
EthicsCorrrniss;ion P.O.Box12070 Au$in. Texc 7871tn7oe)(as 1€m325€56

CANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer PG 1

The C/OH hsrnucrrot Guroe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission fileE)

2 Totalpages filed: I l

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

MR Gary

NICTruNUC LAST

CutLer

MI

M

SUFFIX

OFFIGE USE ONLY

DateReceived 

RE0EIyED

JAN 1 7 i/rln
ELECilnlt ntrcrr.r

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange otAddress

ADDRESS /POBOX; APT/SUITE#; C|TY; STATE; ZTPCODE

l-035 Ranchers Club Lane
Driftwood, TX 78619 Date Hand-delivered or Date Poslindrl{6dvr

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( stz ) esa -7282 Receipt # | Amount

6 cen,|pAtcr.t
TREASURER
NAME

MS/MRS/MR

MR

NICKNAME

Sam

FIRST

Samuel
r-nsr'

Paul-

MI

R

duirri

7 CAMPAIGN
TREASURER
ADDRESS
(Residence or business

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZTPCODE

31-0 Springwood Road
Dripping Springs, TX 78620

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(stz)
PFIONE NUMBER

894-4552

EXTENSION

9 REPORTTYPE E
E

E
E

n
n

E
E

1sth day after campaign treasurer
appointment (officeholder only)

Final report (Aitach C/OH - FR)

January 15

July 15

30th day before election

8th day before election

Runoff

Exceeded $500 limit

1O PERIOD
COVERED

Month Day Year

07 ,/ or ,/ 2ora THROUGH

Month Day Year

12 ,/ zt / zo:-t

11 ELECTION ELECTION DATE

Month Day Year

04,/ 03 /20L2

ELECTION TYPE

lXl e,i'"'y n nunon I eenerat l-l speciat

12 oFFTCE OFFICE HELD (if any)

Hays County Sheriff
13 OFFICE SOUGHT (if known)

Hays County Sheriff
14 NOTTCE

OF DIRECT
CAMPAIGN
EXPENDITURE
BYOTHER
INDIVIDUALS

f] additional pages

.' Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ..

Name

State: Zio CodeAddress / PO Box; Apt. / Suite #; City;

GO TO PAGE 2

€ Printed on recycled paper Revised 09/01/2003



TexasEthicsCo,rrmissirn P.O.Elcx12O7O Au$in,TexasZaTllZfjTO 1€00€25€56

GAN DIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT: FORM C/OH
Goven Sxeer pc 2

15 C/OH NAME
Gary M. Cutler

1 6ACCOUNT #(Ethi6 cmmi$ion fiterc)

17 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

N/A

E additional pages

" This box is for notice of politicalexpenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholdels knowtedge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. ..

COMUITTEE TYPE

l--l ceueml

l--l specrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONtRtgUTlON
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3, B3o. oi-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ !6,608 .51

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ o.oo

4. TOTAL POLITICAL EXPENDITURES
$ 8, 380 44

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ !3,262.94

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

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and conect and includes all information required to be reported by

me under Title 15, Election Gode.

AFFIX NOTARY / SEAL ABOVE

Sworn to and subscribed before me, by the said

, 20 /1 , to certify which, witness my hand and seal of office.

MARY PAT PAUL
Notary Public, State of Texas

My Commission ExPires
July 27, 201 3

name of ofiiceradministering oath

this the

€ Printed on recycted paper Revised 09/0 t/2003



P.O. Box 1

POLITIGAL GONTRIBUTIONS scHEDuLE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnor Grroe explains how to complete this form. I Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethics commission fileF)

4 Date

08/or/2or-
Full name of contributor ! out_ot_state pAc (tD#:

Christine Chomout

6 Contributoraddress; Crty; State; ZipCode
225 Hudson Lane
Dripping Springs, TX 78520

7 Amountof
contribution ($)

1_00.00

In-kind @ntribution
description (if applicable)

9 Principal occupation \ Job title (See Intructions) 10 Employer(See Instructions)

Date

08/14/20a_
Full name of contributor

Linda Kinney
- out-of-state PAC (lD#:

Contributoraddress; City; State; z:ipocd'e

1034 Hidden Hills Dr.
Dripping Springs, TX '78520

Amountof
contribution ($)

30.00

ln-kind contribution
description (if applicable)

Principal occug )ation \ Job title (See Intructions) Employer(See Instructions)

Date

0e/14/zot.
Full name of ontributor ! out-of-state pAc (tD#:_)

Kathie Hood
Contributoraddress; City State; Zip CoAe

750 Dawn View
Dripping Springs, TX 78520

Amountof
contribution (g)

s0.00

ln-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See I nstructions)

Date

08/L4/2ot_
Full name of contributor ! out-of-state pAC (tD#:

Alice D. Chisholm
Contributoraddress; Crty; State; Zip CJe
15 Country Oaks Dr.
Buda, TX 78610-9339

Amountof
contribution ($)

I2 50

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

)8/1,7/20]-1
Full name of contributor ! out-of-state pAC (tD#:

Michael S. Lummus

Contributoraddress; Cit!4 State; ZipCode

1,206 Sierra Vista
Lockhart, TX 78644

Amountof
contribution ($)

200.00

ln-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/0'1/2003



.Boxl -2r|7r) (51 1

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The Insrnucnol Grne explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cut1er
3 ACCOUNT # (Ethi6 Commission filers)

4 Date

08/28/201,.

5 Full name of contributor I outd_srare pAc (tD#:_

Blaine A, Nelson. . .

6 Contributoraddress; City; State; Zip Code

31 Palmer Lane
Wimberley, TX 78676

7 Amountof
contribution ($),

20.00

In-kind contribution
description (if applicable)

9 Principal occul )ation \ Job title (See Intruc-tions) 1O Employer(See In structions)

Date

08/3L/20L_
Full name of contributor f] outd€tate PAc (lD#:-
Ronald Dickens
Contributor address; City; State; Zip Code

2206 Ranch Road 12, Suite E

San Marcos, TX 78666

Amountof
contribution ($)

100.00

In-kind contribution
description (if applicable)

Principal occul )ation \ Job title (See Intructions) Employer(See In structions)

Date

J9/24/2011
Full name of contributor n dt-of-state pAc (tD#:_

Matt Carson

Contributoraddress; City; State; Zip Code

1581-3 Southridge
Austin, TX 78734

Amount of
contribution ($)

150.00

ln-kind contribution
description (if applicable)

Donation of 4 Lube
Oil- and Filter chanqe
at lJube Pit Stop

Principaloccul )ation \ Job title (See Intruc{ions) Employer(See In structions)

Date

0e/24/zot_t
Full name of contributor fl outor-*rre ptc (to#

Roy Gay

Contributoraddre$; CiV; State; ZipCode

L2502 Shady Acres Drive
Buda, TX 78610

Amountof
contribution ($)

55 00

ln-kind contribution
description (if applicable)

