CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 18 Fiwr ID (Ethics Commission 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 $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 0.00
%ﬁirglmne 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 51885 2
4, TOTAL POLITICAL EXPENDITURES $ 6689.96

CONTRIBUTION 5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S

| 1 Filer 1D Etwcs Commascn Fies) | 2 Total pages fled
The CIOH Guide explains how to this form.
\ RECFEIVED
3 CANDIDATE / MS 1 MRS/ M FIRST M
OFFICEHOLDER | MR. ROY B OFFCEUSE ONLY
NAME b i R S K ) S IS K48 SRR A AU N AR G —
| NocxNAmE LAST SUFFIX
BOYD JR
4 CANDIDATE / | aooress ) po sox APTISUTER  CITY, STATE.  2IP CODE
OFFICEHOLDER
waine (D GOLIAD, TX 77963
ADDRESS |
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMDER EXTENSION ¥ % D P
i i
PHONE
P e —— R ——— — Receipt ¢ Amourt §
6 CAMPAIGN S 1 MICS | MR FIRST i
TREASURER MRS TRACYE E
RIAMIE 77000 L et iirrassqnqsantss s d s hbopionanssens sqessantssesstss ssqssnestidusnsssnes Dete Processed
NICHNAMIE LAST SUFFIX
Date Imaged
BOYD
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEL  APT / SUITE # ey STATE 29 COOk
TREASURER
ADDRESS £ GOLIAD, TX 77963
(Residenceo or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
" ) -
9 REPORT TYPE
19 30 day belore elecson Runot! 150 dary afer campagn
(OfMcehoiaer Ondy)
Ay 18 #h day betore Excoaded Modtme Finad Raport (Anacr) FR)
X [] enoay slectin O Ao O laport (Attach C/OM
10 PERIOD Mensn [ Yoar Montn Day Year
COVERED ) )
01,701 /26 THROUGH 06 30 26
1 ELECTION ELECTION DATE ELECTION TYPE
wn oy e | Ormn Oaeer O
/‘ /' [:] Ganarst D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (€ known)
GOLIAD COUNTY SHERIFF
14 NOTICE FROM | THIS DOX IS FOR NOTICE OF POLITICAL CONTRIIUTIONS. ACCEPTED O POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS 10 SUPPORT
POUTICAL THE CAVOATE | OFICEYLOIR. THESE EXPENCITURES MAY NAVE EEN RAGE WTHOUT THE CANGIATE'S O OFRICENOLOGITS INOWLEDOR O
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGLNERAL COMMITTEE ADDRESS
[[] Adswonat Pages
Oseecen: COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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0.00
accompar all information
required to be reported by me under Title 15, Election Code
: /

" 5
o of C ot Of

JAYNE HOFF
NOTARY PUBLIC
STATE OF TEXAS

1D # 6662827
My Comm, E

08-09-2028

Swom to and

BALANCE
OF REPORTING PERIOD 3,450.23
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the

Please complete either option below:

of officer agministering oath

before me by \'“3" u/ﬁ%’
oak , ¥ certify which, witness my hand and seal of offi

MN/YJL WMM )

Ylma officor administering cath

(2) Unsworn Declaration

My name s and my date of burth is

My address 1s ’ .

(street) (aity) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20,
(month) (year)
'- of Car JOffs (D

Forms provided by Texas Ethics Commission www ethics state.tx us Revised 11172026




FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

POLITICAL EXPENDITURES MADE

19

FILER 20 Filer ID (Ethics Commission Filers)

NAME
ROY BOYD, JR

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [:] SCHEDULEAT, MONETARY POLITICAL CONTRIBUTIONS H
2 [] SCHEOULEA2 NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS H
4 D SCHEDULE E' LOANS $
s g SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6689.96
6 [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS H
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
8 D SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD H
9 m SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $435.31
10 E] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS H
2 D SCHEDULE K: :gg:s:t CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
Forms provided by Texas Ethics Commission www ethics state b us Revised 1/112026

FROM POLITICAL CONTRIBUTIONS scHeouLe F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertining Expense Evont Exponse 1
2 Foot Exponse Fariny: y
C:-m xponas MadeBy TM o Poliog Experse ;xa‘o::m
oty The tnstruction Guide explains how to complete this form, 2
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 10 (Ethics Commission Filors)
10 ROY BOYD, JR
4 Date 5 Payee name
1/13/26 HEB
6 Amount (8) 7 Payee address, Ciy, State, Zip Code
6106 N Navarro St, Victoria, TX 77904
$313.50
[ cheos ¢ nvcat reschnce asvess
8 (a) Category (s Sated at tha kep of this schecule) | (b) D
PURPOSE FOOD/BEVERAGE EXPENSE SO APPRECIATION
EXPEI?;TURE
(@[] crecemmmlcsisect Tasan Compiee Schmdsin T [T crock € At T, ottcatorser iveg wxpense
9 Compiete ONLY #f dwect Candidate / Officeholder name Office sought Office held
expendiure fo beneft CIOH
Date Payee name
1/20/26 SOUTHWEST AIRLINES
Amount (8) Payee address, City, State, 2Zip Code
$852.97 2702 Love Field Dr Dallas, TX 75235
[7] chech envisiats encence assom
Category (See Categones ksted ot e 1op of thia schedule) Description
P TRAVEL OUT OF DISTRICT NSA MEETINGS
EXPENDITURE
[ ookt st st of Toemn Compite Schachle [ omeen # Austn, X ettcaroiaee g expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
1127126 USPS
Amount ($) Payee address, City, State, Zip Code
$156.00 151 W End St, Goliad, TX 77963
[] Comen trtechints onorcn mirns
Category (See Categories baind at the 1o of thes schadue) Description
M&?!! ADVERTISING EXPENSE STAMPS
EXPENDITURE
[ o Toxss 1 [ crwck 4 Auatin, 1, olcarciaer iving exparse
Complete ONLY f direct Candidate / Officehoider name Office sought Office held
expenditure 10 benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2026




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.

SsCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponee 1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Otton Oy

Event Expenso
Foos

Conmttng Exporse 5.-‘ £ Kol Travel i Distrct
ContrtncrDonations Made By . E i guwovm
CrmnCantame The Instruction Gulde explains how to complte this form.
1 Toto! pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 ROY BOYD, JR
4 Date 5 Payee name
1/28/26 USPS
6 Amount ($) 7 Payee address. Caty, State Zip Code
$156.00 151 W End St, Goliad, TX 77963
[ Crmon et roscenca ssswss
8 (8) Catogory (Ses Categones kated at he 1o of i schecule) | (b) Description
somrose | ADVERTISING EXPENSE STAMPS
OF
(€[] creontumdoutucteofTeuam Completn Schwie [ cmock # acatin, T oftcancnser vy exparne
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
1117126 GOLIAD EDUCATION FOUNDATION
Amount ($) Payee address, Cay, State, Zip Code
$110.00 P.O. Box 830 Goliad, TX 77963
[ oot evivadants roschorce aoress
Catagory (5ee Categonies kated #t ihe top of tha schedule) Description
puvose | DONATION DONATION MADE BY CANDIDATE
OF
EXPENDITURE
[ trear o Yexan Complote Schee T [] chack ¢ Austin, Tx, cttcancider g wxpense
Complete ONLY # dicect Candidate / Officeholder name Office sought Office held
expenditure fo beoefd C/OM
Date Payee name
ASTRON CLUB OF GOLIAD
1120126
Amount ($) Payee address. City, State; Zip Code
$250.00 339S. Jefferson St. P.O. Box 606 Goliad, TX 77963
[7] Comnteusmosts macrce sozem
Category (See Categones keted ot 2 o of this schecde) Descrption
PURPOSE DONATION DONATION MADE BY CANDIDATE
Wﬂ?:ﬂuﬂﬁ
[[] crmchtvmet st o Tesss Camgietn Schwctse T [ crmek # Austin, T officaboiser wving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benetit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx us Rovised 1/1/2026

AccountngBanking
Conmting Experse e [3 Trave i Distnct
> Made By E Pr Travel Out Of Distnct
p3 L Salanestinges/Contact Lator Ottvr (erer i catogory 1ol bated a00v0)
G CariPamen The Instruction Guide explains how to complets this form.
1 Towl pages Schedule F1 |2 FILER NAME 3 Filor 1D (Ethics Commission Filers)
10 ROY BOYD, JR
4 Dato 5§ Payee nama
SOUTHWEST AIRLINES
6 Amount ($) 7 Payee addross. Caty. State; Zip Code
$135.00 2702 Love Field Drive, P.O. Box 36611 Dallas, ™ 75235
] Ormont ety roscircn i
8 () CateQory (See Categores bsted at e top of v scheduis) | (D) Description
"’:;?“ TRAVEL OUT OF DISTRICT BAGGAGE FEE
EXPENDITURE
©  [5X] croo i cuescteof Tenan Campiets Schouie [] comc i Austin. T officatolder vy expemse
9 Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expendiure 10 benefit C/OH
Date Payee name
2/6/26 CLASSIQUE CLEANERS
Amount (8) Payee address, City, State 2ip Code
$34.40 1107 N Washington St, Beeville, TX 78102
[T] Comen tresechants onetorcn wisoss
Category (Ses Categories ksted &t ifw lop of this schedue) Description
"morm OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[] crea Texas Comglets Schedule T (] crack # Austin, 7. oMicanciser g exgense
Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/ON
Date Payee name
217126 CLASSIQUE CLEANERS
Amount ($) Payee address. City, State Zip Code
$17.49 1107 N Washington St, Beeville, TX 78102
[ Coment vty ronssce sares
CateQory (Ses Categores kated at the lop of s schodue) Description
b= OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[ om Touas C 1 [ ek ¢ Auatin, T, etticanoider wing exparsn
Complete ONLY if direct Candidate / Officehoider name Office sought Office heks
expenditure 10 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw ethics state tx us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES MADE E4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Exponse Event Experse L
Foos Ofsce On
Conmuting Expense N Vi Trwved In District
G ) € Trwvel Out Of District
1 Salaces/\Wages/Contract Labor Other (onser a casegory nol ksted abave)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cooct Card Py
The Instruction Guide explains how to complete this form,

P
Logst

3 Fller 1D (Ethics Commission Félers)

Advertising Expense Evert Exponse L
Conmsteg Eaponse Food P £ Travol in Dwstnct
ContrtntonaDonations Made By Gil\tAwarwMemonals [xporse Printing Expersa Travel Out Of Distnct
C Logat SalaneaWogewContract Labor Ot (ke & Cartngury not ksted above)
hmia s o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
0 ROY BOYD, JR
4 Date 6 Payee name
217126 UNITED
6 Amount (8) 7 Payee address, City. State. Zip Code
$454.93 600 JEFFERSON ST, HOUSTON, TX
(] oeon todvenants e wsoms
8 (@) Catogory (fee Categores stad & tha top of this schecule) | (b) Description
PURPOSE TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETING
EXPENDITURE
() [ Comcx travelcutncecfTexas Campiete Scheckse T [] crwck # Austn. 1X, oicacier bwrg axponse
9 Complete ONLY #f awect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/17/26 AIR CANADA
Amount (8) Payeo address; City, State, Zip Code
$327.06 7373 Céte-Vertu Bivd, West, St. Laurent, Quebec, Canada H4Y 1H4
[ creck tndwasers rasence assems
CateQory (See Caingores krind ot 1 109 of e schedue) Description
PURPOSE TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETING
EXPE'OQ'T&R!
(5] oo txmvmictmcn of T Corngiome Scrctin T [ ctwck ¢ At Tx, eimcareider bvg aspense
Compiete QNLY ¥ direct Candstate / Officeholkder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/5/26 AIR CANADA
Amount ($) Payee sddress. Cuy, Sate, Zip Code
$2.90 7373 C.te-Vertu Bivd. West, St. Laurent, Quebec, Canada H4Y 1H4
[ creon tnavesnts msierce assw
Catogory (See Categones kated at the 100 of ifvs schedule) Description
roRom TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETING
EXPENDITURE
&wammum—wmr [T] crech ot Austn, T cfticaorser bveng wapanve
Complote ONLY # direct Candusate / Officeholder name Office sought Office held

expenditure 10 baneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Taxas Ethics Commission www othics state tx us

