CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. ?» '
3 CANDIDATE/ MS ! MRS ! MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | Y\ ¢s» v o) =<
[7-.V | N PP A Pt . eyt NP . PR Date Rocoived 6 3()/0’1
NICKNAME LAST SUFFIX , ﬁ
4 CANDIDATE / ADDRESS ! PO BOX. APT / SUITE #; STATE;  2IP CODE ﬁ{e&ﬂn Fls_{m
OFFICEHOLDER
MAILING
ADDRESS
=
E]ChangeofAddress S\AéaY \..Q\nd, “: h?-?k(- ?
5 CANDIDATE/ AREA CQOE EHONE NUABER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR Ml
TREASURER 54
NAME bt i et e T e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M Nawee,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT f SUITE # CITY. STATE 21P CODE
TREASURER
ADDRESS
{Residence or Business) é\&i anv qubﬁll T\(_ 271 \[7 ‘3
8 CAMPAIGN AREA CODE\J PHONE NUMBER EXTENSION
TREASURER
PHONE

§ |

9 REPORT TYPE

[:] 30th day bafore election

D January 15 B’Runuﬁ

15th day alter campaign
treasurer appoiniment
(Officeholder Only)

L]

July 15 8lh day before election Exceeded Modified Final Report (Atlach G/OH - FR)
D D . Reporiing Limit D
10 PERIOD Month Day Year Month Day Yoar
COVERED .
4 2 25 THROUGH ) 2% 25
1 ELECTION ELECTION DATE ELECTION TYPE
. D Primacy Runoff Other
Menihy Day Yoor @/\ D Description
é 7 ).5—— D Gensral I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Suqar Land Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'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

DGENERAL COMMITTEE ADODRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Cseecipc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston

www.ethics.state, tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (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) $ 1 1 ,91 1 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ 25 27 5 76
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,61 4 48
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 40 000 OO

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

(lnst A 1ie Cotedna

Signature of Candidate or Officeholder

Please complete either option below:

{ e;‘;&'ﬁé;‘;» QUYEN LE KY
(1) Affidavit ‘ 5:* 6% Notary Public, State of Texas
":'v; 'a- Comm. Expires 07.28-2025
{ “%o «" Notary 1D 13323806-7
NOTARY STAMP/SEAL

Swomn to and subscribed before me by C,aml Wi Cude Weon this the ﬁO day of Ma:«’;/
20 , to certify which, witness my hand and seal of office.
(%M /IA./ @,w;m /CU/ /&&:mé Jechree 24

Signaty ministering oath Printed name of officer admtéstenng oalh Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (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

12 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 11,9}/, ve
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. =
[ W}~ scHEDULE E: LOANS $ ‘/‘0, 000, 00
5. [}~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25 271576
‘ ‘
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 | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

lef &

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor

Prithvipal Likhari

out-of-state PAC (iD#. )

8 Contributor address:

04/25/2025

Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

2,000.00

8 Principal occupation / Job title (See instructions)

Commercial Real Estate APAAR Investments

8 Employer (See Instructions)

Full name of coniributor

James Levermann

Contributor address; State; Zip Code

I o= Lo, X 77479

Dale out-of-state PAC (ID#: )

04/25/2025

Amount of coninbution ($)

200.00

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Retired N/A
Date Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Walt Bozeman
04/26/2025 .................................................................................. 50 OO
Contributor address; City; State; Zip Code

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Retired Al
Date Full name of contributor out-of-state PAC {ID¥. ) i
James Banh
0510212025 [~ 4o s oy T s, ZpCode 100.00
I < o: Lend. T 77479

Principal occupation / Jab fitle (See Instructions)

Retired N/A

Employer (See Instructions)