Dondtion of a fixed
blade hunting knife
for fund raiser even

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

oe/24/20:-1
Full name of contributor E ourd-srate pAC (tD#:_

Linda Kinney
Contributoraddress; City; State; ZipCode

1-034 Hidden Hill Drive
Dripping Springs, TX 78620

Amount of
contribution ($)

s00.00

ln-kind contribution
description (!f applicable)Donation of 2'davs'&

2 nights at rarley
House, Port Aransas,
TX for fund raiser
event

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revlsod 09/01/2003



1 7

POLITIGAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnucron Grroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILERNAME
Gary M. Cut1er

3 ACCOUNT # (Ethi6 Commission fiteF)

4 Date

0e /24 /zot.
5 Full name of contributor E outd_stare pAc (tD#:_

.loe McBride
6 Contributoraddress; City; State; Zip Code

291,5 San Gabriel- St.
Austin, TX 78705-3532

7 Amountof
contribution ($)

475.00

8 In-kind contribution
description (if applicable)

Donation of a
Thompson Center
Fire 243 Rifle for
a fund raiser event

I Principal occupation \ Job title (See Intructions) 10 Employer(See lnstructions)

Date

0e/24/20L_
Full name of contributor

'Jim Powers

Contributoraddress; City;

P.O. Box 350

E outd-state PAc

State; Zip Code

Dripping Springs, TX 78620

Amountof
contribution ($)

100.00

ln-kind contribution
description (if applicable)

Donation of a gift
card for .Tack
A1lens Restaurant
for fund raiser even

Principal occupation \ Job title (See lntructions) Employer (See Instructions)

Date

)e/24/20L1
Full name of contributor f| outof-state pAC (tO#:

WilI Conley
Contributoraddress; Ctty; State; Zip Code

701 Mountain Crest Drive
Wimberley, TX 78676

Amount of
contribution ($)

141_.00

ln-kind contribution
description (if applicable)

Donation of Conley
Car Wash & oil chang€
(wash & hand wax) for
fund raiser event

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

oe /24 /2Ot
Full name of contributor E outd-slale pAC

W. Tim Bart]ett
Contributoraddress; CiV; State; ZipCode

3501 Woodcutters Way

Austin, TX 78746-]-574

Amount of
contribution ($)

200.00

In-kind contribution
description (if applicable)

Donation of 2 gift
cards to Bartlett's
Restaurant for fund
rar-ser event

Principal occu! )ation \ Job title (See Intruc{ions) Employer(See In rtructions)

Date

0e/24/20L_
Full name of contributor E out€f-state pAC (tD#:_

Ken Nicho]s
Contributoraddress; CiV; State; ZipCode

61-1 Roy Creek Drive
Dripping Springs, TX 78620

Amountof
contribution ($)

200.00

ln-kind contribution
description (if applicable)

Donation of a Texas
A&M autographed
football helmet (R.C

Slocum) for fund
ralser evenc.

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



Texas 78711

POLITIGAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnuclor Glroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT# (EthicsCommissionfile6)

4 Date

oe/24/20L1
5 Full name of contributor n outd€rate pAC (tD#:_

Will Conley
6 Contributoraddress; City; State; Zip Code

701 Mountain Crest Drive
Wimberley, TX 78676

7 Amountof
contribution ($)

50.00

8 In-kind contribution
description (if applicable)

Donation of 5 Conley
Car Wash Express
Coupons for fund
raiser event.

9 Principal occupation \ Job title (See Intructions) 'l Q Employer (See Instructions)

Date

oe/24/2ori
Full name of contributor E outd€tate PAC (lD#:-
Mackey Welch
Contributoraddress; City; State; Zip Code

127 West Overlook Mountain Road
Buda, TX 7851-0

Amountof
contribution (g)

50.00

In-kind contribution
description (if applicable)

Donation of Staghorn
necklace & ear rings
for fund raiseY event

Principal occul )ation \ Job title (See lntructions) Employer(See Instructions)

Date

os/24/2Or-
Full name of contributor E 4td-srate pAC (tD#:_

DelI Booth

Contributoraddress; City; State; TipCode
601 Ruby Ranch Road
Buda, TX 7861-0

Amountof
contribution ($)

500.00

ln-kind contribution
description (if applicable)

Donation of drink
refreshments for
fund raiser event

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

Je/24/20L1
Full name of contributor E outd-stare pAC (tD#:_
Scott & Mary Sprague, Milagro
Contributoraddress; CiV; State; Zip Code

9595 Ranch Road 12

Wimberley, TX 78675

Amountof
contribution ($)

25 00

In-kind contribution
description (if applicable)

Donation of gift
certificate for
fund raiser event

Principal occupation \ Job tifle (See Intructions) Employer (See Instructions)

Date

oe/24/zot.
Full name of contributor D outd€rare pAc (to#:_
Mike & Cindy Figer, New Canaan Farm
Contributoraddress; Crty; State; Zip Code

W. Highway 290
Dripping Springs, TX 78620

Amount of
contribution ($)

40 00

ln-kind contribution
description (if applicable)

Donation of 2 gift
boxes of jelIy for
fund raiser event

Principal occupation \ Job tifle (See lntructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printod on recycled paper Revised 09/01/2003



P.O. Box 1

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hrsraucnolr Grroe explains how to complete this form, 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethics Commission files)

4 Date

oe/24/2Ot-
5 Fullnameofcontributor Earof-statepAc(tD#:_

Creek Raod Cafe

6 Contributoraddress; City; State; ZipCode
301 W. Highway 290
Dripping Springs, TX 78620

7 Amountof
contribution ($)

50.00

8 In-kind contribution
description (if applicable)

Donation of gift
card for fund raiser

I Principal occupation \ Job title (See Intructions) I Q Employer (See Instructions)

Date

oe/24/2OL-
Full name of contributor E outd€tate PAc (rD#:_

Samuel R. Paul
Contributoraddres,s; CiV; State; ZipCode

310 Springwood Road
Dripping Springs, TX 78620

Amountof
contribution ($)

150.00

ln-kind contribution
description (if applicable)

Donation of oift
certificate io Quait
Creek coLf (Fees &

Carts for 4 players)
for fund raiser event

Principal occupation \ Job title (See Intructions) Employer (See lnstruc{ions)

Date

0e /24 /2oL-
Full name of contributor fl outd€rale pAC (tD#:_

Ron Whitten
Contributoraddress; City; State; Zip Code

751-7 Robert Kleburg
Austin, TX 78749

Amountof
contribution ($)

550.00

In-kind contribution
d€scription (if applicable)

Donation of player
goodie bags and sport
carry bags for fund
raiser event

Principaloccul ration \ Job title (See Intructions) Employer(See Instructions)

Date

oe/30/20L1
Full name of contributor I outof-srare eAc 1to#:_

Wesley A11an Riddle
Contributoraddress; City; State; Zip Code

410 N. Main Street
Belton, TX 7651,3

Amount of
contribution ($)

120.00

ln-kind contribution
description (if applicable)

Principal occupation \ Job tifle (See lntructions) Employer (See Instructions)

Date

oe /30 /2oL:
Full name of contributor [ rutof-state pAC (tD#:_

David GIickler
Contributoraddress; City; State; z:ipoode

153 Clifton Moore Street
Buda, TX 78610-5088

Amount of
contribution ($)

1_00.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intruc-tions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



exas 1

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnot Glroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethics Commission nlere)

