CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (€thics Commission Filers) | 2 Total pages filed:

A0

3 CANDIDATE/ | MS/MRS/MR FIRST o
OFFICEHOLDER i Mrs Carol K QFFICE USE ONLY
NAME e e P — -
NICKNAME LAST SUFFIX '¢ S% B
McCutcheon E/ P gl e 24 /4
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, CITY; STATE; ZIP CODE HECE'VED

OFFICEHCLDER
MAILING
ADDRESS ugar Lang, APR2 5 2025
Change of Address Office ot City Secrefgz
5 CANDIDAI)E/E)ER AREA CODE B ERNUMEER S Date Hand-dalivered or Date Postmarkad
OFFICEH
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME 5 Ml' ...................... JOhn .................................... B ......... Date Frocessed
NICKNAME LAST SUFFIX
Date Imaged
McNamee
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE % oy STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) ugar Land,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S|
9 REPORT TYPE |_ ey 16 li 30th day before election Iﬁg Runoff I— 15th day afer campaign
reasurer appointment
{Ofticeholder Only)
July 15 8th day before election ::m{ﬁ;mfwd Final Report (Attach CIOH - FR)
DO”IJ {sal]
10 PERIOD Month Day Year Month Day Yoar
COVERED . ) y ,
3 25 25 THROUGH 4 / 23 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
l— Prim: [_ Runoff r_ Othe
Month Day Year Ly uno Dem'" ption
5 ) 3 //' 25 [T General r- Speclai
12 OFFICE OFFICE HELD (f any) [13 oFFice scuaHT ¢t known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

Sugar Land City Council Dist. 4 |Sugar Land Mayor

THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFACEHOLDER'S KNOWLEDGE OR
CONSENT. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORY THIS INFOCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

-
COMMITTEE ADDRESS

[ senerac

COMMITTEE _CAM PAIGN TREASURER NAME

[ seeciFpc

COMMI.T‘TEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

18 C/OH NAME
Caro! K. McCutcheon

16 Filer ID (Ethics Commission Filers)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

s 3,102.00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

$

4. TOTAL POLITICAL EXPENDITURES

$ 28,527.36

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,979 .24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25, 000 .00

18 SIGNATURE
required to be reported by me under Titte 15, Election Code.

| swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

Clsd JC 1 Coitohsor—

Please complete either option below:

",

Y20 QUYEN LE KY
5 f‘""s Notary Public, State of Texas
(1) Affidavit - AN 0% Comm. Expires 07-28-2025
TRor e Notary ID 13323806.7
NOTARY STAMP/SEAL

Signature of Candidate or Cfficehoider

Sworn to and subscribed before me by (‘ Qye ‘ MQ CLA*QH(OV\'

20 , lo certify which, witness my Mndamm.
Vi el Nugen 1y

tis the 2511 day of »ﬂ;pn'/ .

fec’omé Jechricran

Signature of radministering odth Printed ?ia/me of officer a\d'rﬁnislering oath Title of officer adminislering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . . .
{street) (city) (state)  (zip cede) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Qfficeholder (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

1% FILER NAME
Carol K. McCutcheon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMQUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,102.00
2! SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, B SCHEDULE E: LOANS $ 15,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 28,527.36
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY 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 | $
", SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/172024




LOANS SCHEDULE E

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

X 1 Total Schedule E
The Instruction Guide explains how to complete this form. R HIORE et

1

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

Carol K. McCutcheon

4 TOTAL OF UNITEMIZED LOANS $
& Date of lIpan 7 Name oflender ] out-of-state PAC (ID$: ) 9 LoanAmount($)
04/01/2025 | Carol K. McCutcheon 15,000.00

8 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate

a financial 0.00

Institution?

ugar Land, TX 77479 1 Maturity date
[ v [= N
12 Principal occupation /7 Job title (See Instructions) 13 Employer (See Instructions)
Retired Engineer N/A
14 Oescription of Collateral 15 ) o .
Check if personat funds were deposited into political
L/ account (See instructions)

" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Siate; Zip Code

= not applicable
20 Principa! Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender {1 out-of-state PAC (ID¥; ) toan Amount ($)

Is iender Lender address; City, State; Zip Code b L

a financial

Institution?

