
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH Instruction Gulde explain• how to complete thl• fonn. 
1 Flier ID (fficl Commi11ion l'llen) 2 Total l)ltgOI filed: 

7 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Chango of Address 

MS / MRS f MR l'IRST Ml 
OFFICE USE ONLY 

Mr Dustin 
................................................................................ ~---------.. 

Dato Roooivod 
NICKNAM! 

Dusty 
I.AST 

Barton 
SUFl'IX 

AOORl!SS / PO BOX; APT I surre #: CITY; STATe; ZIP~ 

5329 Saddle Ridge Tri San Angelo, Texas 76904 

ts CANDIDATE/ AREA cooe l!X'fl!NSION 

OFFICEHOLDER ( 325 ) 
PHONE 340-0569 

9 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(RHidence or Buainesa) 

8 CAMPAIGN 
TREASURER 
PHONE 

I REPORT TYPE 

10 PERIOD 
COVERED 

-

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST Ml 
I Amount S 

.~~. · · · · · · · • · · · · ·· · · · · · · · ~~.<?Y. • • • • • · · · · •· ........................ ~ ......... 1--D-lllo-. ~Pl'Oll4l_ue<I __ ......., ____ ........ 

NICKNAMfi l.AST 

McNutt 
Sffle!;T ADD!UlSS (NO PO BOX PUWle); N'T I sum: #; CITY; 

17365 U.S. Hwy 277 S Christoval, Texas 76935 

AREA COD! PHONt. NUMlffiR 

( 325 ) 245-8053 
-

' 
JimY!lry 11! 

' 
3otll dt!y bofMI oltdlon I Runoff 

' 
July 11; r- 8th day bofolll MClliotl 

Monlll Oily Yllilf 

1 / 21 /22 THROUGH 

Month Day Yllf • Primary 

3 / 1 / 22 
·---" --

Monlll 

2 

01110 lm119ed 

STATE; 

1fflh day 111W ~ 
ffffll!ffll' !lllf)Oinlment 
(Offiffl!holdor Only) 

Final Ropc!lt (Altaeh C/0H • ~ 

/ 19 /22 

OFFICE Hl!I.D (if any) 13 Ol'l"ICE SOUGHT (if kffllwl1) 

Tom Green County Commissioner Precinct 4 

THII aox II "°" NOTICI OI' IIOUTICAI. cOfffll•UTIONI ACCll'TIO Oii l'Ol.fflCAL IOOll!NOITUflll MADS av POl.ffiCAI. COMMITTID TO IU""°"1' 
THI CANOIQATII I O...Clll40Ullfl. fffftS ~ MAY HAI/II IIRff MAGIi WfflfOUT THI CAMH!Mnrl °" ~ KHOWUION °" 
CONIIINT. CANCIIMTUANO ~Ml MQUIQO TOMflO!ff THII INl'OIWAl10N ONI.Y IPTHeY IIIICIMI NOTICa OI' IUCt4 lllQtllftDITUMI 

COMMITTH TYP!! COMMITT!!l! NAME 

COMMITTEE M>DRHS 

SPECll'IC COMMITTEE CAMPAIGN TREASUR!R NAM! 

COMMITTEE CI\MPAIGN TIU!ASUR!!R ADDRl!SS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethlca.atate.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

11 C/OH NAME 
Dustin Barton 

11 Flier 10 (Ethics Comml11lon Filefl) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAi. CONTRl8UTIONS (OTHER THAN 
Pl.EDGES, LOANS, OR GUARANTeES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0.00 
$ 550.00 

.... ' .....•....... ·i------=========------------·=-·-·-····--·----=· =-=-=-=-======+-===~==== ·-
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL IXPENDITURH 

$ 0.00 
$ 1,885.10 

.............. ····i----==~~=-==========~--==+--===--
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0.00 
.............. ····------=--=--==--======·-=--=-=-=~==~=====--·-·=-------·----=---------------=-=-====I 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that tho accompanying report Is true and correet and ineludes all information 
required to be reported by me under Title 15, Ekletlon Code. 

~L~~ 
Please complete either option below: 

(1) Affldmt 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~ J<': ~ 
20~--my ............ .,_, 

~ l. /J, M PCCTe:z., 

this tt,e--561K_ day J~. 
J./OTA-!ef 

Signature of officer admlnlatering oath Printed name of officer admlnl1tel'lng oath TIiie of officer admlntatering oath 

(2) Unawom Declaration 

My name ts ___________________ • and my date of birth la ___________ . 

