
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this form. 
Filer ID (Ethics Commission Filllls) 2 Total pages filed: 

1 
Q 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

MS/MRS/MR 

Mr 

NICKNAME 

Dusty 

FIRST 

Dustin 

LAST 

Barton 

Ml 

L 
SUFAX 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

5329 Saddle Ridge Tri San Angelo, Texas 76904 

AREA CODE PHONE NUMBER EXTENSION 

(325 ) 340-0569 

MS/MRS/MR FIRST Ml 

-~~-' .................... ~~-<?)'. ................................... ~ ........ . 
NICKNAME LAST SUFFIX 

McNutt 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

17365 U.S. Hwy 277 S Christoval, Texas 76935 

AREA CODE 

( 325 ) 

~J January 15 

LJ July15 

Month 

PHONE NUMBER 

245-8053 

• 30th day before election 

LJ 8th day before election 

Day Year 

EXTENSION 

• Runoff 

• ! Exceeded Modified 
J Reporting Limit 

Month 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

• 
[J 

Day 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Fmal Report (Allach C/0H - FR) 

Year 

7 / 1 / 21 THROUGH 12 / 31 /21 

ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff 

3 /1 / 22 General Special 

OFFICE HELD (If any) 13 OFFICE SOUGHT (iflcnown) 

Tom Green County Commissioner Precinct 4 

THIS BOX IS FOR N011CE OF POU11CAL COHTRl8U110NS ACCEPTED OR POUllCAL EXPENOl1llRES MADE BY POUTICAL COMMITTEES TO SUPPORT 
THE CANIJIDAlE / OFFICEHOLDER. THESE EXPENDITIJRES IIIIY HAYE BEEN IIAOE M1KOIIT 11E CAMmJAlFS OR OFFfCEHOUJER'S ICNOlllllBJGE OR 
CONSENT. ~TESANDOfflCEHOI..DERS ARE REQUIIEO lOREPORT THIS INFORMATION ONLY F 11IEY RECEIVE NOTICE OF SUCH EXPEtllJIIURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Dustin Barton 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID {Ethics Commission Filers) 

$ 0.00 
$ 400.00 

.......... ·······••1----------------------------+--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 2,877.27 
··················1----------------------------+--------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 0.00 

................. •1----------------------------+--------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes aH information 
required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP /SEAL 

aLAA 
Signature of Candidate or Officeholder 

SYLVIASTEPIENS 
lllDlayl'ubllt,S...OIT­

Nalaly IOI 1305403&-0 
MyCommiuion Expires 02-18-®24 

Sworn to and subscribed before me by _b_~_j_._\_f\____.L~•~'Bu~-~---- this the \J. ~ day ot<l Q_'(\u{,..f-::1 

20 ~;)... , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom 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) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

Dustin Barton 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 400.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,756.51 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,120.76 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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 Total pages Schedule A1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dustin Barton 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

Eail Gregston 
07/17/2021 ··························································-·······-··············· 1 00.00 6 Contributor address; City; Slate; Zip Code 

P.O. Box 143 Knickerbocker, Texas 76934 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

Lewis and Barbara Barton 

300.00 11/07/2021 ······-··········································································· 
Contributor address; City; State; Zip Code 

P.O. Box 6 Knickerbocker, Texas 76939 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Retired N/A 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

................................................................................... 
Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#: l Amount of contribution ($) 

...................................................................................... 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

ATTACHADDl110NAL 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 www.ethics.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AdllertisingExpense EwlfltExpense LoanRepayrnenllReim SolicilationlFundraising Expense 
AaxJuntinglBank Fees Office °"8rheadlRenta Expense Transpol1alion Equipment& Relaled Expense 
Consulting Expense FoodlBell8rage Expense Poling Expense Travel In District 
ConlribulionslD Made By Gift/AWMlslMemorlals Expense Pmling Expense Travel Out Of Dis1rict 
CandidalelOllic Conwrillee Legal Services SalarieslWages,IConlract Labor Olta-(entera category not listed abolle) 

The Instruction Guide explains how to c:ompleta this form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 
3 Dustin Barton 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 1,179.53 
5 Date 6 Payeename 

10/26/2021 RNHA (Sam Gomez) 
7 Amount ($) 8 Payee address; City; State; Zip Code 

300.00 3636 N. Bryant San Angelo, Texas 76901 

9 TYPE OF 
~ • EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Contnbutions/Donations Macie By Contributed funds to Back the Badge 

OF Candidate/Officeholder/Political Committee 

EXPENDITURE 

(c) CheckiftrawloulsideofTeicas.CompleleScheduleT. Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Qtl.'!'. if direct 
expenditure to benefit C/OH 

Date Payee name 

11/02/2021 Rangel Printing 
Amount ($) Payee address; City; state; Zip Code 

879.53 1502 W. Beauregard San Angelo, Texas 76901 

TYPE OF [!] Political • Non-Political EXPENDITURE 

Category (See categones !isled at the top of this schedule) Description 

PURPOSE Advertising Expense 50 Yard Signs 
OF 

EXPENDITURE 

Check if trawl outside ofTeicas. Complete Schedule T. Check if Austin, TX, off"tcehokler living expense 

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



. 

EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4 

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

EXPENDmJRE CATEGORIES FOR BOX 10(a) 

Advertising Expense E-,tExpense Loan RepayrnenllRaim SolicitationlFundraising Expense 
~ Fees Office OverheadlRenlal Expense Transportation Equipment& Relalad Expense 
Consuting Expense Focxl.'BeverageExpense Poling Expense Travel In District 
ConlributionslD Made By Gilt/AwardslMemorial Expense Printing Expense Travel Out Of Oislrict 
CandidalalOffio~ legal Services SalarieslWagesllabor Olh«(enleracaegorynotlisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

3 Dustin Barton 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s 102.84 
5 Date 6 Payee name 

11/07/2021 Walgreens 

7 Amount ($) 8 Payee address; City; State; Zip Code 

12.99 2828 N Bryant Blvd San Angelo, Texas 76903 

9 TYPE OF [!] • EXPENDITURE Political Non-Political 

10 (a) Catego,y (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Photos of Campaign Sign 
OF 

EXPENDITURE 

(c) Check If lravel oulside of Texas. Complele Schedule T. Check if Austin, TX. officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete .QM.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

11/30/2021 Build A Sign 
Amount ($) Payee address; City; State; Zip Code 

89.85 11525a Stonehollow Dr. #100 Ausin, Texas 78758 

TYPE OF [!] EXPENDITURE Political • Non-Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense 100 Yard Sign Hucks 
OF 

EXPENDITURE 

Check iflraveloulsideofTexas. Con.,ieleSchedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVtSed 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AdwrisirlgExpense EventExpense Loan RepaymentlReimb Solicilalion/Fundraising Expense 
AcoountinglBank Fees Office Overhead/Rental Expense Transpollalion Equipment& Related Expense 
Consulllng Expense Food/Beverage Expense Polling Expense Travel In District 
Conlmutions/DonMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict 
Candidate/Offic Commillee legal Services Salaries/Wages/Conlractl..abor Olta-(enleracategory notlisledabow>) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

3 Dustin Barton 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s 474.14 
5 Date 6 Payee name 

11/30/2021 Build a Sign 

7 Amount {$) 8 Payee address; City; State; Zip Code 

474.14 11525a Stonehollow Dr. #100 Ausin, Texas 78758 

9 TYPE OF 
~ • EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense 100 Yard Signs 
OF 

EXPENDITURE 

(c) Check if trawl outside of Texas. Compete Schedule T. Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNbY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

TYPE OF • EXPENDITURE Pofttical • Non-Political 

Category (See Categories llstecl at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel oulside olTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Offic:eholder name Office sought Office held 
Complete Qll!I.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan~ SolidtationlFundraising Expense 
Aa:ounlinglBank Fees Office Overhead/Rental Expense Transpo,lation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense PollingExpense Travel In Dislrict 
ConlribulionsiD Made By GillfAwardslMemorials Expense Printing Expense Travel Out Of D1s1rict 
C8ndidate/Ollic Commi1lee Legal Services Salaries/Wages(Contract Labor Olher (enter a category not listed above) 

Oadi!Cad Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Fliers) 
3 Dustin Barton 

4 Date 5 Payeename 

07/15/2021 Walmart 
6 Amount($) 7 Payee address; City; State; Zip Code 

17.01 5501 Sherwood Way San Angelo, Texas 76904 
Reimtusementfmm 

~ political contributions 
inlendad 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Other Planner/DeskPad OF 

EXPENDITURE 
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 candidate / Officeholder name Office sought Office held 
Complete Qtll.Y if direct 
expenditure to benefit C/OH 

Date Payeename 

07/18/2021 Walmart 
Amount($) Payee address; City; State; Zip Code 

5.39 5501 Sherwood Way San Angelo, Texas 76904 
Reimbursementfmm 

~ political contributions 
inlendad 

category (See Catagories listed at the 1op of this,,.,,_.,, Description 
PURPOSE Other Thank you cards OF 