- Maturity dale

[y [0 w

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

ATTACH ADDITIONAL COPIES OF THIS SCKEDULE AS NEEDED
it lender 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 Totel pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Full name of contributor out-of-state PAC (ID%: ) 7 Amount of confribution ($)

Rickie Rabourn

03/26/2025 6 . conmbmor add,ess ............... Clty ....... el ;;t;.: .. leCOde ....... 1 , OO O . O O

Sugar Land, TX 77479

8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (1D )

Amount of contribution ($)

Katherine Culbert

03/27/2025 |-+ oo SR R o 5 0 0 . O 0

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Airswift Airswift
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

0312812025 Nevin Noorani
Contributor address:; City; Stale; ) le Code 1 0 1 " 00

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Consultant/Contractor Prompt Realty
Date Full name of contributor out-of-state PAC {ID¥: ) Amount of contribution (%)

Tanaz Choudhury
03/28/2025 Contributor address; City, State; Zip Code 2 5 1 O O
L}
I . o, T 77475

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

Owner TanChes Technology Center

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.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 Comwmission Filers)

4 Date 5 Full name of contributor

Charlotte Strader

out-ol-state PAC (ID#: )

6 Contributor address;

03/28/2025

Stale;

Sugar Land, TX 77479

Zip Code

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

R s o oo T 7747

Retired
Date Full name of contributor out-ol-state PAC (IO#: ) Amount of contribution ($)
Debra Ricardo
03/28/2025 ................................................................................. 1 OO OO
Contributor address; City, State: Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution {$)
Hiral Patel
03/28/2025 .................................................................................. 500 O 0
Contributor address; City, Slate Zip Code .
I i -ond, TX 77469

Principal occupation / Job title (See Instructions)

Cardiology Manager |Memoria| Hermann

Employer {See instructions)

Date Full name of contributor

Sabrina Akhter

Contributor address; State; Zip Code

B o Land, TX 77479

out-of-state PAC (ID#: )

03/28/2025

Amount of contribution ($)

250.00

Principal occupation / Job titte (See Instructions)

Financial Reporting Nova

Employer (See Instructions)

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.ethics state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SscCHEDULE A1

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

The Instruction Guide explains how ta complete this form.

1 To%pages Schedule A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of cantributor out-of-state PAC (ID¥; )
Glen Gill
04/01/2025 8 Contributor address; City State;  Zip Code

_Sugar Land, TX 77479

7 Amount of contribution (§)

100.00

8 Principal occupation / Job titte (See Instructions)

© Employer (See Instructions)

Broker/Owner Landmark Income Properties, Inc.
Date Full name of contributor out-ol-state PAC (IO#: ) Amount of contribution ($)
Robert Lowe
Q4/05/2025 |- ----cr v e e e 500 00
Contributor address; City; State; Zip Code

Katy, TX 77494

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of coniributor out-of-state PAC (ID%; ) Amount of conltribution ($)
Mike Koch
04 /1 3 /2025 ..................................................................................

Contributor address;

State; Zip Code

Sugar Land, TX 77479

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Engineer KiM!
Date Full name of contributor out-ot-state PAC (ID#: ) Amount of contribution ($)
Carolyn Cleary
04/1 3/2025 ...............................................................................

Coniributor address; State;

Houston, TX 77007

Zip Code

50.00

Principal occupation / Job title (See (nstructions)

Safety Engineer Chevron

Employer {(See Instructions)

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.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 Tgal pages Schedule A1

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fufl name of contributor out-of-state PAC (ID#; )
Siva Gajula
04/ 14/2025 8 Contributor address; City; State, Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

500.00

8 Principal occupation 7 Job title (See instructions) 8 Employer (See Insiructions)
CEO CLGS MSO
Date Full name of contributor out-of-state PAC (ID#: )

Tonya Knauth
04/14/2025 ..................................................................................

Contributor address; Slate; Zip Code

I o1 ton, TX 77018

Amount of contribution {$)

100.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self Employed
Date Full name of contributor out-ot-state PAC (ID¥: ) Amaount of contribution ($)
Michelle Lee
04/14/2025 .................................. 55GOaBOAA06a00000 006A00I0A06000080600BA000000a00 250 OO
Contributor address: City, State; Zip Code
.

