CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

| 1 Filer ID (Pews Commason fiees) | 2 Total pages hed

PHOMNE NUMBER

12

(3 CANDIDATE/ | M5/ wes/wn FIRET -
OFFICEHOLDER MR ROY B OFFICEUBEONLY
NARE: i e i s B e A e s S B R oo e

NICKNAME LAGT SUFFIX ' L E D
BOYD R | 4T i £ m

L4~7C’A°«§~DIB;*3:ET ADDRESS | PO DOX, APT(BUTE ® CITY.  STATE 20 CODE Date
OFFICEHOLDER NORMA G. EDISON
MAILING = GOLIAD, TX 77963 Cauny l’om
ADDRESS W

[: Change of Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENBION Dale Ha ad
OFFICEHOLDER RECEIVED
PHONE )

— - Recegt &

6 CAMPAIGN 45 (MRS | MR FIRST i JUL m‘
TREASURER : )
NAME MRS TRACYE

NICKNAML LAST
Date imagea
BOYD

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) AT J SUNTE # cITY STATE 2P CO0E
TREASURER |
ADDRESS

(Residence of Busness) _ GOLlAD Tx 77963

B8 CAMPAIGN AREA CODE EXTENSION
TREASURER
e S
9 REPORT TYPE - 154h day afier
[‘] Jonuary 1% l:] 30th day before alecson [_ l Runoft I_J ook """:0"
(Otfcancider Ondy)
VAL [] mh cery betorn wiection "] Exceeded Modfied [] Finet Beport amecn Coom - F#)
Reporsng Lima
10 PERIOD Morsh Dy Yuur Month Day oy
COVERED
01 01 2024 THROUGH 06 30 ~ 2024
# ELECTION | ELECTION DATE =r— =< T ELECTION TYPE
Manin Day Your E] Primary D Runcl D ?’;'j:v.lw.
D Canura D Speca
1{6F'ZFICE 1 ;-,_, .,rf;u; .::r; A e - 13 OFFICE SOUGHT (i knowey)
GOLIAD COUNTY SHERIFF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adcdtional Pages

Qr FICENOLDER'S
'WY mmsmmﬁsmmmmmrmwmmuvvmummmorm:ms

THIS BOX B FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
WITHOUT TNE CANDIDA TES ANOWLLDGE On

THE CANDIDATE /| OFFICENOLODER, TMEST EXPFENODITIARES MAY MAVE DEEN SADE

COMMITTEE TYPE | COMMITTEE NAME
Cox TEE ADDRESS
[JoeneraL COMMITTEE ADDRES
r—vSPLcAHc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAS

GN TREASUMER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 46 Filer 10 (EMics Commission Falers)
ROY BOYD, JR
17 CONTRIBUTION ' 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 100.00
2. TOTAL POLITICAL CONTRIBUTIONS | §
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS |
( J | ‘|w00
w |
%’.‘}E:‘g'TURE | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | s
2977.42
4 TOTAL POLITICAL EXPENDITURES $
7892.71
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 9660.21
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

0
18 SIGNATURE | swear, or affem, under penalty of perjury, that the i is true and includes ad information
required 1o be reported by me under Title 15, Election Ci
AR e

Signature of Candada‘ or Oficaholder

Please complete either option below:

PEOZ-LTL0 »oo X "Wwao)) Ay
ffidavit Lrzwesss gl

(A S¥X31 40 3UVIS

D118Nd ANVLON
330H INAVP

NOTARY STAMP/SEAL

s?mwmmmmww lebﬂ mdﬂﬂﬂ ;

. 1o gprify which, witness my hand and seal of office

Printed name of officer admimstenng cath Tite of g administering oath

OR
(2) Unsworn Declaration
My name is and my date of birth is
My address is ' =
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20

(month) (yearn)

Signature of Candidate/Officoholder (Deciarant)