My address ts ___________________________ , _________ _ 

(stroet) (c:lty) (state) (zip code) (country) 

Executed in County, State of _____ , on the ___ day of _____ ,, 20 , 
------- (month) (year) 

Signature of Candidate/Offlceholdar (Ooelarant) 

Forms provided by Texas Ethics Commission www.ethica.stato.tx.us Revised 8/17/2020 



SUBTOTALS -C/OH FORM C/OH 
COVER SHEET PG 3 

··--- -- ·--

11 FILERNAME 20 Fllor ID (Ethltllt Commt••ton FIio") 

Dustin Barton 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEOULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 550.00 
-

2. SCHEDULE NJ: NON-MONETARY (IN-KIND) POLITICAi. CONTRIBUTIONS $ 
----- -- -- - -- -- - ··~·-··-·----- - -·- ------ --- --·-··- -

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
----

4. SCHEDULE E: LOANS $ 
-- - -- - --· - --- - ·-- - ------ ----- - ------- -

15. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
...... ---··· ----- - - -- -- ... -- -- -------··- --- ---- ---- - - -- ---- --- -----·- . --- -- --- - . -----· ···--- -

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
- -·-- . -- --- - - -· ----- -- -.,, 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAi. CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 660.81 

9. • SCHEDULE G: POLITICAL EXPENDITURES MACE FROM PERSONAL FUNDS $ 1,224.29 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
----

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
--·- --- -

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

- ----- - --

Forms provided by Texas Ethics Comminlon www.othlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include thl• page In the report. 

..... -··-·· - -·--- .. ----- - -·· . -- ,_,, __ -- - _, 

Th• lnatructlon Gulde explalna how to complete tht. form. 1 Total pagH Sehodulo A 1: 
1 

,_, - -

2 FILER NAME 3 FHor ID (Ethlc:1 Comml11lon FHofl) 

Dustin Barton 
4 Date 5 Full namet of contributor oul•Of•IUllll MC (10#' l 7 Amount of contribution ($) 

Joe Wagley 
01/25/2022 ··························--······················································ 250.00 8 Contributor addrna; City; State; Zip Code 

6589 Stokes Rd San Angelo, Tx 76904 

8 Principal occupation I Job title (SH ln•truc:tlom1) 9 Employer (SN IMtruc:tlon•) 

Owner Jody's Roofing 

Date Full namo of contributor OUHlf•IUl\ll MC (IW,: I Amount of oontrlbutlon ($) 

01/27/2022 
Rocky Spoonts Real Estate, LLC 

250.00 .................................................................................... 
Contributor addrna; City; State; Zip Code 

2868 W Beauregard San Angelo, TX 76901 
,_ 

Principal occupation / Job tlh (Sn lnatruetlon•) Employer (See lnatruc:tiona) 

Realtor Rocky Spoonts Real Estate, LLC 
" - ·--- - -

Date Full namo of oontrlbutor @U\•of.,tolll Me (IW,: ----- \ Amount of contnbutlon ($) 

02/08/2022 
Rudy and Mary Sedeno 

50.00 .................................................................................... 
Contributor addro.a; City: State; Zip Code 

3722 Little Bailey Tri San Angelo, Tx 76904 
·--

Principal oc:c::upatlon I Job title (Sn lnetruc:tiona) Employcir (SN lnatruc:tiona) 

Retired Retired 
_, - -· - -
---- - - - -·- - - --·. ·-

Date Fun namo of oontl"lbutor out-of•wta\ll MC (10#: \ Amount of contribution ($) 

·················································································· 
Contributor addren; City: State; Zip Code 

-
Principal occupation/ Job tiUet (SN lnatruc:tlona) Employer (SN lnatruc:tiona) 

ATTACH ADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of4tate PAC, plN•• ... tnatructlon guide for addltlonal reporting requlrementa. 

