CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M!
OFFICEHOLDER | Mrs Carol K OFFICE USE ONLY
INAME  fererttieier e triaes s iaraaarama e e a e n e -
NICKNAME LAST SUFFIX Bate Racelived S/; m
McCutcheon RECENED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY: STATE; ZiP CODE
MAILING S TR APR 3 2025
ADDRESS ugar Lan .
S ' Oftice of City Secreta
Change of Address City of Sugar Land,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-délivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $§
6 CAMPAIGN MS / MRS 7 MR FIRST Mi
e RER M Jonn B .. e Processss
NICKNAME LAST SUFFIX
Date Imaged
McNamee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # Ty, STATE; 2IP CODE
oorese . M
ADDRESS L a7
(Residence or Business) Sugar and, TX 77479
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| Janvary 15

[ | 30th day before election

[ | Runotf

15th day after campaign
treasurer appointment
{Officeholder Only)

=

| July 15 I 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
. Reporting Limit
10 PERIOD Month ODay Yaar Month Day Year
COVERED , ,
1 /1 /25 THROUGH 3 24 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar r— Primary [— Runoff |—_ gtenrdpuon
5 / 3 / 25 r; General l_ Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (it known)

Sugar Land City Council Dist. 4

Sugar Land Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l_ GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer (D {Ethics Commission Filers)
Carol K. McCutcheon
17 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) $ 27,71 1 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 29 194 .1 6
. .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8,66 1 . 1 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 0,000 .00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying raport is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

— LCanst A0 Cotetrzan /

Signature of Candidate or Officeholder

Please complete either option below:

&
l-!--l-xxxi.x-.....w-rl]lllr

GLEN IDETA
Notary Public. State Of Texas
Comm. Expires 02- 22.2028

__Notary ID¥ 134775992

X
ltll'l!lllxxxhlnlnxllxxxrl

(1) Affidavit

AL X

NOTARY STAMP / SEAL

(are) k. Molwtoheon~ o 3ed o Aptl)

Swom to and subscribed before me by

20 to cerlify , witness my hand and seal of office.
A% C)\Ielﬁ JdeTa p.'Wk T2 chinicton
Slgn of omcer admffistering oalh Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 . , 5
(street) {city) (state)  (zip code) {country)
Executed in County, State of ,on the day of . 20 .
(month) {year}

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

49 FILER NAME 20 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 27,711.00
2, B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,030.50
8. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 10,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29, 194.16
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
2. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE 8Y 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 $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $
12. SCHEDULE K: 'T'SEEEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 A1 q

2 FILER NAME

Caro! K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor oul-cf-state PAC (ID%: )
Jenna Ross
01/17/2025 8 Contributor address; City; State;  Zip Code

Sugar Land, TX 77479

7 Amount of contribution ({$)

1,000.00

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥; )

LLaura Winters

Amount of contribution ($)

01/27/2025 T RS e R e 2 000 OO
Contrnbutor address, City; State, Zip Code y .
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Retired N/A
Dale Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
John Ryder
01/28/2025 ........................................................................ T T 1 OOO 00
Contributor address, City; State; Zip Code y .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of centributor out-of-state PAC (ID#: ) Amount of contribution (%)
Martha McNamee
01/29/2025 Contribulvor a(;d;et;s'; .... City, . .aa.l'e; }_-i;)-Code. ' 1 OO 0 OO
, L
Sugar Land, TX 77479

Principal cccupation / Job title (See Instructions)

Retired N/A

Employer {(See instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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 Totat pages Schedule A1

2 FILER NAME

Carol K. McCutcheon

3 Fiter iD (Ethics Commission Filers)

4 Date & Full name of contributor oul-ol-state PAC (ID#: )
Don Johnson
01 /29 /2025 ...................................................................................

6 Contributor address; City; State; Zip Code

_ Sugar Land, TX 77479

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title {See Instructions) 9 Employer (See instructions)
Retired N/A
Date Fuli name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Mickie Wright
01 /29 /2025 ..................................................................................
Contributor address; City; State; Zip Code .

