HPR 15 2022 m3:55

CANDIDATE / OFFICEHOLDER FORM CI/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer iD i .
The C/OH Instruction Guids explains how to complets this form. $or 1D (s Commeson Fies) | 2 Total pages fled
3 CANDIDATE/ WS / MRS / MR FIRST Wi
OFFICEHOLDER  |Mr Joe OFFICEUSE onLY
TR S S e D OSSR Pyr—
HICKNAME LAST SUFFIX
Hyde
4 CANDIDATE/ ADDRESS /PO BOX APT { SUITE # oY, STATE; 2 CODE
OFFICEHOLDER 111606 Twin Lakes Ln, San Angelo, TX 76904
MAILING
ADDRESS
Change of Address
& CANDIDATE! AREA CODE PHONE NUMBER EXTENBION Date Hang of Date ¥ th
OFFICEHOLDER | ;214 .
PHONE ( ) 893-6791
Rposipt # Ainaunt §
8 CAMPAIGN W5 7 MRS J MR FRST Mt
TREASURER il
MAME Mf ..................... W “ham ........................................... Dats Processed
BICHKNAME LAST SUFFIX
CaSkey {ale Imansd
7 CAMPAIGN BTREET ADDRESE (MO PO BOX PLEASE) APT / SUMTE # oIy, STATE: T CODE
TREASURER 5521 Ciub Park Way, San Angelo, TX 76904
ADDRESS
{Residence or Business}
8 CAMPAIGH AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 812-9119
8§ REPORT TYPE ; . : 18th day aher y
r ety 18 r- 30th day bafors wection gw Runo¥ r- day caﬂmﬂ
{Offisshoiger Oy}
7"' : . | Excaeded Modied
ity 15 plaction . Final Repor (Attach C/OH -FR|
i v r & day nelor Regoring Limit %ui_ !
10 PERIOD Month Bay Yoar Manih Day Yeor
COVERED
02 20 22 HROUGH 03 25 22
® ELECTION ELECTION DATE ELECTION TYPE
penth esr Primary Runeff g::wtm
03 / 01 / 22 Generel Specia
12 OFFICE OFFICE HELD # ary} 13 OFFICE SOUGHT (it known
County Judge
14 NOTICE FROBM THES GOX 5 FOR ROTICE OF POLITWAL CONTRIBUTIONS ACCEPTED OR POLITICAL BEXPENINTURES MADE BY POLITICAL CORINTTEES YO SUPPORT
BOLITICAL THE CANDIDATE | OFFICENCADER, THESE amms MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICE) oR
CONSENT. CANDIDATES AND OPFICEHOLDERS ARE Wmm1mmmmwmmmmmmnm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additiona: Pages
SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

_GOTOPAGEZ

Revised 8/17/2020

Forms provided by Texas Ethics Com



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1% C/0H NAME

18 Fier 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, ORt $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 260.00
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES % 1 0’8351 4
CONW’&“EON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0.00
BALANC OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOFNS AS OF THE 15,803.58
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

v y

18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accomparnging fepo: true and oo
required 1o be reported by me under Title 15, Election Code. /

[/

e L %nawm af%nd&m or Officehoider

fand includes sl information

Please complete either option below:

i, VIRGINIA C BRUTON
(1) Affidavit S i%% Notary Public, State of Texas
23 P I95 Comm. Expires 06-26-2024
TGS Notary ID 6425113
NOTARY STAMP/SEAL ‘i )
$wom to and subscribed before me by JOE YOE wis me 149 daym“ER“" ,
2] 3 ify which, witness my hand and seal of office.

