UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISGLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A
' For use by Members, officers, and employees

HAND DELIVERED

" F. Allen Boyd, Jr
{Full Name)

_ _4867 Ashwlle Highway Monticello, FL 32344

202-225-5235

-EGISLATIVE RESGURCE CENTHR

a7 P25 ML

(Mailing Address) _ " Daytime Telephone: 8
Filer J w7 Member of the U.S. Stater FL | ) Officer Or Employing Office: : A'}%ﬁf&,&ﬁff@ma hves
Status I House of Representatives Distri Ci 2 - Employee be assessed against
- . . e mam - anyone who files
Report [ ) ) Termination Date: maore than 30 days
Type i nual (May 15) (] Amendment [0 Termination late.

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "earned” Incoms (.., salaries or fees) of $200
. ormore from any source in the reporting period?

_Ifyes, complete and attach Schedule l.

Did any individual or organlzatlan make a donation to c.harlty in Keu of paylng
. you for a speech, appearanca, or article In the reporting period?

Ifyes, complete and attach Schedule I,

Did you, YOUr spouse, ora dependent child receive "unearned” income of
more than $200 in the reporting period or hold any reporiable asset worth
move than $1,000 at the end of the period?

IFyes, complete and attach Schedule Hl.

Did you, your spouse, or dependent child purchase, sell or exchange any
raportable asset in a transaction exceeding $1,000 during the reporting
period?

if yes, complete and attach Schedule IV,

Did you, your spouse, of a dependem child have any reporlable Iiablllty {more
V. than $10,000) duting the reporting period?

if yes, complete and attach Schedule V.

Yes [7] No D Vi.
Yes [7] No [/ vii.
Yes i/ No [ VIl

Yes No ]

|
Yes [v] NoD

X,

0id you, your spouse, or a dependeni child receiva any reportable gift in
the reporting period {i.e., aggregating more than $305 and not otherwise
exempt)?

[ yes, com plete and aftach Schedule VI.

bid you, your spouse, or a dependent child receive any repurleble trave! or
reimbursements for travel in the reporting perlod {worth more than $305
from one source)?

if F yes, complete and attach Scheduie VII.

Did you hold any reponable posltlone on or before the date of fillng in the
current calendar year?

If yes, complete and attach Schedule Vili.

Did you have any repnrtable agreement or arrangement with an outside
entity?

Yos

Yes

Yes

Yes
If yes, complete and attach Schedule IX.

[] No ¥

{1 No jv

¥ No []

0 No v

Each question in this part must be answered and the appropriate

schedule attached for each "Yes™ response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding "Qualified Blind Trusts™ approved by the Comwnitiee on Standards of Officlal Conduct and certain other "excepted Y N
trusts” nead not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [ | Nojy
child? _ B ] N N )

Exemptions-- Have you excl uded from thfs report any other assets "unearned" lncome. transactlons, or Ilabllltiee ofa spouse or dependent chlld
because they meet all three tesis for exemption? Yes [| Nolyv|

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement wilt be available to any requesting person upon wiitten
application and wilt be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and wilfully

fails to file this report may be subject to civil penaities and criminal sanctions (See 5§ U.5.C. app 4, § 104 and LL.S.C. § 1001).

Cemﬁcatlon .

| CERTI FY that the staternents | have made on this form and all atlached schedules
are true, complete and comrect to the best of my knowledge and belief.

/ _Egn fure of Reporting _[nd wduel

i J_D'ate (Month, Day, Year)

50




- SCHEDULE | - EARNED INCOME

Name F. Allen Boyd, Jr

$1,000.

|List the source, type, and amount of earned income from an
during the preceding calendar year, For a spouse, list the s

y source (other than the filer's current employment by the U.S. Government) totalling $200 or more
ource and amount of any honoraria; list only the source for other spouse earnad income exceading

Source

Type

Amount

Florida Insurance Consultants

Boyd Family Farms

Spouse Commission

Spouse Management

N/A

NA




SCHEDULE Il - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA !

Name ?

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of -+
an honorarium. A separate confidentlal list of charities receiving

such payments must be filed directly with the Committee on Standards of Official Conduct. An
envelope for transmitting the list Is included in each Member's filing package.

Source Activity Date Amount




. SCHEDULE lli - ASSETS AND "UNEARNED" INCOME [ """ " " !

BLOCK A . BLOCK B © BLOCKC BLOCK D BLOCK E

Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
Identify (a) each asset held for investment or production of income with Value of Asseot i other than one of the For retirement plans or Indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, listed categories, specify | accounts that do not allow was purchased
and (b) any other asset or source of income which generated more than | at close of reporting the type of income by you to choose specific {P), sold (S), or
$200 in "uneamed" income during the year. For rental property or land, | vear. If you use a writing a brief description { investments, you may write exchanged (E) in
provide an address. Provide full names of any mutual funds. Foraself | valuation method other | in this block. (For "NA" for income. For all reporting year,
directed IRA (i.e., one where you have the power to selsct the specific than falr market value, | example: Partnership othar assets, indicate the
investments) provide Information on each asset in the account that Mease specify the income or Farm Income) | category of income by
exceeds the reporting threshold and the income earned for the account. | method used. ifan chacking the appropriate
For an IRA or retirement plan that is not self-directed, name the asset was sold and Is box betow, Dividends, even
institution holding the account and provide its value at the end of the included only because if reinvested, should be
reporting period. For an active business that is not publicly traded, in it is generated Income, listed as income.
Block A state the nature of the business and its geographic location. For | the value should be :
additional information, see instruction booklet for the reporting year. "None.”