_ Sugar Land, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Susan Ridley
0 1 /29/2025 ..................................................................................

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

250.00

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-ot-state PAC (IO ) Amount of contribution {$)
Mike Berger
02/05/2025 Contributor address; City; State; Zip Code 2 50 O 0
.
ugar Land, TX 77479

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

Retired N/A

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

Forms provided by Texas Ethics Commission www.ethics . slate tx.us

Revised 1/1/2024




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 A1

2 FILER NAME

Carot K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-ol-state PAC (ID#: )
Becky Foster
02 /06 /2025 ...................................................................................

6 Contributor address; City, State, Zip Code

I suoar Land, TX 77479

7 Amount of contribution (8§)

25.00

Ellen Tarver
02/07/2025 ..................................................................................

Contributor address; City, State; Zip Code

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Retired N/A
Date Full name of contributer out-of-state PAC (ID¥: )

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions) Employer (See insiructions)
Retired N/A

Date Full name of contributor out-ol-state PAC (ID¥: ) Amount of contribution ($)

Ray French
02/10/2025 .................................................................................. 2 OO OO
Contributor address; City, State; Zip Code
.
Sugar Land, TX 77479

Deepak Chandwani

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

0201312025 | " Gontrbusor adaress; a, Saiei Zp Code 1.000.00
, L]
Sugar Land, TX 77479
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
COO Jade Business Services

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

Forms provided by Texas Ethics Commission www.ethics state tx us

Revised 1/1/2024




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 A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Dale

02/18/2025

5 Full name of contributor out-of-state PAC (lD#: )
Terrell Cochran

€ Contributor address; City; Stale; Zip Code

I Sugor Land, TX 77479

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

B Sugar Land, TX 77479

Realtor Home Town America
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Meena Singh
02/18/2025 .................................................................................. 1 000 OO
Contributor address; City; State; Zip Code
, -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution (3)
Pui Chung
02/18/2025 .................................................................................. 500 0 0
Contributor address; State; Zip Code .
I 5 = Lon, T 77472

Principal occupation / Job litle (See Insiructions)

Physical Therapist

Employer (See instructions)

Kids Development Clinic

Date

02/19/2025

Full name of contributor out-of-state PAC (ID#: )
Harvey Zinn
Contributor address; City; Slate; Zip Code

Amount of contribution (%)

1,000.00

Retired

Principal occupatian / Job title (See Instructions)

N/A

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1/2024




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 A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date

8 Principal occupation / Job litle (See Instructions)

Physical Therapist

5 Full name of contributor out-of-state PAC (ID¥. )

Pui Chung

City; State; Zip Code

ugar Land, TX 77479

6 Contributor address,;

7 Amount of coniribution ($)

500.00

9 Employer (See Instructions)
Kids Development Clinic

Date

02/24/2025

Full name of contributor out-of-gtate PAC {104 )

Swapan Dhairyawan

Contributor address; City: State; Zip Code

Sugar Land, TX 77479

Amount of contribution ($)

1,000.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

ugar Land, TX 77479

CPA
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Kathleen Keene
02/25/2025 ..................................................................................

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Sugar Land, TX 77479

Doctor

Principal occupation / Job tille {See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ryan Riahi
02/28/2025 Contribulor address; City; State; Zip Code

200.00

Dermatology

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




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 Tolal pages Schedule A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ot-state PAC (ID¥. )
Lauri Riahi
02/28/2025 6 Contributor address; City. State;  Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Annie Webb
02/28/2025 ..................................................................................
Contributor address; City; State; Zip Code
| ]

, Sugar Land, TX 77479
Principal occupation 7 Job title (See Instructions) Emptoyer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID¥: } Amount of contribution {3)
Laurie Meredith
02/28/2025 .................................................................................. 2 O 00
Contributor address; City; State; Zip Code
ugar Land, TX 77479
Principal occupation { Jab title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-ol-state PAC (ID&: ) Amount of contribution ($)
Mary Katherine Fitzpatrick
03/03/2025 Coniributor address,; City, Stale; Zip Code 1 O 0 O O 0
, |
Principal occupation / Job litle (See instructions) Employer (See Instructions)
Retired N/A