Sugar Land, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Howard Paul
04/1 4/2025 Contributor address; City; Slate Zip Code 2 0 0 O 0
"
Sugar Land, TX 77478
Principal occupalion ee Instruclions, Employer (See Instructions)
Engineer American P&G

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 explaing how to complete this form. L L LD B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Full name of contributor out-ol-stats PAC (ID¥ y | 7 Amount of contribution ($)
Hua Huang

T e . 250.00
_ Missouri City, TX 77459 .

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Acountant Self Employed
Date Full name of contributor out-of-state PAC (ID¥: )

Amount of contribution ($)

Santosh Cividi

04/15/2025 |---- Comnmomddmssc“y ............ StaleleCode ...... 1 ,OOO -OO

Sugar Land, TX 77478

Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO Majestic Developers LLC
Date Full name of contributor out-of-state PAC {ID¥: ) Amount of contribution ($)

Linda Rather

04/15/2025 |- Rt 10000
I s oar Land, TX 77479

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

Christine Tierney

e Siv. T e wcese 50.00
I - oo, 7 77479

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

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDRED
If contributor is out-of-gtate 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 5 Full name of contributor out-of-state PAC (D8 S
Yue Jiang

04/09/2025 ecomnbumraddress .......... .C“y . 5G00 o Zip.c.;‘;; ......

ugar Land, TX 77479

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

IT Avita
Date Fuli name of contributor out.of-state PAC (ID¥: ) Amount of contribution ($)
Casey Chen
Q471572025 |-+ oovrrrrrr e e 3 OO OO
Contributor address, City State Zip Code

Sugar Land, TX 77479

Prncipal occupation / Job title (See Instructions)

Employer (See Instnuctions)

Company Officer CPL
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James Shu
OAABI2025 |- oo e e i s e e 500 OO
Contributor address; City State; Zip Code
L]

ugar Land, TX 77478

Principal occupation /7 Job litle (See (nstructions)

Employer (See Instructions)

Lawyer Shu and Associates LLP
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Deqing Yang
04/1 6/2025 ..................................................................................

Contributor address; State; Zip Code

_Houston TX

300.00

Principal occupation / Job litle (See instructions)

Business Owner

Employer (See Instructions)

Allwin Insurance Agency

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.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 T?' peges Schedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Full name of contributor out-of-state PAC (1D y | 7 Amount of contribution ($)

Paul Williams

] P e 50.00
I s oar Land, TX 77479 '

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Engineer Haag Engineering

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

Rashmi Sharma

04/17/2025 |- T e, e e 1 OO _ OO

ugar Land, TX 77478

Date

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC ({D#¥: )

Amount of contribution (%)

Debra Balsaver

04/17/2025 ............... C‘ly‘s'a(ezlpcwe ...... 100 00
“Sugar Land, TX 77478 ]

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Attorney Self Employed
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Cinthia B Di Caro

O4/17/2025 | a7 Gy, Sete: zipCode 100.00
_ Sugar Land, TX 77478 '

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

Retired

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.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 S Full name of contributor out-of-state PAC (iD#:; )
Susan Liu
04/1 6/2025 6 Contributor address; City; State; Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

® Employer (See Instructions)

Missouri City, TX 77459

Engineer SLB
Date Fuil name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Hua Huang
04/14/2025 .................................................................................. 800 OO
Contributor address; City State, Zip Code
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Accountant Self Employed
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City. State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City, 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, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission www.ethics,state tx.us

Revised 1/1/2024




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 EventExpense Loan RepaymenVReinbursament Solicttation/Fundralsing Expense
Accounting/Banking Feen Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gi/AwardeMemaorials Expense Printing Expense Travel Cut Of District
Candidale/OfficaholderPollical Commities Legal Setvices SalaneanVages/Contract Labor Other {enter a category nol listed above)
Credt Carod Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1.]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Payee name
03/31/2025 CampaignSidekick LLC
6 Amount (8) 7 Payee address, City, State, Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
puREOSE Fees Data
EXPENDITURE
9 Check if travel oustsile of Texes. Complete Schecule T Check it Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/31/2025 Chet Machen
Amount ($) Payee address; City. State; Zip Code
1,250.00 [R5 o, T 77478
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Services
EXPENDITURE
Check it 1 outside of Texas. Compiets Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure 1o benefit C/CH
Date Payee name
03/31/2025 Battleground Victory LLC
Amount ($) Payee address; City, State: Zip Code
2,000.00 | ~ome e
, .
Calegory (See Categories listed at the top of this schadule) Description
PURFOSE Consulting Expense
EXPENDITURE
Check if travel outsice of Texas. Compiete Schedule T Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate /7 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
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)