FOl'ffls provided by Texas Ethics Commission www.othlca.stete.tx.us Revlaed 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information Is not applicable, DO NOT Include this page In the report. 
---- -··- --- -- "->• - - ---- -- ~ --· 

EXPENDITURE CATEGORIES FOR BOX 10(•) 

Adwtrtlwing ElcptNlM ~Wffl~ 1,.-,~ Solicilatloolf'Yffll""11ing ... _ 
~ "'- Ollkl@~~ T~Equiplfflmt&AHl\llld~ 
~Elq)ll!1M "'~~ l"olln;~ inlwl In Dlatlillt 
~ Madel By Gffl/AWMI~~ l"rinting~H Tntwl outOf D~ 
~ Cclmmitl@@ '-•~ ~~I.Abar O\Mf (ontwa~ notlilltedl!lbcMI) 

The ln1truotlon Gulde explaln1 how to complete thl1 fonn. 
-

1 Total pages Schedule F4: 2 FILERNAME 3 Flier 10 (Ethics Comml111lon Filofl) 
2 Dustin Barton 

-- . -·- .. --- - --· . -- --

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARO $ 636.45 
I Ol!lte I Payee name 

01/24/2022 Southwest Outdoor Digital 
- --

7 Amount ($) 8 Payee addren; City; State; Zlpecxte 

530.00 5206 McKinney Ave, Suite 204 Dallas, Texas 75205 

- .. - -----
9 TYPE OF 

EXPENDITURE fii'. Polttk:al r Non-Polltical 

10 (a) C111togory (SH CII090fin lilled 11\lhfi! top of 11111! ~ule) (b) De11el'lptlon 

PURPOSE Advertising Expense Digital Billboard Face 
OF 

EXPENDITURE -- - -- - - --- --- --- -- - -- -
(c) Ch!lekifln!vfllaullldlClf1Ul!l.~Sehlldul4!'f, Chollk if Au11tin. TX, Olfiffllhokltr llvinQ fi!XPfilllH 

-
11 C.ndldate I Officeholder name Office IIOYght Offleehold 
Complete ~ if direct 
expandlture to benefit C/OH 

Date Payee name 

02/05/2022 Vista Print 

Amount ($) Payee addroH: ctty; State; ZlpCodo 

106.45 170 Data Drive Waltham, MA 02451 

TYPE OF r• Polltleal r Non-Polltk:al EXPENDITURE 

Category (IN~ lil!led Ill thfil \tip of 111ill l!tlhlldule) Doael'lptlon 

PURPOSE Advertising Expense 500 Postcards 
OF 

EXPENDITURE - --- -

ClwldliflflwlllUll!idlldli!ltl!I. ~~t Chfilek if Au11in. TX. of'oo@hllklfilr Uviflg fi!Xptlnl!fil 

- -- --- -

C.ndldato I Officeholder name Office aought Offlee hold 
Complete ~ if direct 
expenditure to benefit C/OH 

- , ___ " --·-·-· - -- - ---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethlos Commlnlon www.ethk:a.atate. tx. ua Revised 8117/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 
__ , 

- - , ,, 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

~ngExpwne !Mint~ Loiffl~ Solklilatlanll"undfflillmq ~ 
~ "'- Offl(l@~~ ll'MIIPQ!tatioo ~&~ ~ 
ComK!llingecptlnN ~.~ l"ollmg~ Tnilwl In Dllltriet 
~MlldoBy Gffl/A~ ~ Prinling~ Tfl!Vtll OY10f Dlwklt 
candidll~~ l.4!9{11SIIN~ ~~UlOO!' Olhor (1mli!ir •~ nmllllledflb<Mt) 

The lnatl'Uotlon Gulde explain• how to oomplete thla form. 

1 Total pages Sdledute F4: 2 FILERNAME 3 Flier 10 (Ethlet1 Commlnlon Fllen!) 

Dustin Barton 
- --·--- - ---··- -----. , -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARO • 24.36 
8 Date I P11yeo name 

01/24/2022 Walmart 
--

T Amount ($) 8 Payee addMU; City; State; ZlpCodo 

24.36 5501 Sherwood Way San Angelo, Texas 76904 

··--- -- - --• TYPE OF r• ' EXPENDITURE Political Non-Political 

10 (a) CllfflgOfY (Sff Clteg0l'k!1 lillff 11111111 lop of 11111 fflltldykl) (b) Ooaerlptlon 

PURPOSE Printing Expense 250 Photos 
OF 

EXPENDITURE 
,, - -·-·-- - ··- -- -- - -- -- , - - --- --

(a) CffllClk if~ oollkltllf~. ~~ T, Cffllllk if MIiin. TX. effiGll~f llvi119 l!l(1)11nH 