4 Date

09/30/20ri
5 Fullnameofcontributor Eiltd-statepAc(tD#:_

Gary Cutl-er
6 Contributoraddress; City; State; ZipCode

1035 Ranchers CIub Ln
Driftwood, TX 78519

7 Amountof
contribution ($)

300.00

ln-kind contribution
description (if applicable)

9 Principaloccul )ation \ Job title (See lntructions) 1O Employer(See In structions)

Date

)e/30/20L1
Full name of contributor E iltd-state PAC (lD#:_

Bruce Boardman

Contributoraddress; City; State; Zip Code

I28 Hidden Canyon Cove
Driftwood, TX 78519

Amountof
mntribution ($)

300.00

In-kind contribution
description (if applicable)

Principaloccul )ation \ Job title (See lntructions) Employer(See In structions)

Date

oe /30 /2oL
Full name of contributor n outd€tate pAC (tD#:_

Square One Assoc, LLC

Contributoraddress; CiV; State; ZipCode

1-003 Rutherford Drive
Leander, TX 7864L

Amount of
contribution ($)

300.00

ln-kind contribution
description (if applicable)

Principaloccut )ation \Job title (See Intructions) Employer(See In structions)

Date

oe/30/20r
Full name of contributor ! out-of€tate pAc (tD#:_

William P. Conley
Contributoraddress; CiV; State; ZipCode

701 mountain Crest Drive
Wimberley, TX 78676

Amount of
contribution ($)

250.00

ln-kind contribution
description (if applicable)

Principaloccut )ation \ Job title (See Intructions) Employer(See In structions)

Date

oe/30/2or'.
Full name of contributor E wrof-state pAC (tD#:_

Ray Whisenant, Jr:
Contributoraddress; City; State; ZipCode

206 Gatlin Creek Road
Dripping Springs, 78620

Amount of
contribution ($)

75 00

In-kind contribution
description (if applicable)

Principal occupation \ Job tiue (See lntructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out'of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



POLITIGAL CONTRIBUTIONS scHEDuLE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnol Guroe explains how to complete this form. 1 Total pages this ScheduleA: 15

2 FILER NAME

Gary M. Cutler
3 ACCOUNT# (Ethi6Commissionfil66)

4 Date

J9/30/20]-1
Full name of contributor E dt{f-state pAC (tDd:_

Ray Whisenant, ,fr.
Contributor address; CiV; State; Zip Code

206 Gatlin Creek Road
Dripping Springs, TX 78620

7 Amountof
contribution ($)

100.00

In-kind contribution
description (if applicable)

9 Principal occul )ation \ Job title (See Intructions) 1O Employer (See In structions)

Date

)e/30/20L1
Full name of contributor E ilt-of-state pAc (tElF:_

BiIl Henry
Contributoraddress; City; State; Zip Code

41-17 Hamilton Hollow Road
San Marcos, TX 78565-9542

Arrpunt of
contribution ($)

10 00

In-kind contribution
description (if applicable)

Principal occul )ation \ Job title (See Intructions) Employer(See Instruc{ions)

Date

)e/30/20L1
Full name of contributor E outd-state pAC (tD#:_

Jack W. Caraway

Contributoraddress; Citf State; Zip Code

301 Bebee Road
Kyle, TX 78640-4707

Amount of
contribution ($)

20.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See I ntructions) Employer (See Instructions)

Date

)9/30/20t1
Full name of contributor E outd-state pAC (tO#:_

Carol Cutler
Contributoraddress; City; State; Zip Code

1035 Ranchers Club Lane
Driftwood, TX 78619

Amountof
contribution ($)

75 00

In-kind contribution
description (if applicable)

Principal occul )ation \Job title (See Intructions) Employer(See In structions)

Date

)e/30/2011
Full name of contributor E dl-of-state pAC (tD#:_

Carol Cutler
Contributoraddress; City; State; ZipCode

1035 Ranchers Club Lane
Driftwood, TX 78519

Amount of
contribution ($)

80 00

ln-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper Revised 09,/01/2003



Ethics 1 70

POLITICAL CONTRIBUTIONS scHEDULE A
OTHERTHAN PLEDGES OR LOANS

The llsrnucnol Guroe explaiis how to complete this form, 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT# (Ethicscommissionfit€6)

4 Date

Je/30/20L1
5 Full name of contributor I utof_state pAC (tD#:_

M. Welch
6 Contributoraddress; City; State; z:ipcode

a27 W. Overlook Mountain Road
Buda, TX 78610-2935

7 Amountof
contribution ($)

75.00

ln-kind contribution
description (if applicable)

g Principaloccul )ation \ Job title (See Intructions) 'lQ Employer(See In structions)

Date

Je/30/20L1
Full name of contributor D outd-state PAc (tD#:_

Linda Kinney
Contributoraddress; CrV; State; ?:ig}ode

1034 Hidden Hills Drive
Drr_pprng Sprlngs, TX 78620

Amountof
contribution ($)

75.00

In-kind contribution
description (if applicable)

Principal occul )ation \ Job title (See Intructions) Employer(See In structions)

Date

9/30/2orr
Full name of contributor I oulof

Linda Kinney
Contributoraddress; CiV; State; ZipCode

l-034 Hidden Hills Drive
Dripping Springs, TX 78620

Amountof
contribution ($)

95.00

In-kind contribution
description (if applicable)

Principal occupation \ Job tifle (See Intructions) Employer (See Instructions)

Date

oe/30/20L1
Full name of contributor E outd-state pAc (to#:_

Sirenna Cumberland

Contributoraddress; C,ty; State; Zip Code

135 l(noll- Cove
Austin, TX 78737

Amount of
contribution ($)

75 00

In-kind contribution
description (if applicable)

Principaloccul )ation \ Job title (See Intructions) Employer(See In structions)

Date

)9/3O/20l.1
Full name of contributor ! outd-stare pAc (tD#:_

Clifton R, Gips
Contributor address; City; State; Zip c,ode

1001 W. Bluebonnet
San Marcos, TX 78666-3642

Amount of
contribution ($)

75.00

In-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



Texas 1 1

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnot Grroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethics Commission filers)

4 Date

)e/30/20L1
5 Full name of contributor ! outd€rare pAC (tD#:_

Linda Kinney
6 Contributoraddress; City; State; ZipCode

1034 Hidden Hil1s Drive
Dripping Springs, TX 78620

7 Amountof
contribution ($)

210.00

In-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See Intructions) 10 Employer(See Instructions)

Date

)9/30/20r(
Full name of contributor ! outof-state PAC

Ted Trip
Contributor address; City; State; z:ip Code

25:.56 Cedar Creek
New Braunfels, TX 781,32

Amountof
contribution ($)

85.00

In-kind contribution
description (if applicable)

Principaloccul )ation \ Job title (See Intructions) Employer(See In structions)

Date

)e/30/201,:
Full name of contributor E outrf-state pAC (tD#:_

John Pacheco

Contributoraddress; City; State; ZipCode

185 Barton Creek Circl-e
Dripping Springs, TX 78620

Amount of
contribution ($)

85.00

In-kind contribution
description (if applicable)

Principaloccul )ation \Job title (See Intructions) Employer(See In ;tructions)