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

Ferms 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

A of &

2 FILER NAME
Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of coniribution ($)
Martha McNamee
05/04/2025 8 Contributor address; State Zip Code 1 O O O O 0
’ .
ugar Land, TX 77479
8 Principal occupation / Job lille (See Instructions) 9 Employer (See Instructions)
Retired N/A
Date Full name of contributor oul-ot-state PAC (ID#; ) Amount of contribution ($)
Harvey Zinn
05/05/2025 .................................................................................. 1 00 O 0 0
Contributor address; City. State; Zip Code s .
Sugar Land, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (IO¥: ) Amount of contribution {$)
Andrea Davidson
05/05/2025 .................................................................................. 400 OO
Contributor address,; City; State; Zip Code
]
Sugar Land, TX 77479
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Paul Davis
05/01 l2025 Contributor address; City; State; Zip Code 1 00 O O
-
Sugar Land, TX 77479
Principal occupation 7 Job title (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 additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics state x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 of 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. McCutcheon
4 Date 6 Full name of contributor out-of-state PAC (IO%; y{ 7 Amount of contribution ($)
Mark Font

05/02/2025 s . Conmbuto, address ............... C“y ............ St a,e o Z.p c,,de ....... 1 50 . O O

Sugar Land, TX 77479

8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Mark A. Font, PC
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

LuAnn York

05052025 |- o e 2 5 - 0 0

ugar Land, TX 77478

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

Michael Berger

05/08/2025 |- -- C onl,,bum,add,esssmlez,pcwe ...... 1 00.00
I sugar Land, TX 77479

Principal occupation 7 Job title (See Instructions)

Retired

Employer {See instructions)

N/A

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

Gilbert Avila

050912026 | 7z v oo — —
v xare|100-00

Principal occupation 7 Job title (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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethice 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 Total pages Schedule A1

4 of g

2 FILER NAME

Carol K. McCutcheon

3 Filer ID {Ethics Commussion Filers)

4 Date 5 Full name of contributor

Bharat Patel

8 Contributor address; City; Staie; Zip Code

I 5 << =rc, X 77478

out-of-state PAC {IDS.

05/13/2025

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Retired
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Cindy Dees
05/1 4/2025 ..................................................................................

50.00

Principal occupation / Job title (See Insiructions)
Public Relations and Communications

Employer (See Instructions)
Hollaway Environmental and Communications

Date Full name of contributor

Parvez Hussain

out-ol-state PAC (ID#:

Contributor address;

05/16/2025

Amount of contribution (3$)

50.00

Sugar Land, TX 77479

out-of-state PAC (ID#:

Ronda Robles

Contributor address, State; Zip Code

05/20/2025

Principal occupation / Job titie {See Instructions) Employer {See instructions)
Cyber Consultant Self Employed
Date Full name of contributor

Amount of contribution ($)

50.00

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

Professional Pet Sitter Self Employed

tions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.slale.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

5 of 8

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of coniributor

Carla Roldan

6 Contributor address; State, Zip Code

_Sugar Land, TX 77479

out-of-state PAC (I10#;

05/23/2025

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See instructions)
Program Manager

Ability Plus LLC

8 Employer (See Instructions)

Full name of contributor

David Presutti

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

Contributor address; State; Zip Code

Sugar Land, TX 77479

Date out-of-state FAC (ID¥;

05/13/2025

Amount of contribution ($)

200.00

Principal occupation / Job title {See Instructions) Employes (See Instruc

tions)

Date Full name of contributor

Debra Coffman

out-of-state PAC (1D#,

Contributor address,

05/13/2025

Zip Code

Sugar Land, TX 77479

Amount of contribution ($)

100.00

Contributor address,

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 ($)
Annie Webb
05/1 3/2025 ..................................................................................

