
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CJOH Instruction Gulde explain, how to c;omplet. thi1 form. 
1 Flier 10 (flhk:@ Comln1'81on Flla,'1) 2 Toll!II page• flied: 

7 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

-
4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bu1lne11) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pagee 

MS/MRS/MR 

Mr 

NICKNAM!: 

Dusty 

FIRST 

Dustin 

I.AST 

Barton 

Ml 

SUFFIX 

ADDRESS I PQ BOX; APT I SUITE#; CITY; STATE;; llP COOE 

5329 Saddle Ridge Tri San Angelo, TX 76904 

ARl;A CODE PHQNE; NUM8ER EXTE;NSIQN 

(325 ) 340-0569 

MS/MRS/MR FIRST Ml 

. -~~- ... ..... .... .. ... .. .. ~~.'?Y. .... .... ..... ..... ...... ........ .. -~ -... .... . 
NICKNAME I.AST SUFFIX 

McNutt 
- -

STREET AODRESS (NO PQ 8QX Fll.!;ASI;); APT I SUITE #; CITY; 

17365 US HWY 277 S Christoval, TX 769350 

AREA COOE 

( 325 ) 

i January 15 

i July 15 

PHQNI; NUMflER 

245-8053 

I 30th day before election 

I 8th day before aloctlon 

EXTENSION 

i 
i 

Runoff 

Ex~Modlfled 
R~11Ql.imit 

OFFICE USE ONLY 

MAR 3 12022 

Oate H1ng.dellvtrod or Dalt Poatmarked 

Roulpt # I Amount$ 

Date Processed 

!:late Imaged 

STATE; ; 

15th day after <;empalgn 
trMsurer eppoinlmf!III 
(OfflQOhQlder Qnly) 

Final Rl!PQrt (A~ C/OH • FR) 

MQnlh Cay Yl!lllr Month Oay Year 

2 / 20 / 22 
-- -- ---

ELECTION DAT!: 

Month Day Year • Primary 

3 / 1 / 22 Goneral 

- ~ - -- - . 

THROUGH 

Runoff 

Special 

3 / 31 / 22 

Qthar 
~iplion 

OFFICE HELD (If any) 13 OFFICI; SOUGHT (If known) 

THII llOX 18 l'0R NQT~l; Of' PQUllC;A!, C<mTRIIUTIQNt ACCliPTIO 0!1 ll!QIJTleAI. IEXPliNDITURES MADI; IY PQl,ITl(W. C~MITTHI TQ IIUl'PQIIT 
THE c;ANDIDATI I Ql'"1C!!it!Ol.tll!t THnf fiXl¥1#QfTllRfla MAY H.tlll!' IIIQI# ~ wrnfQCIT .,,_ CANOIDA1"'S Off ~'S l(/IIOW/.EQCNi' Olf 
CONSENT. CANl)IDATIIII ANO Qm~IU AIIE REQUIREO TQ REl!QRT T!fll lllF~TION ONI. Y II' THl;Y REClilVli NOTICI QI' IUCH l;XJ!ENDIT\JRES. 

COMMITTEE TYPE COMMITTEE NAM!; 

GENERAL 
CQt,lMITTl;E; AOORE;$$ 

SPECIFIC COMMITTEE CAMPAIGN TREASURl;R NAME 

CQMMIHEE CAMPAIGN TREASURER AODRESS 

GOTOPAGE2 

Fonns provided by Texas Ethics CommlQion www.ethlcs.state.tx.us Revised 6/17/2020 





CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Dustin Barton 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4. 

TOTAL UNIU MIZ~D POLITICAi. CQNTR18UTIONS (QTHBR THAN 
P-1,.EDGES, 1.QANS, OR GlJARANTEES OF LOANS, QR 
CONTR16UTIONS MAOE EI..ECTRONICALL Y) 

TOTAi. POLITICAi. CONTRIBUTIONS 
(OTHER THAN Pl.EDGES, LOANS, OR GUARANTEES QF 1.0ANS) 

TOTAL UNITEMIZED POLITICAi,. l;XPENOITURfiii. 