1 Total pages Schedule F1 |2 FILER NAME
0 ROY BOYD, JR
4
315126 * "ROMAN BOOTS
6 Amount (8) 7 Payee address, City. Sate; Zip Code
$204.50 9333 SW LOOP 410, SAN ANTONIO, TEXAS
[T o vensnts et msvess
8 (a) Catogory (See Catagories hsted ot the top of itvs schecule) | (b) Description
m&?oe OFFICE OVERHEAD UNIFORMS
EXPENDITURE
(6)  [[] Creckemvelcustnce of Texss Compiste Schasie T E] Chack # Austin, TX, officoholdar living expanse
9 Complote QNLY  dwect Candidate / Officeholder name Office sought Office held
expendituie 1o benefit C/OH
Date Payoe name
3/9/26 CLASSIQUE CLEANERS
Amount ($) Payee address. Cay, State. 2ip Code
$81.06 1107 N Washington St, Beeville, TX 78102
D Chech £ ndvidual's fesdenco aayress
Category (See Categores kated at the 1op of v schaduly) Description
PURPOSE OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPE'Q.;I\RE
[ ook travelcusside cf ewan Cormpinte Schocin [] chock ¢ Acatin, TX, oftcancisnr iving erparsa
Complete ONLY ¥ ditect Candxiate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
317126 CLASSIQUE CLEANERS
Amount ($) Payee address. City. State. 2p Code
$28.40 1107 N Washington St, Beeville, TX 78102
[ Crmoht rivesads rowctce ssrons
Category (Ses Categones bsted at 4 105 of #us schadule) Description
PoROM OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[ o Toxss C T [[] cock # Austen, T, omcateider iving exponse
Complete ONLY f direct Candidate / Officehoider name Office sought Office held
axpenditure 1o benefit C/IOM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics C www ethics state tx us Revised 1/1/2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

- : :

O Oy
FoodBovorage Expenss Poling Experne Travel in Distrct
E 3 Travel Out Of Ostrict
Other (

scHeEDULE F1

Advertising Expense

Conmiting Expense
ContrtnmorwDonatons

Made By o
[ L

Crect Cavd Payrment

o

The Instruction Guide explains how to complete this form,

1 Yotal pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commession Filers)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

scHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

10 ROY BOYD, JR
aose ome 1°T"™™™  SOUTHWEST AIRLINES
6 Amount ($) 7 Payee address, Cay. State, Zip Code
$522.80 2702 Love Field Drive, P.O. Box 36611 Dallas, > 75235
] oot vt resimcn awes
8 (8) Category (See Catagories hsted at the 100 of s schedue) | (b) Description
PURPOSE TRAVEL OUT OF DISTRICT MEETINGS WITH SECRETARY OF WAR,
:xngnunz i
© [X ows of Tewas C T [[] cowen # Austn, TX oMcahaisnr g expurne
9 Complete QNLY # dwect Candidate / Officeholder name Oftice sought Office held
expendture to benefit C/ON
Date 330126 Payee name
CLASSIQUE CLEANERS
Amount (S) Payoe address, City. State, Zip Code
$27.38 1107 N Washington St, Beeville, TX 78102
[T cnecx tndvatints esstoncn wiroms
Calegory (See Cutegones hted ot e 109 of ihes schidue) Description
"“‘g’g‘! OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[[] comek tirmvelcusmct o Yoxas. Compm Sctwin T [T crmen o Austn, TX. eiicanciser wving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payoe name
413126 CLASSIQUE CLEANERS
Amount () Payee aodress, Chy, State. Zip Code
$25.14 1107 N Washington St, Beeville, TX 78102
[] Crmen tutmanrs rsctonce sowss
Category (fee Categones kated sl the o of his schedule) Description
it OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[[] oea Toum Canpieto Y [T comen ot muntin, 1. citcanoksr by expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ONW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

expenditure 10 bonefit CIOH

Advertising Expense Event Experse
Foos Offce Oy Expor M
Consutting Expense Sl F Temved In Destrict
ConroxtonyDonations Made By E Traved Out Of District
Logal SalanesVWages/Contrac Latxor Oor (enter & category not ksted above)
Crodt Cand Paymert
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME ROY BOYD, JR 3 Filer 1D (Ethics Commission Filers)
4 Dato 5 Payee name
4326 CLASSIQUE CLEANERS
8 Amount (8) 7 Payee address, City. Stato Zip Code
$66.73 1107 N Washington St, Beeville, TX 78102
(7] crmckt esnsats rctonce ssrwss
8 () Category (Soee Catngories hsted ot the top of the scheoule) | (b) Description
wn&?oz OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
@ [] cws Texss 1 [ cnecx # Austin X, otconcitr iwing assense
9 Completo ONLY # dwect Candidate / Officeholder name Office sought Office held
expenddure 1o benoft C/OH
Date Payoe name
4121126 CLASSIQUE CLEANERS
Amount ($) Payee address, City, State; 2ip Code
$42.82 1107 N Washington St, Beeville, TX 78102
D Chach § ndndual's rescence R3tess
Category (See Categories kated at e 1op of #3a schadul) Description
"-"gg“ OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[ onex Toxas Compi 1 (] check # Acatn TX, ccancider g wrganse
Complete QNLY if direct Candudate / Officeholder name Office sought Office held
expenditure to benefit C/OK
Date Payee name
4/28/26 GOLIAD COUNTY FAIR ASSOCIATION
Amount ($) Payoo addross. City, State; 2ip Code
$150.00 329 W. Frankiin St. Goliad, T
[ Creont rchvciats ressirce asaoss
Category (Ses Catogores ksted ot 1 100 of s schadn) Description
’“'g"?’! DONATION MADE BY CANDIDATE| GOLIAD COUNTY FAIR BUCKLE SPONSOR
EXPENDITURE
[ o Toaas T [[] cneck # Ausin, X, ocsnolder bving axporme
Complate QNLY f direct Canaidate / Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2026

