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

The CIOH Instruction Gulde explains how to completa this form. 11 Filer 10 (Elhi<:8 Comml$aloo filenl/ 2 1btal pages filed: ,~ 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER Mr Joe OFFICE USE ONLY 
NAME ........................................ * ........................................................ 

Oate~ 
NICKNAME LAST SUFFIX 

Hyde 
4 CANDIDATE I ADDRESS I PO SOX; APT /$UITE#; CITY; STATE: Z!PCOOE 

OFFICEHOLDER 11606 Twin Lakes Ln, San Angelo, TX 76904 JAN 24 2022 MAILING 
ADDRESS J{!>:f t>-eh'f,d~ 

Change ot Addre&s 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date P~ 
OFFICEHOLDER (214 ) 893-6791 PHONE 

6 CAMPAIGN MS/MRS/MR FIRST 
l!l,ce!j!t # I Amount. Ml 

TREASURER Mr William 
NAME ••• " • ,. •••••••••••••• " .... ~ ............. " ......... * .......................... ., " ..... " •• Oele Processed 

NICKNAME LAST SUFFIX 

caskey Dale Image(! 

7 CAMPAIGN STREET AOOFteSS (NO PO BOX PU?ASEJ; APT I $tJITE #; CIT't, STATE; ZIPCO!lft 

TREASURER 5521 Club Park Way, San Angelo, TX 76904 
ADDRESS 

(ReSldence or Business, 

8 CAMPAIGN AREA CODE PHONE truMBSR EXTENSION 

TREASURER 
(325 PHONE ) 812-9119 

9 REPORT TYPE 
January 15 ~ 30th day befofe aieclior! Runoff 15111 day allet ~ 

' .,_.,.appolfflmellt , 

~Only) 

r: Julv15 r: 81h day blll'oce election r:~Modiilld 
~I.ml! • FwidR-,,o,l(AllllchCIOH•FRJ 

10 PERIOD Month Dey - Month Dey YNr 
COVERED 01 01 /22 01 /20 /22 THROUGH 

11 ELECTION ELECTION DATE EI.ECTION 1'YPE 

Month Day Year s Runoff Other 

3 /1 22 ~ Special ~A'fc.e~ 

12 OFFICE OFFICE HEU) (W any/ 113 OFFICE SOUGHT (W known) 

County Judge 

14 NOTICE FROM Tiffll BOl( lS FOR l!IOTICI! Of' POl.i'l1CAI.. CON,__ ACCl!P'lm 011 POl.l'YICAI.-$ -11'1 POLl'IICAL COMMITl'aU 10 -

POLmCAL THE CMDIDATIJ ~ W ~ IMlY H411ll llDII IIN1/ll 1/1111HOUT 1Hf cw.lllllQAfrS Oil Cl'fllClfHOUIEI ICNOllllJlllGI Of! 
CONIIEN'I'. CANDIDAfflANO 0l'l'ICl!ll0Ull Niil llllQUM) 10 lllll'CRTTiffll lNl'ORMIITIOH Ol!ILY lF 1HIY UCl!M! IIIOTICII. Cl' 811CM IXflllNlll'l'UR 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE AOORESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Com .s Revised 8117/2020 
,w, 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Joe Hyde 

15 File( ID (Ethics CommissiOn Filers} 

11 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

••• + ••• ,,. •••• , > > •••• 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

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

BALANCE OF REPORTING PERIOD 
• '.' •• , •••• > ••••• , 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm. under penalty of perjury, that the aer.Nrn-,j[llnfl 

raquked to be reJ)Ol1i9d by me under Title 15, Elealon Code. 

(1) Affidavit 

p 

,t~!!,:f',~ TANNER J HANISCH 
f ft~~i Notary Public, State of Texas 
i'1;;'!5~ Comm. Expires 04-27-2025 

.,,,,,Pf,,,1'" Notary ID 131064845 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _'3_.,,a,e,..,_.__.._ll.z;,f.....,de-_ .. .._ ______ this the 

20 :))- itnen my hand and seal of office. 