TOTAL P-01.ITICAL EXP-i;NDITURES 

18 Filer ID (EthlClll Commission Fliers) 

$ 

$ 

$ 

$ 1,050.00 
... ........ .. . ····1------ -------- ----=-=---------- - -=-----=--~-------- --- - --------- --- ------

CONTRIBUTION 
BALANCE 

5. TOTAL POI.ITICAI. CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 0.00 

.. .. . ........ .. .. · t---==- -=====--=========----+--~-~------~~~---....f 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAi. AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
I.AST OAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or afflnn, under peniJlty of perjury, that the accompanying ntPQrt il! true and co~ot 1Jnd lnQ!ud&l! all lnfonnation 

'"""'""'lobe - by mo,_ Ttt~ 15, Elecllon ~ ~ 

- ....... -~.;;;_...,_ ~ - -7'-s"""19=n ... a-tu=ra-. --of- C--a-_ n-d-ld-at_$_o~-r-Offl---ce- ho-lde- _r ____ _ 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

SYLVIA STEPHENS 
Notary Plblic, Stllle ol T

Nolary 10, 13064()38.0 
My Commiaion Expires 02>18-202<4 

Sworn to and subscribed before me by _..,,,Dcl_ ,,_.......,l'\ ........ ~ ........ - - h __ - ---- this the 3 \ g{.. day of Hord\. 
20 d::~ , tocertifywhlch,wltnessmyhandandsealofoffice. 

Signature of officer administering oath P-rint11d name of officer administering oath Title of officer administering oath 

(2) Unswom Declaratlon 

My name Is----------~~--~-~---- and my date of birth Is--------- --~ 

My address Is _______ _______ ~ -~- --~---........,---' ____ _, ____ _ _ 

(street) (city) (state) (zip code) (country) 

Executed In _______ County, State of _____ , on the ___ day of~-~----' 20 . 
fmontn) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revleed 8/17/2020 





- ... 

SUBTOTALS "' C/OH FORM C/OH 
COVER SHEET PG 3 

- -· ·---- - --· - - ... 

19 FILER NAME 20 Flier 10 (lithlee Comminlon F!!ol"IJ) 

Dustin Barton 
~1 SCHEDULE SUBTOTALS SU8TOTAI. 

NAME OF SCHEDULE AMOUNT 
- --

1. SCHEDUlEA1: MONETARY POLITICAL CONTRIBUTIONS $ 
·- -

2. SCHEDULE J\2: NON-MONETARY (IN-KINO) POLITICAi,. CONTRI8UTIQNS $ 

3. SCHEDULE B: Pl.lilOGEO CONTRIBUTIONS $ 
.. --

4 . SCHEDULE E: LOANS $ 
- -· 

5 . SCHEDULE F1 : Fi>QI.ITIOAL EXPENOITURES MAOE FROM POLITICAL CONTRIBUTIONS $ 100.00 
- - ·- -- --

6. SCHEDULE F2: UNPAIO INOURRl:clO OBLIGATIONS $ 
- - . . --

7. SCHEDULE F3: PURCHASE OF INV6STMENTS MAO!ii: FROM POLITICAi. CQNTl'tI8UTIQNS $ 
- ... ··- - --

8 . SCHEDULE F4: l';XPl;NOliUR~S MADE ev CR!iliOIT CARO $ 
- -· -· - -

9. SCHEDULE G: POLITICAL W<f!ENOITURES MAOE FROM PERSONAL FUNOS $ 950.00 
... - - . 

10. SCHEDULE H: PAYME;NT MADE FROM POLITICAi,. CONTRI8UTIONS TO A BUSINESS QF C/QH $ 
- - -

11. SCHEDUI..EI: NON,PQLITICAL EXPENOITURES MADE FROM POLITICAL CQNTRIBl,)TIONS $ 
··- ·- - -

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNC>S, ANO CQNTRI8UTIQNS RETURNED $ 
TQFILER 

-
Forms prQvided by Texas Ethics Commissi<m www.ethiCli.state.tx.us Revised 8/17/2020 





- -· -- --- --

POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, 00 NOT Include thl• page In the report, 
- - - - - -· --- ·-

--· 

EXPENDITURE CATEGORIES l=OR BOX 8(e) 

Advertising Expense !;~~ l.,Qar,~ $011(:itatiQnlF'u!ldrall!ing ~ 
AQoQunting/Banklng i:;;- QIIIQe~ ~ Transp0!11itiQn E;quiprn$'lta ~ ~ 
eon.ultingExpenN i:;;~~~!M PQlllng~ T"'vel In Oil!tri<lt 
ConlrlbutionslD Made 8Y Gifl/AW(lrd~il! !;xt:!ense Prl!'ltlng~Olt! Travel Q11t Qf OlsloQt 
CandldatalOl!lcehQlderl ~ l.egelS.rviQM ~~i..bor other(entere ,;;e~ry not listed ebQ,...) 

