


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Filers)
Joe Hyde
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 9,135.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 32,395.19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 10,575.14
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 16,035.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOL $
18 SIGNATURE i swear, or affirm, under penatty of perjury, that the at @ 5 alf information

raquired to be rsported by me under Title 15, Election C¢

Worsnnave wr s ermm s e

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by
2 158 my han

5 O Printad name of SMCer aaministenng ogw Pasew e e -

{2) Unswom Declaration

My nams is . and my date of birth is
My address is . :
{strest) {city) {state) (zip code) {country}
Executad in County, State of ,onthe day of , 20, .
{month) {year)

Signature of Candidate/Officehoider (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Joe Hyde

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,335.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4,800.00
3. SCHEDULE B: PLEDGED CONTRIBUTICNS §

4 SCHEDULE E: LOANS 3
5 SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 6,907.54
8. SCHEDULE F2, UNPAID INCURRED OBLIGATIONS 5 11,812.25
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7,274.19
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 6,401.21

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

1. SCHEDULE i1 NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: lTrgfr;:il:S:T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer ID (Elhics‘CGmmission Fiiars)
Joe Hyde
4 Dste § Fuil name of contributor out-of-stale PAC (DF ;| ¥ Amount of contribution ($)
John Trevino
U222 oot $100.00
6 Contributor address; City; State;  Zip Code
809 Knickerbocker Rd, Suite C, San Angelo, TX 76903
8 Principal occupation / Job title (See instructions) 9 Empioyer (See instruclions)
Owner Premier Choice Insurance
Date Fuli name of contributor out-ef-siate PAC (0% ) Amount of contribution ($)
Del Velaquez
o2k | B $500.00
Contributor address; State; Zip Code
3553 Silver Spur Dr, San Angeio TX 76904
Princi?ai occx_xpation £ Job titie (See instructions) Emplover (See instructions)
|Executive Director Downtown San Angelo
Date Fuii name of contributor out-of-state PAC {ID# ) Amourt of contribution (8)
Phil Eliiott
V4122 | e $1,000.00
Contributer address; State; Zip Code
5790 Green Oaks Dr, Chnstoval TX 76935
Principal occupation / Job titta (See Instructions) Employer (See (nstructiong)
iRetired N/A
Date Fuii name of contributor out-i-Btate PAC (iD# ) Amount of contribution ($)
1are K DO e $1,000.00
Contributor address, City, State; Zip Code
2009 Silver Creek Ct, San Angelo, TX 76904
Principal occupation / Job title (See Instructions) Employer {See instructions)
Retired N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Hyde
4 Date 5 Fuli name of contributor

out-of-slate PAC {ID#

3| 7 Amount of contribution ($)
Jeff Hyde
13122 | Y ] $250.00
& Contributor address; City: State;  Zip Code
117 West Cornwallis Dr, Greensboro, NC 27408
8 Principal occupation / Job title (See instructions) 8 Employer {(See instructions)
Photographer Self
Date Fuli name of contributor out-of-state PAC (108 } Amount of contribution ($)
Sam Smith
222 e $35.00
Contributor address; State; Zip Code
2228 Valley View # 104, San Angeio TX 76904
Principai occtgpation / Job title {See Instructions) Empigyer (See instructions)
iPrayer Warrior S Cubed Creations
Date Full name of contributor out-of-state PAC {iD# ) Amount of contribution ($)
2/2/22 Douglas & Sarah Wilde @@ $100.00

Contributor address, State; Zip Code

3134 Oid Eola Road, San Angelo, TX 76905

Principal occupation / Job title (See Instructions) Employer (See instructions)
|Farmer/ Physical therapist Self

Date Fult name of contributor

5/10/22 Robyn Loube

....................................................................... $50.00
Contributor address; City; State; Zip Code

4850 Rugby Ave #1509, Bethesda, MD 20814

out-of-state PAC (ID# i Arnount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer {See instructions)
Advertising

Sensis

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

pro—

Forms provided by Texas Ethics Gomnt”

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FiLER NAME 3 Fier ID (Ethics Co‘mmisaion Filers)
Joe Hyde
4 Date 8 Full name of contributor out-si-sials PAC {10% y | 7 Amount of contribution (§)
Steve McCormick
DIBI22 oo e, $50.00
6 Contributor address, State; Zip Code
3706 Old Post Rd, San Angelo TX 76904
B Principal ocoupation / Job title {See Instructions) 9 Employer {See instructions)
iRetired N/A
Date Full name of contributor out-of-state PAC (IDk } Amount of contribution ($)
Sarah Lipsett
2T S S $500.00
Contributor address; City; State; Zip Cede
PO Box 60247, San Angelo, TX 76906
Principatl occupation / Job title (See instructions) Employer (See Instructions)
{Retired N/A
Date Fuli name of contributor out-of-stata PAC (ID#: } Amount of contribution (8)
Daniel Rychiic
M2 | Y e $500.00
Contributor address; State; Zip Code