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Evont Exponse

Accourtng Banking Foos Oftce On
Conuustrg Exporme ¥ E Travel In Distrct
ConmtxuscowDonations Made By G Exponss Travel Out Of Distnct

Conddate ommtion Legat Satanes\Wagoe/Conract Labor Other (erter a category Nt lnted above)

e The Instruction Guide explains how to complete this form,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertining Expense Cvert Exponse
[ Ofice O &
Consuttng Expense Potrg E Traved In Deatrict
v E Travel Out Of Deatrict
G Logal SelaresWagesContract Lisbor Othor (onter

Comest Card Pryment
The Instruction Guide explains how to complete this form,

;Olow pages Schedulo F1:| 2 FILER NAME ROY BOYD, JR 3 Fllor 1D (Ethics Commission Filers)
400 5626 |8 PN g0 THWEST AIRLINES
6 Amount () 7 Payee address. Cay, State, Zip Code
$35.00 2702 Love Field Drive, P.O. Box 36611 Dallas, > 75235
7] oot npvetars rowcrcn scrons
8 (8) Catogory (See Categorses hatud at the 10p of us schedue) | (b) Description
PURPOSE TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETINGS,
OF MEETINGS AT WHITE HOUSE
EXPENDITURE
© [X] e Tewns Conghete 1 [] orecs t Austin T omcancider g axperse
9 Complete ONLY # dwect Candidate / Officeholder name Office sought Office held
expenddure to bonefit C/OM
Date Payoe name
5/7126 HILTON HOTEL
Amount ($) Payee address, City. State, Zip Code
$196.05 1001 16TH ST, NW WASHINGTON, DC
[T crocs dnsvsts scnce asess
Category (See Categoras biiad at 1 100 of Pus schedule) Description
PuRposE TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETINGS,
e MEETINGS AT WHITE HOUSE
[X] Cowck trmvei cusmetnct Toxan Corpume St T [ cowex # Austin, Tx, ettcancider bving exponse
Compiete ONLY # direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payeo name
S/ei26 HILTON HOTEL
Amount ($) Payee address. Chy; Sute, Zip Code
1001 16TH ST, NW WASHINGTON, DC
$105.20
[] Comekt sty esssonce sozuss
Category (See Categores kted st 2 109 of this schedule) Description
W"d'?“ TRAVEL OUT OF DISTRICT INTERGOVERNMENTAL OPS MEETINGS,
EXPENDITURE MEETINGS AT WHITE HOUSE
X] oo Towas G 1 [] comen i mmsn. 1. oficanoider ing axpmene
Complete DNLY If direct Candidate / Officeholder name Office sought Office held

oxpenditure 1o benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2026

;OTWI pages Schedule F1 |2 FILER NAME ROY BOYD' JR 3 Filer 1D (Ethics Commission Filers)
Date § Payoo name
511126 SOUTHWEST AIRLINES
6 Amount () 7 Payoe address, City, Sate. Zip Codeo
$35.00 2702 Love Field Dr Dallas, TX 75235
[ creon tetwasts resunce savess
8 () Category (See Categones bsted ot the top of tha schecule) | (b) Description
ruag)u TRAVEL OUT OF DISTRICT wggﬁsgsvagrrqxs#gk c(i’f.»sse MEETINGS,
EXPENDITURE
© [X] o Tosan G $ T [ check € Astin, 1. omearcicer b asperse
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
e CLASSIQUE CLEANERS
Amount ($) Payee address, Cay; Suate, Zip Code
$2173 1107 N Washington St, Beeville, TX 78102
[T] comck t sty macmrcn sazess
Catogory (See Categones isted at the (0p of thva schedule) Description
9%9:)“ OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[ o Teuas. Complote 1 [] cheon ¢ Auatin, T, omcatcider b exparsa
Complete QNLY # direct Candidate / Officeholder name Office sought Office held
expenddure 1o beneft C/OM
Dato Payee name
5/19/26 CLASSIQUE CLEANERS
Amount ($) Payoo address, Cty; State. Zip Code
$97.00 1107 N Washington St, Beeville, TX 78102
[ Comon t vkt rsciwcn sadvs
Category (See Categones ksted at e 10p of s schedule) Description
PURFGRe OFFICE OVERHEAD UNIFORM MAINTENANCE
EXPENDITURE
[[] o= Tonse. C \ Dm-m‘ummm
ONLY if direct Candidate / Officeholder name Office sought Office hold
oxpenditure 10 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertining Expense Evort Exporse
Foon

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consuting Fxponse 9 Travel in District
ContritutonaDonatons Made By F £ Travel Out Of Dwtrict
C ommitiee  Logat Salanes/MgewContract Labor Oer (endor & category not ksted sbowe)
Crocit Card Payment