25.77

Advertising Expense EventExpense Loan RepaymentReimb Solicitation/Fundraleing Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwardaMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officshoider/Poltical Commiitee Legal Services Satares/\Wages/Contract Labor Other (entera gory not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Payee name
04/03/2025 UZ Marketing
6 Amount (¥) 7 Payee address; City, State; Zip Code
8 (a) Categjory (See Categories listed at the top of this schedute) (b) Description
PURFOSE Advertising Expense
EXPENDITURE
{c} Check f travel outside of Texas. C Schedule T Check if Austin, TX, officeholdes living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'
04/04/2025 Lowe's
Amount ($) Payee address; City: State; Zip Code

_Sugar Land, TX 77479

PURPOSE
OF
EXPENDITURE

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

Other

Description

Sign Installation Expense

Check it trave) oitside of Texas Complete Schedule T Check f Austin, TX, officehaider living expensa

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Carxlidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04/2025 Kaleb Holmes
Amount ($) Payee address; City, State: Zip Code
500 00 ypress, TX
Category (See Categorles fisted at the top of this schedule) Description

Consulting Expense

Check il travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs8 Commission www.ethics state.tx.us Revised 1/1/2024




POLITICAL E

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

XPENDITURES MADE
sCHEDULE F1

Advertising Expense
ting/Ban

Consulting Expense
Contrbitioned

w0

At

Credit Card Paymemt

Candidate/Oflicehoider/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repar Reimb Solicitation/Fundraising Expense

Fees Office Overhead/Mental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt AvardsMemorials Expense Printing Expensa Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Othar {(enter a category not listed abova)

The Instruction Guide explains how to complete this form.

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

3 Filer ID (Ethics Commission Filers)

1,000.00

-Katy, TX 77492

4 Date 5 Payee name
04/08/2025 Trenton Hoyt, LLC
6 Amecunt ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Geategories listed at the top of this scheduse) {b) Description
PURFOSE Advertising Expense
EXPENDITURE
(-] Check i travel outside of Texas, Complets Schedule T Check if Austin, TX, officencider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/09/2025 KQ Communications, LLC

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

2.500.00 _Sugar Land, TX 77479

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

PURPOSE
OF
EXPENDITURE

Consulting Expense

Desocription

Check £ ravel outside of Texas Complste Schedule T

Check it Austin, TX, officehclder fving expense

6,089.06

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
04/14/2025 M3 Graphics
Amount ($) Payee address; City, State, Zip Code

ouston, TX 77009

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

-t pril Advertising Expense

EXPENDITURE

Description

Check ¥ travel outside of Texas. Complete Schedude T,

Check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office 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 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 Expense Loan Repayment/Resmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relalad Expense
Consulting Expense Food/Beverage Expense Polling Expense TravelIn District
Contributions/Donations Macde By GifuAwardsMemoxiats Expensa Printing Expense Travel Cul Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contrad Labor Olher {enter a category nol listed above)
Credit Card Payment
Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caro! K. McCutcheon
4 Date 8 Payee name
04/16/2025 M3 Graphics
6 Amount ($) 7 Payee address, City, State, Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURTESE Advertising Expense
EXPENDITURE
{c} Check if travel outside of Texas, Completa Schedule T Check  Austin, TX. officehalder Iiving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/'OH
Date Payee name
04/17/2025 KQ Communications, LLC
Amount ($) Payee address; City, State, Zip Code
500.00 (N - onc, T 77475
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense
EXPENDITURE
Check if ravel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Cardidate / Cfficeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
04/17/2025 M3 Graphics
Amount (%) . City, Siate, Zip Code
4 963 97 , Houston, TX 77099
3 N
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense
EXPENDITURE
Check i trave) outside of Texas. Complete Scheduse T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expenae

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan RepaymentReimbursement Solichtation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GifvAvardaMemorials Expense Printing Expense Travel Out Of District

Legal Services SalardesWages/Contract Labor COther (entec a category not listed above)

The Instruction Guide axplains how to complete this form,

333.30

PaIee address;