CreditCard P9yment 
The 111,truct!on Gui~• explalna how to complete thl• form . 

. . ·-

13 1 Total pages Schedule F1: 2 FILER NAME Filer ID (Ethics Commission Filers) 

1 Dustin Barton 
4 Date 

- -- -·- - ··-- ·- ·-- - -- --
5 Payee name 

03/27/2022 Capital One 
- --- - -

8 Amount($) 7 Payee addreee; City; State; Zip Coda 

100.00 P.O. Box 30285, Salt Lake City, Utah 84130-0287 

- - - -

8 (a) Category ($4!41 c,~ ll@ted at the top of this schedule) (b) Oescrlption 

PURPOSE Credit Card Payment Credit Card Payment 
OF 

EXPENDITURE 
-

(c) Chec;ic If tr,vel Ol/!J!idll QfT~. Complete Schedule T. Check If Austin, TX, officeholder llvlnQ expense 
-- --- --

9 Complete .QHLY if direct Candidate I Offleetiolder name Qffit;;Q sought Office held 
expenditure to benefit C/OH 

-
. - . ··-

Date Payeonarne 

- -- -
Amount ($) Payee tiddn:i"; City; SU.te; Zip Coda 

- - -
category (Set C1ltQ0~1 lifltd ,1 the IOI) of this IQhedule) Oascrlption 

PURPOSE 
OF 

EXPENDITURE 
-- - - --

Check iflnlveloullidtofTexas. Complete Schedule T. Chec;k If Au1t1n, TX, officeholder llvlnQ expen•e 

Complete .QHLY if direct Candidate/ Qfflt;;Qholder name Office eought Qffiee held 
expenditure to ben11fit C/OH 

--·- - - --- -
-

Data Payee name 

- - -
Amount ($) Payee address; City; State; Zip Coda 

Category (See CalQ110rleS Hated at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
- ---- --- -- -- ---- - --- - -- -

C!wlftrtvel~ofT-.CompleleScheduleT. Check if Au•tin, TX, offioeholder living expense 

Complete Qtil.Y if direct C1Jndldt1ta I Qffie@holdar name Office BOUght Office halc:I 
expenditure to benefit C/OH 

- -- -- --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
---- -·-. --

Fonns provided by Texas Ethics CommiQion www.ethlcs.state.tx.us Revised 8/17/2020 





- -· -- -- ·-·-·--

POLITICAL EXPENDITURES MADE FROM 
G PERSONAL FUNDS SCHEDULE 

If the requested information is not applicable, DO NOT Include thl• page In the report. 
--- --· -- -

·- ·- -- --

EXPENDITURE CATEGORIES F-OR BOX 9(a) 

Advertlalng Expense !;Vl!fl\~ i.o.i~~ Sollc-,!tatlon/FundnJllll'I(! El!~ 
AooQ1,mting/Banldng f@@I QffiQ@ ~!t!lffll ~ -lie T111~!;qulpl'l'l'!flt&~~ 
CQnavltil'I(! ~ f~~ PQIHi,g~nM 'l'nJv.l In [)l1trillt 
C(irilr1butlona/Dooa Medt> By Gift/Awe~ll l;;>gM!"'8 PrirltjnQ~nM l'nJvol 0!.lt Of Olltri<;t 

c.ndk:la1e/Offloaholder/Politi()I Conun~ L@Q@IS@MQ!!I! Sa~!!Q~ !.t!bor Qlhor(~@ !l@l@Q\'lry not I~ @b\'lvo) 
Credit Card Payment 