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024




Lo}

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 A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date

$ Full name of coniributor out-ofl-state PAC (ID#: )
Smitar Shah
03/04/2025 6 Contributor address; City State;  Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

151.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired N/A
Date Full name of contributor out-cf-state PAC (IDZ: ) Amount of contribution ($)
Chris Woessner
03/07/2025 ........... L AL L 2 50 00
Contributor address; City State Zip Code .
Sugar Land, TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sugar Land, TX 77479

Retired N/A
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
Mike Siwierka
03/07/2025 .................................................................................. 2 50 OO
Contributor address; City, State; Zip Code .

Principal occupation / Job litle {See Insiructions)

Employer (See Instructions)

I g Land, TX 77479

Attorney
Date Full name of contributor out-of-state PAC (ID¥, ) Amount of contribution (S$)
Lana Goldberg
03/07/2025 Contributor address; City; State; Zip Code 4 O 0 0
-

Principal occupation / Job title (See Instructions)

Retired

N/A

Employer (See Instructions)

ATTACHADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ptease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A1

2 FILER NAME
Carol K. McCutcheon

3 Filer {D (Ethics Commission Filers)

4 Oate

5 Full name of contnbutor out-of-state PAC (ID#: )
David Hamren
03/14/2025 8 Conlributor address; City State;  Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

200.00

8 Principal occupation / Job titte (See Instructions)

89 Employer (See Instructions)

President DCH Environmental Consultants LP
Date Full name of contributor out-ol-state PAC (ID#; ) Amount of contribution ($)
Bill Smith
03/18/2025 .................................................................................. 500 00
Contributor address; City State; Zip Code .
, Sugar Land, TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Andre Kowalcyzk
03/20/2025 ..................................................................................

Contributor address; State; Zip Code

] Sugar Land, TX 77479

25.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID#, ) Amount of contribution ($)
Sunil Rohilla
03/24/20 25 ..................................................................................

Contributor address; Slate; Zip Code

I S gar Land, TX 77479

500.00

Principal occupation / Job title (See Instructions)

SAPIT

CAPGEMINI

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 1/1/2024




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 A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date

03/24/2025

§ Full name of contributor s out-of-atate PAC {ID¥; )
Debbie Kramer

6 Contributor address; City, State; Zip Code

I << ville NC 28803

7 Amourt of contribution ($)

100.00

8 Principal occupation / Job titie (See Insiructions) 9 Employer {See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution (8)
Contributor address; City; State; Zip Code

Principal occupation 7 Job title (See Instructions)

Emptloyer (See Instructions)

Full name of contributor out-of-state PAC (ID¥; )

..................................................................................

Contributor address; City, State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contriputor out-ot-state PAC {ID¥: )

Contributor address,; City. State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics .state tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Fiiers)

Sugar Land, TX 77479

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ] out-ot-state PAC (1D#: )} 8 Amaunt of 9 n-kind contribution
. Contribution $ | d ipti
Rashmi Batabyal )
............................................................................ 2,030.50 | Cam ai n EV nt
02/06/2025 | 7 contributor address; City; State;  Zip Code 1 i ¢

|
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Homemaker N/A

12 Contributor's principal eccupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayerfaw firm (FOR JUDICIAL) 45 Law firm of contribulor's spouse (if any) (FCR JUDICIAL)

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

Oate Full name of contributor [ out-of-state PAC (ID#: ) PR } e
Contribution $ | description
)
............................................................................ '
Contributor address; City; Slate; Zip Code |
)
Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See tnstructions)
Contributor’'s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor'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
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethice.state .tx.us

Revised 1/1/2024




LOANS SCHEDULE E

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

R i 1 Totat I
The Instruction Guide explains how to complete this form. otad pages Schedule £ 1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Carol K. McCutcheon