Exclude: Your personal residence(s) {unfess there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent, or sibling; any deposits totating $5,000 or less in personal
savings accounts; any financial Interest in or Income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset or income source is that
of your spouse {SP) or dependent child (DC) or is jointly held {JT), in the _
aptional column on the far left.

* ABC Capital Bank $250,001 - DIVIDENDS $5,001 - $15,000
$500,000 : :
- Capital City Bank $250,001 - : DIVIDENDS $5,001 - $15,000
' | - $500,000
Boyd-Tuten Cattle Farm - $100,001 - ¢ CAPITAL GAINS | NONE
| | ' $250,000
- Wright-Patman FCU . $15,001 - - INTEREST $201 - $1,000
- $50,000 ;
| Boyd Family Farms, Inc. $500,001 - DIVIDENDS | $5,001 - $15,000
' © $1,000,000 '
| Coastal Plains Farmers Group - $1,001 - $15,000 | DIVIDENDS/INTE | $201 - $1,000

REST




‘ SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name F. Allen Boyd, Jr

!

BCT Cotton Gin

| F.A. Boyc_Jm&—é;s”

| FABJ Inc.

{ Scott

" Flyway Farm & Flatwood--
Greenville, FL

Life Insurance

Millwood

: SEP-IRA/Janney Monfgomery

| $1,001 - $15,000| DIVIDENDS

$50,001 - DIVIDENDS
| $100,000 ‘
© $500,001 - | Other: Real
$1,000,000 | Estate
- $100,001 - ' DIVIDENDS
- $250,000
| $500,001 - ~ Other: Real

$1,000,000 . Estate

$500,001 - " DIVIDENDS/REN
$1,000,000 - TANTEREST
$1,000,001-  DIVIDENDS
$5,000.000 |

$50,001 - $100,000

| NONE

| NONE

$1-$200

| NONE

$2,501 - $5,000

NONE

[ S —

- —————— e+ e




SCHEDULE IV - TRANSACTIONS

Name F. Allen Boyd, Jr

-Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions that resulted in a loss. Do not report a
transaction between you, your spouse, or your dependent child, or the purchase or sale of your porsonal residence, unloss it is rented out,

SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
Millwood - P - 09/05 $500,001 - $1,000,000




SCHEDULE V - LIABILITIES Name F. Allen Boyd, Jr |

L
Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household furniture,

or appliances; and liabilities owed to a spousae, or the child, parent, or sibling of your or your spouse. Report "revolving charge accounts™ only if the balance at the
close of the preceding calendar year exceaded $10,000.

SP,
PC,

JT Creditor Type of Liability Amount of Liability

Farm Credit Service | _ | Mortgage on Flyway Farms, $500,001 - $1,000,000
Flatwood, and Millwood

Farmers and Merchants Bank . Mortgage (secured by stock) $100,001 - $250,000




SCHEDULE VI - GIFTS

Name

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during
the year. Exclude: Giftg from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally
lindependent of his or her relationship to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold. Note: The gift rule
{House Rule 25, clause 5) prohibits acceptance of gifts except as spacifically provided in the rule.

Source - Description Value




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Identify the source and list travel itinerary, dates, and nature of axpenses provided for travel and travel-related expenses totalling more than $305 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the
amount of time, if any, that was not at the sponsor's expensa. Disclosure Is required regardless of whether the expanses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reportad under the Federal Election Campaign Act; travei provided to a

spouse or dependent child that is totally independent of his or her relationship to you.

. Was a Family Days not at
Point of Departure-- Lodging?| Food? |[Member included? { sponsor's
Source Date(s) | Destination--Point of Return | (Y/N) | (Y/N) (YIN) expense
" Y Y Y




_ SCHEDULE Vill - POSITIONS

Name F. Allen Boyd, Jr

|

Report all positions, compensated or uncompensated, held during the current calandar year as an officer, director, trustee of an organization, partner, proprietor,

.|honorary nature; and positions listed on Schedule L,

representative, employee, or consultant of any corporation, firm, partnership, or any business enterprige, any nonprofit arganization,
educational or other institution other than the United States. Exclude: Positions held in any religious,

any labor organization, or'any

soclal, fraternal, or political entities; positions solely of an

Position

Name of Organization

President and Majority Stockholder
Presid‘evr;t_- )

Boar& "I'\;I;}nber

Vice President

'FABJ, Inc.

Boyd Family Farms, Inc.

FA Boyd & Sons, Inc.

B;':yd-Tutéh .éétﬂe Farm




~ SCHEDULE IX - AGREEMENTS

Name

[Identify the date, parties to, and general tarms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of

' |[government sarvice; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation fn an
employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement