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES MADE FROM G

PERSONAL FUNDS AR,

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Evont Expense L . =
m oo ce-_.'m Traved InDutrict
G By P Trved Ot Of Dustrict
Jommtios  Legal Satare\\agowCortract Labor Other (orser & catogory not kated above)

g The Instruction Guide explains how to complete this form,

1 Total pages Schedule G- | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 ROY BOYD, JR
4 Date § Payee name
CLASSIQUE CLEANERS
6 Amount (§) 7 Payee address, " City, Stato 2Zip Code
$35.39 1107 N Washington St, Beeville, TX 78102
I[] crcn rinavenats eactorce saess
8 (a) Category (See Catagories heted at ihe 1op of thes scheouse) | (b) Description
PURPOSE OFFICE OVERHEAD UNIFORM MAINTENANCE
OF
EXPENDITURE
© D Check Texss, T [ cnecx # Austir, T, eimcancier dvng weponse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benoft C/OM
Date Payee name
Amount ($) Payee address, City. State; 2Zip Code
[] cnocs # ncvisuats resstonce ssress
Cateqory (Ses Categones kated at #e 105 of s scheduie) Description
PURPOSE
OF
EXPENDITURE
[ oot rmveicusmdoct Texmn Compi Scrmin T [T cmwex # Austn, Tx. emcanotnr iving axperne
Complete ONLY If direct Candxiate / Officehokser name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee aodress, City. State; Zip Codo
[ Croost vty mseserca navess
Category (See Catgonus beted at the 12p of this schedule| Description
PURPOSE
OF
EXPENDITURE
[ croch tvmmtcusncon of Tenss gl Scrodide [[] cres # Auste, T ocacidor g aspense
Complote ONLY #f direct Canaidate / Officeholder name Office sought Oftfice held
expenditure 1o benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

Forms provided by Texas Ethics Commission

www ethics state tx us

6 ROY BOYD, JR
4 Date 5 Payeename
4123126 UBER
6 Amount (5) 7 Payee address; City; State 2ip Code
$20.93 1515 3rd Street San Francisco California 94158
Rosmbursement bom
N mmm [T croont rvesssrs remcimnce misenn
8 (8) Category (See Categories kated at e 109 of s schodute) (b) Description
e TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
© M o= Towss. € T [] comcn o Austn, T officanciser wring axparse
9 Candidate / Officeholder name Office sought Office held
Complote ONLY if dwrect
expenditure fo benefit C/OH
W23126 "UBER
Amount ($) Payoe address. . i
521,95 1515 3rd Street San Francisco California 94158 e
Resnbursement from
M:::,m [ croont mswesaats roncrca sisroms
Catogory (e Catagor fop of o, C
OF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
m.._.. Tous ' [] chock # Ausin, 1. omcanokser iving expewe
QNLY ¥ Girect Candidate / Officehoider name Office sought Office held
expenditure 1o benefit CIOH
Date
423126 UBER"™
Amount ($) Payoo address, Cay; Zip Code
$12.95 1515 3rd Street San Francisco California 94158 !
Resvursement from
m mm [T oot nsvenats ronesmnce mivems
Category (See Categories ksted ot the top of this schadule) Description
! u'o," ous TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
Chock -0 1 [T chock # At T, omcatcider bvng aspenne
e Candidate / Officeholder name Office sought Office held
expenditure 1o beneft C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/172026



POLITICAL EXPENDITURES MADE FROM

POLITICAL EXPENDITURES MADE FROM

Rowmbunsement fom
gwm
] [] v e v

PERSONAL FUNDS scHEpuLE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisng Exporse Evort Exporne !
Accounting/Banking Foes Offen Oy =
Consutng Exponeo 2 E Travol n District
G Moo fiy L % Exper Travel Out Of District
C JOmenines Logat Salanes/Wages/'Contract Libor Omhar (enter & category not ksted above)
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule G- | 2 FILER NAME 3 Fiker 1D (Ethics Commission Filers)
6 ROY BOYD, JR
4 Date § Payee name
5/6/26 UBER
6 Amount (3) 7 Payee address, ;
36.98 1515 3rd Street San Francisco Calfornia 94158 s
Fgurrtaursarnant om
m mm [;] Crock £ vl resiterce sddess
8 (8) Category (Seo Categories ksted a1 the top of thvs schedule) | (D) Description
b TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
© D o oaas C 1 (7] cneck ¢ A, T, stcapcicer g axpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
oxponddure 1o benefit C/IOH
Date Payee name
5/6/26 ROY BOYD, JR
W $) PJEE-Earm City Stato: 2ip Code

Complete ONLY f direct

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)
Adverising Expense Evort Exporse L ¢
AccounteyBanking Foes Officn On M
Consutng Exponse (3 Trawed In Destrict
ContrtxponsDonatons Made By Trmvwt Out Of Distrce
Logai SalaresWagewContract Labor Omor (enter & category not kstod above)
PURCITS— The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Etics Commission Filers)
6 ROY BOYD, JR
4 Date § Payoe name
4/23/26 UBER
6 Amount (8) 7 Payee address, Ciy, State; Zip Code
$13.95 1515 3rd Street San Francisco California 94158
Resmbursement fom
N:‘:sm D Crech f ndve s rmedence adSees
8 () Catogory (See Categories hated w the lop of th schedue) | (b) Description
OF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
) NM of Taxns. Canglete 1 [ cteck t Austn. 1x. cttcarcioer g expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure 10 benefit C/OH
Date
4123126 "UBER"
Amount ($) Payeo address; Ccay, State, Zip Code
$13.95 1515 3rd Street San Francisco California 94158
Rewrburserment fom
m m”"""" [[] cowontnsmats ronctce asroms
on Calegory (See Categories kuted at the bop of his schedule] Description
OF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
X Tonas 1 [T crock # Acaiin, 1x, omcotcter kg engesa
Candidata / Officeholder name Office sought Office hekd

Forms provided by Texas Ethics Commission

expendiuce 10 banefd C/OH
5/6/26 "UBER"
Amount ($) Payee address, .
$16.98 1515 3rd Street San Francisco California 94158 TR
Nowrtarsement bom
M m""’"‘”" D Checs £ navidel s resdence sdess
Category (See Categores lsted ot the 10 of s schadu) Description
g TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
m Creck —— 1 C] Check f Austin, TX. efficancider Iving experse
ONLY i direct Candkiate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘www ethics state tx us Revisad 1/172026

