
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

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

1 Filer lD (Ethics commission Filere) 2 Total pages filed: 0 9

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

MR. Gary

NICKNAME LAST

Cutfer

MI

M.

durrri

OFFIGEUSEONLY

RECE|VED fr
JUL t52ots (,i

ELECTION OFFICE\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

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

l-035 Ranchers Club Lane

Driftwood, TX 786:..9

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

I --^ \ ^-^( s12 ) 8s8 -7282
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

MR. Samuel R.

NICKNAME LAST SUFFIX

Sam Paul

Receiot# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITYI STATE; zlP CODE

310 Springwood Road

Dripping Springs, lX 78620

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(s:-z )

PHONE NUMBER

894-4552

EXTENSION

9 REPORTTYPE
l-l January 15

lxl uvts

T
E

30th day before election

8th day before election

T
T

Runoff

Exceeded $500 limit

E
l

1sth day after campaign
treasurer appointment
(Officeholdsr Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

oa ,/ 0L / 2oLs

Month Day Year

oa/ zo / zor-s
THROUGH

1{ ELECTION ELECTION DATE

Month Day Year

03 ,/ 0L / 2ot6

ELECTION TYPE

l-l Runott [-l o,n",
OescriPtion

l-l speciat

1T] p,it"ry

l-l c"n"r"t

{2 oFF|CE oFFlcE HELD (if any)

Hays County Sheriff

13 oFFrcE soucHT (if known)

Hays County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethi cs.state.tx. us Revised 022712015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Gary M. Cutler

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

LJ Additional Pages

THIS BOX IS FOR NONCE OF POLITICAL CONTRIBUNONS ACCEPTED OR POLITICAL EXPENDITURES MAO€ BY POLITICAL COITMITTEES TO

suppoRT THE caruotolre / orrtcEHoLDER. rHEsE ExpEND,TuREs NAy HAVE BEEN nADE wrrHour rHE cANDnntE's on oFFrcenotDEe's

KNOWLEDGE OR COI{SE'YII CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORiIATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! cerennr-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
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 $ o.oo

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 433.34

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ o.oo

4, TOTAL POLITICAL EXPENDITURES $ 4,099.50

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 36,281.91

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 0.00

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

true and correct and includes all information required to be reported by me

underTitle 15, Election Code.

MARY PATPAUL

MY COMMISSION EXPIRES

JulY 27, 2017

AFFIX NOTARY STAM P /SEALABOVE

sworn to andggbscribed before me, by the said &'ra " ClZZgtz-

a^v "t ;/2 4 ,2o /// , to certify which, witness my hand and seal of office.

, this the //r't

/,4a2
of officer administering oath Printed name of officer administering oath Title of officer administering oath

of Cindidate or Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised0Z2712015



SUBTOTALS . COH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Gary M. Cutler

2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAI: MoNETARypolrrrcALcoNTRrBUTroNS $ 433.34

2. Ll SCHEDULEA2: NoN-MoNETARY(tN-KtND)PoLllcALcoNTRlBUTloNS $

3. f-l scHEDULE B: pLEDGED coNTRTBUTToNS $

4. L_l SCHEDULE E: LoANS $

5. zI SCHEDULEFl: PoLIICALEXPENDITURESFRoMPOLITICALCONTRIBUTIONSt^
$ 4,099.50

o. I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. Ll SCHEDULE F3: pURCHASE oF TNVESTMENTS FRoM polrrcAl coNTRtBUTIoNS $

8' tr scHEDULE G: poLrrrcAl EXeENDTTuRES FRoM eERSoNAL FUNDS $

9. I I SCHEDULEH: PAYMENTFROMPOLITICALCONTRIBUTIONSTOABUSINESSOFC/OH $

1o. L__l SGHEDULE t: NoN-poLrrrcAL EXPENDTTURES MADE FRoM polrrrcA|- CoNTRIBUTIoNS $

11 u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $

Forms provided by Texas Ethics Commission wwv.ethics.state.tx.us Revised 022712015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1: 01

2 FILER NAME

Gary M. Cutler
3 Filer lD (Ethics Commission Filers)

4 Date

0s/1,2/2OLs
Full name of contributor l-l out-ot-state pAc

Raymond O. Whisenant Jr. Campaign AccounE

6 Contributor address; City; State; Zip Code
P. O. Box l-007

Drippinq Sprinqs, 78620

Amount of contribution ($)