8 C Beuron

Printed name of officer administaring oath Title of officer administering oath
{2) Unswom Declaration
My name is and my date of birth is
My address is , . .
(streat) {city) (state}  (zip code) {country}
Exacuted in County, Slate of . onthe day of 20 .
{month) (year)

Signature of Candidate/Officahoider (Declarant)

Forms provided by Taxas Ethics Com Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Flier 1D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. SCHEDULE A1 MONMETARY POLITICAL CONTRIBUTIONS 260'00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4, SCHEDULE E: LOAMS

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 10,835.14
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIOMS

7. SCHEDULE F% PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8,785.62

10,

SCHEDULE W PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH

14,

SCOHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDRULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commig.

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Gulde axpigins how to complete this form.

1 Total pages Schedule At

2 FILER NAME

3 Fier 1D (Ethics Commission Filers)

Joe Hyde
4 Date 8 Full name of contributor out-ci-state PAC (0. y i 7 Amgunt of sondribution (8)
omoms | SN $35.00
6 Contributor addrass; State;  Zip Code
265 Amistad Rd, San Angeio, TX 76804

8 Principal ccoupation / Job title (S$ee Instructions)

9 Employer (See instructions)

Retired N/A
Date Full name of coniributor cul-nf-glate PAD DR 3 Armount of contribution (8)
Ashby Franklin
2120022 | e $25.00
Contributor addmess; State;,  Zip Code

423 Baker St, San Angelo, Tx 76903

Principal cccupation /7 Job title (See instructions)

Employer (Ese instructions)

IMachine Operator JRD Backhoe
Dt Full narms of contributor out-gtsiate PAC (¥ . 3 Arcunt of camtribution (§)
oroe | OO e $200.00
Cantributor address; City; State;  Zip Code

1925 Stone Garden Dr, San Angelo, TX 76904

{Physician

Principal ocoupation / Job titte (See instructions)

Shannon

Employer (See Instructions)

Date

Fuil name of contributor out-of-atate PAC UM —t

Contributor address,

Amount of contribution {$)

Principal aeoupation / Job titke (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-gtate PAC, ptme soe instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Comn

Revised B/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)

Advertiging Expanse Evert Expense Losan R i g
AocountinglBanking Foes Office OverheaddRerisl & Transgs  Equipment & &
Contibisions/Donations Mere By Gt ks g Wm 1::: '&? Ot Distict
Caecicais O oliticsat L Legal Senvices SaiarpsWagesiontract Labor Other {erter a categary not lsied above)
Greciit Coedt Paymant
The instruction Gulde explaing how 1o complete this form.
1 Tolsl pages Schedule F1.. 2 FILER NAME 3 Fier 1D (Ethics Comumission Pilers)
Joe Hyde
4 Date 5 Payess namse
222122 Media Advantage
6 Amount {$) 7 Payee address, City, State; Zip Cade
$6,112.25 59 N Chadbourne, San Angelo, TX 76903
8 . (@) Category (Ses Categorien lsied &t the top of this schedule} {b} Description
PURPOSE Advertising Expense TV advertising reported on F-2 2/19/22
OF
EXPENDITURE
{) Chigk# treved autside of Texas. Complete Scheduie T, Check # Austin, TX, oiticehoiier lving expense
8 Complets QULY # direct Candidate / Officehoider name Office sought Office heid
expenditute to benefit S/OH
Db Payse name
2122122 Joe Hyde
Amount {$) Payse sddress, City. State; Zip Coge
$2,512.62 11606 Twin Lakes Ln, San Angelo, TX 76904
Calegory (Sea Categories lated 8t the op of this scheduie) Degaoription
PURPOSE Loan Reimbursement Reported on Schedule G 3/25/22
EXPENDITURE
Chiek il 1 chez of Tanan. & Sehexkde T Chesk # Austin, TX, oficehoider fving sxpense
Complate ONLY 7 direct Candidate / Officeholder nams Office sought Offios held
expenditure to denefit C/0H
Cate Payes name
2/22/22 Joe Hyde
Amount (5) Payee address; City, State; Zip Code
$570.00 11606 Twin Lakes Ln, San Angelo, TX 76904
Category (Ses Categosnss ksted at the fop of this schaduie) Description
PURPOSE Loan Reimbursement Reported on Schedule G 3/25/22
EXPEMDITURE
Chack it irsvel outsiie of Texas, Complets Scheci T Chaeik ¥ Ausiin, TX, officeholdss bving sxpense
Cormplete OMLY i direct Candidate / Officeholder name Office sought Cffice held