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (iDz. ) 8 LoanAmount ($)
02/28/2025 | Carol K. McCutcheon 10,000.00
8 is lender B Lender address: City: State;  Zip Code 10 Interest rate
a financial 0.00
Institution?
Sugar Land, TX 77479 R TR——
[y "~
12 principal accupation / Job title {(See Instructions) 13 Employer (See Instructions)
Retired Engineer N/A
14 Description of Coltateral 15 i o .
Check if personal funds were deposiled into politicat
account (See nstructions)
* none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATICN
18 Guarantor address; City: State;  Zip Code
= not applicable
20 Principal Occupation (See (nstructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (iD¥: ) Loan Amount ($)
Is lender Lender address, City; Slate; Zip Code ikerest rate
a financial
Institution? ottty dab
urity date
My [~
Principal occupation / Job lille (See Instructions) Employer (See instructions)

Description of Collateral ; ) .
Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Gccupation {(See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL

EXPENDITURES MADE

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

SCHEDULE F1

Advartising Expense
Acoounting/Barrking
Consuling Expense

Cred Cand Payment

Contributiona/Donations Made By
Candidate/OmcaetoiderPoftical Commiitee

EXPENDITURE CATEGORIES FORBOX 8(a)

€ventExpense

Fees
Food/Beverage Expense
GifvA tals Exp

Legal Services

Loan RepaymentReimbusement
Office Overnead/Rental Expenae
Polling Expense

Printing Expense
SalanesMages/Contract Laboe

The Instruction Gulde explains how to complete this form.

Solicitation/Fundratsing Expense
Transportation Equipment & Retated Expense
Travel n District

Travel Qut Of District

Ofher {(enter a category notlistad above)

1 Total pages Schedule F14

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

11 Carol K. McCutcheon
4 Date 5 Payee name
01/13/2025 Minuti Coffee
8 Amount ($) 7 Payee address; City, State; Zip Code
11.69 | Ils.or oo T 77470
8 {a) Category (See Categorles listed al the top of this schedule) {b) Description
PURFOSE Food/Beverage Expense Coffee
EXPENDITURE
(=] Chack ¥ trave | outside of Texas. Complets Schedule T Check it Austin, TX, oMficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/14/2025 Fort Bend County Elections
Amount ($) Payee address; City; State; Zip Code
20.00 -ichmond, TX 77469
Category (See Categories listed at the top of this schedule) Description
puRPOSE Fees Data
EXPENDITURE

Check if travel oumside of Texas. Comphele Schedule T

Check It Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

1.000.00 I mond. TX 77407

Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
01/16/2025 Battleground Victory, LLC
Amount {$) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Consulting Expense

Calegory {See Categorles |isted atthe top of this schedule)

Description

Check ff travel outside of Texas. Compigte Schedule T

Check if Auslin, TX, officenoider Iiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure ta benefit C/IOH

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & Rekated Expense
Consulking Expense Food/Beverage Expense Polling Expensa Travel In Digtrict
Conributions/ODonations Made By Gt emonials Exp Printing Expense Travel Out Of District
Candidate/Office hokder/Political Commitiee Legal Seivices Sakares/\Wages/Contrad Labor Other (enter a category not listed above)
Crodt Card Payment

The instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

11 Carol K. McCutcheon
4 Date 5 Payee name
01/21/2025 Eric Pohl Photography

8 Amount (8)

725.00

7 Payee address;

City; State; Zip Code

_ Dripping Springs, TX 78620

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Graphic Design

< Check if raveloutside of Texas Complete Schedule T

Check If Auaun, TX, officeholder iiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

30.00

Date Payee name
01/22/2025 FBRWC
Amount ($)

Payee address,

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

Luncheon

Check ff travel outside of Texas. Complete Schedule T

Chack if Austin, TX. officaholder {iving expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
79 21 Online Vendor
Category {See Catagories listed at the top of this scheduls) Cescription