Date

)e/30/201,1
Full name of contributor E outd€tate pAC (tD#:

Patrick M. Rose

Contributoraddress: City; State; z:ipoode

527 West San Antonio Street
San Marcos, TX 78566

Amount of
contribution ($)

s0.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Inlructions) Employer (See Instructions)

Date

)e/30/20:-1
Full name of contributor n outd€tate pAC

Mario ciIl
Contributoraddress; City; State; ZipCode

3642 CR 1020
Lampasas, TX 76550

Amount of
contribution ($)

95-00

In-kind contribution
description (if applicable)

Principal occupation \ Job tiue (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

6 Printed on recycled paper Revised 09/01/2003



POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnol Grroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT# (EthicCommissionfle6)

4 Date

oe/30/2or
5 Fullnameofcontributor Ewtd-stetopAC(tD#:_

Barry Lee

6 Contributoraddress; C,ty; State; z:ipoode
109 San Jacinto Drive
KyIe, TX 78640-4337

7 Arnountof
contribution ($)

95.00

In-kind contribution
description (if applicable)

I Principal occupation \ Job title (See Intructions) 1O Employer (See Instructions)

Date

oe/30/2oL
Full name of contributor fl outd€tate PAc (tD#:-

John Gary Roberts
Contributoraddress; City; State; Zip Code

34L Tanager Drive
New Braunfel-s, TX 781-30

Amountof
contribution (g)

9s.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

)9/30/20:-1
Full name of contributor ! out€f€tare pAc (tD#:_

Davrd L, Bandy

Contributoraddress; City; State; ZipCode

3310 Yarrington Road
San Marcos, TX 78655

Amountof
contribution ($)

9s.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

Je/30/20]-1
Full name of contributor E outd€tats pAC (tD#:_

Sam Crenshaw

Contributoraddress; City; State; ZipCode

434 Mt. Olive Road
Cedar Creek, TX 786L2

Amountof
contribution ($)

95.00

In-kind contribution
description (if applicable)

Principal occupation \ Job tifle (See Intructions) Employer (See Instructions)

Date

oe/30/20L1
Full name of contributor f] etd-stat€ pAC (tD#:_

Terry A. Nichols
Contributoraddress; City; State; ZipCode

271,3 Handlers Hollow
San Marcos, TX 78565

Amount of
contribution ($)

95 00

ln-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



Austin. Texas 78711 1

POLITICAL GONTRIBUTIONS scHEDuLE A
OTHERTHAN PLEDGES OR LOANS

The hsrnucrrot Glroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILERNAME
Gary M. Cutler

3 ACCOUNT # (Ethi6 Commission files)

4 Date

oe/30/20L1
5 Full name of contributor El outd-state pAC (tD#:_

Tom V'Iycoff

6 Contributoraddress; City; State; z:ipaode
L244 Beauchamp
Dripping Spring, TX 78620-4578

7 Amountof
contribution ($)

95.00

In-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See lntructions) 10 Employer (See lnstruc{ions)

Date

oe/30/2oL-
Full name of contributor E wtd-stata PAc (tD#:_

Don Montague

Contributoraddress; City; State; Zip Code

P.O. Box 215
Driftwood, TX 78519

Amountof
contribution ($)

95.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (Se6 Instructions)

Date

09/30/2Or1
Full name of contributor E wt-of-state pAC (tD#:_
Patrick M- Rose

Contributoraddress; City; State; ZipCode

527 West San Antonio Street
San Marcos, TX 78656

Amount of
contribution ($)

95 00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See lntructions) Employer (See Instructions)

Date

oe/30/2011
Full name of contributor E @t-of-state pAc (tD#:_

Connie Whisenant
Contributoraddres; City; State; ZipCode

206 Gatlin Creek Road
Dripping Springs, TX 78620

Amountof
contribution ($)

r_00.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

oe/30/2oL:
Full name of contributor E oulof-state pAC (lD#:_

Glenda Wilcox
Contributoraddress; City; State; ZipCode

lL2 Overlook Circle
Wimberley, TX 78576-3346

Amount of
contribution ($)

100.00

ln-kind contribution
description (if applicable)

Principal occupation \ Job title (See lntructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

€ Printed on recycted pap6r Revised 09/01/2003



POLITICAL GONTRIBUTIONS scHEDuLE A
OTHER THAN PLEDGES OR LOANS

The hsrnucnor Grroe explains how to complete this form. 1 Total pages this Schedule A: 1 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethi€ Commission filerc)

4 Date

0e /30 /2ot_

5 Fullnameofcontributor Iorof*taoenc 1to#:_

Virginia K: Hood
6 Contributoraddress; CiV: State; ZipCode

750 Dawn VW

Dripping Springs, TX 78620

7 Amountof
contribution ($)

100.00

ln-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See Intructions) 10 Employer(See lnsfuctions)

Date

oe/30/20r:
Full name of contributor ! otof-state PAC

Glenda Wilcox
Contributoraddress; City; State; ZipCode

Ll2 Overlook Circl-e
Wimberley, TX 78576-3346

Amountof
contribution ($)

570.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instruc{ions)

Date

oe/30/20l-1
Full name of contributor fl outof-state pAC

,J. R. Page

Contributoraddress; Crty; State; Zip Code

1-4404 Sandy Side Drive
Austin, TX 78728

Amount of
contribution ($)

200.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

oe/30/2011
Full name of contributor E wtd-state pAc

Loan Star Paving Company

Contributoraddress; City; State; ZipCode

P.O. Box 91852
Austin, TX 78709-L862

Amountof
contribution ($)

200.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See lntructions) Employer (See Instructions)

Dat€

oe /30 /20L:
Full name of contributor I wr-of-srate pAC (tD#:

Mike Rose, Rose ReaI Estate
Contributoraddress; City; State; Zip Code

P.O. Box 325
Dripping Springs, TX 78620

Amountof
contribution ($)

9s.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycted papsr Revised 09/01/2003



1 51 1

POLITICAL CONTRIBUTIONS scHEDULE A
OTHERTHAN PLEDGES OR LOANS

The hsrnucnol Glroe explains how to complete this form. 1 TotalpagesthisScheduleA: 15

2 FILER NAME

Gary M. Cutler
3 ACCOUNT# (EthicsCommissionfite6)

4 Date

oe/30/2oL
5 Fullnameofcontributor ENtd_srat€pAC(lo#:_

LaMantia Family & Needmore Ranch

6 Contributoraddress; City; State; Zip Code
3900 N. McCalI Road
McAIlen, TX 78501-91-50

7 Amountof
contribution ($)

l_, 000. 00

ln-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)

Date

0e/30/2ot
Full name of contributor ! outd-state PAc (to#:_

Linda Kinney
Contributoraddress; City; State; Zip Code

1034 Hidden Hills Drive
Dripping Springs, TX 78620

Amountof
contribution ($)

100.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

oe/30/20t1
Full name of contributor ! ohf-state pAC (tD*_

Michael- Davenport
Contributoraddress; City; State; ZipCode

1-0317 Brangus
Driftwood, TX 78619

Amount of
contribution ($)

1-1_0.00

In-kind contribution
description (if applicable)

