CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST wi
OFFICEHOLDER |Mr Dustin OFFICE USE ONLY
7Y, | S e Teoceen
NIGKNAME LAST SUFEIX
Dusty Barton
4 CANDIDATE/ ADDRESS /POBOX: APT | SUITE # cITyY; STATE;  ZIP CODE FEB z
OFFICEHOLDER 5329 Saddle Ridge Tri San Angelo, Texas 76904 § 2022
ADDRESS
Change of Address
5 g?;‘gEDIQSE,DER AREA ook PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (325 ) 340-0569
8 CAMPAIGN M8 / MRS / MR FIRST ™ Recelpt 4 Amaunt 8
TREASURE
Name TR Ms Macy ) N ... Gt Frosevsed
NICKNAME LAST SUFFIX
MCNUtt Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE: ZIP CODE
TREASURER 17365 U.S. H 77 val, T
ADEaEes S. Hwy 277 S Christoval, Texas 76935
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 ) 245-8053

9 REPORT TYPE

| " 30 day before election

I - Runeff

I - 8th day before election I
e Rapoﬂingl.imk

=
r_-

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FI)

10 PERIOD Menth Day Year Menth
COVERED 1 21 /22 mrovan 2/ 10 % 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B primary Runoff m pton
3 / 1 / 22 General Spesial
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)

Tom Green County Commissioner Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THRE CANDIDATE / OFFICEHOLDER, TNEZE EXPENDITURES MAY NAVE BEEN MADE WITHOUT
CONSEN

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADR BY POLITICAL COMMITTERS TO SUPPORT
THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIEIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.eathica.state.tx.us

Revised 8/17/2020



i

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Fller iD (Ethics Commiasion Filers)
Dustin Barton
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 55000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES
s 1,885.10
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ OOO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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

‘% of Candidate or Oﬂlceholdcr

Please complete either option below:

4
fMidavit 3 L D MONTEZ
(1) A : Notary Public
| STATE OF TEXAS
Notary ID# 1038113-3 b
< My Comm. Expires April 21, 2024
NOTARY STAMP/SEAL

Swomn to and subscribed before me by

20 % to certify which, witness my hand and seal of office. o
) et LD MonTez MOTARY

Signature of officer admini;!ering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) , + )
(street) (city) (state)  (zip code) (country)
Executed in County, Stats of , on the day of , 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Dustin Barton

20 Fiter ID (Ethics Commiasion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. #  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 660.81
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,224.29
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Revised 8/17/2020

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



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 At: 1
2 FILER NAME ' 3 Filer ID (Ethics Commiasion Filers)
Dustin Barton
4 Date 5 Full name of eentributer out-of-state PAG (ID#.__ y| T Amount of contribution (%)
Joe Wagley

0112512022 [ L NP 2 5 O 0 0

6589 Stokes Rd San Angelo, Tx 76904

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Owner Jody's Roofing
Date Full name of contributor out-af-state PAC (ID#: )

Amount of contribution (%)

Rocky Spoonts Real Estate, LLC

01/27/2022 |- o e 2 5 O O O
Contributor address; City: State; 2Zip Code .

2868 W Beauregard San Angelo, TX 76901

Principal occupation / Job title (See Instructions) Employer (See instructions)
Realtor Rocky Spoonts Real Estate, LLC
Date Full name of contrbutor eut-of-state PAC (ID¥: ) Amount of contribution ($)
Rudy and Mary Sedeno

(07701020 7.7 2 R Rt 5 O O O
Contributor address; City; State; Zip Code .