The ln1truc;tlon G1.1ld• explaln1 how to c;ompl•t• thl• form, 
·-

I 
1 Total pages Schedule G: 2 Fil.SR NAME 3 Fllor 10 (fthlc11 Comml1slc;in Fll@rtl 

2 Dustin Barton 
- - - -• Oate 5 PayeenamE! 

02/25/2022 Capital One 
---- --- . -- -·- - ·- - - -

6 Amount ($) 7 Payeo aodroM: City; Stato; ~ip Coda 

50.00 P.O. 
Rl!imbu,-,,errtfrom 

Box 30285, Salt Lake City, Utah 84130-0287 
political corrtrlbutiol'ls 
lmaf1ded 

- --
8 (a) CatQgQ!'Y ($t!e Ctll!QQ!il" l"ttd et thl! tgp of thl@ l<;hedylft) (b) Descr!ptton 

PUftPOSE Credit Card Payment Credit Card Payment 
OF 

EXPENDITURE -

(c) Chl!ci<if~ OY~ofT,X4', CQmgltlt$c;lltd1,II, T, Ch,c:k if Ay1tin, l')(, Qffi~hQld11r livinQ '1'111!!18' 
·-

9 eandldato I Offleoholdor na!'Tle OfflQe eougnt Offlco held 
Complete Ql'llLY if direct 
exl)ftndlture to benefit C/OH 

- --- - - -· -
·- - -- - ---

Pate Peyeeneme 

03/08/2022 Capital One 
·- - ·- - -· -· -- --
Amount ($) Peyeo addl"Qte; City; State; Zip CQde 

800.00 P.O. Box 30285, 
~from 

Salt Lake City, Utah 84130-0287 
P()lltlcal corrtrlbutiot'ls 
intal'ldad 

- -- - - -
CatQQO!'Y (SIii! C!l\lll!Qril!, lia,\114 et the top QI this, •~hl!dult) oe,crtptfQn 

PURPOSE Credit Card Payment Credit Card Payment 
OF 

EXPENDITURE 

~lftrffv!!I !lYll!idt QfT@X!!I. ComQIBII! Sc;lltdull! T. Ch@c:k if Ava,tin, TX, QffiCl!hol<ll!r living l!XQl!nM 
·- ----- ·-- -- --

Complete QN.LY If direct 
Candidate / QfflCQholder name Qfflee ,ought Office hold 

expenditure to benefit C/OH 

--
-· 

Date Payee name 

03/10/2022 Capital One 
Amount ($) Peyeo addro!!ls; City; St3te; Zip Code 

50.00 P.O. 
Raimbur9Mlll!rnfrom 

Box 30285, Salt Lake City, Utah 84130-0287 
political c;,ontributiorll! 
imarded 

-- ... - -
Category ($1111 Cell!QOriu l"ted at th'! top of this, a,chl!d11l11) DE!SCrlptlon 

PURPOSE Credit Card Payment Credit Card Payment 
OF 

-=xPENDITURE 

C~lf\l'IYl!I ~QfTl!l<e!!- Comp!~ $c;lll!dyll! T. Qhl!c:k if Ayftin, TX, QffiCl!hQlder living 1xp11nae 
-- .. - - -- - . - - -

Cendldato / Qffleeholder neme Qffli;;e !!IOYght Offiee hold 
CQmplete Qtilj'. if direct 
expenditure to benefit C/OH 

... ---·--

ATTACH ADDITIONAL COPIE,S OF THIS SCHEl)Ul.EAS NEEDED 
-· 

Forms provided by Texas Ethics Comml!i$1Qn www.ethiCl!,state.b<.us Revised 8/17/2020 





- -- --- --- -- - - -- --- -- --

POLITICAL EXPENDITURES MADE FROM 
G PERSONAL FUNDS SCHEDULE 

If the requested information is not applicable, DO NOT Include thl• page In the report. 
-- - -- --- - --- -- --

EXPENDITURE CATEGORIES FOR BOX 8(e) 

A\dVertlalng Expenae e:vtnt~ Loan~ SQl~undralelllQ~ 
.AQcol.Jnllng/Ban~ FM!! Ql!IQ@~@r111}1~ Tra~ !;qylpmont&~~ 
Consulting~ F~~ PQINng l;lcoentM Travel In Olatrict 
CcnlrlbullonalDona Mallde By Glft/Awe~ll! i;,g>ol'IN Printinq E>Q>entM TllJvelOutOfOI~ 