40.00

Sugar Land, TX 77478

Principatl occupation /7 Job title (See Instructions)

Retired N/A

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 Total pages Schedule Al

¢ of 8

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; )
Billie Dee Jelin
05/13/2025 6 Contributor address; City; State;  Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

50.00

8 Principal occupation / Job litle (See Instructions)

8 Employer (See instructions)

Retired N/A
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
Betty Gee
05/15/2025 ........... . ...................................... 250 OO
Contributor address; City; State; Zip Code .

ugar Land, TX 77479

Principal occupation / Job litle {See Instructions)
Business Manager

Sugar Land Braces

Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#: )
Nikki Henrichsen
05/23/2025 ..................................................................................
Contributor address; City. State Zip Code

S o:r Land, TX 77479

Amount of contribution ($)

50.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (IDS: ) Amount of contribution ($)
Karen Treybig
05/27/2025 Contribulor address; City State; Zip Code

Sugar Land, TX 77498

200.00

Principal occupation /7 Job title (See Instructions)

Retired

N/A

Employer (See Instructions)

ATTACHADDITIONAL COPIES QF 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
7 uf €

2 FILER NAME

Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC {ID#; )
Melanie Anbarci
05/20/2025 8 Contributor address; City, State; Zip Code

Sugar Land, TX 77479

7 Amount of contribution ($)

2,500.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Inslructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID2: ) Amount of contribution ($)
Smita Shah
0572072025 [ roererereerrraiiiiiiiiisiiies it sas st aen e s s e e

51.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Contributor address; City; Zip Code

_Sugar Land, TX 77478

Retired N/A
Date Fult name of contributor out-ot-state PAC (1D#; ) Amount of contribution (8)
Saleem Lakhani
05/27/2025 ..................................................................................

2,500.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

B s o2 Land, TX 77478

Cofounder DML Capital LLC
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Sharon Leonard
03/28/2025 Contributor address; cty, State h Z:pCode """" 2 0 O 0

Principal occupation / Job tille (See Instructions)

Retired N/A

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 Total pages Schedule A1

g ot &
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Carol K. McCutcheon
4 Date 5 Full name of contributor out-of-state PAC (ID&; ) T Amount of contribution {$)

Maxine Lang

05/27/2025 ec‘,nmnmoradd,ess ............... c,wsmez,pc,ode ....... 350 . 00

Sugar Land, TX 77479

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Real Estate Investor Self Employed
Date Full name of contributor out-of-state PAC (IDZ: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥, ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state FAC (D8 ) Amaunt of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 reparting requirements.

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



LOANS

SCHEDULE E

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 E

1

2 FILER NAME

Carol K. McCutcheon

3 Filer (D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

[ va N

[ out-of-state PAG (ID# )

S Date of loan 7 Nameoflender
02/28/2025 | Carol K. McCutcheon
6 s lender 8 Lender address;
a fnancial
Institution?

Sugar Land, TX 77479

2 LoanAmount ($)

40,000.00

10 Interest rate

0.00

11 Malurily date

12 Principal occupation / Job title (See Instructions)
Retired Engineer

13 Employer (See Instructions)

N/A

14 Description of Collateral

* none

15

Check if personal funds were deposited into political
account (See Instructions)

18 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address City, State; Zip Code
« not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender 1 out-ot-state PAC (ID% ) Loan Amount ($)

Is lender Lender address; City, State Zip Code HESTOSLSte

a financial

Institution? Maturily dat:

aturily date
vy | W

Principal occupalion 7 Job title (See Instructions) Empioyer (See Instructions)

Description of Collaterat i ;
Check if personal funds were deposited into politicai
account (See instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State Zip Cade

Principal Occupation (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 additiona!l reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state 1x.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)

Advertising Expense Eveni Expensa Loan Repayment/Reimbursement SolicttationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Re$ Exp
Consulting Expenae Food/Beverage Expense Poalling Expanse Travel in District
Conrib Madk Gif/A M riats Exp Printing Expense Travel Out Of District

Candiiate/Office holder/Poltical Committes Legal Services Salares/Wages/Contradt Labor Other (anter a categery not listed above)

CroctCard Payment
The Instruction Guide explains how to compleate this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
{ 0o 9 Carol K. McCutcheon
4 Date 5 Payee name
04/25/2025 Trenton Hoyt LLC