7:d..,,... ~ r~ ... ;u, 

(2) Unswom Declaration 

$ 50.00 

$ 3,095.00 

$ 

$ 
$11,810.94 

$ 
13,147.68 

$ 
16,035.00 

My name is __________________ _, and my dete of birth is __________ _ 

My address is ________________ _, ______ _. ___ , ___ _, _____ _ 

(street) (city) (stat&) {zip code) (country) 

Executed in _______ County, State of _____ , on tne ___ day of _____ _,. 20=-. 
(month) .,..., / 

Fomts prOVlded by Texas Ethics Revised 8/17/2020 



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

1& FlLERNAME 20 Filer 10 (Ethics Commiseion File,s) 

Joe Hyde 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,812.00 

2. SCHEOUI..EA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 283.00 

3, SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5, SCHEDULE F1: POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,728.30 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ $2,500.00 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $2,582.64 

9. SCHEDULE G: POLmCAL EXPENDITURES MAOe FROM PERSONAL FUNDS $ 

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A SUSlNESS OF C/0H $ 

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

12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TOFILER 

Forms pl'O\llded by Texas Ethics Comm· ._..,ilif '.lJULJLlJ-
,...l':,-t, ,,' M' 

Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include thle page In the report. 

The Instruction Gulde explains how to complete thla form. 1 Total pages Sci'ladu4 A1: 

2 FILER NAME 3 Filer 10 (Ethics Commiulon Filffl) 

Joe Hyde 

4 Date s Full name of contributor OUl•Of•atale PAC (ID#: \ 7 Amount of contribution ($) 

1/5/22 
Vera Kirkpatrick 

$35.00 .. ,. ...... "" ....................... ~ .................... ,. ............................ " ....... 
6 Contributor address; City; State; Zip Coda 

5221 Coral Way, San Angelo, TX 76904 

8 Principal occupation I Job title (See ln&tructlons) 19 Employer (See lostructlooa) 
Retired NIA 

Date Full name of eontrlbutor out-of•1t11te PAC (10#: l Amount Of oontril>utioo ($) 

•- • •+••·••'"••··········· ... ·····················"···························"•·¥••·· 
Contributor add1111ss; City; State; Zip COde 

Principal OCCI.IP8tion I Job title {See ln&tructiol'ls) 

I Employer (See lnatruc:tloml) 

Date FuU name of contributor out•<>f•tll!lte PAC (IO#c \ Amount of eontrlbution ($) 

............................................ ~ .................................... ~ .......... 
Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (S&e lnstructlons) 

I 
employer (SM Instructions) 

Date FuH name of contributor Olll•Qf•ttate PAC (ID#: \ Amount of contribution ($) 

•• > •••••••••• > ••••• ' ... " .... ,. •••••••••• ~ •• ,. •• ,. ••••••••••••• ,. ••••••• - •••••••••• ,. • > •• ,,. 

Contributor addran; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (SM lnstructloos) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrlbutol' 1$ out-of-etate 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 applicable, DO NOT include this page in the report. 

The Instruction Gulde explains now to complete this form. 1 Total pages Schedule A 1: 
q. 

2 FIi.ER NAME 

Joe Hyde 
3 Filer ID (E!hles COmmisalon Filenl) 

4 Date 5 Full name of contributor OUl•of-Slatlt PAC (ID#: l 7 Amount at oontrlbution ($) 

Tom Thornton 
$300.00 1/10/22 ................. ,. ................................................... ~ ......................... 

6 Contributor address; City; State; ZlpCod& 

11471 Twin Lakes, Ln, San Angelo, TX 76904 

8 Principal occupation I Job title {See Instructions) I ' Employer {See lnsttuotlon$) 
Retired N/A 

Date Full neme of contributor oul-of.alala PAC (ID#: I Amol.lnt of contribution ($) 

1/10/22 
Wayne Merrill $100.00 ............. ~ .................... ,. ...................... ··~·· -~. ~ ............ ,. ...... 

Contributor address; City; Slate; Zip Code 

902 N Main, Unit 1 o, San Angelo, TX 76903 

Principal occupation I Job title (See lnstrootlorul) ~AEmplc)yet (See I~) 
Retired 

Date Full name of contributor out-of•slate PAC (ID#: l Amount of contribution ($) 

1/10/22 
Anna Bartosh $150.00 .. ,. ......................................................... ~·· .......... ,. ........ -~--. ~·· .... " .. 