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Datle 5 Payee name
04/18/2025 Houston Sign Company
8 Amount ($) 7 Payee address; City, State; Zip Code
17348 | - o
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense
EXPENDITURE
(c Check ff travel oistside of Texas. Complele Schedule T Check if Austin, TX, officeholder ilving expense
89 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2025 Houston Sign Company
Amount ($) City; State; Zip Code

ouston, TX 77061

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Check if travel outside of Texas. Complets Schedule T

Check it Austin, TX, atficeholder iiving expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

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

expenditure ta benefit C/OH

Date Payee name
04/18/2025 Trenton Hoyt, LLC

Amount ($) Payee address; City, State, Zip Code
1.000 OO Katy, TX 77492

’ L]
Calegory (See Categories listed al the top of this schedule) Description

Check if travet outside of Texas. Complete Schedule T

Check if Austin, TX, ofticeholder Mving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EvenlExpense tLoan RepaymenyRembursament Solicitation/Fundraising Expense
Accounting/Banking Feeos Office Overhead/Rental Cxpenze Transportation Equipment & Retated Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Districi
Contributions/Donatlons Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Office holderPoliticat Commitioe LepaiServices SalaresWages/Contract Labor Other {anter a category nol listed abave)
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)
§ Carol K. McCutcheon
4 Date 5 Payee name
04/21/2025 Big Frog Custom T-Shirts
8 Amount (8) 7 Payee address; City; State; Zip Code
157.93 Sugar Land, TX 77479
8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense
EXPENDITURE
© Check if travel cutside of Texas, Complete Scheduie T, Check if Austin, TX, officehaider living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21/2025 Mammoth Consulting Group
Amount {$) Payee address; Ciy; State; Zip Code
3,165.00 - = v 770
Category (See Categories listed at the top of this schedule) Description
et Consulting Expense
EXPENDITURE
Check i trave| outside of Texas. Complete Schedule T Check f Austin, TX, officehcider Ilving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/22/2025 Big Frog Custom T-Shirts

Amount ($) Payee address; City, Stale; Zip Code
11250 [ - -~ <

Category (See Categories listed at the top of this schadule) Description
pURPOSE Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complets Schedule T Check It Austin, TX. officehoider Hving 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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS sc

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 Repayment/Resnb it S N/ Fung g Exp
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diatrict
Contributions/Donations Made By GivAawardsMemonals Expense Printing Expenae Travel Cut Of District
Candidate/Officehoide r/Political Commiltee Legal Services Satanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Cad nt
Peyme The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1'|2 FILER NAME 3 Filer )D (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 5 Payee name
04/23/2025 Campaign Partner
6 Amount (%) 7 Payee address, City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Fees Website
EXPENDITURE
{c Check if travel outside of Toxas. Compiets Schedule T Check it Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/23/2025 Trenton Hoyt, LLC
Amount ($) Payee address; City, State; Zip Code
1,000.00 | <= v 77+
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
EXPENDITURE
Check i travel outside of Texas. Compiate Scheduls T Check if Austin, TX, cofficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
04/01/2025 Houston Sign Company

Amount {($) Payee address, City:; Statle:; Zip Code
60404 [N -~ ~

Category (See Categorles listed at the top of this schedule) Description
PURFOSE Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officohokler living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure 1o 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

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 Repayment/R Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rertas Expense Transpostation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Districi
Contrl /DonationsMade By Gif/Avwardah Expr Printing Expense Trave! Outl Of District

Candklate/Officehokier/Poltical Commitiee

CreditCard Payment

Lagal Sesvices

Salarles/A\Wagea/Contract Labor

Thae Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FILER NAME
Carol K. McCutcheon

4 Date 5 Payee name
04/23/2025 PayPal
8 Amount (8) 7 Payee address,

106.59

_San Jose, CA 95131

City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 {8) Category (See Categories listed at the top of this schedule) {b) Description
FURFOSE Fees PayPal Fees
EXPENDITURE
(] Check if ravel ofTexas. Compiete Schedule T Check if Austin, TX, officeholder living expense

© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Oate Payee name

04/23/2025 Stickeryou.com

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

-105.07 Online, Toronto, Canada

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

Refund from canceled order

Check if travel outside of Texas, Complete Schedule T,

Check il Austin, TX, officehokder Wiving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/OH

Date Payee name

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

Calegory (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel

ido of Texas. Complete Scheduse T

Check # Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure 1o beneflit C/OH

Candidate / Officeholder name

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

Other (enter a category not listed abave)

3 Filer ID {Ethics Commission Filers)