6 Amount ($)

1,000.00

7 Payee address,

City; State; Zip Cade

8 {a) Category (See Categocies listed at the top of this schedule) (b) Description
PURTOSE Advertising Expense
EXPENDITURE
{c) Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to tenefit C/OH

Date Payee name

05/28/2025 Home Depot

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

46.36

_Sugar Land, TX 77478

Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Sign Supplies
EXPENDITURE

Check i travel outside of Texas. Compiete Schedule T Check If Austin, TX, officencider living expense

Compiete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2025 Facebook
Amount ($) Payee address; City, Stale; Zip Code
25 00 - Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Check ftravel 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 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)

Advertising Expense

o gvem Expense Loan Repay /Reimb SolicilalionvFundralsing Expense
Accounting/Ban ees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuking Expense Food/Bevampe Expense Polling Expense Travetin Dismciq
Contributions/Donations Made By GifvAvardsMemoriats Expense Printing Expense Travel Out Of Cistrict
Candidate/Officeholdet/Political Commitiee Legal Services Salades/Wages/Contract Labor OCther (enter a category not listed above)
CredtCa
raPRyment The instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a2 0f I Carol K. McCutcheon
4 Date § Payee name
04/30/2025 Trenton Hoyt LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1,500.00 | tv. 7 77492
8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Advertising Expense
EXPENDITURE
(<) Check i travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/30/2025 Facebook
Amount ($) Payee address; City, State; Zip Cade
50.00 NN venio Park, CA sd025
Calegory (See Categories listed atthe top of this schedule) Description

PURPOSE Advertising Expense
EXPENDITURE
Check # trave| outside of Texas. Complets Schedule T Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2025 Campaign Sidekick LLC
Amount ($) Payee address, City, State: Zip Code

35.98 I - o, TX 76008

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fees Data
EXPENDITURE

Check if travel cudsicde of Toxas. Complete Schedule T

Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate ! Officeholder name

expendiure to benefit C/OH

Office sought

Office hetd

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 e
FROM POLITICAL CONTRIBUTIONS bl Ll

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay edT nt Solicitation/Fundraiging Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Relaled Expense
Consulling Expenseg Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By GiftAwardsMemortals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salares/Wages/Contrad Labor Other (enfer a category nol listed above)
Credt Card Payment
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 ef ¢ Caro! K. McCutcheon
4 pate 5 Payee name
04/30/2025 Home Depot
8 Amount ($) 7 Payee address; City, State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURFOSE Other Sign Supplies
EXPENDITURE
{c Check ¥ avel outside of Texas. Complete Schecule T Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit CIOH

Date Payee name
05/07/2025 Trenton Hoyt LLC
Amount ($) Payee address; City; State; Zip Code
7,000.00 NN -. 7 77492

’ -

Category (Ses Categaries listed at the top of this scheduls) Description
pLasoss Consulting Expense
EXPENDITURE
Check if trave! outsiie of Texas. Compiots S« T Check if Austin, TX, officehoider living expensa

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

expenditure to benefit C/OH

Date Payee name
05/07/2025 Trenton Hoyt LLC
Amount ($) Payee address; City, State; Zip Code
2,500.00 = <77
, -
Category (See Categorles listed at the top of this schedule) Desocription
PUREOSE Advertising Expense
EXPENDITURE
Check i travel outsidle of Texas. Complete Schodue T Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice 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)

Advertising Expensa EventExpense Loan RepaymentReimbursement Solk /F W Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rekated Expense
Consulling Expense Food/Beverage Expanse Polling Expense Travel in Distrct
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Pollical Committee Legal Services Salares\MWag ss/Contract Labor Ofher (enter a categery nol listed above)

Crod Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethice Commission Filers)

H4of 9 Carol K. McCutcheon
4 Date 5 Payee name
05/07/2025 Mail Colachi
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (a) Category (See Categorios listed at the top of this schedule) {b) Description
PURFOSE Food/Beverage Expense
EXPENDITURE
{c) Check if trave| outskie of Texas. Complets Schedule T Check it Austin, TX, officeholder living expense
® Complete ONLY if direct Candidate / Cfficeholder name Cffice sought Office held
expendilure to benefit C/OH
Date Payee name
05/08/2025 Fort Bend Independent
Amount ($) Payee address; City; State; Zip Code

ugar Land Texas 77487

1,200.00

Category (See Categories listed at the top of this schedule) Description
i Advertising Expense
EXPENDITURE