expenditure (0 banefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

hasEE

Forms provided by Texas Ethics Com§ Reviged B/1T/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advsrtising Expense Evern Expanae Regay Ly undiraiging €
Aeouriing/Banking Pougn Office Cvarbssdfantat Expenss Ti Bon Equi % & Related Expense.
ch:jxmg Expmu Famwwmmm Potiing Exprnes Travwet iy Digtvict
Cordrios i Madie By Citiramarceh Exp Printing Expenas Travel Out Of District
£ uitinal Committes Leget Servous Satanes\WegesiGontrant Labor £aher {anter & wtegory notlisked albowe)
Cronsit Cars Playment
The instruction Guide explaing how to complete this form.
1 Total pages Schecule F1:| 2 FILER NAME 3 Fier 1D (Ethics Commissian Filers)
Joe Hyde
4 Date B Payee name
3/8/22 Media Advantage
8 Amount ($) 7 Payee widress; City; State, Zip Code
$1,500.00 59 N Chadbourne St, San Angelo, TX 76303
8 {8} Category See Categories itied 2t ihe top of e sohagide) (b} Description
PURPOSE . | Advertising Expense Billboards
OF
EXPENDITURE
{© Check 4 ey of T, Compinte & Y. Chsck if Austin. TX. officenalder living expenss
B Complete DMLY it direct Candidate / Officenoider name Offics sought Office held
expenditure 1o benafit $/0H
Date Payes name
3IN7/22 Joe Hyde
Arnount {§} Payes address, City; State; Zip Code
$131.42 11606 Twin Lakes Ln, San Angelo, TX 76804
Catagory (See Cotegorios listsd i the 1op of this sehedtule) Oegaription
PURPOSE Loan Reimbursement Reported on Schedule E 12/31/21
OF
EXPENDITURE
Chskif f Texas. G Sohedule T, Chack if sumtin, TX, sMicsholder living expense
Cormpiate DMLY if direct Candgidate ! Officeholder name Ofloe sought Office hekd
expenditure to banefit C/OH
Date Payee name
Various Strip
Amount (8} Payee address: City; State; Zip Code
$5.85 San Francisco online company
Catagory (See Categarns hsted al ths top of this schadue} Desception
PURPOSE Fees Banking Fees
OF
EXPENDITURE

