
APR 19 2022 P!<t3:53 

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

Tile CJOH Instruction Guide exl)4alns h<>w to complete this form. j 1 
Filer ID {Ethleti Comn,...i@ Fders) 2 Total pag&S filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER Mr Joe OFFICE use ONLY 

NAME 0 •• > • ••••• +• •••• -~ ••• y •• '. ~-· •• A • •• ••< •• ,. • + S. + • • • C • + X. • 0 ••• • > ••• WV• •• • < •••• • •• + 
0$l& R""41ive<I 

NICl<NMIE LAST SUFFIX 

Hyde 
4 CANDIDATE/ AOORESS I PO BOX; APT I SUITE# CITY, STATE; ZJPCOOE 

OFFICEHOLDER 11606 Twin Lakes Ln, San Angelo, TX 76904 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AAEA COO!: PHOl'IE NUlll!:lf!R EXf6Nl!iON 
Daw Han<Mehv.,.d '" D•t11 l'ootmllfl<<l<l 

OFFICEHOLDER (214 ) 893-6791 
PHONE 

R•<J>iPl # I Amoonl $ 
6 CAMPAIGN M$1MRSIMR flRST Ml 

TREASURER Mr William 
NAME • + > < + •• >. ~ •• > < +. >X •++ X ++• • • • +>'< •• ·•• •• • ~>.~ ... A•+••••++~++••~+ • >><- • > X ++>>Vo+>••+ > V< 

O!llll l'"""'o,;e<! 

NICKNAME LAST SUFFIX 

Caskey Del• I~ 

7 CAMPAIGN $'Tll0JT ADDR!:$$ (NO PO 00X PI.SASl!), APT I SOITE It; CITY; STATE; ZIP cooe 
TREASURER 5521 Club Park Way, San Angelo, TX 76904 
ADDRESS 

(R&Sidence o, Business) 

s CAMPAIGN ~cooe PHONE NUMBER EXTENSION 

TREASURER 
(325 PHONE ) 812-9119 

9 REPORT TYPE 
J~15 r ~dlayb• ftilll!<l!leciion Runoff 15th day after campaigl'l -~ (Off_, Or11yJ 

r .J\;ly15 r tnl> <lay be/on, &iectlon r ~ MOOl.ed fa Flnai Report (Al!acn C/0H • Ff!) 
~gt,;ntt 

10 PERIOD Month Day Y•ar M<>nlh Day Year 

COVERED 02 /20 /22 03 /25 /22 THROUGH 

11 ELECTION ELECTION DATE EU!CT10N TYPE 

Month Day """' 
Ptim•'Y Run<>fl Ol!W 

Oeffliptioo 

03 /01 / 22 Gern!tal si,.cu,1 

12 OFFICE OFFICE HELD M any) leouOf"ICE SOUGHT (t _) 

nty Judge 

14 NOTICE FROM ml$ - 1$ l'l)ff H()TIQ! OF - ()Oll1'IIJIIUTI(IN$ - OR l'Ol.lTICAI..Ol'-1'\IIIH - 111V PO!.i'l1CAL COMMITl&a ro -
POLITICAL fflE CAl>WIDATI I ~ THllSE lf}(1'ff-S MY IU!llti Sl!6N IIAIJt! Wl"fHO/Jl" 'l'HE -TE'$ Off Ol'l'fCf/~ ~ Cit 

COlfflWt CAl!IOIDA'IUANO~- REQllffml'IO R!!PORT ffllS -1'10N ONLY IFTHl!Y Rl!ffl!Ml MO'l'1CII OI' SUCH l!XPIHOITUIIES, 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE AOORESS 

Addittona: Pages 

Sf>ECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TR!:ASURER ADDRESS 

GOTOPAGE2 i'.l~~ ::'w ,, ..... 
Forms provided by Texas Ethics Com .. 

lcs·f , ,, ...... 
', ',·'··".,·"','',"',"" ,- .. __ ·-:y:rt J Revised 8/17f.!020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 F!ler 10 (Ethics Commission Filer$) 

17 CONTR18UTION L TOTAL UNITEMIZED POLITfCAL CONTRIBUTIONS (OTHER H-IAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONJCALL Y) 

2, TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
260.00 

' . - , ~ ' .. ' , ' , , . , 
EXPENOffURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 
TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 
10,835.14 

'<' + <,,',.,,.",., 

CONTRIBUTION 5. TOTAL POL!TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY 
BALANCE OF REPORTING PERIOD $ 

0.00 

<, ❖ + <., > V <A>>>• A•, 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING L 15,903.58 
LOAN TOTALS LAST OAY OF THE REPORTING PERIOD 

16 SIGNATURE I &We8f, or affirm, under penalty of perjury, that the acc:ompa 
required to be reported by me uridef Title 15, EleCtioll CO<le. 