C41ndlda'8/0ffloeholder/PolitiQal Committee L4!QIII SoMQOII Sa~!Al;!QI' ~(!!fltera Cl!~ nQtlieled above) 
CradltCard Paynw,t 

The 111,truc;t!o!I Quid• explaln11 how to c;omplat• thla form. 
- - - -

I 
1 Total pages Schedule G: 2 FILER NAM!;: 3 Flier ID (Ethic, Comml1sh:m Fliers) 

Dustin Barton 
-- - -

4 Date 5 Payee name 

03/24/2022 Capital One 
--- - -- -- -- ----

6 Amount ($) 7 Payee gddre8$; City; State; ~ip CQde 

50.00 P.O. Box 30285, Salt Lake City, Utah 84130-0287 
~flan 
polltlcal contr1butlona 
lntlllndad 

- - -- - -
8 (a) Catttgory (See Cat11QQria1 lltted et the top of this achedule) (b} Otfflcrlptlon 

PURPOSE Credit Card Payment Credit Card Payment OF 
EXPENDITURE - - --- - - -

(c) Ched<ittrowlou~QIT~.Com~SchtduleT. Ch4lek it Au1t1n, TX, offic:ehol(ler living 41xp&n8' 
- - --

9 Candidate / Offleoholder name Qffl(;EI sought Office helc! 
Complete QW if direct 
expenditure to benefit C/OH 

- -- -- -- -
Date Payettname 

- - - ----- --··- - - - --- - . --
Amount ($) Payee addl'Q8s; City; State; ,lip Code 

~frQrn 
polltk;al oontrlbutlona 
imanded 

- - -
Category (Sae C&tt!QQrifl lift~ at 1h41 top of this achegule) Oe1crtpt1on 

PURPOSE 
OF 

EXPENDITURE 

Check lftl'IN!!hlU~ofT41X1111. Complele SchedYle T. Ch@ek it Austin, TX, offiQ4lhOld@r living lll(l)t!nl4! 
- -·- -- - --

Complete QW If direct 
C@ndldate / Officeholder n@me Offleo !IQYQht Office held 

expenditure to benefit C/OH 

- - ---

Date Pay"neme 

- -
Amount ($) Payee 11ddre1J!!; City; State; Zip Code 

RairnburaMlantfran 
political oontributiona 
intended 

- -
Category (Sae Cal4!0Qril!8 lltll!d at the top of this schedule) DetJcrtptlon 

PURPOSE 
OF 

EXPENDITURE 

(,hed(lf\111¥91 o~QIT-. Complete Scht!duleT. CIM!ck it Austin , TX, offi04holder living a,xp•n•e 
-- --

Complete QW if direct 
Candidate / Officeholder n@me Office sought Office held 

expenditure to benefit C/OH 

- --
--- - - - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- - - - -- -·-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 





.. ' \,.' . 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The lnstn,lctlon G1,11d4, explal"- how to c.omplt,tethi. t'Qfm • 

.. Complet. only If "Rep,ort 'Type" on page 1 •• mar1(ed ''Flnel Report" .. 

1 C/OHNAME 2 Flier 10 (Ethics Commleslon Fliers) 

Dustin Barton 
3 SIGNAl\JRE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treas appointment on file. 

4 FILER WHO IS NOT AN OFFICEMOLDER 
•• Complete A & B below only If you .,.. not 111n offlcehqlder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

r I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended politi0$1 c~,ntributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended PQlitic;al contributions and unexpended 

Interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Cheek only one: 

I do not retain assets purch1:1sed with political contributions or Interest or other Income from political contributions. 

r I do retain assets purchased with political contributions or Interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purcha~d with itical contributions in accordance with the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
Complete this section only if you are en offic:eholder 

I am aware that I remain subject to filing requirements applicable to an officehQlder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributiQns if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
polltlcal contributions or Interest or other income fr-om palltlcal contributions. 

Fonns provided by Texas Ethics Commhsslon www.ethlcs.state.tx.us Revised 8/17/2020 
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