (including name of conlerence, seminie, or other avent)

8 (2) Category (Sem Categer wpd b) D
"0*&0“ TRANSPORTATION EXPENSE TRAVEL EXPENSE
EXPENDITURE
@ [ [rm— T [T ot i, 1. cteaticisne i expensa
9 Candidate / Ofceholder name Office sought Office hald
Complete ONLY # direct
expeadiure 10 denafit CIOH
Date Payoe name
Amount (3) Payeo address, City. State. 2ip Code
Ruantuserrent fom
V/ ot convtutirs
riwdind
CHteQOry (Sem Catagurms bntnd af ifiw xp of $1us acheduin| Description
PURPOSE
OF
EXPENDITURE
[ crmane T 1 [T crwck # Ausn, 1, otscambier g axparsa
held
16 ONLY # direct Candicgate | Officsholder name Office sougivt Office
xpendtue 10 benefit CAOH
Date Payee name
Amount (3) Payee address. City. State: 2Zip Code
Fmenbursaeant Yom
V pobtical contreatiors
tonded
Calegory {Bee Catmpories lissed o s top of s s Dascripton
PURPOSE
OF
EXPENDITURE
mE Yo G T [T crosk # Auati, T, sftcaticton: temg wxpenan
Complete QNLY # direct Candidate / OMiceholder name Office sought Office hald
axpendiiure to benefit C/OH
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil must be submitted with each paper report

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33.910 in political contributions or made mare than $33,910 in political expenditures | Recspt# JUL q%

in gny calendar year must file all subsequent reports electronically
= L7
[ nnmz \ Filwe 10 @ Oate imagee =
. I‘S.,.],c | RECEIVED)

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or midbe] 1 2025
more than $33,910 in political expenditures in a calendar year. W,

2. | further swear or affirm that | do not use computer equipment to keep current records 8¥¢
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the _© |C 0 report due on _Ob | %D i aéio@; > :
| understand that this affidavit is reqtired to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit =T i C\

/./ A )
C:;):,{.-—-—f>( —

Signature of Filer
NOTARY STAMP/SEAL

S = i
Swomn 10 and subscribed before me by <OLLbCLIA s nd D day of:l(ulﬂ

g = = =),
20 é 5 , o perify which, witness my hand and seal of office.

: : = ““”‘3 Hof £ Notary Publie

TRfame of oMicer administening oath Title of afficer agministenng cam

;- p 10 # 666282 |
My Comm, Expras 08.09-2028

My name Is and my date of birth is
My s ; ;
(straef) (city) (state] ~(zip code) {country)
Executed in County, State of . on the day of 20,
{month) (year)

Signature of Féer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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