Please complete either option below: 

(1 ) Affidavit 
,,,11111,, VIRGINIA C BRUTON 

~'tf-.Y P(I.''.-
§~~••••••~ Notary Public, State of Texas 
-'2e. • • - 4 -2024 ;~:.. }fl§ Comm. Expires 05·2.,.. 
.,,,J,?'i"Of·~$' Notary ID 542511-3 '"""' \\• 

(2} Unswom Declaration 

My name Is ___________________ _, and my date of birth is ___________ _ 

My addreSll ls _________________ _, ________ ,__, ___ _. _____ _ 

(street} (city) (Slate) (zip code) (country} 

Executed in _______ county, State of _____ , on the ___ day of _____ ~ 20 -
(month) ~ 

Signature of Candida~ (Oeclarant) 

Forl'rl$ provided by Texas Ethics Com ReviSed 8117/2020 



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

19 FILER NAME ro Filer 10 (Elhle& Commi$Skm Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 SCHEOULEA1; MONETARY POLITICAL CONTRIBUTIONS $ 260.00 

2. SCHEDULEA2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,835.14 

8. SCHEDULE F2: UNPAID INCURRED OBUGATIONS $ 

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

8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARO $ 

9. SCHEDULE G: POLITTCAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,785.62 

10. SCHEDULE H: PAYMENT MADE FROM POLmcAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

i1 SCHEDULE t NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

'v,«-Cc</ 
; Y, .. ,.,/4,, , ,, ,,---A\¥4 '.,v,-,~ ', "'''>' c",L .. Jt< ,~AE ,,~ >, »c"-'A 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is oot applicable, 00 NOT include this page In the report. 

The lru.tructlon Gulde explairu. how to complete this form. 1 Total pages Schedule A 1 

2 FILER NAME 3 Filer ID {EU\le& Commiasion filers) 

Joe Hyde 

4 Oare 5 Full name of contributor out-of-$1.al• PAC (IQ#· \ 7 Amount of contribution ($) 

lee Cook 
$35.00 2/22/22 ,.. •• ••<>••••TT•••••• > S <-+ > X +++ > < •• .._, <O •• ••. > >++¥ • + +• • +->+': ++•• +++ T-.. • > > • O+ > < •+ ~~ ••• > + •• 

6 Contributor address; City; State; ZipCode 

265 Amlstad Rd, San Angelo, TX 76904 

8 Principal oocupatlon f Joo tltle (See Instructions) II 9 Employer (See 1nstruetions) 

Retired NIA 

Date Full name of contributor ouH,f-•tat& PAC {10#' \ Amount of contribution {$) 

2/20/22 
Ashby Franklin 

.......................................... ' .......... ". ~ ................. ' .... , ...... $25.00 
Contrtbutor address; City; Slate; Zip Code 

423 Baker St, San Angelo, TX 76903 

Prtnclpsl occupation f Job title (See Instructions) ~ employer (SM Instruction&} 
Machine Operator RD Backhoe 

Date Full name of contributor oul•Of••U>t• PAC (ID# \ Amount of contnbutlon {$) 

2/20/22 
Clyde Henke $200.00 

• , ••••••••••••• • ........................................................ ' ............. 

Contributor address; City; state; Zip Code 

1925 Stone Garden Dr, San Angelo, TX 76904 

Principal occupation / Job title (SM ln&truct!OOS) ~: emp1cyer {SM 1nstructi01U1} 
Physician hannon 

Date Full name of contributor out-of•O!JUO PAC (ID<!: \ Amount of c:cntrlbutlon {$) 

.................................... , .... ~. ~ ............ ' ..... , ..... ~ .................... 
Contributor address; City; State; Zip Code 

Principal oocupatioo I Job title (See lnslr1.1ctk>ns) 

I 
Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ts out-of>4tate PAC, pleue see Instruction guide tor additional reporting requirements . 