11330 FM 2166, San Angelo TX 769804

Principai occupation / Job titie (See instructions) Empioyer (See instructions)
{Rancher _ Self
Date Full neme of contributor aut-af-state PAC {ID# 3 Amount of contribution ()
Stormy Kimre
21522 | O e $50.00
Contributor address; City; State; Zip Code

5050 Ben Ficklin Rd, San Angelo, TX 76904

Principal occupation / Job title {(See Instructions) Empioyer (See Instructions)

Engineer SKG Engineering

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instniction guide for additional reporting requiremants.

Forms provided by Texas Ethics Com o Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expiains how to complete this form, 1 Total pages Schedule A1:
2 FILER NAME 3 Filer 1D (Ethics Co;'nms'ssion Fiters)
Joe Hyde
4 Date § Fuill name of contributor oul-of-state PAC GD¥ 3 1 7 Amount of contribution ($)
Stanley Mayfield
217122 ... M ‘ $100.00
8 Contributor address; City; State; Zip Code
2564 Lindenwood Dr, San Angelo, TX 76904
8 Principal occupation / Job fitle (See Instructions) 8 Emplover (See Instructions)
Chairman Mayfield Paper
Date Fult nasn: of contributor sui-of-state PAC {1D#; 3 Amount of contribution ($)
Marty Self
T 7 $100.00
Contributor address; State; Zip Code
206 Clover Ln, San Angelo, TX 76904
Principal occupation / Job title (Sea Instructions) Employer (See (nstructions)
CEC utomated Fire Protection
Date Fuli name of contritiutor aut-of-state PAC {iD# } Amount of contribution  ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See instructions) Empioyer {See Instructions)
Date Full name of contributor out-of-state PAG (ID& 3 Amount of contribution ($)
! (-:cmrié:)utor 86;1;;%;; “““““““““““ &),ity; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional noportlng requirements.

Forms provided by Texas Ethics Comi Ravised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The instruction Guide explains how o compiete this form,

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

7 Contributor address; City; State;

1920 Pecos St, San Angelo, TX 76901

Zip Code

Joe Hyde
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Fuit name of contributor ] out-of-state PAC (1D 18 Amount of {@ in-kind contribution
Terrell Sheen Contribution § | description
13122 oo e, $4,800 | Billboard usage

|

{
Check if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Entrepreneur

H Empiloyer (FOR NON-JUDICIAL)(See instructions)

Seif

12 Contributor's principal occupation (FOR JUDICIAL)

13

Contributor's job titte (FOR JUDICIAL) (See instructions)

44 Contributor's empioyerfiaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL})

18 if contributor I8 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contriputor (] out-of-state PAC (iD#:

Date

Contributor address,;

.................................................................... PR

Zip Code

Amount of
Confribution $

In-kind contribution
description

I
!
|
}
|
{

Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Caontributor's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (Ses instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Comi

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure {0 benefit C/OH

Adnr!;sing mensa Everd Expense Loan Rep Red " i ion/Fundraising Expense
anid Foes Offics Overhead/Rental Expense jon Equipment & Related Experise
cmﬁqq E;qoeme' FoodfBeverage Expense Poling Expenee = ;raw; in Disdrict ¢
Cotmmsloomnons Made By GilttwardsiMemorials Expense Printing Expanse Travet Out Of District
Car Poitical Committes Legal Services Salanes/ages/Contract Labor Other {anter a category not listed above)
Cre Gare P The instruction Guide expiains how to plete this form.
1 Total pages Scheduis F1:{2 FILER NAME 3 rFiter 1D (Ethics Commission Filers)
2. Joe Hyde
4 Date & Payes name
1/22/22 San Angelo Chamber of Commerce
6 Amount ($) 7 Payee address, City: State,; Zip Code
$1,000.00 418 West Ave B, San Angelo, TX
8 {a) Category (See Categones isied at ihe top of this schedule) {b) Description
PURPOSE Event Expense Banquet tabie
EXPENDITURE Reported on Schedule F-2 1/20/22
(©) Check iFrave! outside of Texas. Complete Schedule T Check if Austin. TX, ofticeholdar livng expense
9 Compiete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payeea name
1/22/22 Joe Hyde
Amount ($) Payee address; City: State; Zip Code
$1,705.60 11606 Twin Lakes Ln, San Angelo, TX 76904
Category {See Categorias listed at the {op of this scheduie) Description
PURPOSE Loan Reimbursement Reported on Schedule G 2/19/22
OF
EXPENOITURE
Chack if travel cutsxts of Texas. Compiste Scheckle T Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2122 Joe Hyde
Amount ($) Payes address; City, State,; Zip Code
$4,153.57 11606 Twin Lakes Ln, San Angelo, TX 76904
Category {See Categaries iisted ai the fop of this schedule) Description
PURPOSE Loan Reimbursement Reported on Schedule G 2/19/22
EXPENDITURE
Check if ravet outside of Tewss. Complate Scheduls T Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