Contributor address; City; Slate; 2lp Code 

2236 River Valley Ln, San Angelo, TX 76904 

Prinelpal occupation I Job tit!& (See lnetructlons) ~. Employer (See Instruction&) 
Retired IA 

Date Full name of contributor out-of-etate PAC (ID#: I Amount of contrlbutlon ($} 

1/10/22 
Clyde Henke 

•••~••~•••••••••••••••->••'-~••~••~••~••••••••••••••••,.••••~•••••x•••••••••••••••••• 
$300.00 

eontributor address; City; St.ate; ZlpCode 

1925 Stone Garden Dr, San Angelo, TX 76904 

Principal occupation / Job title (See Instructions} ~; Employer (See Instructions) 

Physician hannon Hospital 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor hi out-of-ftllte PAC, plflM see Instruction guide for addltfonal reporting requifements. 

Forms provided by Texas Ethics Co Revised 8/1712020 
-9-.1iW':US'',~y:~ 



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 pagea Sehed4 A 1: 

2 FILER NAME 3 Filer 10 (elhlca Commission Fliers) 

Joe Hyde 

4 Date 5 Full name of contributor <>UH>f•sla!e PAC (ID#: \ 7 Amount of contribution ($) 

1/10/22 
Barbara Caskey 

$100.00 . ~ .................................... ,. ............................................................... 
6 Contributor address; City; State; Zip Code 
800 W Ave D, 6NW, San Angelo, TX 76903 

8 Principal occupation I Job title (See Instruction$) I ' Employer (See lnatruc:tlons) 
Retired NIA 

Date Full name of contributor out-of-stale PAC (10#: \ Amount of contribution ($) 

1/10/22 
Andi Markee 

.................... * ............ ,. • ,. ••••• ;, ........ * ................................................. 
$170.00 

Contributor address; City; State; Zip Code 
2007 Shamrock Dr, San Angelo, TX 76904 

Principal occupation I Job tltle (See lnatruetlons} ~mployer (See lnatruotlona) 
Marketer ia Advantage 

Date Full name of contributor wl•Of••ta._ PAC {ID#: l Amount of contribution ($) 

1/10/22 
Ginger Moore $200.00 

.......... ,. ........ *'"., ••• ~. * ... * • ., *."' ••• "'. * ........ * ... *.,. •• ,. ••• ., ..... * •• * ••• " ......... ,. ...... 
Contributor adclrass; City; St.ate; ZlpCode 

4178 Ruby Lee Ln, San Angelo, TX 76904 

Principal occupation I Job title (See lnstructJons} ~ Employer {See lnstruetionS) 
Retired /A 

Date Full name of contrlbutof ""t-of-stat• PAC (IOI\I: ) Amount of oontributlon ($) 

1/11/22 
William Caskey $1,000.00 

... ~ •• " ••••••• ~ ............................................................ '" ........... > 

Contlibutor addren; City; Slate; Zip Code 
5521 Club Park Way, San Angelo, TX 76904 

Principal occupation I Job title {See lnstructlons) ~AEmployar {See lnstruetlons) 
Retired 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out.of-etata PAC, pleUe see Instruction gwde for additional reporting requlremente. 

FolT!lS provided by Texas Ethics Com Revised 8/17/2020 
'''" w, 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explalns how to complete ttria form. 1 Total pages Schq.!e A1: 

2 FILER NAME 

Joe Hyde 
3 Filer JO (Ethics Commission Filers) 

4 Date 5 Foll name o1 contributor out-of-slate PAC (lO#: l 7 Amount Of contribution ($) 

Harriet Holldren 
$7.00 1/11/22 ... *•-> •• ,. ...................... ~ ••••• ,. ••••• ~· .................................. ,.. .......... 