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2024




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

19 FILER NAME 20 Filer ID (Ethics Commission Flers)
ROY BOYD, JR
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [[] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s
2 [] scHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4[] scHEDULEE: LOANS $
5 §\/] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4915.29
8 [[] scHEDULE F2- UNPAID INCURRED OBLIGATIONS S
7. [[] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD S
9 |:] SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10 [] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
" [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N
12 [[] SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Evont Experss Loan Repoymontfosmi k> ¥ ur g Exponse
AccounsngBanking Faoe Offcn Overhead/ el Exgpx Transg EQuip s g
Consuling Expenise FoodSavarnpa Exponss Poling Expense Travel in Dwstrct
Contrioutona/Donanons Made fy Gttt aMemonas Fupares Prirming Expense Travel Out Of District

Cand 'OfScot ‘ottical Commitioe Legal Sarvicas Labor Othar (artor & category not istod abave)
Croct Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1' |2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

ROY BOYD, JR
4 Date 5 Payee name a
01/02/24 DILLARDS
6 Amount ($) : 7 Payee address, City, State; Zip Code
247.90 7800 N Navarro St, Victoria, TX 77904-2608
8 (8) Catogory (See Calegones bled at B 1op of this scheduls) (b) Description
’"“:f“ OTHER EVENT EXPENSE
EXPENDITURE

(€)  [] Crcnfwuvescotnom of Texss Comghetn Scheckie T

[] cmecx # Austn, TX. oMcehorser wing sxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o i
01/25/24 GOLIAD EDUCATION FOUNDATION
Amount ($) Payee address; City, State. Zip Code
220.50 PO Box 830 Goliad, TX 77963
Category (Sae Categorss lsied ul the 1op of this schadule) Description
S CONTRIBUTION DONATION MADE BY CANDIDATE
OF
EXPENDITURE
[ Ctumch #rarves outsice of Yesas. Complets Screcue T [T] check it Austin. Tx, officehcider tiving axpanse
Complate QNLY i direct Candidata / Officeholder name Office sought Office held
exponditure to benafit C/OH
Date Payea name
02/13/124 GOLIAD COUNTY 4H
U5 Amount ($) Payee address, City, State, zp.cwe
350.00
533 W Franklin St Goliad, TX 77963
Category (Sos Categones listod at the fop of this schodube) Description
PURPOSE CONTRIBUTION SKEET SHOOT SPONSORSHIP
EXP!'?!;TURE

[[] creotravet cutscie of Texas: Compiete Schecuie 1

[ crecs o Ausen TX. officanciser wing sxpensa

Compilets QNLY i direct Candidate / Officehoider name

expenditure 1o benefit CJOH

Office sought Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advartising Expense

Credt Card Paymen

ContnbusonaDonations Made By
Canddete/OMcahoidernPolbost

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repayrmont et Sobcanton¥ undrisming Expense
Foos Ofice Overhoadental Expense Transporinton Equpment & Reluled Expense
Food/Bavorage Expense Polng Expanse Traved in Disanct
GMtAwarawMAomonas e Frinting Expeme Travel Out Of Destrct
Commitiee Logal Servicas Labor Ohr (ansor & CatngOry Hot Bsad above )

The Instruction Guide explains how to complate this form,

1 Total pages Schedule F1'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ROY BOYD, JR
4 Date 6§ Payee name
02/26/24 GOLIAD CLUB
37:?556: ($) P 7 Payee address; City; State; Zip Code
478.00 PO Box 841 Goliad, TX 77963
8 (a) Category (Ses Catagorims ised af the ton of Mis schaduie) (b) Description
PR EVENT EXPENSE VENUE FOR CAMPAIGN EVENT
EXPENDITURE