Forms provided by Texas Ethics Com

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 Expornse Loan Repayrment/Reimiursement Solitation/Fundraising Expense
Accounting/Banking Faes Office OverheaciRertal Expense Transpostation Equipment & Relatad Expense
Cmsglmp Expense‘ FoxiBavarage Expense Polling Expanse Travel in District
Contributions/Donations Made By GifvAwardsMemaorials Expense Printing Expenss Traved Qut Of District
Candidate/OffcehokierPottical Committee Legai Servicas SalaresVages/Contact Labor Other (enter s category notlisted above)
Credt Carti Paymant
The instruction Guide explains how to piete this form,
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Joe Hyde
4 Date § Payee name
various Stripe
8 Amount ($) 7 Payee address; City; State; Zip Code
$48.37 San Francisco online company
8 {a) Category (See Categarias listed at the top of ihis schedula) {k} Description
PURPOSE Fees Banking fees
OF
EXPENDITURE
{c) Chsck  travel cutside of Teras, Complete Schedule T Check 1 Austin, TX, officeholdar bwng expanse
© Complete DNLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories sted 8t the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traval cutside of Texas, Compiets Schedus T Chaeck f Austin, TX, officehoider fiving axpense

Compiete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City: State; Zip Code
Category (Ses Categores listed si the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel autsitde of Texas. Complete Schecuie T Chack 1t Austin, TX, officeholdss lving exgenes

Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e S e ‘”’ Revised 8/17/2020

Forms provided by Texas Ethics Com{



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

The instruction Guide explains how to compiete this form.

Advertising Expense Event Expenss Loarn Repay mb 3 Soicitation/Fundraising Expenses
Accounting/Banking Foes Offios Overhead/Roma Expense Transp ion Equiprment & R: Expenso
Consulting Expense Food/Beverage Expanse Poiling Expense Travel tn District
ions/sonations Made By GitvAwerdsMemoniais Expange Printing Expenes Travel Out Of District
Cangidate/OficehoiderPolitical Committes Lagal Services SalariswWages/Contract Labor Othver {enter a category not listed above)

expenditure fo banefit C/OH

1 TYotal pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2. Joe Hyde
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee nama
2/4/22 Media Advantage
7 Amount {$ 8 fPayee address; City; State; Zip Code
$6,112.25 59 N Chadbourne St, San Angelo, TX 76903
8  tvPE OF
EXPENDITURE ™ Ppoitical [T Non-Poitical
10 {8} Category (See Categories iisted at the top of this scheduie} (b) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
{c) Chwck if trave! oulsida of Texas Complets Schedite T Check f Austin, TX, cfficehcider kving expsnse
1 Completa QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
21922 San Angelo Live
Amount {8} Payee address; City; State; Zip Code
$4,200.00 2001 W Beauregard, San Angelo, TX 76901
TYPE OF : .
EXPENDITURE F Political f‘“ Non-Political
Category (See Categorias listed a1 1ha fop of this schaduls) Oescription
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
Chack if ravel outside of Texas Complete Scheduie T Check if Austin, TX. officehoider tiving expsnse
Complete QNLY if direct Candidate / Officeholder name Office sought Office haid

Forrms provided by Texas Ethics Comi =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

AdvemsingExpif;s: Evamﬁxpmse toanRepay WReT SolicitatiordF urdaising Expense
Accoun es Officss Overhsad/Rentsi Expen rarsportation Equipme Expanse
Zonsiting Exponse Food/Beverage Expanse Paling Expense - * Travel in D‘m & Refmted
Contibutions/Donatons Made By GiltAwardsiMamonals Expense Printing Expense Travel Out Of District
Candidate/OfficenokianPoltical Committes Legal Services A tract Labor Other {enter a category not listed above)
The instruction Guide explains how to complets thig form.
1 Totai pages Schedule F2. |} 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
Joe Hyde
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 8 Payee name
2/19/22 Media Advantage
7 Amount {3) 8 Payee addrees; City; State: Zip Code
$1,500.00 59 N Chadbourne St, San Angelo, TX 76903