Check If rave! outsiie of Texas, Compiete Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/08/2025 Home Depot
Amourit ($) Payee address; City, State; Zip Code
1 6 90 Sugar Land Texas 77478
Category {See Categories listed at the top of this schedule) Descnption
PURPOSE . .
s Other Sign Supplies
EXPENDITURE

Chock if travel outsioe of Texas, Complets Schedule T, Check it Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate 7/ 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 Ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Repayiment/Reimbursement
Accouniing/Banking Fees Offica Overhead/Renal Expense
Consulting Expense Food/Beverage Expense Pdlling Expense
Coniributions/Donations Made By GilvAwardsMemortals Expense Printing Expenas

Candidate/Officehoider/Political Commiztee Legal Services Salres/Wages/Contract Labor
Credt Card Payment

The Instruction Guide explains how to complate this form.

Sclicitation/Fundralsing Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
€ od 9 Carol K. McCutcheon
4 Date 5 Payee name
05/09/2025 Saravanaa Bhavan
6 Amount ($) 7 Payee address; City, State; Zip Code
55.67 I o= Land, TX 77479
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense
EXPENDITURE
{c Check | outside of Texas. Complete Schadule T Check it Austin, TX, officeholder ilving expense
© Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/09/2025 CoCo Crepes
Amount ($) Payee address; City, State; Zip Code
5.68 I .-+ Land, TX 77479
Category (See Categorles listed at the top of this schedule) Description
A Food/Beverage Expense
EXPENDITURE
Check i travel outside of Toxas. Complets Schedule T Check #f Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
05/12/2025 Chet Machen
Amount ($) Payee address; City. State; Zip Code
3,000.00 | o= o ™ 7747
’ .
Categlory (See Categoties listed at the lop of this schedule) Descriplion
PURFOSE Advertising Expense
EXPENDITURE
Check i travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.slate.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)

Adveartising Expense Event Expense Loan RepaymentR: /Fundraleing Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transporiation Equipment & F d Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel in District
< /Donationa Made By GiftAwardsviemorials Expense Printing Expense Travel Out Of District
CandidaterOfficehoide r/Poltical Committea Legal Servkes Satarlea/Mages/Contract Labor Other (enter & category not listed above)
Credt Card Payment
rapayme The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1.|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
e of 9 Carol K. McCutcheon
4 Dale 5 Payee name
05/12/2025 Masala Radio
8 Amount ($) 7 Payee address; City; State; Zip Code
1,200.00 [N Lovc. T 77475
8 (8) Category (See Categories listad at the top of this schedule) {b) Description
PURFOSE Advertising Expense
EXPENDITURE
{c Check if trave! outside of Texas, Complete Schedide T Check 1 Austin, TX, officenolder ilving expense
9 Complete QNLY if direct Candidate / Officeholder name OCffice sought Office held
expenditure to benefit C/OH
Date Payee name
05/12/2025 Houston Sign Company
Amount ($) Payee address; City. State; Zip Code
1,155.03 (IR oo T 7708
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
EXPENDITURE
Check it trave| outsicle of Texas, Compilets Schedule T Check it Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidaile / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/14/2025 Trenton Hoyt LL.C
Amount ($) Payee address; City; State, Zip Code
200000 -ty T 77492
y .
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
or Advertising Expense
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T Check it Austin, TX, officehclder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReknbuseament Solicitation/Fundralsing Expense

Accoun king Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Exponse Polling Expense Travelin District