Principal occul ration \ Job title (See Intructions) Employer(See Inl ;tructions)

Date

oe/30/20L1
Full name of contributor fl outd€rate pAC (tD#:_

Andre van der Post
Contributoraddress; City; State; Zip Code

576 Litt1e Bear Road
Buda, TX 78610

Amountof
contribution ($)

230.00

ln-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

Je/30/20L1
Full name of contributor fl outd-srare pAc (to#:_

Thad Fehlis
Contributoraddress; City; State; ZipCode
3710 Clpress Hill Drive
Spring, TX 77388

Amount of
contribution ($)

9s.00

In-kind contribution
description (if applicable)

Principal occupation \Job title (See Intructions) Employer (See lnstructions)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled pap6r Revised 09/01/2003



1 1

POLITICAL CONTRIBUTIONS scHEDuLE A
OTHERTHAN PLEDGES OR LOANS

The hsrnucnox Grroe explains how to complete this form. 1 Total pages this Schedule A: 15

2 FILERNAME
Gary M. eutler

3 ACCOUNT # (Ethi6 Commission filers)

4 Date

)e/30/20L1
5 Fullnameofcontributor E@r€f€tetepAC(tD#:_

Mary Pat Paul

6 Contributoraddress; City; State; Zip Code

310 Springwood Road
Dripping Springs, TX 78620

7 Amountof
contribution ($)

250.00

ln-kind contribution
description (if applicable)

9 Principaloccul )ation \ Job title (See Intructions) 10 Employer(See Instructions)

Date

L0/07/20L1
Full name of contributor E atd-state PAC (lD#:_

Thomas M. Keel-

Contributoraddress; Crty; State; Zip Code

808 Brooks Hollow Road
Austin, TX 78734

Amountof
contribution ($)

300.00

In-kind contribution
description (if applicable)

Principal occul )ation \ Job title (See Intructions) Employer(See In structions)

Date
a a l^^ l^^a -rr/ zz/ zvL-

Full name of contributor I outd-stare pAC (tO#:_

W. Kenneth Barnes

Contributoraddress; C'ty; State; Zip Code

3327 Hunter Road
San Marcos, TX 78666-9349

Amountof
contribution ($)

100.00

ln-kind contribution
description (if applicable)

Principal occul )ation \ Job tifle (See lntruc-tions) Employer(See In itructions)

Date

L/22/20a
Full name of contributor fl wrd-srate pAC

Ben C. Florney, Jr.
Contributoraddress; CiV; StaG; zjip}ode

1800 Guadalupe Street
Austin, TX 7870L

Amount of
contribution ($)

300.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date

L2/oe/201,-
Full name of contributor [ iltd-stat€ pAc (tD#:_

'J.M. & Melissa Younq:
Contributoraddress; City State; Zip Code

300 Summit Loop
Wimberley, TX 78576

Amount of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORTTI AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

€ Printed on recycled paper Revised 09/01/2003



2070

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS

The hsrnucror Groe explains how to complete this form. 1 Total pages thisScheduleA: 15

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (Ethica Commission filere)

4 Date

L2 / LL/ 20L1
Full name of contributor

George Cook

Contributor address:

P.O. Box 683

I out-of-state PAC

City; State; Zip Code

Morris, IL 60450

7 Arnountof
contribution ($)

2,0o0.00

. ln-kind contribution
description (if applicable)

9 Principal occupation \ Job title (See lntructions) 1O Employer(See Instruc{ions)

Date Full name of contributor E @tof-state PAc (lD#:-

Contributoraddress; CiV; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Date Full name of contributor D et-of-state pAc (tE)#:_

Contributoraddress; CiV; State; ZipCode

Amountof
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job tiue (See lntructions) Employer (See Instructions)

Date Full name of contributor I orot-state eaC 1to*:_

Contributoraddres,s; City; State; ZipCode

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

Principal occul ,ation \ Job title (See Intructions) Employer(See In ;tructions)

Date Full name of contributor I outof-state pAC

Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal ocrupation \ Job title (See I ntructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

€ Printed on recycled pap6r Revised 09/0,|/2003



Texas Ethics Commission P.O. Box 12O70 Austin, Texas 79711-2O7e (512)463-5800 1-800-325-8506

POLITICAL EXPEN DITURES SCHEDULE F

. The llsrnucnot Grne explains how to complete this form. t Totalpages Schedule f: 0 9

2 FILER NAME
Gary M. Cutler

3 ACCOUNT# (EthicCommissionfiters)

4 Date

07 /L4/2OL:
Payee name

Wix.com Inc.
Payee address; City; State; Zip Code

New York, NY

Arnount
($)

9.90

8 Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Monthl-y WEB Site
Fee

9 .. Complete if direct expenditure to benefit C/Oh -
Candidate / Offi€holder name Ofii€ $ught Offi6 held

Date

07 /28/20L.
Payee name

Wimberley Texas Athletic Booster
b.v"".aor.""; '"nr' 'sL"' ' 

2'o ioo"'
P.O. Box 1825
Wimberley, TX 78676

Assoc.
Arnount

($)

150 . 00

Purpose of payment (See instructions regarding type of information
required.)

Advertising Expense - I/4 page
political ad

- Complete if direct expenditure to benefit C/OH -
Candidate / Offi€holCer name Offi€ sought Office hetd

Date

08 / 0L/ 20r:
Payee name

The Friends Foundation
Payee address; City; State; Zip Code

P.O. Box 8

Dripping Springs, TX 78620

Amount
($)

250.00

Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Silver Sponsor
BBQ Event

- Complete if direct expenditure to benefit C/OH ..
Candidate / Offi@holder name Offi@ sought Offi@ held

Date

08/0r/2oL'_
Payee name

Friends of the Family ,Iustice Center
Payee address; City; State; Zip Code

P.O. Box L644
San Marcos, TX 78655

Arnount
($)

250.00

Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Classic Car
Show sponsor

- Complete if direct expenditure to benefit C/OH -
Candidate / Offi€holder name Offie sought ffie held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Print6d on recycled papor Revised 09/01/2003



Texas Ethics Commission P.O.Box12O7A Austin, Texas 787 1 1 -2O7 O 51 463-5800 1-800-32$8506

SCHEDULE F I

POLITIGAL EXPEN DITU RES

The hsrnucrpl Guroe explains how to complete this form. 1 Total pages Schedule F: 0 9

2 FILER NAME
Gary M. Cutler

3 ACCOUNT # (Ethi6 Commission fite6)

4 Date

08/04/20]-!
5 Payeename

Dripping Springs High School Athletic Boosters Cl_ub

6_ Payee address; - City; State; Zip CodeP.O. Box 594
Dripping Springs, TX 7gG2O

ArrDunt
($)

1_00.00

$ Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Maroon Sponsor

I .. Complete if direct expenditure to benefit C/OH -
Candidate / Offic€holder name Ofiice sought Offis hetd

Date

08/07/207
Payee name

Pay PaI
Payee address; City; State; Zip Code

San Jose., CA

Amount
($)

3.20

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Processing Fee
for WEB Site Contributions

.. Complete if direct expenditure to benefit C/OH ..
Candidate / Offic€hold€r name Ofri@ soughl Offie hetd