Forms provided by Texas Ethics Commission

Category (See Calegones keied at ihe 1op of thvs schedud) Description
P TRAVEL OUT OF DISTRICT | TRANSPORTATION
EXPENDITURE
8 o Yo 1 [ creck # avatn, 1x, ocarciser g mpense
Complote ONLY if drect Candwdate / Officeholder name Office sought Office held
axpenditure 1o benefit C/ON
Date Payee name
5/6/26 ROY BOYD, JR
Amount ($) Payeo address. Cy; State, Zip Code
$30.98 1515 3rd Street San Francisco California 94158
Rembunsoment fom
m mm [ Cnootincvsints rmnctonce sasmes
Calegory (See Categores beind s the op of tha schedul) Description
. TRAVEL OUT OF DISTRICT TRANSPORTAT
Chck € rval cutscle of Tesas. Compiete Screce T (] Cneck # Austn T ificanclder #ving expeene
QML 1 diroct Candidate / Officeholkder name Office sought Offica heid
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state tx us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM

POLITICAL EXPENDITURES MADE FROM

Hewmbursemant $om
Mwm
oo [ cnecntinverssts essncn nsvems

PERSONAL FUNDS scHeouLE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adversang Expense Fvert Expeca ! E,
AccoursngBarking Foes Offcn O\
Consuting Expense L] Tewvvod In Dvatrct
Contrtusona/Donatons Made By Travel Out Of Distnct
Logal St Miges Contract Labor Ohor (anstor & caleQory not Ssted above)
Oneomhvm The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Comeission Filers)
6 ROY BOYD, JR
* SlBl6 * "UBER"
6 Asn;u{mg (73) 7 Payoe address, Cuy, State, Zip Code
: ... | 1515 3rd Street San Francisco California 94158
poktcal contriabons
acensedd D Chack £ rvivcduals rewdence sddwst
8 (a) Catogory (See Categories bwied ot the top of this schedule) | (b) Description
3 TRAVEL OUT OF DISTRICT
o TRANSPORTATION
© mc,... P T [ crock # Acatin, Tx, otcencicer rving epense
9 Candidate / Officaholder name Offico sought Office held
Complete ONLY If direct
expendiure to beneft C/OH
Date Payee name
57126 UBER
Ag?\gﬂ 8(5) Payee address, City, Sate; 2Zip Code
< 1515 3rd Street San Francisco California 94158

Category (See Categones bsted at th 10p of ihis schedule) Description
PURPOSE TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
W) cro Tosan Conpiee Schade T [T chock # Austi, T, ettcarestor e specse
Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit CIOM
Date
517126 "UBER

Payee address, Ciy, State. Zip Code

g 1515 3rd Street San Francisco California 94158
Roenitursenment fom

m mm [ oot ncvsiats recercn nsvons

Calegory (Ses Categories bited ot the 109 of #es schede) Description

OF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
Chock I el Outsice of Texs. Complets Screde 1 [ crwen # Austn, Tx. oicanokser ivng expense
QLY if dwect Candudate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2026

PERSONAL FUNDS SAROED
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverssey Exponse Event Expense L porme
AccountngBanking Foos Oficn O & Exporne
Conmutng Experse Travel i Distrct
& Mada By L 9 Travel Out Of Dtrict
ommitios L SalanesNVages/Contract Labor Othar (enter & Gategary not hssed above)
oo The Instruction Guide explains how to complete this form,
1 Total pages Schedule G| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 ROY BOYD, JR
4 Dae 5 Payee name
57126 UBER
6 mnbsj 7 Payoe address, City: State, Zip Code
! . 1515 3rd Street San Francisco California 94158
m ".;.""'.;n""'"‘”' [] crochf vty eactoncn adswss
8 (8) Catogory (Ses Categaries istd at the top of thas schedule) | (b) Description
e TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
© on Tonat. Congiom Scheie T [ cness # st X, omcamcidor g axpense
9 Candidate / Officehoiser name Office sought Office held
Complete ONLY If direct
exponditure to benefit CIOH
Date P
5/8126 UBER
Amount ($) Payee address, City, State: 2Zip Code
$3098 | 1515 3rd Street San Francisco California 94158
m mm- [[] omartrsveraats resisurce sorems
oA Category (See Categones hated af the iop of this schedule) Description
OF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
M" Touss € T [ chocs ¢ Acstn. 1, oftcacider keing mupanse
Complete ONLY ¢ direct Candidate / Officeholder name Office sought Office held
oxpenddure to beneft C/OM
Payee name
518126 UBER
Amount (8) Payee address, City, State, Zip Code
$32.97 1515 3rd Street San Francisco California 94158
m L*:um [[] cro tndwaats rscenca assom
Category (See Categories katod at the top o th schecule) Description
oF TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
Cowch £ e Outsede of Tanae. Complote Schackle T [ ook # At Tx. cmcarcin bveg expense
ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www othics state b us Revised 1/1/2026

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE FROM

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. 4

1 Total pages Schedule T:

7 Name of person(s) traveling
1/30/26-2/3/26 |ROY AND TRACYE BOYD

2 FILER NAME 3 Filor ID (Ethics Comenission Filars)

ROY BOYD, JR

4 Name of C / Corp or Labor Orgas 1 Plodgo / Payoe

SOUTHWEST AIRLINES

5 C 1 Exp P on:
[ scnoduionz  []Schoduie8 [ schedute By) [ Schedulecz ] Scheduto 0 X Schodule F1
[Oscheduorz [ schecoFa [Ischode G [] scheduleH  [[] Schodule COH-UC [] schodule B-58

6 Datos of travel

8 Departure city or name of departure location
AUSTIN, TEXAS

9 Destination city or name of destination location
WASHINGTON, DC

or other event)

10 Means of transportation 11 Purpose of travel name of

AIRPLANE NSA WINTER CONFERENCE, BORDER SECURITY MEETINGS
Name of Contributor / Corporation or Labor Orgar / Pledgor / Payee