2L6 .67
8 Principal occul )ation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

^- 
la 

^ 
l^^a rva/ Lz/ zvL3

Full name of contributor n out-of-state PAc (lD#

KaEhi Hood

Contributor address: City; State; Zip Code
750 Dawn view
Dripping Springs, 78620-2494

Amount of crntribution ($)

z16 -6 t

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

Date Full name of contributor n our-of-state pAc (tD#: Amount of contribution ($)

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

Date Full name of contributor E out_of_state pnc (to*

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission wln,vv.ethics.state.tx.us RevisedO2l27l2O15



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens
A@unting/Banking
Conillting Expense
Contributjons/Donations Made By
Candidate/Ofiieholder/Politi€l Committee

Event Expens
Fees

Loan RepayrnenuReimbuement
Offi e OverheadRental Expense

Solicitation/FundEising Expen*
TEnsportatlon Equiprn€nt & Related Expense
TEvd ln Oistrict
Travel Out Of District
Other (enter a category not listed above)

Food/BryerageExpens polling Expens
Gifl/AwardyMernorialsExpense printingExpense
Legal Seruices Salariedwages/Contract Labor

The Instruction Guide explains how to complete this form.

I Total pages Schedule F1

05
2 FILER NAME

Gary M. Cutler
3 Filer lD (Ethics @rrrrission Filers)

4 Date
02/04/201,s

5 Payee name
Hays County Republican Party

6 Amount ($)
1, 250 . 00

7 Payee address;
P.O. Box 1555

City; State; Zip Code
San Marcos, TX 78667

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sse €tegories listed at the top of this schedule)

Contribution/Donation Made By

Candidate/of f iceholder/ Po1 it ical
Committee

(b) Description

Ll Cnecf if travel outside of Texas, @mplete Schedule T

LJ Check if Austin, TX, officeholder living Bxpense

Licolon/Reagan Dinner for Hays county
Fund Raiser

9 OorrpleteOltYifdircct Candidate/Officeholdername
oeenditure to benefit C/OH

Office sought Office held

Date
02/L4/201,4

Payee name

WIX. com Inc.

Amounl ($)
9.90

Payee address; City; State; Zip Code
New York, NY

PURPOSE
OF

EXPENDITURE

Category (See Gtegories listed at the top of this schedule)

Fees

Description

Ll Check if travel outside of Texas, complete Schedule T

L-J Check if Austin, TX, officeholder living expense

Monthly WEB Site Fee

@rnplete Ct{-Y if direct Candidate / Officeholder name
oqcenditure to benefit CYOH

Office sought Office held

Date
03 / 1,1/ 20L5

Payee name
Roqer Williams for US Congress Committee

Amount ($)
100.00

Payee address;
P.O. Box 1655

City; State; Zip Code
Austin, Tx 78767

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Contribution/Donation Made By

Candidate/off iceholder/ Pol i t ical
Committee

Djscription
L-J Chsck if travel outside of Texas, complete Schedule T

L-l Check if Austin, TX, officeholder living expense

Campaign Fund Raiser

Corplete ON-Y if direct
erqcenditue to bertefit CYOH

Candidate / Officeholder name

Roger Williams US Congress
Office sought

25th District US

Office held

Congress 25th District

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015



POLITIGAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expens€
Ac@unting/Banking
Consulting Expens
Contributions'/Donations Made By

Candidate/Oft eholder/Politi€l Commitbe

EXPENDITURE CATEGORIES FOR BOX 8(A)

Event Expens Loan RepayrnenuReimburs€ment
Fc OfficeoverheadRentalExpense
FoodB€veEgeExpens Polling Expense
Gifl/Awards/MernorialsExpense PrintingExpens€
Legal Sorvices Salaries/Wages/Contract L€bor

The Instruction Guide explains how to complete this form.