Forms provided by Texas Ethics ComnJt,:f 1'.\L . · ... :·· .. rst<'""i' 
• :f<Cc($ .••·· 

. :&\·1 Revised Si17/2020 
.. 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITUN! CATEGORIES FOR BOX8(a) 

Adverti$il1Q Exp-en.ff@ EVMt~,.. loan"--- ~~E"Pffl&<I 
~~ F""" 00.:.,~~ T~Equlpment&-~ 
~~ F~~ POiling~ Trawl Ill !.);Sfrlcl 
Contril>~Ma<ll>@/ ~5- Prinllr,g~ Tra,,.10..rtOfOistnct 
~IC<,mm- '--18eMces ~lrac:tl.abo< ~,-acategotyoot--) 

0-C,,,,,P~ 
Th• h1lit1'!.1¢til>n Guhl• uplalna how to complete this form. 

1 Total Plll},!$ Schedule F 1: · 2 FU.ER NAME 13 Flier JO (Ell\!cs Comml$$iOn fiietfl) 

Uoe Hyde 
4 Date 5 Pay-name 

2/22/22 Media Advantage 
6 Amount($) 1 Payee address; City; State; Zip Code 

$6,112.25 59 N Chadbourne, San Angelo, TX 76903 

8 (a) Category {See C.ategorie& !me<I at !he top ¢!th<U.:li..iule) {b) Description 

PURPOSE 
OF 

Advertising Expense TV advertising reported on F-2 2/19122 
EXPE!NOJTURE 

{c) et.od<~1r,.,,,.,_otT"""". C!l<\'iPl,ole ~l C- il Auoctin. TX. otli<ern,/der ov,ng _.., 

9 Complete Qlil.Y if direct Candidate I Offieetlolder name Office SOUQht Officeheld 
expenditure to benefit C/OH 

Date Payeeru1me 

2/22/22 Joe Hyde 

Amount{$) Payee m:klress; City; State; Zlpeode 

$2,512.62 11606 Twin Lakes Ln, San Angelo, TX 76904 

Cabilgory (See Cs~ 11$1,;d etlhe¼!)<>l11>13-) Oe$Mpll<ln 

PURPOSE Loan Reimbursement Reported on Schedule G 312.5/22 
OF 

EXPENDITURE 

Checi<ifl!1Mll-o/T""ao.C~~T C- i! -if\ TJl -- llvmg -ae 
Complete .Qlil.Y if direct Candk:lat<ll i Officeholder name Office sought Office held 
expend\wro to benefit CIOH 

Oete Payee name 

2/22/22 Joe Hyde 

Amount($) Payee addre&a: City; State; ZipClxle 

$570.00 11606 Twin Lakes Ln, San Angelo, TX 76904 

categocy {SW Catego,1<>s 11&m141 U.. lop <>I th<• O"Jie<iule) Descrtplion 

PURPOSE Loan Reimbursement Reported on Schedule G 3/25/22 
OF 

EXPENDITURE 

Chod<~ ......iOY!lideotT-. C,,,lplel&S~ T Chwci< ii -In, TX, officehOlde< living~ 

Complete .Qlil.Y if direct Cendidate I Olflcehofder name Office sougM Office held 
expemirn,re to benefit C/OH 

ATTACH AOOmONALCOPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comr' :;:xr :.1 ·,,,,:·~, Rev!eed 8117/2020 
,. ,'' 

.. ... 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a} 

AdverH$ing Expena,e Event~ 1..-,R<,pa~ SollcilaliM/F....-..;r,g E•-
Aocoun~ - Offloe~m!El<- T~E~&~~ 
Consulting~ --~ Pt>ffing~ T"'""lln~ ~Made Sy Gift/Aw$!1lS/M-ExpenA Printing expe,- Travel Ou! Of Di-
C..~/P-Commtttoo l"9"1s,,,._ ~OOICoolrllC!Labor Ol!'le<(M!W a~ OOllill!e<:I al»""} 

O....C.ro~ 
The ln&h'uctlOII GUld<I llllplaina how to comp!ffl thla form. 