SOUTHWEST AIRLINES

C JE

[] schoduto A2 DMB [ schodute Bs)  [] schoduiecz ] Schodule D

B schedule F1

[Oscheduie 2 [] schoduo k4 [ schedue G [7] Schodulo H [ scheduie COHUC ] Schedule B-5S
Datos of travel Name of person(s) traveling
1/30/26-2/3126 ROY AND TRACYE BOYD
Doparture city or name of departure location
AUSTIN, TEXAS
O city or name of location
WASHINGTON, DC
Moans of transpoctation Putpose of travel (Including name of confarence, seminar, or other event)
AIRPLANE NSA WINTER CONFERENCE, BORDER SECURITY MEETINGS
Name of C: /Corp or Labor Orgar 1 Plodgor / Payee
UNITED AIRLINES
C: /E on:
[ scroduioAz [ Schodule 8 [] Scheduie B) [ ] ScheduleC2 ] Schedule D X schedule F1
[Jschodulo k2 [ schoduteF4 [ ]Schedule G [] Schedula H (] Schedue COHUC ] schadule B-55
Dates of travel Name of person(s) traveling
2/21126-2126/26 |ROY AND TRACYE BOYD
Departure city or name of departure location
AUSTIN, TEXAS

Destination city or name of destination location

MONTREAL, QUEBEC, CANADA

CHED!
PERSONAL FUNDS scHeE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advorssng Expense Event Expenss L
AccountngBanking Foos Office ON E
Conmutting Exponse [ Poteg £ Teaved In Distrct
ContrbxsonwDonations Maae By £ E Traved Out Of District
ts Legal ~orernct Labor O (onter
RO The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ROY BOYD, JR
4 Date 5 Payoe name
5/8/26 UBER
6 gwud:é 7 Payee address, Ciy, State, Zip Code
61. 1515 3rd Street San Francisco California 94158
Roenbursormont fom
m pobcal CONrtABOns
o) [ Comen titwnsats rosssmrce axrens
8 (8) Catogory (Ses Categories ksted at the top of i schedule) | (b) Description
P TRAVEL OUT OF DISTRICT TRANSPORTATION
EXPENDITURE
© Creck Tewin Comphie Schwise T (] crock # Austin 7. ctcancicer g anpacns
9 Candidate / Officahokder name Office sought Office held
Complate ONLY If direct
expenditure 1o beneft CIOH
Date Payee name
Amount ($) Payee address, Ciy, State, Zip Code
Rosnbumomant fom
x pobcal Corrnbons
rtonded [ o pnavts rescoce asvens
Category (Ses Categones ksted ot he 1op of s schedule) Description
PURPOSE
OF
EXPENDITURE
Xmammul—uwmv 7] check t Austin. Tx, emcarciser wving sxpensa
QLY it direct Candidate / Officeholder name Office sought Office hald
expenditure 1o benefit C/OM
Date Payee name
Payee address. City, State, 2ip Code
Rosnbursament fom
x poltical contritnbons
s ]
PURPOSE
OF
EXPENDITURE
W crear Tesss C 1 [[] crwex # Austir 1, otconcise kg aspense
J— Candidate / Officaholder name Office sought Office held
oxpanditure 10 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics. state tx us Revised 1/1/2026

Moans of transportation Purpose of travel ( g name of of other event)
AIRPLANE INTERGOVERNMENT OPS MEETING
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics. state.tx.us Revised 1/1/2026




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

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

1 Total Schedule T
The Instruction Guide explains how to complete this form. [

2 FILER NAME ROY BOYD, JR 3 Filer 1D (Ethics Commission Filers)
4 Name of C 1€ or Labor Orgar / Plodgor / Payee
AIR CANADA
5 Contribution / Exp on:
Os e [ 8 [Oschesweny [J ez [J o X Schodule F1
Dscmoserz  [Jscraiors [locransna  [Jscraaian  [] Schooo COMUC [] scrooie 55
6 Datos of travel 7 Name of person(s) traveling

2/21/26-2/26126 ROY AND TRACYE BOYD

8 Departure city or name of departure location
TORONTO, ONTARIO, CANADA

Destination city or name of destination location
AUSTIN, TEXAS
10 Moans of transportation 1 Purpose of travel ( 0 name of inar, of othor event)
AIRPLANE INTERGOVERNMENT OPS MEETINGS
Name ot C: 1 Corpe of Labor Orgar 1 Plodgor / Payee

AIR CANADA

C /

0 A2 Ei“ 8 [s sy [ c2 [ schoduleD X schedule Ft
[Jschoduior2  [] schoduiors  [Ischosuie G [ schodwie [

iadubiise NROYPERTSTREETE BOYD
Ao 8 Departure city or name of departure location
TORONTO, ONTARIO, CANADA
Destination city or name of destination location
AUSTIN, TEXAS
Means of transportation Purpose of travel (Including name of conference, seminar, or other event)
AIRPLANE INTERGOVERNMENT OPS MEETINGS

Contributor
N OUTHWEST AIRLINES  Croaton ! Plodaor! Payes

Contribution / Expenditure reported on:
[Jschoworz  [Ischedwio 8 [ schedute By)  [] SchecuoC2 ] Schodule D 5 Schodule F1
[Dschoduler2  [] SchoduleF4 [ Schedue G [] Schedule M [] scnedule COHUC ] Schodule B:5S

e e | ROYBOYD,JR
4121126-4125126 D-Mndyom.luofdmtunm
AUSTIN, TEXAS
Destination city or name of destination location
WASHINGTON, DC
Means of Purpose of travel 9 name of or other evont)
AIRPLANE MEETING WITH SECRETARY OF WAR, DOW, DOJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. 4