Chveck i e of Vasas. Chock # Austin, TX, officshoider tiving sxpeise

3

Complete DNLY I direst

Office rwid

Candidate / Officehoider name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comd
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT intlude this page in the report.
EXPENDITURE CATEGORIES FOR BOX B{a)
A E & ® :
wartisiog Expense M X ﬁ. e Meimbur WW Exzzwe
Consulting Exparse Pw&ﬁem ﬁxww Paling Expenes Trave! in Chstrict
Contringicesionations bMage By GifA Printing Expenes Teave! Out OF District
Candidate/OfficphoiderPolical Committee Lega! Servioss AagesiC Labor Oittae {onber & calagory not isted sbove)
Crodt Cand Pagrent
The instruction Guide explaing how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Joe Hyde
4 Dete 5 Payesname
212222 San Angelo Live
& Amount () 7 Payes address; City: State; Zip Code
$4,200.00 2001 W Beaursgard, San Angelo, TX 76901
Resirshunsarnsnt fom
peiiiost conributions
intancid
{8) Catogory (See Categories lisied 8t i tap of this sehedule) {b} Description
FuReoae Advertising Expense Reported on Schedule F-2 2/19/22
EXPENDITURE
{c) Check ¥ i of Touns. Complaie Schadua T Check if Austin, TX, officehalder Gving expense
9 Candidste / Officsholder neme Office sought Office held
Compiate QNLY if divect
expanditure to benefit C/OH
Date Payes name .
219002 San Angelo Live
Arount (5) Payes address; State, Zip Code
$1,500.00 2001 W Beauregard, San Angelo, TX 76901
Haimbusemest from
mem
Category (Ses Categories isled at the top of this schadule) Description
PURFDSE Advertising Expense Reported on Schedule F-2 1/20/22
EXPENDITURE
Chveck it ravel outsids of Texes Complats Schecuie T, Check & Austin, TX, officebolder fiving experse
Complete ¥ divect Candidate / Officaholder name Offics sought Office heid
sxpendiiure o benefit T/OH
Cate 633 name
/22122
Amount ($) Payes address; City; State; Zip Cotta
$570.00 801 Culwell, San Angelo, TX 76903
Feimbursernsnt from
v pmm;mmm
Category (See Categories isted al the top of this sehedule} Description
PURPOSE Advertising Expense Reported on Schedule F-4 2/18/22
EXPENDITURE
Chack if Yoveesi cxstmice of Tens. Complels Sehudule T Check if Austin, TX, officehoides Hving expense

Compiate NLY i direst
pxpendilure 1o benefit O/OH

Candidate 7 Officsholder nams Office sought Oifics hald

ATTACH ADDITIONAL COPIES OF TH

Formns provided by Texes Ethics Com

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advirtising Bxpense Event Expernse Loen Repay G2 13 Expx
' i Foss Ofcs i Expanse T iors o &R Exponas

LCorgling FounliBiermragn Expensg Poifing Expanse Traval in District

ContrbutiornyBonations hade By A X sl Ewg Printing Expanse Trawvest Out OF Distriet

SanddaieONfcahoiderPaitioal Comraitien Lupnl Borvices SaluresiVageslonyact Labor Cithar (enter a category not listed abova)

CravitCaed Payrnent

The tnstruction Guide explalns how 1o complete this form.
1 Totai pages Scheduie G: | 2 FILER MAME 3 Fiter 1D (Ethics Commission Filers)
Joe Hyde
4 Date 5 Payeename
2122122 Facebook
8 Amount (%) 7 Payea address; City: Stats; Zip Code
$2,515.62 internet based company
Rembuesement from
¥ polifical CoMAtLEoNS
inbndied
8 8 Category (See Cataguries lsted at the top of this schedule) {b} Description
he-+-oa Advertising expense Reported on Schedule F-4 2/18/22
EXPENDITURE
© Clseok I irswet utaidie of Toxas. Complaie Sthedule 1. Checs if Austin, TX, officehoides lving expense

@ Candidate { Officsholder name Office sought Cffice held

Complets QHLY i dirsct
expendilurg to benefit C/OH

Date Payee name
Armnount ($) FPayee address; City; Sate, Zip Code

Renbursenent fom

prtitiosd confributions

yvmryioct

Calegory (SesCategorias istad af the fop of fhis schedute’ Description
PURPOSE
OF
EXPENDITURE
Check i iravst outsiip of Toxas. G Schedue 1. Chedk § Austin, TX, officehoider living sapense
Candidate 7 Officeholder nama Office sought Lttice held

Complate QNLY if direct
expenditure to benefit C/OH

Date Payes nams
Amount ($) Payee address; City; State; Zip Code

Reinshurseyent from

polithoal sontributions

irvmrwcingd

Category (See Categories fisted st the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE
Chck iftravel ouisidss of Taxss, G T. Chack # Austin, TX, officebolder lving expense
Candidate / Officeholder nama Office sought Officn teld

Complete QNLY ¥ direct
expenditure 1o Danstit CION

ATTACH ADDITIONAL COPIES OF 1

Forms provided by Texas Ethics Comg Raeviged 8/17/2020