Solicitation/FundEising ExPens
Transportation Equiprent & Related Expens€
TEvd ln District
TEVelOutOf Districl
Other (enter a category not listed above)

I Total pages Schedule F1

05
2 FILER NAME

Gary M. Cutler
3 Filer lD (Ethics Oorrrrission Filers)

4 Date
03/1,4/2OAs

5 Payeename
WIX. com Inc.

6 Amount ($)
q qo

7 Payee address; City; State: Zip Code

New York, NY

8

PURPOSE
OF

EXPENDITURE

(a) Category (See categoriss listed at the top of thls schedule)

Fees

(b) Description
l-l cn""x if travel outside of Texas, complete Schedule T

l-l cn""x it Austin, TX, offi@hotder living expense

Monthlv WEB Site Fee

9 Corrplete ON-Y if di€cn Candidate / Officeholder name
€rqcerditure to benefit CYOh{

Office sought Office held

Date

04/1,4/20]-5

Payee name

WIX.com Tnc.

Amount ($)

9.90
Payee addressi City; State: Zip Code

New York, NY

PURPOSE
OF

EXPENDITURE

Category (See categories Iisted at the top of this schedule)

Fees

Description
| | Ctrect if travel outside of Texas, complete Schedule T

Ll Check if Austin, TX, officeholder living expense

Monthly WEB Site Fee

C,|rplete ON-Yif diEct Candidate / Officeholder name
aqcenditure to ber€Rt CTOH

Office sought Office held

Date

04/L4/20L5

Payee name

Dripping Springs High School Project Graduation 2015

Amount ($)

200.00

Payee address; City; State; ZiP Code

P.O. Box 1473 Dripping Springs 78620

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Contributions/Donations Made bY

candidate/of f i ceholder,/ Po1 it ical
CommitEee

Description

L-J Cnecf if travel outside of Texas, complete Schadule T

| | Cnecx if Austin, TX, otfieholder living expense

2015 Project Graduation DSHS

@rrplete oN-Y if direct Candidate / Officeholder name

eeenditure to benefit CTOl-l

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us RevisedOZ27l2Q15



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertising Expense
Accounting/Banking
Conslting Expense
ContributionvDonations Made By

Candidate/Ofi ceholder/Politi€l CommitEe

Event Expense
Fees

Loan Repayrnent/Reimburs€ment
Of fi cs Overhead/Rental Expense

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expens€
Travel ln District
Travel Out Of Districl
Other (enter a €tegory not listed above)

FoodBeveEgeExpens Polling Expense
Gifl/Awards/MemorialsExp€ns printingExpens
Legal Seruices Salades/Wages/Cont-act Labor

The Instruction Guid€ erplains how to complete thia form.

I Total pages Schedule F1

05
2 FILER NAME

Garv M. Cutler
3 Filer lD (Ethics Corrrrission Filers)

4 Date

o4/L4/2jts
5 Payee name

Wimberley High School Project Graduation 201-5

6 Amounl ($)

200.00

7 Payee address;

100 Carney Lane

City; State; Zip Code

Wimberley, TX 78676

I
PURPOSE

OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contributions/Donations Made By

Candidate/of f iceholder/ Pol it ical
Committee

(b) Description
l-l cn""x it travol outside of Texas, complete schedule T

l-l 
"n".* 

if Austin, TX, ofiiceholder living €xpense

Proiect Graduation 2015 Donation

9 CorrfcleteOttYifdircct Candidate/Officeholdername
€reenditure to bertefit CTOH

Office sought Office held

Date

04/L4/20rs
Payee name

Hays High School Project Graduation 2015

Arnount ($)

200.00

Payee address;

P.O. Box 534

City: State; Zip Code

Buda, TX 78510

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Contributions,/Donations Made By

candidate/off icehol-der/ Po1 it ical
Committee

Description
[-l 

"n""* 
il travel outsids of Texas, complete Schedule T

l-l 
"n""* 

if Ausiin, TX, officehotder tiving expense

Project Graduati-on 2015 Donation

Oorrplete cttY if dircct Candidate / Officeholder name
e)qcenditure to benefit CYOH

Office sought Office held

Date

04/1"4/201.4

Payee name

Lehman High School Project Graduation 2015

Amount ($)

200.00
Payee address;
P.O. Box 1892

City; State: Zip Code
Ky1e, TX 78640

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Contributions/Donations Made BY

Candidate/of f iceholder/ Po1 it ical
f'^mmi I|- aa

Description

L_j Check it travel outside of Texas, complete Schedule T

Ll Check if Austin, TX, officeholder living expense

Project Graduation 2015 Donation

Corrplete ON-Y if direct
eeenditure to berEfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised0212712015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac6unting/Banking
Consulting Expense
Conaibutions,/Donations Made By