©) E] Check ft tranl outsicke of Texam. Complete Schadile T

[T creckh 1 Austin, T, omeaokder ing wrpanse

Canduiate / Officeholder name

9 Complete QNLY # direct Office sought Offica held
expenditure 10 benefil C/AOH
Date Payee name
02/26/24 JIM THWING
Amount (8) Payoo address. Chy; Sate. Zip Code
550.00
GOLIAD, TEXAS 77963
Catagory (See Categories lizted ol the fop of this schadule) Description
g EVENT EXPENSE CATERING
EXPENDITURE

D Check £ yaved cutside of Toxas Complete Schecue T

[] Crwex # Austin. TX. afficatorser bving wxpanse

Complots ONLY # direct Canddate / Officeholdear name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
02/09/24 CASH WITHDRAWAL
Amount ($) Payee address, Ciy. Sate; 2ip Coce
500.00 746 FM 2441 GOLIAD, ™ 77963
Category (See Categores listod at the 10p of fus schaduie | Description
it > TRAVEL OUT OF DISTRCIT CASH WITHDRAWAL FOR TIPS/FEES/PARKING
EXPENDITURE

Checx f yavel cutsce of Taxas Complate Scheade T

[[] cnock # Austn. TX. offcehoider ving axpense

Compiete ONLY If direct
expenditure to benefit C/OM

Canaidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Ever Exponse L PopoymertffReemia Sohcabony Exporso
Accountng/Banking [ Office Overhaad/FRonts Exponss 1 = & Folated £
Consulting Expanse FoowBevarage Expense Poling Expense Travel in Dwstrct
WMB’ Gatt/owmrdaMormonsts E xporse Prirtng Expense Teavel Out Of District

Canddaie/OficoholderPoltical Commitiee Logal Sarvices SalanesMiagen/TContract L ator Othor (ondor a casegony not Mstd abowe |
Crocit Coed Payrrrt

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1-|2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

ROY BOYD, JR

4 Date 5 Payee name

02/12/24 VINO VOLO
6 Amount ($) 7 Payee address; City, State, Zip Code

81.85 3600 Presidential Bivd, Near Gate 15, Austin, TX 78719-2363
8 (a) Catogory (Sew Categorus hind st ibw tap of this schedule) (b) Description

PURPOSE FOOD/BEVERAGE EXPENSE LUNCH
OF
EXPENDITURE

(€  [W Coeckifmmvel outside of Sevmm. Complate Schedule T [T chack i Austin, T, offcanokier ining experne

Oﬂel;l;id

9 Complete ONLY If direct Candidate / Officeholder name Office sought
expendiure 1o benefit C/OH
Date Payee name
02s12724 AUSTIN AIRPORT
Amount ($) Payee address. Ciaty, State, Zip Codo
143.03 3600 Presidential Bivd, Austin, TX 78719-2363
Category (See Categorios istod at the 1op of this schecule) Description
PURPOSE TRAVEL OUT OF DISTRICT TRAVEL EXPENSE
EXPENDITURE
Crack ¢ ¥uved outsion of Tasaws. Carrghetn Schecde T [[] cneck « austin. T ofcanciser twing sxpanse
Complate QNLY #f dwect Candidate / Officeholder name Office sought Office held
expanditure lo benefit C/AOH
Date Payee name
02/12/24 CHICKFIL A
Amaunt (§) Payee address, City, State, Zp Code
2005 6104 N Navarro St, VICTORIA, TX 77905
Catogory (Ses Categores finted #l the 1op of e schedule) Description
PURPOSE TRAVEL OUT OF DISTRICT BREAKFAST
OF
EXPENDITURE
[ oot vavel outscte of Taxam. Carmpiute Schwcide 1 [ check # Austin, TX. afficencider ivng axpense

Complete QNLY if direct Canaidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics state.tx. us Rewvised 1/1/2024




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)