Date

08/12/zott
Payee name

Vista Print
Payee address; CiV; State;

95 Hayden Ave.
Lexington, VIA 02421-

Zip Code

Amount
($)

17.58
Purpose of payment (See instructions regarding type of information
required.)

Printing Expense - Campaign push
cards and shipping fee

.. Complete if direct expenditure to benefit C/OH -
Candidate / Offieholder name Offi€ souqht Offi@ hetd

Date

08/L4/2oL:
Payee name

WIX.com Inc.
Payee address; City; State; Zip Code

New York, NY

Amount
($)

oon

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Monthly WEB Site
Fee

- Complete if direct expenditure to benefit C/OH -
Candidate / OffiGholder name Offie sought Office held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 09/01/2003



POLITICAL EXPENDITU RES SCHEDULE F

The hsrnucnot Grroe explains how to complete this form. 1 Total pages Schedule F: 0 9

2 FILER NAME
Gary M. Cutler

3 ACCOUNT # (Ethics Commission fite6)

4 Date

08/18 /ZOt
Payee name

Lehman High School Band Department
Payeeaddress; City; State; Zipoode
1700 Lehman Road
KyIe, TX 78640

7 Amount
($)

40.00

I Purpose of payment (See instructions regarding type of information
required-)

Advertising Expense - FulI page Ad
in Football Prosram

I .. Complete if direct expenditure to benefit C/Oh -
Candidat€ / Offi@holder name Offi€ sought Offi€ hetd

Date

08/2e/2oL'_
Payee name

Minuteman Press
b.v"".oi**; 'c'V; 'slt"; ' 

2ipioo.
27L2-A Guadalupe
Austin, TX 78705

Amount
($)

L95.32

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Bumper Stickers
- Complst€ if direct exoenditure to benefit C/OH -

Candidate / Offi€holder name Offi@ $ught Offie hetd

Date

08 /3r/20L1
Payee name

Y1i{ P3: l?Yl
Payee address; City; State; 2ip i"o.'

7 8620

3l-0 Springwood Road
Dripping Springs, TX

Amount
($)

778.26
Purpose of payment (See instructions regarding typ€ of information
required.)

Campaign Expense - Reimburse 4 tickets for
Harrison Ranch Park Fund Raiser and Campaign
T-Shi rl-s

- Complete if direct expenditure to benefit C/OH -
Candidate / Offi€hold€r name Offi@ sought Offie held

Date

08/31,/2oL:
Payee name

Minuteman Press
Payee address; City; State;

271-2-A Guadalupe
Aust.in, TX 78705

z.ipCode

Arnount
($)

l_95.31

Purpose of payment (See instructions regarding type of information
required.)

Printing Expense - Fund Raiser Event
Handouts & Brochures

- Complete if direct expenditure to benefit C/OH ..
Candidate / Offi€holder name Offie sought Offi€ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 1 1 -2O7 O (s12)463-5800 1-800-325-8506

€ Printed on recycled paper Revised 09/01/2003



Tbxas Ethics Commission P.O. Box 12070 Austin, Texas 7g7 1 1 -2OZO (s12) 463_5800 1-800-32+8506
POLITIGAL EXPENDITURES

SCHEDULE F

The hsrnucnot Grroe explains how to complete this form. 1 Totalpages Schedute F: e p

FILERNAME
Gary M. Cutler 3 ACCOUNT # (Ethics Commission tite6)

4 Date

9/17/201 Hays County Livestock Exposition
6 Payeeaddress; City; State; z]ig}ode

1801_ pursley Road
Dripping Springs, TX 7g620 200.00

8 Purpose of payment (See instructions regarding type of information
required.)

Advertising Expense - Ad in Livestock
Exposition Brochure

I .. Complete if direct exponditure to benefit C/OH -
Candidate / Officeholder nam€ Offie sought Ofiice held

Date

oe/L4/zot

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Mont.hly WEB Site
Fee

- Complete if direct expenditure to benefit C/OH -
Candidate / Offi€holder name Ofiie sought Offie held

Date

oe/16/20\
Payee name

?:iqp.i."g
Payee address;

619 Huck
Dripping

Springs RentaI
City; State; Zip Code

t. ]-nn 'I'rarl-
Springs, TX 79620 151.35

Purpose of payment (See instructions regarding type of information
required.)

Event Expense - Annual GoIf Tournamen
Tables & Chairs Rent,al

- Complete if directexpenditure to benefit C/OH -
Candidate / Offi@holder name Office sought Offie hetd

Date

e/L8/201 Kyndall Freer

1035 Windmill Road
Dripping Springs, TX 79620 100.00

Purpose of payment (See instructions regarding type of information
required.)

Event Expense - Golf Tournamenr
Brochure Desiqn

- Complete if direct expenditure to benefit C/OH -
Candidat€ / Offi@holder nam€ Offi@ sought Offic hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyclgd paper



fexas Ethics Commission P.O. Box 12O7O Austin. Texas 78711-2O7O (512)463-5800 1€00-32S8506

POLITICAL EXPEN DITURES SCHEDULE F

The llsrnucrrorl G.rroe explains how to complete this form. 1 Total pages Schedule F: 0 9

2 FILER NAME

Gary M. Cut1er
3 ACCOUNT# (EthacsCommissionfile6)

4 Date

0e/22/2oa
5 Payeename

Harrison Ranch Park - City of Dripping Springs
6 Payeeaddress; Ctty; State; ZipCode

P.O. Box 384
Dripping Springs, TX 78620

Amount
($)

s00.00

8 Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Silver Spur
sponsor

9 .. Complet€ if direct expenditure to benefit C/Oh -
Candidate / Offi€holder name Offics sought Ofii€ held

Date

oe/22/2Or
Payee name

Rotary Club
'P.v.. 

"oir."";

of
City;

P.O. Box 581
San Marcos, TX

San Marcos
State; Zip Code

7 8667

Arnount
($)

200.00

Purpose of payment (See instructions regarding type of information
r€quired.)

Advertising Expense - Ad in event
brochure

.. Complete if direct expenditure to benefit C/OH -
Candidate / Offi€holder name Offi€ sought Ome held

Date

oe/22/2Or
Payee name

lullc c3:i:i1 #n97?
Payee address; City; State; ZipCode

4]-4 S. CM Al-Ien
San Marcos, TX 78666

Amount
($)

100.00

Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Booth Sponso:

- Complete if direct expenditure to benefit C/OH -
Candidat€ / Offi@holder name Offi@ sought Offi@ held

Date

oe/22/2OL
Payee name

:iq" T:?
Payee address; City; State; Zip Code

205 Cheatham Street
San Marcos, TX 78666

Amount
($)

253.3L

Purpose of payment (See instructions regarding typ6 of information
required.)