11 C.nclklato I Offleeholdor namo Offleo aought Offleo held 
Complete QlllLY If direct 
expenditure to benefit C/OH 

Dato Payoo namo 

Amount ($) Payoo addrna; City; Stato; ZipCodo 

TYPE OF r- Political r Non-Political EXPENDITURE 

Category (In~ •lllff 111 lhll lop of 1111, aclhlldYkl) Doaeflption 

PURPOSE 
OF 

EXPENDITURE - - --

Q,aifffl!Vl!IQY\lidll(lflufl,~~T. Cfflllll\ if Alllllin, TX, offlQollokl11r IM!l{I lll(pllnl!II 

C.ndklato / Offleoholdor namo Offleo 110ught Office hold 
Complote QlllLY if direct 
expenditure to benefit C/OH 

·-·~ - --·-- . - -·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fom,s provided by Texas Ethics Commlnlon www.othlcs.1tato.tx.u1 Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information Is not applicable, DO NOT Include thll page In the report. 
--· -

·- -- - - -
EXPENDITURE CATEGORIES FOR BOX l(a) 

~~ IMffl~ I.Qiln~ ~y~~ 
~ "'- 0me.~\llll~ ~ lgquipmw& R1lkfflld ~ 
Cmullng~ "'~~ PolfinQ iiq:ionH Trawl lfl 011\rict 
~ Made By Gift/Awa~~ Pmtfflg~ il'IMII Out Of Oi11\rict 
CMdldll~Commi«- l.l!QIIIIS.!WlN ~Ylbaf OU-(l!fll@f II ell~ ootli.ted llbavo) 

CldCMIPltYfflll"I 
The ln.truatlon Guido oxplaln1 how to aomploto ttll1 form. 

.. -- ... - ------ ,-- ··- -
1 Total pages Schedule G: 2 FILER NAME 3 Filer 10 (EthlCI CommlHIOf! Fllefl) 

1 Dustin Barton 
4 Dato S Payoenamo 

01/23/2022 Dillard's 
8 Amount($} 7 Payee addNIU; City; State; Zip Code 
594.29 4001 Sunset Dr Suite 2000 San Angelo, TX 76904 

~fmm ,,, politieal contribllllOna 
ir"8fldlld 

8 (a) Catflgmy (S@o e.i~ lilt.a at 111, mp of thluahodukl) (b) Deaerlption 
PURPOSE Event Expense Dress Clothes OF 

EXPENDITURE - - ·-

(o) Clnlflflwloutl!ldoollun, ~~T. Chcdl If AUltin, TX, offl~hokltf tlvl"1! OllllflM 
--· -·-

8 C&lndld@to I Offlcoholdor name Offlc::o IIOYQht Office hold 
Complete ~ if direct 
el(l)Ondlture to benefit CIOH 

·- --- ~ - ----- ·- -· ... 

Date Payoonamo 

01/30/2022 Capital One 
- -- -· 

Amount($) Payee addrou; City; State; ZlpCodo 
580.00 

~li'om 
P.O. Box 30285, Salt Lake City, Utah, 84130-0287 

,,, polttklffl OC>lfflibutl<>M 
i'lwfldllcl 

Catogmy (hi CllloQOl'ift llltod Ill 11111 top of thll lahodulo) Deaenptlon 
PURPOSE Credit Card Payment Credit Card Payment OF 

EXPENDITURE -- --

C!Niflfl!Vllouta111olr.-.Comp111o~i. CMCI! If AUltin, TX, Offiffl'hoklor living llllflll"" 

Complete mt.I,.'! if dlroct 
Candidate I Offleehoklor name Offleo 110ught Offlet1 hold 

expenditure to benefit C/OH 
---·-

Dato Payoemime 

02/13/2022 Capital One 
-

Amount($) Payee addna.a: City; Stllte; Zip Code 

50.00 
~fmm 

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

lnwlded 

Catfl90"Y (81111 Ct!~ lilt.a Ill lhll top of thll lClMdukl) Dnorlption 
PURPOSE Credit Card Payment Credit Card Payment 

OF 
EXPENDITURE 

·--· --- -- - ... 

ChldliflfiM!laull!idllolr-.~~i. Ctiffllk If Allltffl, TX, offieetioldlr living llll!111"ff 

Cllndldato / Offleeholder name Offleo aought Offlco hold 
Complete ~ If direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commlsalon www.othlce.stato.tx.us Revlaed 8/17/2020 