Advartising Expanse Everd Expeeme 1 yrivordSieerts o
AccourtngBanking [T Ofcn O i T = A
Exporse FooaBavarage Exponss Poing gpense Trawel in Dsinct
Comwtn, Mace (v [ rveng b rperme Travel Out OF District
C efPoktical C Logs Servecnn ator Othor (rer & Catagery rot Rt stxown)
s < The Guide explains how to complets this form.
1 Total pages Schedule F1|2 FILER NAME 3 Filer 1D (Ettvcs Commisaion Filers)
ROY BOYD, JR
4 5 Payee name
0212124 VERSAILLES
6 Amount (3) 7 Payee asodress; City. State. Zip Code
6747 3555 Southwest 8th Street
Miami, Florida 331354196
T— (n) Category iSee Categones isted st jop of s schedus) (b) Description
PURPOSE TRAVEL OUT OF DISTRICT FOOD/BEVERAGE EXPENSE
OF
EXPENDITURE
@ [ comenr of T, = 1 [] cnees # mmtn, Tx, amcstioider wving sxpense
9 Complote ONLY If trect Cancidate / Officeholder nome Office sougiht Office heda
sxpanddure 1o benafit C/OH
| Date T | Payeeneme y -
0372524 HOLIDAY INN EXPRESS
Amount ($) Payee addrass. City, SKate. Zip Code
455.11 1001 Commerce Street Fort Worth, Texas, 76102
Ca0g0ory (Ses Catapcrms Ssod Al 1he top of s schadie) Description
Mormg TRAVEL EXPENSE MET WITH LEQ AGENCIES
EXPENDITURE

D Crmch f i Outsicn of Tamms. Compietn Schack e 1

[T creos « Austin. T, otficencider tvig sspense

Complate QNLY If avect Candidste / Officeholder name Office sought Ofice held
expanditure o benaft C/OH
Date Payee name
03/29/24 MEN'S WEARHOUSE
Amoun ($) Payee sddress. Caty, State, Zip Code
532.58 125 Nw Loop 410, Unit 401, San Antonio, TX 78216
CAt0gory (Sew Catogares hntod st T lop of this schadule) Description
PURPOSE EVENT EXPENSE SUIT FOR EVENT
OF
EXPENDITURE
[[] oracns of e T [] come € Austin. 18, ctcmtriter bvng wxpanss
Complete ONLY i disct C ate / Office! name Office sought Office vl
expanditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

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

Advertining Exponss Everdt Exprorse 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

m ::ah—-w&o-— :u“l!m rmhu-um._m
ConrbunonsDonasons Mee Ly Pewing Experne Travmt Ot OF Dhatnct
c O = Loge Servicas ator (M (ke @ COMQOTY NOF sl abowe )
s The | Guide exp how to complete this form.
1 ol pages Scheduls F1' |2 FILER NAME 3 Filer 1D (Ethics Commisaion Filers)
6 ROY BOYD, JR
4 Dae 5 Payee name i
04/04724 SOUTH TEXAS PROPERTY RIGHTS ASSOCIATION
6 Amount {3) 7 Payee sodress. City, St Zip Coda |
250.00 P.O. Box 397 Falfurmas, TX 78355
8 (%) Category (Sew Catwpones Ssiwd st the lup of this sshedule) (b) Description
PURPOSE DONATION MADE BY CANDIDATE SKEET SHOOT SPONSORSHIP
OF
EXPENDITURE

fe) [ ] Comcn fumemtoutnen of Town Compiuin Schece T

[T] crmen it Aumien, T oftcatuier ey sxmnse

FOOD/BEVERAGE EXPENSE

© Complets ONLY If direct Candidate / Officahoider name Oftice sought Ot hatit
expenditure 10 benel C/OH
Date Payee name -
05124 SAM'S CLUB
Amount ($) Payee address, Cay. Sare; Zip Code
257.73 9202 N Navarro St, Victoria, TX 77804
Category (Seo Categories Suind ul the jop of ihs schadule) Description