Event/Printing Expense - Hole Sponsor
Signs for Golf Tournament

- Complete if direct exponditure to benefit C/OH -
Candidats / Ofii€holder name Offi@ sought Offie held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revis6d 09/01



Texas Ethics Commission P.O. Box 2O7O Austin, Texas 78711-2O70 2)463-5800 1-800-32$8506

POLITICAL EXPENDITU RES SCHEDULE F

The Insrnucnot Guroe explains how to complete this form, 1 Total pages Schedule F: 0 9

2 FILERNAME
Gary M. Cutler

3 ACCOUNT# (Ethi6CommissionliteF)

4 Date

oe/28/20!.
Payee name

:ii: "'gl: li:.'
Payee address' C,,t' State;

P.O. Box l7O2
Buda, TX 78510

6 ZipCoae

Amount
($)

247 .73

8 Purpose of payment (See instructions regarding type of information
required.)

Event Expense - Trophies for Annual_
Golf Tournament

9 .. Complete if direct expenditure to benefit C/Oh -
Candidat€ / Offi€holder name Ofiie sought Offie held

Date

oe/28/20L-
Payee name

Quicksand at Woodcreek GoIf Course
'p"v"" .oi-""; 'c,',r' 'sLo' ' 

iip ioo"'
1 Pro Lane
Wimberley, Tx 78676

Amount
($)

2,1_05.00

Purpose of payment (See instructions regarding type of information
required-)

Event Expense - Annual GoIf Tournament
Green Fees/Cart Fees/Food

.. Complete if direct expenditure to benefit C/OH ..
Candidate / Offi€holder nam€ Offi@ sought Offie held

Date

oe/30/201,:
Payee name

FedEx Office
Payee address; . CiV; State; Zip Code

5501 Brodie Lane
Austin, TX 78745

Amounl
($)

45 95

Purpose of payment (See instructions regarding type of information
required.)

Office Overhead/Rental Expense
Credit Card 2 part forms

- Complete if direct expenditure to benefit C/OH -
Candidate / Ofii€holder name Ofi@ sought Ofiice held

Date

oe /30 /2ot'_
Payee name

Pay Pa1

;r..;ilJ;

San Jose, CA

b',r, 
' 

"o., 
'zipCoal

Arnount
($)

t-3 52

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Processing Fee
for WEB Site Contributions

- Complete if dir€ct expenditure to benefit C/OH -
Candidate / Ofii@holder nam€ Office souoht Offi@ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 09/01/2003



POLITICAL EXPEN DITU RES SCHEDULE F

The hsrnucnoH Glroe explains how to complete this form. 1 iotal pages Schedule F: 0 9

2 FILER NAME
Gary M. Cutler

3 ACCOUNT# (EthicsCommissionfile6)

4 Date

ro/04/207
5 Payeenarne

Friends of the A.c.I.F. c/o Lupe Fl-ores

6 Payeeaddress; City; State; ZipCode
518 Franklin Drive
San Marcos, TX 78566

7 Amount
($)

100:00

8 Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donat.ion - Sponsor for
American GI Forum

9 .. Complete if direct expenditure to benefit C/OH -
Candidate / Offi@holder name Ofii€ soughl OfiiG held

Date

L0/04/20L1
Payee name

lTli"' ::i Ti:""", c/o Geraldine Taylor
' iipi"o.Payee addrbss; City; State;

l-YIU LISA LANC

San Marcos, TX 78566

Amount
($)

120.00

Purpose of payment (See instructions regarding type of information
required.)

Contribution/Donation - Sponsor 4

Event Tickets

.. Complete if direct expenditure to benefit C/OH -
Candidate / Ofiic€holder name Offie sought Office held

Date

LO/Os/20L1
Payee name

Mary Pat PauI
i"i*.oo."s; city;' State; 

'

310 Springwood Road
Dripping Springs, TX

Zip Code

7 8620

Arnount
($)

538.48

Purpose of payment (See instructions regarding type of information
required.)

Event Expense - Reimbursement for
GoIf Tournament supplies/decorations

.. Complet€ if direct expenditure to benefit C/OH -
Candidate / Offi€holder name Ofi@ sought Offis held

Date

ro/05/20]-1
Payee name

Harland Clark
Payee address; City; State; Zip Code

10931 Loureate Drive
San Antonio, TX 78249

Arnount
($)

82 .62

Purpose of payment (See instructions regarding type of lnformation
required.)

Offj-ce Overhead/Rental Expense - Order
Deposit Slips for Campaign Account

- Complete if direct exoenditure to benefit C/OH -
Candidate / Offi€holder name Offi€ sougfit Offi€ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 O (512)463-s8OO 1-800-32+8506

€ Printed on recyclcd paper Revissd 09/0,|/2003



Texas Ethics Commission P.O. Box 1207O Austin. Texas 78711-2070 (512)463-5800 1-8OG32+8506

POLITICAL EXPENDITU RES SCHEDULE F

The lxsrnucnol Grroe explains how to complete this form. I TotalpagesScheduleF: Ql

2 FILER NAME
Gary M. Cutler

3 ACCOUNT # (Ethics Commission fitffi)

4 Date

L0/1,4/201,.
Payee name

WIX.com Inc.
Payee address, C,,rt

New York, NY

State; 
' 

Zip CoOe

Arnount
($)

9.90

8 Purpose of payment (See instructions regarding type of information
required.)

Campaign'txpense - Monthly WEB Site
Fee

9 .. Complete if direct expenditure to benefit C/OH -
Candidat€ / Offi€holder name Ofiica sought Ofii€ hstd

Date

]-1,/ L4 / 20r'.
Payee name

WIX.com Inc.
Payee addr€ss; City; State; Zip Code

New York, NY

Arnount
($)

9 .90

Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Monthly WEB Site
Fee

.. Complete if direct expenditure to benefit C/OH -
Candidate / Ofii€hold€r name Offi€ sought Office held

Date

Lr/14/2Or
Payee name

KDRP Radio
i"V."rOar"""; City;' 

'State; '

P. O. Box 1l-7
Dripping Springs, TX

iip i"o.'

7 8620

Amount
($)

250.00

Purpose of payment (See instructions regarding type of information
required.)

Advertising Expense - Ads/Underwritir
Announcements Tiqer Football

- Complete if direct expendituro to benefit C/OH -
Candidat€ / Offi€hold€r nam€ Ofii6 sought Ofii€ held

Date

rr/ 22 / 20L:.
Payee name

KDRP Radio
P"v"".oo*""; . b,,r,' b**, '

P.O. Box 117
Dripping Springs, TX

z:ipCode

7 8620

Arnount
($)

1_25 . 00

Purpose of payment (See instructions regarding type of information
required.)

Advertising Expense - Ads/Underwritin
Announcements Tiger Football

- Complete if direct expendilure to b€nefit C/OH -
Candidate / Ofri€holder name Offie euoht Offi€ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2OTO (512)463-5800 1-800-325-8506

POLITICAL EXPEN DITU RES SCHEDULE F

The hsrnucnol Gtne explains how to complete this form. 1 Total pages Schedule F: 0 9

2 FILER NAME
Gary M. Cutler

3 ACCOUNT# (Ethi6Commissionfilers)

4 Date

L2/04/2OL
5 Payeename

Hays County Republican Party
6 Payeeaddress; City; State; Zipcode

P.O. Box 1555
San Marcos, TX 78667

7 Amount
($)

750.00

8 Purpose of payment (See instructions regarding type of information
required.)

Campaign Expense - Ballot Applicati
Fee

9 .. Complete if direct exoenditure to benefit C/OH -
Candidat€ / Offi€holder nam6 Otric€ sought Ofiice hetd

Date

12 /]-]-/207
Payee name

Pay PaI
' 

b.v." roir"ss; 
' ' 'c',r' 'sL"' ' 

2ip cia.