3722 Little Bailey Trl San Angelo, Tx 76904

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Fulli 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 SCHEDULEAS NEEDED
it contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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



EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Accounting/Banking Offiee Overhead/Rental Expense Transportation Equipment & Related Expense
Consuing Expanse Food/Beverage Expense Polling Travel n Diatriet |
Contributions/Donations Made By QifvAwarde/Mermoriale Expense Printing Expense Travet Out Of District
al Committee Legal Servicas Salaries/WV Laber Other (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4; 2 FILERNAME 3 Filer ID (Ethics Commission Eilers)
2 Dustin Barton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

636.45

Non-Political

-

EXPENDITURE [®  Ppoitical

8 Date 8 Payee hame

01/24/2022 Southwest Outdoor Digital

7 Amount ($) 8 Payee address; City; State; Zip Code
530 OO 5206 McKinney Ave, Suite 204 Dallas, Texas 75205

® 1vPE OF

(b) Description
Digital Billboard Face

(a) Category (See Categoerien listed at the top of this schedula)
Advertising Expense

10
PURPOSE
OF
EXPENDITURE

© Cheek if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officahalder living expense

EXPENDITURE [®  Ppolitical [ Non-Poltticsl

L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/05/2022 Vista Print
Amount ($) Payee address; City; State; Zip Code
1 06 4 5 170 Data Drive Waltham, MA 02451
TYPE OF

Description
500 Postcards

Category (See Categories listed at the tap of thig schedule)
Advertising Expense

PURPOSE
OF
EXPENDITURE

Check it travel outside of Texas. Complete Schedhile T

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought

Complate QNLY if direct
expenditura to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenese Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Accouring/Banking Fees Tranaportation Equipment 8 Related Expense
Consulting Expenae m&m Paolfing Expense Travel In District
Conlributions/Donations Made By GifyAwardsMemorials Expense Printing Expense Trave! Qut Of Diatrict

Candidal Committee Legal Servicea Salaries/Wages/Contraet Labar Other (enter a categery not liated abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME
Dustin Barton

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

24.36

8 Date @ Payee name
01/24/2022 Walmart
T Amount ($) 8 Payee address; City; State; Zip Code

24 .36

5501 Sherwood Way San Angelo, Texas 76904

9 -
TYPE OF
EXPENDITURE [@  Polttical [ Non-Political
10 (w) Category (See Categories listed at the top of thia schedule) (b) Description
PURPOSE Printing Expense 250 Photos
OF
EXPENDITURE
(c) Check if travel outaide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office aought Office held
Completa QNLY if direct
expenditure to benefit C/OR
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
TYPE OF
EXPENDITURE [ Ppoitical [ Non-Poitical
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Chack if travel auteide of Texas, Complele Schedule T. Cheok if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
axpanditure to benefit C/OR

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aceounting/Banking Fees Office Overhead/Rental Expense - Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In Distriet

Convributians/Donations Macie By GitvAwarda/Mermonials Expense Printing Expense Trave! Out Of District
Candidate/Officahoider/Political Committee Legal Services . Labeor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME
Dustin Barton

3 Filer 1D (Ethics Commission Filers)

v palitical contributions
inended

4 Date 8 Payee name
01/23/2022 Dillard's
8 Amount ($) 7 Payee addreas; City; State; Zip Code
594.29 4001 Sunset Dr Suite 2000 San Angelo, TX 76904
Reimbursement from

PURPOSE
OF
EXPENDITURE

(8) Category (See Gategories listed at the top of this sehedute)
Event Expense

(b) Description
Dress Clothes

(c) Check if travel autside of Texas. Complete Sohedule T, Cheek if Auatin, TX, officeholder living expense

Reimbursement from
v political contributions
irondad

9 Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Data Payee hame
01/30/2022 Capital One
Amount ($) Payee address; City; State; Zip Code
580.00

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

Category (8ee Categories listed at the top of this schedule) Description

v political contributions
intended

PuURFOSE Credit Card Payment Credit Card Payment
EXPENDITURE
Cheek if trave! outside of Texas, Complets Schedule T, Cheek if Austin, TX, offieeholder living expense
Gomplete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
02/13/2022 Capital One
Amount ($) Payee addrass; City; State; Zip Code
50.00 P.O. Box 30285, Salt Lake City, Utah, 84130-0287
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted at the top of thia schedule)
Credit Card Payment

Description

Credit Card Payment

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office aought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