1 Tot\11 pages Si:hild~lll F 1: 2 FILER NAME / 3 Flier ID (Ethic$ Commisston Filers) 

!Joe Hyde 1 
4 Date 6 Peyeename 

3/8/22 Media Advantage 
6 Amount($) 7 Payee aactreH; City; Stale; Zip Code 

$1,500.00 59 N Chadbourne St, San Angelo, TX 76903 

8 (a) Category {!loo Calel!<),, ... M- at !h<> (<,p <ill1'H• •eoodul#) (b) De!5Cr!Ption 

PURPOSE Advertising Expense Billboards 
OF 

!!!XPENOITURE! 

(C) Chffl<Wt"°"'"....,"'°Q!j°"",; Complat,,$dledul&T Cmd tt AYliln. TX. ~ ~W"II .,._ 

9 Complete l2l'Jll.X if direet Candidate I Officeholder name Office SQ\lght Olf«::eheld 
expenolt!.Jre ro benefit CIOH 

Dale Payee name 

3/17/22 Joe Hyde 

Amount($) Payee address, City; State; Zir>Code 

$131.42 11606 Twin Lakes Ln, San Angelo, TX 76904 

Category (S... Cal"9')t ... liolo<!al ~ lop <>f !hi•--) Deflerlpti<m 

PURPOSE Loan Reimbursement Reported on Schedule E 12131/21 
OF 

!!!XPENOITURE 

Chookl--off•- Compl,lle~T Ow<:k W _in, TX,~ livlnQ ~ 

Complete l2l'Jll.X ff direct Candidate I Officeholder name Office aought Office held 
expenditure to benefit C/OH 

Date Payeename 

Various Strip 

Amount($} Payee addreH: City; Stale; Zip Code 

$5.85 San Francisco online company 

Category (SW C-ocraes !iitll4al tt>e lop Olll'liS -ule) Description 

PURPOSE Fees Banking Fees 
OF 

EXPENDITURE 

Checklt!fSW!-o!Tei<""-C~S-,eT Chetk if Austin, TX, officeholder living -

Complete l2l'Jll.X if direct Candidate I Offlcaholder name Office sought Office held 
e><penditun, to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comf _ 
····,,· ... , ..... ,. '""'""' ··~"-~ Revised 8/1112020 

\t 'I 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE!: CATEGORIES FOR BOX B(a) 

Ad;,ertl~~ EVl!ll'\!E.-- =~ ~~ E-
~ ~ Offic<t~Gfllal~ T~~&-Expan• c-1qe-- F~5- P<>llingE>tpen .... T"'veilno;suJct 
c,,,,--Ely G--~ Pril'll!ng~ T-OU!OfOistricl 
ca~-c- Lap~ ~W!IOOt ~{MWa~ noti!l&lel!ab<M>J 

CrodltComl'~ 
The ln$tl'uctl0n Gulde HPllllM how to complete till$ form, 

1 Tqtal pages Schedule G: 2 FILER NAME I 3 Fik!lr 10 (ethil:$ Commi11sion Fi1af1!) 
Joe Hyde 

4 Date 5 Payeenam& 

2/22/22 San Angelo Live 

6 Amount($) 7 Payee addre&&; City: State; Zip Code 

$4,200.00 
Rein>but-r••nHrom 

2001 W Beauregard, San Angelo, TX 76901 
~-butiorn, -8 (a) Cfiltego,y (SMCiltegatie$li;<l<O<l1'!l!"'!Opol!h,nchewle) (I>} OUCriplJon 

PURPOSE Advertising Expense Reported on Schedule F-2 2/19122 OF 
EXPENDITURE 

(C) ~tttawl-o!Tei«ls ~~'t C- if Alalin. TX, of!!~ IMng ~ 

9 Candidate I Offieenok:lef roarr,e Office IIOUQht Office held 
Complete ~ if direct 
expenditure to oeneflt CIOH 

Date Payee name 

212212.2 San Angelo Live 

Amount($) Payee addfNS: City: Slate; ZipCode 
$1,500.00 2001 W Beauregard, San Angelo, TX 76901 

~from 
poiiljcmj""'1tributiorn, - Cf/ltegory {S...~ W<!8'1 ••Ol!I u,p of!l1l• ••-) Oescri;,tlon 

PURPOSE Advertising Expense Reported on Schedule F-2 1 /20/22 
OF 

EXPENDITURE 
°"""'"•w!OUISide<tT•- Com~$<t!owleT Chm ~ -In, 'tX, off- living ••-

Csndlciaba I Officeholder name Office sooght Office l1ek! 
Complete ~ if direct 
expendi!Ule to benefit CIOH 