San ,Jose, CA

Amount
($)

58 ?n

Purpose of paynent (See instructions regarding type of information
required.)

Campaign Expense - Processing Fee
for WEB Site Donations

.. Complete if direct expenditure to benefit C/OH -
Candidate / Offi€holder nam€ Offi@ sought Offi€ hetd

Date

12/L4/201,_
Payee name

WIX.com Inc.
Payee address; City; State; z,ipe,.,de

New York, NY

Arnount
($)

9.90

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidat€ / Offi€holder name Office sought Offi@ held

Date Payee name

Payee address; City; State; z,ipoode

Amount
($)

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Ofticohold€r nam€ Offi@ sought Om€ h€ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Rovis6d 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O7O (512)463-5800 1-800-325-8506

IN.KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: O 5

2 FILER NAME

Gary M. Cutler
3 ACCOUNT # (EthicscommisionfileF)

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

Matt Carson
5 Contribution / Expenditure reported on:

lXl s.n"orl" A fl scnedute B ff schedure c [-l scnedure D n schedure F f] schedure c
I s.n"aur" H f] schedure N f] coH-uc l_l coH-r l_l enc-c l-l pnc-e

Dates of travel 7 Name of person(s) traveling

I Departure city or name of departure location

I Destination city or name of destination location

10 Means of transportetion 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

Roy Gay
Contribution / Expenditure reported on:

ffi s.n"ort"n f] scn"cutee fl Schedurec f] s.n.our"o I s.n.our"r I schedurec

f] scneoure n I schedure N f] coH-uc I cox-r l-l nnc-c n enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including neme of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

Linda Kinney
Contribution / Expenditure reported on:

ffil s.n"aut" n f] scnearte a I schedure c fl scneaure o f] s.n"arr" r [f schedute c
I s"n"art" H f] schedure rv I coH-uc ff con-r f] eac-c f] enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O7O (512) 463-5800 1 -800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complste lhis form, 1 Total pages ScheCule T: 0 5

2 FILER NAME

Gary M. Cutler
3 AccouNT # (Ethicacommi$tonfiteF)

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

'Joe McBride
5 Contribution / Expenditure reported on:

fl s"n"orr"n ! scn"arreB fl schedurec I s"n.arr"D f] schedurer l--l schedurec

I scneoure H f] schedure N [f coH-uc f] coH-r fl enc-c fl enc-e

6 Dates of travel 7 Name of person(s) traveling

I Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transDortation {{ Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation
Jim Powers

or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

ffi s"r'"aut*n f] s.n"ortee I schedurec I scneoureo I schedureF f] schedutec

I s.n.orr" H n schedule N f] coH-uc f] con-r fl enc-c f] enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of trensportation Purpose of travel (including name of conference. seminar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

WiIl Conley
Contribution / ExDenditure reoorted on:

|T| scheduleA f] scneauteB [f schedutec I scrreaureD n scheduter f] schedutec

I-l s"h"drr" H I schedure N f] coH-uc f] con-r f] enc-c f] nac-r

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transoortation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09I01/2007



Texas Ethics Commission P.O. Box 1207O Austin. Texas 78711-2O7O (512)463-s8OO 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The lnstruction Guide explains how to complete this form. 1 Total pages ScheOule T: 0 5

2 FILER NAME

Gary M. Cut1er
3 ACCOUNT# (Ethlcscommisionfilers)

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

W. Tim Bartlett
5 Contribution / Expenditure reported on:

[l s.n"out" n fl scnedute B f] schedure c [-l scheoute D I s"n"aur" F f] schedute c

n schedure H I schedute N [f coH-uc f] coH-r fl cec-c l_l enc-e

6 Dates of travel 7 Narne of person(s) traveling

I Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 1{ Purpose of travel (including name of conference, seminar, or other event)

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

Ken Nichol-s
Contribution / ExDenditure reoorted on:

ffi scneoute R f] s.n"orl" B f] schedure c l*l schedute D I s"n"our" F L] schedure c

I scneoute H n Schedure N n coH-uc I con-r l-l enc-c f] nnc-r

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Mackey Welch

Contribution I Expenditure reported on:

ffil s"n"aut"n f]l s"h"aut"B n schedurec I scnearreo f] s.n"orr.F [f schedureG

I scneaute H E schedute N f] coH-uc f] con-r fl nnc-c f] enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (includang name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0910112007



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 'l Total pages Schedule f 0 5

2 FILER NAME

Gary M. Cutl-er
3 ACCOUNT # (EthicacommisionfileE)

4 Narne of Contributor / Corporation or Labor Organization / Pledgor / Payee

DeIl Booth
5 Contribution / Expenditure reported on:

[l s.n"crt"R fl s"n"drr"e I schedurec l--l s.neduteD I s"n"out"r I schedurec

I s.n"ort" n I schedure ru [] coH-uc fl con-r I enc-c f] enc-e

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

I Destination city or name of destination location

10 Means of transportation {1 Purpose of travel (including name of conference, seminar, or other event)

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

Scott & Mary Sprague - Milagro's
Contribution / Expenditure reported on:

ffi s.n"art.R I s"n"ort.e I schedutec I s.n"aut"o [_l s"h"out"r I schedutec

f] s"n"out" n f] schedure N fl coH-uc I coH-r I enc-c f] enc-r

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminal or other event)

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee

Mike & Cindy Figer - New Canaan Farms
Contribution / Expenditure reported on:

ffi s.n"ort"n I scneduteB [f schedutec I scheduteD fl scr,edrteF [: schedutec

fl schedrte n I schedure ru f] coH-uc fl coH-r f] enc-c l-l nnc-r

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12O70 Austin, Texas 78711-2O7O (512)463-5800 1-800-325-8506

Revised 09/01/2007



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 5SHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Toial pages Schedule f 0 5

2 FILER NAME

Gary M. Cut1er
3 ACCOUNT# (Ethicacommi$imfilers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Creek Road Cafe

5 Contribution / Expenditure reported on:

ffi s.n"art" n f] s"n"cute e fl schedute c l_l s"n.drr" o fl schedute r f] schedute c

! s.r,*ort"n I Schedutex I coH-uc I con-r I enc-c I enc-e

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation

Samuel- R. PauI
or Labor Organization I Pledgor / Payee

Contribution / Expenditure reported on:

ffl scneauten I s.n"out"a I schedurec fl s"n.crt"o I s.n"arr"r I schedurec

I scn"orte H I schedure r.r I coH-uc I con-r I enc-c [-l enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conferenc€, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

Ron Whitten
Contribution / Expenditure reported on:

ffi scneo.rt"A I scheoutea I schedutec f] scneouteo f] scheduter I schedutec

I scneoute r-r f] schedute m f] coH-uc f] con-r [-] rnc-c l_l enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONALCOPIES OF THIS FORMAS NEEDED

Texas Ethics Commission P.O. Box 12O70 Austin. Texas 78711-2O7O (512)463-5800 1-800-325-8506

Revised 0910112007