6 Contributor address; City; State; Zip Code 

902 N Main Unit 97, San Angelo, TX 76903 

8 Principal occupation I Job title (See lnstruetionS) 9 Employer (Gee lnstruc:tionS) 

Retired NIA 

Date Full name of contributot oul-cf-•t•I• PAC (!0#: \ Amount Of contribution ($) 

1/13/22 
John Childers $200.00 ......................... " ........................................... ,. .................... ~ 

Contributor address; City; State; ZlpCOde 

1300 Dorrance Rd, San Angelo, TX 76904 

Pnncipal OCCl.lpBtion I Job title (SH Instructions) Employer (Gee l~S) 
President Elank of San Angelo 

Date Full neme of eontrlbutnf CU!•Of•tlate PAC {10#: ' Amount of contribution ($) 

1/18/22 
Bill Collins $50.00 

........ ~·········--···················•·"'--••·········· ... • .. *•"···········--·········· 
Contributor address; City; State; Zip Code 

PO Box 62177, San Angelo, TX 76906 

Principal occupation I Job title (SH lnstructiOna) ~A En'\pl(lyer (S.. lnstruclions) 
Retired 

Date Fuff name of contributor <M-of•$lale PAC {10#: I Amount of eontlibution ($) 

1/18/22 
Tom Thornton 

...... ~ ......................... " ................................... ,. . ~ ......... ,. .............. $200.00 
Contributor address; City; State; ZipCode 

11471 Twin Lakes Dr, San Angelo, TX 76904 

Principal occupation I Job title (SH tn&tructlon&) employe! (See Instruction&) 

Retired IA 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor le out-oktate PAC, ,.... ... Instruction guide for adclltlonal reporting requlremeru. 

Forms provided by Texas Ethics Com R&vlsed 811712020 

'"' " 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The lnstrlJCtion Guide explains how to complete th!$ form. 1 Total pages Schedule A2: 

I 
2 FILER NAME 3 Filer 10 (Ethics Commission Ftters) 
Joe Hyde 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 OUl•Of•sl&le PAC (ill#; 19 Amount Of I 9 In-kind contributlon 
Conoly Brooks COl'ltr!bullon $ I description 

1/10/22 <>••~ •• A • .. ~•••~ •••• > •••• >• •·• • o • ~ + ~ •• • •• • •~ • • x• • •· • 4 • .. • • •• • •• 't ...... X •• X •• • • ... • $283.00 1 Food and I 
7 Contributor address: City; st.ate; ZlpCode 1 beverage at event 
PO Box 60673, San Angelo, TX 76906 l 

Chee!( If trawl outside of T-. Complete SChedule t 

10 Principal occupation I Job title (FOR NON-JUOICIAL)(See Instructions) 11 Eroployer (FOR NON-JUDICIAL)(See lnstructlOM} 

Entrepreneur Self 
12 COl'ltributor's principal oceupatlon (FOR JUDICIAL) 13 contributor'a job t111e (FOR JUDICIAL) (See lnstrl.tctioM) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law l'ltm of contributors spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law fkm of parent(s) (lf any) (FOR JUDICIAL) 

Full name Of OOntrlbutor O oul-of••lale PAC (ID#: I 
Amount of I ln-ldm:I contriOutiOn Ont I Conttibutlon $ deacrlption 

I 
............................... -~ •• ,. ............. ,. ........................... ,O • ->, •• ~ •• ~ I 

Contributor address; City; State; Zip Code I 
I 

Check !I !ravel OIJlaide of._., COITIJ)lele Schedule T. 

Prlneipal oceupatlon I Job title (FOR NON-JUDICIAL) (See lnstruotiona) Employer (FOR NON-JUOICtAL)(See ll'l&"l:ructlons) 

Contributor's principal occupation (FOR JUDICIAL} COl'ltributor'S job title (FOR JUDICIAL) (See 1~1'111) 

Contributors employer/law firm (FOR JUDICIAL) Law firm of eontributor's SpOuse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, pfeue ... Instruction guide for additlonal reporting requirements. 

Forms provided by Texas Ethies Com Revised 8/17/2020 
'~•iji,;;<'o.&,' 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, DO NOT include this oaae in the reoort. 

EXPENDITURE CATEGORIES FOR BOX 8(111) 

Adverti51ng E.xpen•• Ewnt ~ Loan~ So!icilatlc;,n/undn!llslng ~ 
~king "- O!lic:e~~ Tr&11111)011ati011Eqy;pment&Relalad~ 
Consulling~ ~~ Poliil'IQ~ Tntllel In Oiatriol 
~ Made By ~~ Pmlino~ T.......i Out Of Dilllrict 
Ca~~ Laga!Seniie8& ~t.abOr Olher(-• ~notli8lad &bow) 

Ct«ll!C811l~ 
The Instruction Gulde explall'II how to compi.te this form. 