Contributions/Donalions Made By GiivAwards™Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficehoiderPolitical Commiltes Legal Servicea Salarea/Miag es/Contract Labor Olher (enter a category not 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 Fiters)
7 0F 9 Carol K. McCutcheon
4 Date 5 Payee name
05/14/2025 Campaign Sidekick LLC
8 Amount (§) 7 Payee address, City, State, Zip Code
8 {@) Category (See Categories listed al the top of this schedule) {b) Description
PURFOSE Fees Data
EXPENDITURE
{9 Check f travel outskie of Texes. Complete Schedule T Check i Austin, TX, officehokler Iiving expense
9 Complete QNLY il direct Candidate / Officeholder name Office sought Office held
expenditure to penefit C/OH
Date Payee name
05/21/2025 Jesse Torres
Amount ($) Payee address; City. State; Zip Code

1,239.20 -ichmond, TX 77469

Calegory (See Categorie listed at the top of this schedule)

Advertising Expense

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T Check f Austin, TX, officehoider Iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/21/2025 The Wynn Network, LLC
Amount ($) Payee address; City; State; Zip Code

Sugar Land, TX 77478

750.00

Category {See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Expense
EXPENDITURE

Check ¥ travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder Kkving expansse

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 .
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 RepaymentRebnbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consuling Expense Food/Beverage Expencse Polling Expense Travel In District
Cor /Dx Made By GifuAwardeMeamoriats Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Potltical Committee Legal Services SalanesANages/Contradi Labor ©iher (enter a category nol ksted above)
CredR Card Payment
. The Instruction Gulide explains how to complate this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
8 oFf 9 Carol K. McCutcheon
4 Date 5 Payee name
05/22/2025 Big Frog Custom T-shirts
6 Amount ($) 7 Payee address; City, State; Zip Code
38.95 [
8 {a} Category (See Categories listed al the top of thig sche dute) (b) Description
PURFOSE Advertising Expense
EXPENDITURE
<} Check if ravel outside of Texas. Complete Schedule T Check W Austin, TX, officeholder lving expense
© Complete ONLY it direct Candidate 7 Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
05/23/2025 PayPal
Amount ($) Payee address, City; Stale; Zip Code
21.76 = Jose. A 9513
Calegory (See Categories listed at the top of this schedule) Descsiption
alines Fees PayPal Fees
EXPENDITURE
Check if tra siskie of Texas. Complete Schedule T. Check It Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/23/2025 Campaign Partner

Amount (3$) Payee address, City, State; Zip Code
29 00 - Stili River, Massachusetts 01467

Category (See Categories listed at the top of this schedule) Description
U F Fees Website
EXPENDITURE
Check i travel outside of Texas. Compiete Schedule 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



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

Credll Card Payment

Candidate/Officehoider/Poltical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

™

Event Expense iLoan RepaymentReir Solicitalion/Fundratsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expenss
Food/Beverage Expense Poliing Expense Travel (n Disiricl

GiftiAwardaMemorials Expense Printing Expense Travel Out Of District

Legsi Services Salares\Wages/Contract Labor Other {enter a categary not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1

10f ¢

2 FILER NAME
Carol K. McCutcheon

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Advertising Expense

4 Date 5 Payee name
05/27/2025 KQ Communications LLC

8 Amount (§) 7 Payee address; City, State; Zip Code

500.00 [N o, T 7475
8 {a) Category (See Categories listed al the top of this schedulé) (b} Description

PURPOSE 1
o Consulting Expense
EXPENDITURE
{9 Check § travel outsice of Texas. Complete Schoduie T, Check il Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate 7 Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name

05/28/2025 Trenton Hoyt LLC

Amount {$) Payee address; City: Slate; Zip Cade

1,000.00 R ™77

Category (See Categories listed atthe top of this schedule) Description

Check Y iravel oulside of Texas. Completa Schedule T,

Chack i Auslin, TX, officeholder living expanse

14.06

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
05/28/2025 Big Frog Custom T-shirts
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Check i trave] outside of Texas Completa Schedule T

Check if Austin, TX, cfficehelder living expense

Complete ONLY if direct

Candidate / Officehwlder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 1/1/2024