FOOD FOR MEETING WITH J. BAUKNIGHT

D Check f awes 0uasche of Toxas. Camplew Sichads T

[] checs o Aumie, T affcerolder vng sepansn

Compiete ONLY # direct Candidate / Officeholider name Office sought Office hedd
expendiure 1o benefit CIOH JEFF BAUKNIGHT STATE REP, HD 30 NONE
Date Payes name

05/24 HEB
Amount (3) FPayee addrass Cay, State; Zip Code

216.42 6106 N Navarro St, Victoria, TX 77904

Category (See Catogones kulod  the lop of tha schedue) Descrption
run::su FOOD/BEVERAGE EXPENSE FOOD FOR MEETING WITH J. BAUKNIGHT
EXPENDITURE
[[] oot of Tamza. Screase T [] cnecs o Auvstn, T, etcatudiier wowvg axpene
Gomplete QNLY #f direct Canaidate / Officenolder name Ofmce sought Office held
expendiiuee to eneft CIOH JEFF BAUKNIGHT STATE REP, HD 30 NONE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state D us Revised 1/1/2024




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)

Adveartising Ewpeanse vt Eagmrme 1 amrea £
Accourtng/larking [ Officss Ox v E, ey
Oumigliownes F o Bavan i Exp vons Polirg Exponse Trmwwt 41 Onstrct
Ey rvang Urxperne Travel Out OFf Distres
« C ‘-«M xw O (order atwowe )
- The Instruction Guide explains how to complete this form.
1 Totsl pages Scheduse F1:|2 3 Fier 1D s Commission Filers)
6 " RoVBovo, wr =
4 Date 5 Payee name
06/10724 SAENZ WESTERN WEAR
6 Amount ($) 7 Payee address. Caty. State. Zip Code
544 65 307 W Corpus Chnisti St, Beeville, TX 78102
8 (8) Catgory (See Camgorms batnd af s fop of s (b) Descrip
PURPOSE OTHER BOOT REPAIR
OF
EXPENDITURE
@[] cwae o0 of Taas & T [] ook # Austin. T amcetcider g axperse
9 Complete ONLY If direct Candidate / OfMcaholder name Office sought Office held
expenditre 1o beneft CAOH
Date Payee name
Amourt ($) Payee address; Cuy. State Zip Code
Catogory (Ses Catagores beted at #w top of the D s
PURPOSE
OF
EXPENDITURE
[[] cosann Tenm. T [] checx # Aumtn. 7x. amosnanier wng avpense
Complete ONLY it dwect Candidate / Oicaholder name Office sought Office held
expenditure o beneft C/ON
Diates Payee name
Amount (5) Payee aconess City, State. Zp Code
Category (See Canegores lened ot 1 jop of Bus schaduss ) Deacnpbon
PURPOSE
OF
EXPENDITURE
[[] cneese of Vessm. € Somam | [ cwex # aumn. T, omcahontns wving mspense
Complete ONLY If diract Canaidate / OfMcaholder name Office sought Office held
axpandiure 10 denefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waw ethics state tx us Revised 1/1/2024




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

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

The Instruction Guide expisine how 10 compiete this form. ;""'"‘"s"’"""t
2 FILER NAME 3 Filer D (E¥his Comméssion Filers)
ROY BOYD, JR
4 Name of Contributor / Corporation or Labor Organization / Plodgor / Payee
VINO VOLO
5 Contriution / Expenditure reported on.
[ scheduleaz [ ] Schedue 8[| schedute B() [ ] Schedule G2 [] Schedule D W) Schedue F1
["] schedute F2 [] schodute F4 [ ] Schedule G ] schedule H [[] schedule COH-UC [] Schedule B-8S