Business Cards

Check if ravel outside of Texas. Complete Schedule T

Check if Austin. TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE E1
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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accouniing/Banking Fees Office Cverhead/Rental Expense Trangportation Equipment & Related Expense
Consultling Expense Food/Beverage Expense Polling Expenss Travel In District
Centibutions/Donations Made By GilVAvwardaMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Commitiee Lagal Sefvices fag < Labor Other (enter a calegory aol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1' |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Carol K. McCutcheon
4 Date 5 Payee name
01/23/2025 Campaign Partner
6 Amount ($) 7 Payee address; City; State; Zip Code
29.00 Still River, MA 01467
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURFOSE Fees Website
EXPENDITURE
© Chack f travel outside of Texas. Complete Schedule T Check if Austin, TX, officohokder iiving expense
9 Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2025 Big Frog Custom T-Shirts
Amount ($) Payee address; City, State; Zip Code
131.98 | .= orc. T 77475
Category (See Categories listed at the top of this schedule) Description
e Advertising Expense T-Shirts
EXPENDITURE
Check il ravel outside of Texas. Compiets Schedulo T Check it Austin, TX, officehaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2025 US Postal Service
Amount ($) Payee address; City; State, Zip Code
21 9 00 ugar Land, TX 77479
Calegjory (See Categorles listed atthe top of this schadule) Description
PURPOSE el
s Advertising Expense Stamps
EXPENDITURE
Check if travel outside of Texas. Compiet Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate 7 Officeholder name Ofiice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expenssa

Evem Expense Loan RepaymentReimbursement SolicitationvFundralsing Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Rekated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave) In Distrct
Coniributions/Donations Made By GifAwardaMemoriats Expense Printing Expense Travel Out Of District
Candklate/Officeholder/Political Committee Legal Services ‘ MWages/Contradt Labor

Other (entera catagory not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
11 Carol K. McCutcheon

3 Filer 1D (Ethics Commission Filers)

4 Date

01/27/2025

§ Payee name

Eric Pohl Photography

6 Amount ($)

525.00

7 Payee address; City,

, Dripping Springs, TX 78620

Stale; Zip Code

8 {a) Category (See Catagories listed at the top of this schedule) (b} Description
PURPOSE Advertising Expense Graphic Design
EXPENDITURE
© Chack f trave! outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
01/27/2025 UZ Marketing
Amount ($) Payee address; City, Slate, Zip Code
2,301 12 Houston TX 77092
Category (See Categories listed at the top of this schedule) Description
R Advertising Expense
EXPENDITURE
Check If travel outside of Texas. Compiets Scheduie T. Check if Austin, TX, officehoider iving expense

Comptlete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
01/30/2025 UZ Marketing
Amount (§) Payee address; City, State, Zip Code
2 09 1 5 5 Houston TX 77092
3 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
pb Advertising Expense
EXPENDITURE
Check # travel oulside of Texas. Complete Schedule T Chack if Austin, TX, officeholder lving expense

Complete QNLY if direct Candidate / Officehoclder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE S
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expensa Loan RepaymentRedmbursement Solictation/Fundraiging Expense
Accounting/Baniing Foes Office Overhead/Rental Expense Transpontation Equipment & Refated Expense
Consukting Expense Food/Beverage Expense Polling Expense Travel in Distric
Contributions/Donaticns Made By Git/AwardafMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services SaadeaWVagea/Contract Labor Cther (ener a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
11 Carol K. McCutcheon
4 Date 5 Payee name
01/31/2025 Campaign Sidekick, LLC
8 Ameunt ($) 7 Payee address; City, State; Zip Code
300.00 | <o 7 7eoos
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURFOSE Fees Data
EXPENDITURE
[(~] Check If trave | outaide of Texas. Complete Schedule T Check it Austin, TX, officeholder tiving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
02/03/2025 Battleground Victory, LLC
Amount ($) Payee address; City: State; Zip Code
2.000.00 Richmond, TX 77407
’ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense
EXPENDITURE
Check if ravel outside of Texas. Comphets Schedule T. Chack it Auslin, TX, officehoider living expense
Complete ONLY if direcl Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2025 Chet Machen
Amount ($) Payee address; City; Slate; Zip Code
2,000.00 [N >0+ e < 7o
’ .
Calegory ({See Categories listed al the lop of this schedule) Description
UR E
puRPos Fees
EXPENDITURE
Check ftravet outside of Texas. C S T Check il Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS —

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EveniExpense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rekted Expense
Consuting Expense Food/Bevemge Expense Polling Expense Travel In Gistrict
Contributions/Donations Made By Git/A daAve rials Exp Printing Expense Travel Qut Of District
Candidate/OfficeholderPollicai Committee Legal Services SalareaWages/Contract Labor Other (enter a category not listed above)
CredrCard Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Elhics Commission Filers)
11 Carol K. McCutcheon
4 Date 5 Payee name
02/05/2025 Big Frog Custom T-shirts
& Amount ($) 7 Payee address; City; Slate; Zip Code
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURFOSE Advertising Expense T-shirts
EXPENDITURE
{c Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehokier living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2025 La Madeleine
Amount (§) Payee address; City, State; Zip Code

5.40

ugar Land, TX 77479

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense
EXPENDITURE
Check if rave | outside of Texas Complete Schedule T Check f Austin, TX, officehalder Iving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2025 Kaleb Holmes
Amount ($) Payee address; City. State, Zip Code
500.00 NN vor==:.
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
= Consulting Expense
EXPENDITURE
Checi f travel o utside of Texas. Complete Scheduie T Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDUH.E AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense EventExpense Loan Repay nent Solicitation/Fundralsing Expen
Accounting/Banking Fees Office Overmead/Rental Expense Transporiation Equip &F dE
Consulling Expense Food/Beverape Expense Polling Expense Travelin District
Contrinutions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Cut Of Disirict
Candidate/Officehoider/Poftical Committee Legal Services SalanesAVagesConfract Labor Other (enter a categery nol listed above)

Cred Cand Payment
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:! 2 FILER NAME
11 Carol K. McCutcheon

3 Fiter ID (Ethics Commission Filers)

4 Date § Payee name

02/18/2025 FBCGOP

€ Amount ($) 7 Payee address;

2 ,50000 -Sugar Land, TX 77487

City; State; Zip Code

8 (m) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Event Expense
EXPENDITURE
© Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
02/24/2025 Campaign Partner
Amount ($) Pa R City, Slate; Zip Code
29.00 Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description
pur:;?se Fees Website
EXPENDITURE
Check if travet outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/25/2025 Masala Radio
Amount ($) Payee address; City,; State; Zip Code

Sugar Land, TX 77478

8,000.00

Category (See Categorles iisted at the top of this schedule) Description
PURPOSE i
or Advertising Expense
EXPENDITURE