1 Total pages SChedule F1: 2 FILER NAME 13 Filer 10 {Ethics COmrnlssion Filers) 
t Joe Hyde 

4 Date s Payeename 

1/11/22 Media Advantage 
6 Amount($) 7 Payee address; City; State; Zll)Code 

$2,256.00 59 N Chadbourne St, San Angelo, TX 76903 

8 (a) Category (See Ca!egoriea 1il!ed et w, IOp ol lhia achedukl) (b) OescrlptiOn 

PURPOSE Advertising Expense TV advertising 
OF 

EXPENDITURE 

(c) Checkif--Qlili<llitCompiala~1'. c- itAusl..,, nc, ~ li'lfflll -
9 COmplele QHJ.X if direct Cllndldate I Officeholder name Offloe sought Offloe held 

expenditure to benefit CIOH 

Date Payee name 

1/12/22 Political Group 

Amount($) Payee address: City; Slate: ZipCOde 

$4,463.95 San Antonio, Texas 

category (See Categotlea !iallld at tnelor,of lhll ~la) DescrlptiOn 

PURPOSE Polling Expense Voter contact 
OF 

EXPENOl'TURE 

Checkd--of'liwla. Compla!a~t Cheek W Aufltln, TX, offloellolder IMn(I -

Complete QHJ.X if direct candidate t Ol'fioeholder name Offk:eaought Offioeheld 
expenditure to benefit CIOH 

Date Payee name 

Various Stripe 

Amount($) Payee address; City; Slate; ZipCode 

$8.35 San Francisco online company 

category (Saa c~ !iallld st th& topol lhll ldledul&) OeacrlptiOn 

PURPOSE Fees Banking fees 
OF 

EXPENOl'TURE 

Checi<tt--of'll>xall Comi,le!elktieduleT Check W /\us!ln, TX, Clf!lcllmolder livlnQ _,_ 

COmplete QHJ.X If dire<:! Candidate t OfflcehOltler name OffiGelKlUght Offlceheltl 
expenditure to benflfit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com cs, Revised 8/1712020 
,,w ,,, 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR SOX 10(a) 

~ ~ Event~ 1.-,~ ~ ~ 
~ F- OffioltOwlheadlRenlal ~ Tra,~ Equlpment&Relaied ~ 
Consulting~ ~ ~ Potting~ T1'11W91 In Oielrict 
~Mad&By ' Gift/~~ Printing ElcpeMa T-Out OfOistrid 
~ Comm- Legal~ ~ Leobor Oller(-•~-llsllldabove) 

The Instruction Guide explain. how to i:omplete thN fonn. 

1 Total peges Schedule F2: 2 FILERNAME 3 Filer 10 (Eth«:& Commlnion Fllffl) 

t Joe Hyde 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Oete 6 Payee name 

1/19/22 San Angelo Live 
7 Amount ($) 8 Payee address; City; state; ZlpCode 

$1,500.00 2001 W Beauregard, San Angelo, TX 76901 

9 TYPE OF [;' C EXPENDITURE Political Non-Political 

10 (a) category (See Cat~ Ii- et the top of lhln:hed,Jte) (b)Oeseriptlon 

PURPOSE Advertising Expense Advertising 
OF 

EXPENDITURE 

(C) ~ d-oulsideoflllxn. Comple!e Schedule T Che<lk Jf Al.lslin, TX, officeholdllr living ~ 

11 complete Ql!fl.Y If direct candidate I Officeholder name Office eought Officeheid 
expenditure to l>etlefd CIOH 

Date Payee name 

1/19/22 San Angelo Chamber of Commerce 
Amount {$) Payee address; City; state; Zil)Code 

$1,000.00 418 W Ave B, San Angelo, TX 76903 

TYPE OF [;' Non-Political EXPENDITURE Politlea! 

category (See ClllegotjM li$d at the top of !hi. tchedule) Description 

PURPOSE Event Expense Banquet table fee 
OF 

EXPENDITURE 

Chec:i<if--011l1""'. ~-T Check Jr _in, TX, - !lvinQ -

Complete Ql!fl.Y If direct Candidate I Officeholder name Office sought Officeheld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form$ pl'()llided by Texas Ethics Com 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} 

AdvtifflinQ~ Ewnt~ Loan~ ~~ = '"- Ot'lice~ent.al ~ T~Equiprllenl&Related~ 
~~ FoWr,g~ T_..,lnDiatrict 

~MadeBy ~l:xpenM Printing~ T"""""OutOfOi!ltl'ICI 
~ Commlllae lega!Services ~labor ~(enteraaategorynot~ ai'lolle) 

TIie lnstructloo Gulde explalM how to complete U!I$ form. 

