
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstructlon Guide explains how to complete this form.
1 Filer lD (Ethies Commission Filers) 2 Total paSes filed: 0g

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mr. Gary
nrcxr.rine' 'r-nsi '

Cutl-er

MI

M.
SUFFIX

OFFICET'SEONLY

NECEIVED

JAN | 6298.:f=..@4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

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

1035 Ranchers CIub Lane

Driftwood, TX 78619

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( s:-z ) B5s-72s2 Date Hand-dslivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mr. Samuel
Hrcxxiue " 'LAsr '

Sam Paul-

MI

R.
SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #; CITY; STATE; zlP CODE

3l-0 Springwood Road

Dripping Springs, TX 78620

8 CAMPAIGN
TREASURER
PHONE

(s:-z )

PHONE NUMBER

894-4ss2
EXTENSION

9 REPORTTYPE
|X Januaryls l-l sotr''daybeforeerection n Runoff n H*H,*ilffiilHp.

(Ofliceholdsr Only)

l-l .tutyls l-l Amdaybeforeetection l-l e*ceeAeO$SoOtimit l-l rinat Report(Attachc/oH-FR)

10 PERIOD
COVERED

Monlh Day Year

o7 ,/ 0L /20]-7
Month Day Year

.//
L2 ,/ 31_ / 201,7THROUGH

11 ELECTION ELECTION DATE

Month Day Year

03 ,/ 03,/ 2O2C

ELECTION TYPE

Ll Runofl I lOther
Description

I special

S erir"ry

l-l cenerat

12 oFF|CE OFFICE HELD (il any)

Hays County Sheriff
13 oFFrcE soucHT (it known)

Hays County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Gommission wwwethics.state.tx. us Revised 91812015



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)

t] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITrcAL COilTREUNOilS A@EPTED OR FOUTICAL EXPENDITURES IIADE BY FOLITICAL COIIIIITTEES TO

supFoFT THE cAr{rxDATE / orRcemooen, THEqE ExpEuolrruaEs NAv HAVE aEEN NADE wtrHot r rHE clrrtuDAtE's oa oFf,cEtiict'DEn's

KNOWLEOGE OB @ISEI{T, CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TC' REPORT THIS INFORilANOil ONLY IF THEY RECEIVE I{OTICE

OF SUCH EXPEI{TXTURES.

! oer'rennr-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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 $ oo.oo

2. TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zrz.oo

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

4. TOTAL POLITICAL EXPENDITUBES $ 1,224.90

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 6,169.s0

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

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

J.A''IDERSON

My l'lohry lD # 11208551

Expir€s Sephtttber 2, NN

underTitle 15, Election Code.

AFFIX NOTARY STAM P / SEALABOVE

this the

urAr , ZO i -| , to certify which, witness my hand and seal of office.

rGo
Signature of officer administering oath Printed name of officer administering Title of office-i administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



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

19 FILERNAME

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

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

|f,l SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ 217.00

2. L__l SCHEDULE42: NoN-MoNETARY(rN-KrND)poLtrtcALcoNTRrBUTroNS $ 00.00

3. tr SoHEDULE B: pLEDGED ooNTRTBUTToNS $ 00.00

4. tr SCHEDULEE: LOANS $ 00.00

5. tr scHEDULE F1 : polrrcAl EXeENDTTuRES MADE FRoM polrlcAL coNTRTBUTToNS $ 1,224.30

6. Ll SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ oo.oo

7. I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $ 00.00

8. L-I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 00.00

9. L_I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ oo.oo

10. l-l scHEDULE H: eAvMENT MADE FRoM polrrcAL ooNTRTBUTToNS To A BUSINEss oF c/oH $ oo.oo

11. Ll ScHEDULE r: NoN-poLrrrcAL EXnENDTTURES MADE FRoM poLrrrcAl coNTRTBUTIoNS $ 00.00

12. l--l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONSI I RETURNEDTO FILER
$ 00.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

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

4 Date

07t10t2017

5 Full name of contributor n out-ot-state pAc (tD#:

Kathi.Hood
6 Contributor address; City; State; Zip Code
750 Dawn View

Amount of contribution

s)17 no
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor I out-of-state PAC (rD#:

Contributor address; City; State; Zip Code

Amount of contribution

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

Date Full name of contributor ! out-of-stare pAC (tD#: )

i,rr, 's*"' 
zip'cooe

Amount of contribution ($)

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

Date Full name of contributor

Contributor address;

! out-ol-stare PAc (tD#:

City; S.t"; 
='p 

C"O"

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor as out-of-state PAC, please see lnstructlon gulde for additional reportlng requiremenls.

Forms provided by Texas Ethics Gommission wwwethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtising Expense
Accountingr'Banking
Consulting E)q)ense
Contributions/Donations Made By

Candidater'Of fi ceholder/Political Com mittee
Crecltcard Payment

Event Expense
Fees

toan RepaymenYReimbursernent
Offi ce OverheacvRental E(p€nse

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel In District
TravelOutOf District
Other (enter acategory not listed above)

FoocuB€verage E)pense poiling Expense
GifvAwards/MemorialsExpense printingExpense
L€gal Services Salaries^n/agegcontract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

05
2 FILER NAME

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

4 Date

06t15t2017
5 Payeename

WlX.com, Inc
6 Amount ($)

9.90
7 Payee address;

New York, NY

City; State; z,ipcode

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)

Fees - Monthly Web Site Fee

(b) Description

l-l cf,*f il r"n"t outsile ol Texas. complete schedute T.

[-l cn"* il Austin, TX, otticehotder tiving expense

9 Complete ONLY it direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held

Date

0711512017

Payee name

WlX.com, Inc.

Amount ($)

9.90
Payee address;

New York, NY

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Fees - Monthly Web Site Fee

Description
l-l ch"ct it rar"t oubide of Texas. comdete schedute T.

l-l Cn"rt if Austin, TX, otlicehotder tiving expense

Complete ONLY if direct Gandidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

08t05t2017

Payee name

The Friends Foundation
Amount ($)

250.00
Payee address;

P.O. Box 8
City; Slate; Zip Code

Dripping Springs, TX 78620

PURPOSE
OF

EXPENDlTURE

category (see categories listed at the top of this schedule)

Contributions/Donations - Fund Raiser
Donation

Description
| | Check if travel ouBile of Texas. Comdete Schedule T.

I I Chsck it Austin, TX, olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccountirEr'Banking
Consulting Expense
Contsibutions/Donations Mde By

Candidater'Offi ceholder/Political Committee
Cre(ftcard Payment

Event Expense
Fees

toan RepaymenvReimbursement
Offi ce @erhead/Rental Bpense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out O{ District
Other (enter a category not listed above)

FoodBeverage E)penss polling Expense
GifvAwardyMomorialsExpense printingExpense
LegalServices SalariesM/ageYcontracl labor

The Instruction Guide explains how to complote this form.

1 Total pages Schedule F1

05
2 FILER NAME

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

4 Date

08t1512017
5 Payeename

WlX.com, lnc.

6 Amount ($)

9.90
7 Payee address;

New York, NY

City; State; ZigCode

8

PURFOSE
OF

EXPENDITURE

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

Fees - Monthly Web Site Fee

(b) Description

[-l Crrect it uauet ouFide of Texas. comdere Schedule T.

l-l Cn""t if Austin, TX, otficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

0910512017

Payee name

Together For A Cause - LULAC Council 4876 (Diez y Seis Celebration)
Amount ($)

200.00
Payee address;

P.O. Box 1032
City; State; Zip Code

San Marcos, TX 7 8667 -1032

PURPOSE
OF

EXPENDITURE

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

Donations/Contributions - Fund Raiser
Contribution

Description

I I Check if favel outside of Texas. Complete Schedule T.

L-l Check il Austin, TX, ofliceholder living expense

Complete oNLY il direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date

09t15t2017

Payee name

WlX.com, Inc.
Amount ($)

9.90
Payee address;

New York, NY

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedule)

Fees - Monthly Web Site Fee

Description
l--l cn*t il t 

"""toutsiie 
of Texas. comptete Schedute T.

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

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLIT|CAL CONTRTBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accountingr'Banking
Consulting Expense
@ntribution€/Donations Made By

Candidate/Offi ceholc,erlPolitical Com mittee
OeditCardPaymefi

Event Exoense
Fees
Food/Bg/erage Expense
Gif YAwardyMemorials E)pense
LegalSeruices

l-oan RepayrnenvReimbuFernert
Offi ce OverheacyRental E)q3ense
Polling Expense
Printing Expense
Salaries/Wages/Contract labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expens€
Travel In District
Travel Out Of District
Other (enter acategory not listed above)

The lnstruction Guid6 explains how to complete this form.