Check if travel oUtside of Toxas. Complete Scheduie T Check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 RepaymentRelmbursamant SolkcitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpoftation Equipment & Relted Expense
Consuling Expense Food/Bevemge Expensa Paliing Expense Travel In District
Coniributions/Donations Made By GiftYAwardaMemoriats Expense Printing Expense Trave) Out OF Disirict
Car O Poltical Committes Lagal Services Sakarea/Wages/Contract Labor Olher (enter a category not listed above)
Credik Card Payment
The Instruction Guide explains how te complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
11 Carol K. McCutcheon
4 Date § Payee name
02/27/2025 UZ Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
1,567.38 |-~ 7 7o
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PR E Advertising Expense
EXPENDITURE
© Check if travel outside of Texas. Complete Scheduie T, Check f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2025 Campaign Sidekick, LLC
Amount ($) Payee address, City: State; Zip Code
300.00 | - v 7ooos
Category (See Categories listed at the top of this schedule) Description
i Fees Data
EXPENDITURE
Check it travel outside of Texas, Compiete Schedule T Check if Austin, TX, officeholder Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/03/2025 Chet Machen
Amount (8) Payee address; City, State; Zip Code
1 250 00 _Sugar Land, TX 77478
3 .
Category (See Categorles listed at the top of this schedule) Description
pURFOSE Fees
EXPENDITURE
Check if travel outside of Taxas. Complete Schedute T Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure io benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
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 Eveni Expense Loan RepaymentReimbursement Solicitation/Fundralising Expense
Accaunting/Banking Fees Office Cverhead/Remal Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel In Districl
Contributions/Donations Made By GilvAwards/Memoriats Expense Printing Expense Travel Cut Of District
Candidate/Officenoider/Poklical Committea Legal Services SalarnesAVages/Contract Labor Other (enter a category notlisted abova)
Cred Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 Carol K. McCutcheon
4 Date 5 Payee name
03/03/2025 Battleground Victory, LLC
8 Amount ($) 7 Payee address, City, State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Consulting Expense
EXPENDITURE
(< Check It ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/04/2025 Kaleb Holmes
Amount ($) Payee address; City, State; Zip Code
500.00 | s ™
Category (See Categorles listed at the tap of this schedule) Description
PURPOSE Consulting Expense
EXPENDITURE
Check if tavel outside of Texas. Complete Schedute T Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/IOH
Date Payee name
03/10/2025 Home Depot
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this scheduls) Descriplion
PURPOSE . . :
oF Other Sign Mounting Supplies
EXPENDITURE
Check if travel outside of Toxas. Compilste Schedule T, Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics state tx.us Revised 1/172024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursament SolichationvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/Dor By GifuAwardsMemorials Expense Printing Expenee Travel Out Of District

Candidate/Office holder/Pollical Commitiee Legal Seivices SalarlesWages/Contract Labor Other (enter a categary nat listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

11 Carol K. McCutcheon
4 Date § Payee name
03/10/2025 KQ Communications, LLC

68 Amount ($)

2,500.00

7 Payee address;

City; Slate; Zip Code

_ Sugar Land, TX 77479

8 (a) Category (See Categories listad atthe top of this schedule) (b) Description
PuRPOSE Consulting Expense
EXPENDITURE
© Check If ravel outside of Texas. Compiate Schedule T. Check If Austin, TX, officeholder {ving expense

8 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/17/2025 Lowe's Home Improvement

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

10.70

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

Description

PURPOSE i i i
- Other Sign Mounting Supplies
EXPENDITURE
Check if travel outside of Texas. Complets Schedule T Check it Austin, TX, officeholder living exp

Complete QNLY if direct Candidate / Officehokder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
03/17/2025 Stickeryou.com

Amount ($) Payee address; City, State, Zip Code
150.07 Internet Online

Calegory (See Categories listed at the top of this schadule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Check iftravel outside of Texas Complets Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OMH

Candgidate / Officehokder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics slale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE R
FROM POLITICAL CONTRIBUTIONS s =

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentRelmbursament Solicitation/Fundraising Expense
g/Banking Fees Office Overhead/Rental Exp Trangportation Equipment & Relaled Expense
Consulting Expense FoodBeverage Expanse Polling Expense Travel In District
Contributio ne/Donations Made By GitVAvardsMemorials Expense Printing Expense Travel Out Of District
Candklate/Officeholder/Poftical Committee Legal Services SalartlesANages/Contract Labor Other (enter a category not listed above)
Cradk Card Py The instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
11 Carol K. McCutcheon
4 Date 5 Payee name
03/17/2025 Rachel's Wholesale
8 Amount (3) 7 Payee address; City; State: Zip Code
146.14 | - o<, T 77475
8 {a) Category (See Categories |isted at the top of this schedufe) (b) Description
PUREESE Advertising Expense
EXPENDITURE
© Check #f travel outside of Texas. Complete Schedule T Check If Austin, TX, officenoider Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
03/23/2025 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
29.00 B <iver via 01467
Category (See Categories listed at the top of this schedule) Description
PU%F:)SE Fees Website
EXPENOITURE
Check il tavel outside of Texas. Complete Schedule T Check it Austin, TX, officenolder living expanse
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State, Zip Code
19.53 Online Internet Program

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Fee
EXPENDITURE
Check i travel outside of Texas. Complets Schedute T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024