2 FILER NAME ROY BOYD' JR 3 Filer ID (Ethics Commission Filers)
4 Name of Contributor / ( or Labor Orgar jon / Pledgor / Payee
SOUTHWEST AIRLINES
5 C 1 Expr eported on:
[0 schedutenz [ Schoduio B[] scheauio B() [ ] SchoduleC2  [[] Schodule D [3X Scnodula F1

[DscreguioF2 [ ScheduleFa  [Jschedute G [] Schedule H [] schodule COHUC [] Schedue B-SS

6 Dates of travel 7 Name of 0
wens e | ROV AND TRACYE BOYD

® PRUSTIN, TEXAS oo oot
9 Destination city or name of destination location
WASHINGTON, DC
10 Moans of transportation 11 Purpose of travel g name of or other ovent)
AIRPLANE INTERGOVERNMENT OPS MEETINGS, MEETINGS AT WHITE HOUSE
Name of Contributor / Corpx or Labor Orgar / Plodgor / Payoe
HILTON HOTEL
C /E on:
[ schedutonz [ schoduwio 8 [] schedulo Br)  [] Schedulec2 (] Schodule D X schedule F1
[Iscreasarz ] schoduioFa [ schedue G [7] Schedule H [ schedule COHUC [] Schedue B-SS
Datos of travel Name of person(s) traveling
5/5/26-5/8/26 ROY AND TRACYE BOYD
Departure city of name of departure location
AUSTIN, TEXAS
Destination city of name of destinaton location
WASHINGTON, DC
Means of transportation Purpose of travel (i g name of or other ovent)
AIRPLANE INTERGOVERNMENT OPS MEETINGS, MEETINGS AT WHITE HOUSE
Name of Contributor / Corporati Plodgor
HILTON HOTEL - en o taoor osnaston Pior Payee
Cs 1 Expx on;
[] schoduonz ~ [] schoduie 8 [] schoduie B() [ Scheduioc2  [] Schedule D 154 Schodula F1
[Jschoderz  [] schoduo 4[] Schoduie G [] Schedule H [] schoduie COH-UC [] Schodule B-5S
Datos of travel Name of person(s) travoling
5/5/26-5/8/26 ROY AND TRACYE BOYD
Departure city or name of departure location
AUSTIN, TEXAS
O RS EINGTBR B " e
Means of transportation Purpose of travel g name of or other event)
AIRPLANE INTERGOVERNMENT OPS MEETINGS, MEETINGS AT WHITE HOUSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission www.othics. state. b .us Revised 1/1/2026




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

1 Total Schedule T:
The | Guide explains how to complete this form. paoRe J
2 FILER NAME 3 Fillor 1D (Ethics Commission Filers)
. ROY BOYD, JR
/ Plodgor / Payoe

4 Nameo of C /G o Labor Orgar
SOUTHWEST AIRLINES

5 Contri / on:

O a2 [JscheduoB []s: s [ c2 [] D B4 Schodule F1
() schoduioFz2 [ Scheauie Fa [ a [Is w 0O COHUC [] Schedule B-SS
S i NF;'(')‘.Y‘,‘AND T;'\)’ACYE BOYD
5/5/26-5/8/26 G &
9 OoRORSHINGTER, T aon ocaven
10 Moans of transportation 11 Purpose of travel (including name of conferance, seminas, or other event)
INTERGOVERNMENT OPS MEETINGS, MEETINGS AT WHITE HOUSE
AIRPLANE
Name of Contributor / Corp or Labor Orgor / Plodgor / Payeo
UBER
Contrity 1 Expo on:

(] schoduonz [ 8 [s s [Is ez D [] Scheduie F1

[Oschoduter2 [ scroduteFs K schodwea ] H [ schedule COHUC [7] Schodule B-SS

Dates of travel Name of person(s) tr
5/5/26-5/8126 ROY AND TRACYE BOYD
Departure city of name of departure location
AUSTIN, TEXAS

Destination city of name of destinaion location

WASHINGTON, DC

Means of transportation Purpose of travel (inchkuding name of conference, seminar, or other event)
AIRPLANE/UBER INTERGOVERNMENT OPS MEETINGS; MEETINGS AT WHITE HOUSE

Name of Ci /1C or Labor O / Plodgor / Payoo

Contribx 1 Exp P on:

[ schoduonz [ ] Scheduie 8 [ schoduto BW) [ ] ScheduleC2  [] Schedule © [] Schodute F1

[OschosoF2 [ Scheduo P4 [] Scheduo &[] Schedule H [] schedule COHUC ] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city of name of departure location

Destination city or name of destination location

Moans of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,othics. state.tx.us Revised 1/1/2026

OFFICE USE ONLY

AFFIDAVIT FOR =
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An ¢ i must be submitted with each paper report Dis Hand-dotivered & Dals Postmarked
Beginning on January 1, 2026, a didate or offi who has pted more than
$34,890 in political contributions or made more than $34,890 in political expenditures | Recsipts Amourt §
in any calendar year must file all subsequent reports el ly

Date Processed

Filee Mz‘! ‘_S.rb Fier 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
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 1, my agent or consultant, or a person with whom | contract exceeds $34,890 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 _‘hn_:,_‘g__eg& report due on "m;‘ ’15 ﬂnpb
| understand that this affidavit is required to be filed with each campaign finarice report for which | am

claiming an exemption from electronic filing.

Please complete either option below: =

N ’_\
JAYNE HOFF
NOTARY PUBLIC .
STATE OF TEXAS a8
) 1046662827
NoTbe s M. Erors 08092028 Slgnature of Fiee

H
mmwmmmw‘%w. s el day :
0 , 10 certify which, witness my hand and seal of office.
— eanydusic
e of officer ddmenistering oath rinted name of officer administenng oath Title dfofficer adminstenng oath

(2) Unsworn Declaration
My name is , and my date of birth is
address is F A )
W {streel) {city) “{elate) (zipcode) (country)
Executed in County, State of , on the day of , 20,
(month) (year)

Signature of Filer (Declarant)

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

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2026