1 Total pages Schedule Fl:

05
2 FILER NAME

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

4 Date
09t21t2017

5 Payee name
ISAAC for Texas, Committee to Elect Jason lsaac

6 Amount ($)

75.00

7 Payee address; City; $ate; Zip Code

100 Commons Road, #7-125

Dripping Springs, TX 78620

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

Donations/Contributions - Fund Raiser

Donation

(b) Description

| | Check il travel outsftle ofTexas. Complets StheduleT

| | Check il Austin, TX, ofliceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought Office held

Date

10t15t2017

Payee name

WlX.com, Inc.

Amount ($)

9.90
Payee address;

New York, NY

City; State; Zipc,ode

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ol this schedute)

Fees - Monthly Web Site Fee

Description

l-l 
"n** 

n **, oubide of Texas. comptete schedrte T.

l-l Cn""r il Austin, TX, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

10t26t2017

Payee name

Hays County Republican Party
Amount ($)

60.00
Payee address;

P.O. Box 1655
City; $ate; z,ipoode

San Marcos, TX 78667

PURPOSE
OF

EXPENDITURE

Category (See Categories listad at the top of this schedule)

Donations/Contributions - Sponsor
Contribution for HCRP to host Wimberley
& Dripping Springs Chamber Event

Description

n 
"n** 

nn"r", ousids otTexas. comdete s'cheduleT.

l-l cn""r. f Austin, Tx, officehotder tiving expense

Complete ONLY it direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Bar*ir{,
Consulting Epense
Contibutions/Donations Made By

Candidate/Offi cehokl€r/Political Committee
CrcditCard Payment

EventExpnse
Fees

Loan RepaymenvRdmbwsement
Otfbe OverheacvRental b@ense

SolicitatiorvFu ndraising Expense
Transportation Equiprnent & Related Expense
Travel In District
TravelOutOf District
Other (enter a category not lisf€d abo/e)

FoodBeveree Expense pollirg Expense
GifuAwards/MernorialsExpense printingExpense
Legal Services SalariesM/agegcontract Labor

The lnslruction Guide explains how to complete this form.

1 Total pages Schedule F1:

05
2 FILER NAME

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

4 Date

10t26t2017
5 Payee name

WillConley Campaign

6 Amount ($)

500.00
7 Payee address; City; State; Zip Code

701 Mountain Crest
Wimberley, TX 78676

8

PURFOSE
OF

EXPENDITURE

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

Donations/Contributions - Campaign
Fund Raiser Donation

(b) Description

l-l cn""f r r"r"t ouskie ol Texas. complete Schedrle T.

l-l Crrecr. il Austin, TX, otficehotder living expense

9 Complete ONLY if direct
expenditure lo benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

11t1512017

Payee name

WlX.com, lnc.

Amount ($)

9.90
Payee address;

New York, NY

City; $ate; Zip Code

PURP'OSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute)

Fees - Monthly Web Site Fee

Description
l-l cn** n **, outsde of rexas. compt€te schedute T.

l-l Cn""t if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benetit C/OH

Office sought Office held

Date

12t06t2017

Payee name

San Marcos Daily Record
Amount ($)

70.00
Payee address;

P.O. Box 1109
City; State; Zip Code

San Marcos, TX 78666

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute)

Advertising Expense - Advertising in
Wimberley View

Description
l-l cn""t ir r"r"t ouride of Texas. comdete Schedute T.

l-l cn""t if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Elpense
Contributions/Elonations Made By

Candidate/Off iceholder/Political Com mittee
CredtCard Payment

Event Expnse
Fees

Loan RepayrnenvR€imbursement
Off ico OverheacuRental Expense

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category nol listed above)

FoodBeverag€ Expnse polling Expense
GifvAwardvMemorialsExpense PrintingExpense
Legal Services Salaries/\ ragesi/Contract Labor

The Insruction Guide explains how to complete lhis form.

'l Total pages Schedule Fl:

05
2 FILER NAME

Garv M. Cutler
3 Filer tD (Ethics Commission Filers)

4 Date

12t15t2017

g Payeename

WlX.com, Inc.

6 Amount ($)

9.90
7 Payee address;

New York, NY

City; State; Zip Code

8

PURFOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

Fees - Monthly Web Site Fee

(b) Description

E Cn*t it tr"u"l outskte ofTexas. Complete ScheduleT.

f-l cne"r if Austin, TX, ofticehotder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Oftice held

Date Payee name

Amount ($) Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l cne* it rauet outside of Texas. comptete schedule T.

l-l cn""r. il Austin, TX, officehorder tiving expense

Complete ONLY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; $ate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
| | Checkif raveloutsideof Texas. ComdeteScheduleT.

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

Complete ONLY il direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015