9 tvpe OF

[W  potticat [ Non-Political

EXPENDITURE
10 (@) Category (See Categeries iisted at the top of this schedule) (b) Description
PURPOSE Advertising Expense Billbcard wraps
OF
EXPENDITURE
{c) Chack ¥ travel cutsiie of Taxas. Compiale Schadue T Chack # Austat, TX, cfficenolder living axpense
T Compiete ONLY if direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
Date Payee name
Armourt ($) Payee address,; City; Sate, Zip Code
TYPE OF -
EXPENDITURE [T Ppoitcal ™ Non-Poitical
Category {See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE

Check if travei gutside of Texas. Compleis Schadule T Check ¥ Austin, TX. officehoidet living expanse

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o B

Forms provided by Texas Ethics Comi- /

Revised 8/17/2020







EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expanse Everd Expansg Loar Repary 3 L i VFundraising Expense
Actourting/Banking Feas Office Ovarhsad/Rental Exp Transp ion Equipment & Related Expense
Consulting Expanse Food/Beverage Expsnse Polling Expenss Trave] in District
Contributions/Donations Made By GifiAwardsiMernorials Expense Printing Expenss Trave! Out Of District
Candidate/OficehaidenPolicat Commitieo Lagal Servicas Sataries/Wages/Contract Labor Cther femter a category not listec above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fa: 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Joe Hyde
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
8 Date & Payee name
2/19/22 Facebook
7 Amount (8) 8 Payse address; City, State; Zip Code
$2,515.62 internet based company
9  yype OF » : ‘
EXPENDITURE F Poltical r Non-Political
10 {a) Category (See Categories iisted at the top of inis scheduie} {b) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
{c) Check f ravel outside of Texas. Complets Schedule T. Check if Austin, TX, officehoiger living expense
7 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
axpandiure {0 benefit C/OH
Date Payee name
1131122 Political Group
Amount ($) Payee address; City; State; Zip Code
$4,153.57 PO Box 29693, San Antonio, TX 78229
TYPE OF ™
EXPENDITURE F Political r Non-Political
Category (See Categories listed al the top of this schedule} Description
PURPOSE Polling Expense Voter contact
OF
EXPENDITURE
Chack it trave! outekie of Texas. Compiete Scheduie 1. Check #f Austin, TX, officehoider living sxpanse

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
o — = R S A

Forms provided by Texas Ethics Commiss R Revised 8/1772020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evertt Expanse Loan RepaymerniReimbursement Soliciation/Fundraising Expense
Accourting/Banking Faes Office Overhead/Rental Expanse Transponation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expense Travel ins District
Contributions/Donations Made By GifvAvwardaMemorials Expanse Printing Expense Trave! Jut Of District
Candidate/OfficenoidenPolitcat Committee Legal Services aries/\Wages/Contract Labor Other (snter a category notlisted above)
Credit Cand Payment
The instruction Guide explaing how to complete this form,

v political contributions
wiended

1 TJotal pages Scheduie G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Joe Hyde
4 Date 5 Payes name
1/22/22 Capital One
8 Amount (3 7 Payee address, City: State; Zip Cods
$542.04 PO Box 71083, Charlotte, NC 28272
Raimbursement from
v poiitica; contributions
intanced
8 {a) Category (Ses Categaries iisted a1 the top of this schadule) {b) Description
PURFOSE Credit card expenditure Reported on F-4 Dec 31, 2021 report
EXPENDITURE
{c) Chack irave! Dutside of Texgs. Compiste Schedule T, Lhsok if Austin, TX, officenolder living expense
8 Candidate / Officehaider name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee: name
1/26/22 Capital One
Amount ($) Payee address. City; Sate; Zip Caode
$1,705.60 PO Box 71083, Charlotte, NC 28272
Reimbursersent from

Category {See Categories listed at the top of this schedute}

Description

v politicai contributions
intancied

PURPOSE Credit card expenditure Reported on F-4 Jan 22, 2022 report
EXPENDITURE
Check if trave! outsids of Texas. Complete Schecule T. Check # Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure {0 benefit C/OH

Date Payee name
131122 Capital One

Amount ($) Payee address, City; State; Zip Code
$4,153.57 PO Box 71083, Charlotte, NC 28272

Reimburssrnant from

PURPQOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule;

Credit card expenditure

Description

Reported on F4 Feb 19, 2022

Chack 4 fravet owside of Texas. Compiste Schedule T

Cheek i Austin, TX, officehotder fiving expanse

Compiste ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF T}

Forms provided by Texas Ethics Com{ ’

Revised 8/17/2020