EXPENDITURE 
Check if lravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QHI.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeename 

07/19/2021 Golden Corral 
Amount($) Payee address; City; State; Zip Code 

2.50 4387 W Houston Harte Expy San Angelo, Texas 76901 
Reimblnementfmm 

~ political contributions 
inlended 

category (See Categories listed at the top of this schedule) Description 
PURPOSE Food/Beverage Expense Political Meeting 

OF 
EXPENDITURE 

Check iflnweloulsideoflexas. eon.,. Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qtll.Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tJc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan~ Solicilation/Fundraising Expense 
Accounlingll3al Fees Olliceo-headlRentalExpense Transportation Equipment & Relalied Expense 
Consulting Expense Food/BeverageExpense Polling Expense Travel In Oislrict 
Conlributions/0 Made By Gift/Awards/Memorials Expense PrintingExpense Travel Out OfDis1rlct 
C8ndidale/Offic Committee Legal Services Salaries/Wl;IQ8SIConlract Labor Other (enter a category not listed above) 

Cnlditcardl'ayment 
The Instruction Gulde explains how to complete this fonn. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

3 Dustin Barton 
4 Date 5 Payeename 

07/21/2021 Harland Clarke 
6 Amount($} 7 Payee address; City; State; Zip Code 

19.35 15955 La Cantera Parkway San Antonio, Texas 78256 
✓ Reinb.nementfrom 

political conlrl>utiDns 
inknled 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Accounting/Banking Ordered Checks for Campaign Account OF 

EXPENDnlJRE 

(c) Check iflravel oulside of Tmcas. Complele Schedule T. Check if Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QtiLY if direct 
expenditure to benefit C/0H 

Date Payeename 

08/18/2021 Miss Hatties Cafe & Saloon 
Amount($} Payee address; City; State; Zip Code 

13.01 26 East Concho San Angelo, Texas 76903 
Reirnbulsementfrom 

✓ political conlri>utions 
inknled 

Category (See Categories listed at the top otlhis sd!edule) Description 
PURPOSE Food/Beverage Expense Political Meeting 

OF 
EXPENDITURE 

Check if trawl oulside o!Texas. CompleleSchedule T. Check if Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QH!.Y if direct 
expenditure to benefit C/0H 

Date Payeename 

11/15/2021 Walgreens 
Amount($) Payee address; City; State; Zip Code 

13.50 12 N Abe St San Angelo, Texas 76903 
~from 

✓ political contrbJllons 
inknled 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Advertising Expense Photos of Campaign Sign 

OF 
EXPENDITURE 

Check if lraveloulsidaoflexas. Complele Schedule T. Check if Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtiLY If direct 
expenditure to benefit C/0H 

ATTACH ADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense LoanRepeymenllRelmb Solicltalion/Fundraislng Expense 
AccounlnglBanki Fees OfficeOverhead/Renlal Expense Trat ISpOf1alion Equipment& Related Expense 
Consulting Expense Food/BevaageExpense Polling Expense Travel In Disbict 
ConlribulionslD Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of D1s1r1ct 
CandidatelOffio Corm1itlee LegalSelVices Salaries/Wages{Conlract Labor OU-(entera categorynotlisled above) 

CnlditCanlf>31'1n811 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Alers) 

3 Dustin Barton 
4 Date 5 Payeename 

11/17/2021 Tom Green County Republican Party 
6 Amount($) 7 Payee address; City; State; Zip Code 

750.00 2525 Johnson St Suite A, San Angelo, TX 76904 
Reimbursementfrom .,, political contmutions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Fees Candidate FIiing 

OF 
EXPENDmJRE 

(c) CheckiflraveloulsideofTexas. Complale Schedule T. Check if Austin, TX, officeholder living expense 

9 candidate I Officehok:ler name Office sought Office held 
Complete QHLY if direct 
expenditure to benefit C/OH 

Date Payeename 

11/24/2021 Capital One 
Amount($) Payee address; City; State; Zip Code 

300.00 P.O. Box 30285, Salt Lake City, Utah 84130 
Reimtusemenl:from .,, political contmutions 
intended 

Category (See Categories lisled at the top of this schedule) Description 
PURPOSE Credit Card Payment Payment for Contribution to Back the Badge 

OF 
EXPENDITURE 

Check if travel outside of Texas. Complale Schedule T. Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

Date Payeename 

Amount($) Payee address; City; State· Zip Code 

Reimbursement from 
political contributions 
inlended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check ifhwlloutsideo!Texas. Complale Schedule T. Check if Austin, TX, ollicaholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QHLY if direct 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 


