
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The G/OH Instruction Gulde explains how to complete this form. 11 
Filer ID (Ethics Commi,,ion Filer,) 2 Total pages filed: 

6 
3 CANDIDAT E / MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr. Gary 
OFFICE USE ONLY 

M. 
NAME . . . . .. .... ... . ···· · · · . .. . .. . . . . . . . . . . . . ..... . .. . . . ... . ..... ... .... . . ...... 

Date Received 
NICKNAME LAST SUFFIX 

Received Cutler 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JAN 12 2023 OFFICEHOLDER 1035 Ranchers Club Lane 

MAILING Driftwood, TX 78619 Elections Offlo ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (512 ) 858-7282 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mr. Samuel 
NAME 

R. Date Processed ' . . . . . . . . . . ·· · · · ·· ·· ··············· ······ ·· · · · ····· · ·· · ·· · ········· · ···· ·· ···· · · · 
NICKNAME LAST SUFFIX 

Paul 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ; CITY; STATE; ZIP CODE 

TREASURER 310 Springwood Road 
ADDRESS 

Dripping Springs, TX 78620 
(Resi dence or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 894-4552 

9 REPORT TYPE r- January 15 i 30th day before election i Ru noff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

i July 15 i 8th day before election i Exceeded Modified i Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 22 12 / 31 / 22 THRO U G H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (~ known) 

Hays County Sheriff Hays County Sheriff 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTE E TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECI FIC COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0.00 

$ 0.00 
....... . . .... ... . . ·1-----------------------------+--------------l 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 2,759.24 

. ... .. .... .. .. .... ·1----------------------------+-------------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 4,548.53 

. . . . . . . . . . . . . . . . . . 1-----------------------------+--------------l 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

''\'"'''' /',._~Y_f.'-:t,._ VIRGINIA FLORES 
~?:-' ..... ·~ \f~ Notary Public, State of Texas 
-tn:• K ·.,_ ... 
~1.::: ... . :;fl Co'nm. Expires 05-17-2025 ~;t:-os: .. ,, 

11111111
''' . I1o_tary ID 131135403 

)lease complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

day of.....,_)_q_YI ___ _ 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________________ , ___ . _________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

Gary M. Cutler 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,759.24 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbun,,ernent Solidtatlon/Fundraising Expense 
AeoounMQIBenk,nQ F- Office Overh8ad/Rental Expotnse TransPOrtaUon Equipment & Related Expense ConJ.ulting Expense FOOd/Beveraae Expense Polling Expense Travel In District 
ConvlbuUono/Oonations Mllde By C3ifVAwards/Memorl2I• Expens;e Pnnting Expen:se Travel Out Of Olstr1ct 

C.indldate/Ofticeholder/Political Committee Legal Services SalariesMJages/Contract L.ibor Other (enter" C8teQory not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers ) 

3 Gary M. Cutler 
4 Date 5 Payee name 

05/16/2022 Go Daddy Operating Company LLC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.17 14455 N. Hayden Road, Ste.219 
Scottsdale, AZ 85260 

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

PURPOSE Fees .COM Domain Renewal Fee 
OF 

EXPENDITURE 

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

9 Complete .m:Ll.:t: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/14/2022 Mark Jones for Hays County Judge 

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

1,000.00 P.O. Box 982, Kyle, TX 78640-0982 

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

PURPOSE Contributions/Donations Made By Campaign Donation 
OF Candidate/Officeholder 

EXPENDITURE 

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

Complete .m:u..:t: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/21/2022 Wimberley Education Foundation 
Amount($) Payee address; C ity; State; Zip Code 

250.00 
P.O. Box 2492. Wimberley, TX 78676 

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

PURPOSE Contributions/DonationsMade By Community Bash Fundraiser 
OF Candidate/Officeholder EXPENDITURE 

Check tt travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete .m:Ll.:t: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adv8rtlslng Exp,rnsg Event Expense Loan Repayment/Reimbursement SolicitaUon/Fundraising Expense 
AccounUnQ!BenK,ng F88s Office Ov8m&ad/R&ntal Exp,m"" Trensportation Equipment & Releted Expense 
CtJn~ulting Expense Food/Beveraae Exoen"" Polling exP')n~e T revel In District 
ContrlbuUom;/DonaUons Made By Gift/Awards/Memorials Expen&8 Printing Expt,nse Travel out or District 

Candidat.,/OffiC8hokJ.,r/Polltlcal Commlnw Legel Services Salaries/Wages/Contract Labor Other (enter e category not listed above) 
Cr&d~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Gary M. Cutler 
4 Date 5 Payeename 

08/09/2022 Hays County Republican Party 
6 Amount($) 7 Payee address; City; State; Z ip Code 

20.81 P.O. Box 1806, Kyle, TX 78640 

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

PURPOSE Event Expense HCRP 2022 Summer Picnic 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete QNL.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/09/2022 David Puryear Campaign 

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

1,000.00 P.O. Box 227, Driftwood, TX 78619 

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

PURPOSE Contributions/Donations Made By Campaign Donation 
OF Candidate/Officeholder 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

09/09/2022 Wimberley Education Foundation 
Amount ($) Payee address; C ity; State ; Zip Code 

100.00 
P.O. Box 2492, Wimberley, TX 787676 

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

PURPOSE Event Expense Tickets for Community Bash Fundraiser 
OF 

EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QNL.Y if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aavertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funaratsing Expense A~ntino/Btn'>iong Fgg• Office Overhead/Rental Expense TransportaUon Equipment & Related Expense Con:,ultin9 Expen3e Fooa/Beverage Expense Polling Expense Travel In Diotrict ContrlbuUom;/Oonatlons Maae Ely Grft/Awercb/Memori8ls Expense Pnnting Expense Travel Out Of District 
Candidale/Officeholder/t=>olltlc.il Committee Legal Serv,ces Snlarie3'\Na9es/Contracl Labor Other (enter a category not listed above) 

Credi! Cnrd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Gary M. Cutler 
4 Date 5 Payeename 

10/02/2022 Hays City Store 
6 Amount ($) 7 Payee address; City; State; Zip Code 

211.96 8989 FM 150 West, Driftwood, TX 78619 

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

PURPOSE 
OF 

Food/Beverage Expense Campaign Strategy Meeting 
EXPENDITURE 

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

9 Complete QliLY'. if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

12/01/2022 Hays County Republican Party 

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

26.01 P.O. Box 1806, Kyle, TX 78640 

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

PURPOSE Event Expense Hays County Republican Party 2022Christmas 
OF Party 

EXPENDITURE 

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

Complete QliLY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/21/2022 Longhorn Steakhouse 
Amount ($) Payee address; City; State; Zip Code 

150.46 
4809 W. Hwy 290, Sunset Valley, TX 78735 

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

PURPOSE Food/Beverage Expense Campaign Staff Meeting 
OF 

EXPENDITURE 

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

Complete QliLY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