Dale KOTcme 2/22122 

Amount($) Payee address; City; State; ZiPCOde 

$570.00 -lrom 601 Culwell, San Angelo, TX 76903 
ti polilieal-
~ 

category (S.,,, Cllt<lgOti<lf Ull!G<I al Ille lop ofthll -) Oescrlption 
PURPOSE Advertising Expense Reported on Schedule F-4 2/19/22 

OF 
EXPENDfTIJRE 

Cru>dltlrlM!i-ofT$llillt C""1l)IM<i ~T Clle<:!< rr Aumi, TX, olfi'""'°idilt IM!\I) ,,-!)91loe 

Candidate t OffieehOlcler name Offloe aou;.ht Offk:e held 
Complet• QNI.X if direct 
expenditure to benem CIOH 

ATTACH ADDITIONAL COPIES Of THIS ,..,..u,., .... , 1LE AS Nt;EDED 
,,·,,cc , ,, , ,,,c,,c,,,,,,,,,,R,,' 

Forms provided by Texas Ethice Comf 1f',', .r,,i 'J Revised 8117/2020 
,,-,.':"'o/"'-'"· /.'/ ~' '"' ·"' /' '"<-'. ·=~" ,: 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

lf the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITIJRE CATEGORIES FOR BOX S(a) 

Advertioing Expense E-8'- Loan~~ Solocllallcn/Fundr>rising e_,,... 
~ F""" Offioe ~ta!~ T~Equiprnen!&_E,q,oo,.. 
Coosulling°"""""" F~~ P-OJnnga- Tmve!lnO!slnct 
~oonsMooeBy Glll/A---~ Prln!ing e:,q,oo,... Tmwl Out Of Olslrid 
~-Com- Leg;t,!S,,M:e$ ~ Latlor ~(...,l!lra~---} 
CldCM!~ 

The Instruction Gulde explaln:11 how to complete thl$ fotlll, 

1 Total pages Schedule G; 2 Flt.ER NAME I 3 Filer tO (Ethic& Cllmmiuioo Fllef5) 

Joe Hyde 
4 Date 5 Payee name 

2/22122 Facebook 

6 Amount{$) 7 Payee addreD; City; State; Zip Code 

$2,515,62 internet based company 
Reim-/ronl ., paliooal oon1tlbulions -8 ta} CilltegOry (S<NCalaQ<)f1$$l:O!lldatth•!<lpoilhiUC/!$dUi.) !b) Oe$Criptlon 

PURPOSE Advertising expense Reported on Schedule F-4 2/19/22 
OF 

EXPENDITURE 
(c) Ci1Gi1l!lllv<ll-OIT-.~S<hoouiet Ch- ~ -in, TX, all~ ii•"'II ~ 

9 Candidate / Officeholder name Office sought Ofllce held 
Ccmp~te ~ if direct 
expenditure lo benefit C/QH 

Date Payeename 

Amount($} Payee addre$S; City: State; Zip Code 

A,,imw""""""'lmn 
po1.- rontnbutiOl1a 
~ 

ClltegOry {S""C,otel)orilld"1<1d o!lhlltopafth,. oehe<l\11<1) Oescnptk:ln 
PURPOSE 

OF 
EXPENDITURE 

~•-~of~ c«,,pleteS<.hoo;,ie T. Che<:!< ( Auolm, TX, o!ft~ livii>Q "1<P*"" 

Complete .QMl.Y if direct 
Cillndldate t Offlcello!der name Office sooghl Office held 

expenditure lo benefit C/OH 

Date Payee name 

Amount($) Payee address; City; Stat$; ZlpCocle 

--from political oorrtriboti""6 - Qalegory {$00 C11tegml<la Ii-Ill 1hll top of t!lis -) Description 
PURPOSI: 

OF 
EXPENDITURE 

~t-ocuidl>ofT"""•· C""'Piello-T Check # Au,tm, TX, -Ide< !ivmQ ..._ 

candidate 1 Officeholder name Office sought Office held 
Complete ~ if direct 
experidiw.-. to ben• fil CIOH 

ATTACHADOmONALCOPIESOF~;;mu = .. .,.~ 
Forms provided by Texas EthicsComf?:\\:'8 " ·.·• ~w. w' 'i' '"Jes· _/ ' ' ,,, ,,,,, " .. Rev!Md 8/1712020 