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 10 (Etllics COmmifllon Filers) 

"2. Joe Hyde 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

1/19/22 Facebook 
7 Amount ($) 8 Payee address; City; State; ZlpCode 

$8TT.04 Internet based 

9 TYPE OF [!: EXPENDITURE Political Non-Poll!Jcal 

10 (a) C.tegory (See C~ Ullledat!he topol 1/!it seh..i..lla) (b) Oe&crlption 

PURPOSE Advertising Expense ~vertising 
OF 

EXPENDITURE 

(c) Cl>oc:kW--ol-Con,pllll&~T Cl'Mlek tt Awllln, TX, olfi- tiW>Q e.pens;, 

11 Candldate t Offloeholder nerne Office sought Office held 
Complete Qtll.X if direct 
e.xpend1t11,- to benefit C/OH 

Date Payee name 

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

TYPE OF C EXPENDITURE Political C Non-Poll!Jcal 

category {SMC~lillled altllalopOft/llS ltheduie) Oeserlpt!on 

PURPOSE 
OF 

EXPENDITURE 

Chec:l<W-oulllidecf'lll-. ~~T Chtek if AIJl!in, Tl( offlcehok1er IMt,g explll'!$<I 

Candidate I Offi0ehelder name Offloe sought Office held 
Complete Qtll.X if direct 
expend!tura to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com 
", 

te. Revised 8117/2020 
-··= 



EXPENDITURES MADE BY CREDIT CARD SCHEOULEF4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expanse Ewnt~ Lean~ ~undralalngExpar!M 
Aoi::oun!inglBa i:- Offlce~Expan,1111 ~~&ReimdExpan,1111 
Conllulting E>pe,1H ~Expan,1111 Polling Expan,1111 TnlW!ll'!Okm1ct 
~ Made l3y ~ Expan,1111 Prillting~ T-OU!Of Oialtict 
~ ~ LagalSeMoea ~ Labor Ohr(.......,acata;o,yrlOlfialadalXNe} 

The 111$ffl1Ct10n Guide exl)lalne how tc ccmplete thie form. 

1 Total pages SCl!eduie F4: 2 FILEFINAME 3 Flier 10 (Ethies Commission Filers) 
2,- Joe Hyde 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARO $ 

5 Date 6 Payeename 

1n122. Prompt.IQ 

7 Amount ($) 8 Payee address; City: State: ZipCode 

$852.80 ~815 Eastlake Ave E, Suite 135, Seattle, WA98102 

9 TYPE OF rii1 EXPENDITURE Political Non-Politlcal 

10 (a) category ($ .. Catagorles lieled at 1lle top o1 thlll-) (b) Oescrlption 

PURPOSE Polling Expense Consulting 
OF 

EXPENDITURE 

(c) Check W-Ol.lllideo1T-. Compillle~ T Chee!< d Austm, TX, ~ fi•infl ~ 

11 Cenclklate I Officeholder name Offloe aought Offioeheld 
Complete Qtil..'I'. if direct 
exJ)el'ldlture to benefit C/01-1 

Date Payee name 

1/19/22. Prompt.IQ 

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

$852.80 2815 Eastlake Ave E, Suite 135, Seattle, WA98102 

TYPE OF [ii; Po!itical C: Non-Politlcal EXPENDITURE . 
. 

Category {See Catego(l9" !-al th& top of th!&-) Oescliptlon 

PURPOSE Polling Expense Consulting 
OF 

EXPENDITURE 

Cheel<W!nMIIOl.lllldeolT-Compillle~T. Challk If Aintin, TX, olfleenOlder !wing expenu 

candidate I Officeholder name OffiQe sought OffiQe held 
Complete e&:X: lf direct 
expemll!ura to benefit CIOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm' te. Revised 8117/2020 
,-. e, 

~ ,~- ,e 