6 Dutes of travel 7 Name of person(s) travesing
02/09/24-02/12/24 |ROY AND TRACYE BOYD

8 Departure city or name of departure locaion

AUSTIN, TEXAS
9 Destination city or name of destination location
MIAMI, FLORIDA
10 Moans of transportation 11 Purpose of travel (inchuding name of minar, or other avent)
AIRPLANE CONSERVATIVE PARTNERSHIP INSTITUTE MEETING WITH CONGRESS; SPEAKER ON BORDER ISSUES
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
VERSAILLES
Contribution / Expendiure reported on:
[[] schedule A2 [ scresue 8  [] schedule 8i) [ ] Schoduiec2  [] Schoduie 0 I scheaute £1
[ scheduieFz  [] Schedute F4 [ ] Schedule G [[] schoaue 1 ] Schodule COMUC [ ] schedule B-5S

Dates of ravel Narme of person|s) traveling
02/09/24-02/12/24 ROY AND TRACYE BOYD

Departure city or narme of departure location

AUSTIN, TEXAS
Dostination or name of destination location
MIAMI, FLORIDA
Meanas of transportation Purpose of travel (Including name of R or other W)
AIRPLANE CONSERVATIVE PARTNERSHIP INSTITUTE MEETING WITH CONGRESS; SPE

Name of Contrituor / Corporation of Labor Organization / Pledgor / Payes
SELF/CASH WITHDRAWAL FOR TIPS/PARKING/CAB FARE/FEES

Contribution / Expenditure reported on:
[ scheduleaz [ Schedule 8 [] Schedule Bl) [ ] Scheduiec2  [] Schedule D 2 Schedue F1
[l screaserz [ sonodulo Fa [ scheduile 6 [] scheaett [] Schedule COMUC ] Schedule 855

Dates of travel Name of person(s) traveling
02/09/24-02/12/24 | ROY AND TRACYE BOYD

Deparnure city or name of depanurs location

AUSTIN, TEXAS
Destination city or name of destination location
MIAMI, FLORIDA
Means of transportation Purposo of travel (Including nasme of conderance, seminar, or athar event)
AIRPLANE CONSERVATIVE PARTNERSHIP INSTITUTE MEETING WITH CONGRESS, SPE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www sthics state tx.us Ravised 1/1/2024




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

If the requested information 1s not applicable, DO NOT include this page in the report.
1 Total pages Schedule T
2

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Flers)
ROY BOYD, JR
4 Name of Contributor / Corporation or Labor Organtzation / Pledgor / Payes
AUSTIN AIRPORT
§ Contriution / Expenditure reported on:
[ scheduenz [ scmedue 8 [] screaute 8y [] Schedueca ] Schedule D Wl Schedute F1
[ schosterz  [] Schedue Fa [ ] Schedule G [] scnedute v [[] schedute COHUC [ ] Schedule B-55

6 Dates of travel L7 Narhe of person(s) rsveiing

02/09/24-02/12/2 ROY AND TRACYE BOYD

8 Departure city or name of departure location

AUSTIN, TEXAS

9 Destination city or name of destination location

MIAMI, FLORIDA

10 Means of transportation 11 Purpose of travel (Including name of Conferance, semingr, or other event)

Name of Contributor / Corporalion or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:
[ scheduenz  [] schedule 8 [] schedute Bw)  [] Scheduec2 7] Schodule D [] scnecue £1
[Jschodute r2 [ ScheduleF4 [ | Schedule G [[] Schedule H [[] Schedule COH-UC [ ] schedule B-SS

Dates of ravel Name of person(s) traveling

Departure oty or name of departure location

AIRPLANE CONSERVATIVE PARTNERSHIP INSTITUTE MEETING WITH CONGRES

Destination city or name of destination location

Moans of transponation Purpose of travel (iInciuding name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

MIE&WM:

[ scheaerz [Jschecueds  []schedule B) [ ] Scheduecz [ ] Schedule D [] schecute F1
[] schodule F2 ] schedute F4 || Schedule G [[] scheause 1 [] Schedule COM-UC [ ] schedute B-SS
Dates of travel Narne of parson{s) raveling

Departure city or nameo of departure locason

Dastination city or nama of destination location

Means 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 ethics. stale. tx us Revised 1/1/2024