Candidate/Off @holder/Political Commiftee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrenvReimbuffit
Fc OffeoverheadRentalExpens
Food/BeveEge Expens Polling Exp€ns
Gifl:/Awards/MercrialsExpense PrintingExp€ns
Legal Servi€s Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/FundEasing Expen*
Transportation Equiprnent & Related Exp€ns€
Travel In District
Travel Out Of District
Other (enter a category not listed above)

I Total pages Schedule F1

o5
2 FILER NAME

Gary M. Cutler
3 Filer lD (Ethics Cotrrission Filers)

4 Date
04/20/201s

5 Payee name
VFW Post #6447

6 Amount ($)

550.00

7 Payee address; City: State; Zip Code

P.O. Box 535 Wimberley, TX 78676

8

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Event Expense

(b) Description

Ll Check if travel outside of Texas. complete Schedule T

LJ Check if Austin, TX, officeholder living expense

Wimberlev VFw Rodeo Box Seats

9 @rrpleteoN-Yif dir€ct Candidate/Offie€holdername
oqcenditure to benefit C/OH

Office sought Office held

Date

04/20/201,s

Payee name

US Postmaster

nmount ($)

s0.00
Payee address; City; State; Zipoode

P.O. Box 9998 Driftwood, TX 78619-9998

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Fees

Description
l-l 

"n""* 
if travel outside of Texas, complete Schedule T

L-l Check if Austin, TX, officeholder living exponse

Post Office Box #204 Annual Fee

Co|rdete ON-Yif direci Candidate / Officeholder name
aeenditure to benefit C/OH

Office sought Office held

Date

04/23/20Ls

Payee name

San Marcos High School Project Graduation 2015

Amount ($)

200.00
Payee address; City;

2501 RatEler Roao-

State; Zip Code

San Marcos, TX 78666

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

Contributions/Donations Made By

Candidate/Of f iceholder/ Po1 it ical
Committee

Description

Ll Check if travel outside of Texas, complets Schedule T

Ll Check if Austin, TX, officaholdor living expense

2015 Project GraduaEion SMHS Donation

Corrplete OhLY if direci Candidate / Officeholder name
erqcerditure to benefit CYOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us RevisedO2/27l2O15



POLITIGAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(A)

Advertising Expens
Accounting/Banking
Consulting Expens
Contributions/Donations Made By

Candidate/OfiicehokJ€/Politi€l Committe€

Event Expens
Fees

L€n RepayrnenuReimbuernent
Offi@ OverheadRental Expense

Solicitation/Fundraising Expense
TEnsportation Equiprn€nt & Related Expense
Trav€l In District
TEvel Out Of District
Other (enter a €tegory not listed above)

FoodBeverageExpens polling Expense
GiflAwards/MemrialsExpens PrintingExpen*
Legal Seruie Salaries/Wagevconfacl Labor

The Instruction Guide explains hovy to complete this form.

1 Total pages Schedule F1

05
2 FILER NAME

Gary M. Cutler
3 Filer lD (Ethics @rrrrission Filers)

4 Date
os/L4/20]-s

5 Payeename
WIX. com Inc.

6 Amount ($)

9.90
7 Payee address; City; State; Zip Code

New York, NY

8

PURPOSE
OF

EXPENDITURE

(a) Category (See catogories listed at the top of this schedule)

Fees

(b) Description

L-l Cnect if travel outside of Texas, complete Schedule T

L-l Check if Austin, TX, officeholder living expense

Monthly WEB Site Fee

9 CorrpleteoN-Yifditect Candidate/Officeholdername
oqJenditure to berrefit C/OH

Office sought Office held

Date

05/L4/2015

Payee name

WIX.com Inc.
Amount ($)

9.90
Payee address; City; Statel z.ipCode

New York, NY

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

FeeS

Description
l-l Cn""x if travel outside of Texas, complete Schedule T

fl Cn""x if Austin, TX, otficeholder living expense

Monthlv WEB Site Fee

Ooffplete ON-Y if direct Candidate / Officeholder name
er@nditure to benefit CTOFI

Office sought Office held

Date Payee name

nmount ($) Payee address; City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) DescriDtion

L-l Cnecx if travel outside of Texas, complete Schedule T

Ll Ctrect if Austin, TX, offic€holder living expense

@rrplete ON-Y if dired Candidate / Officeholder name
er{cenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised0212712015


