
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

FORM COR-C/OH 

1 Flier ID (Ethics Commission Fliers) 2 Total pages filed: 
OFFICE USE ONLY 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/ MRS/ MR 

Mr . 
NICKNAME 

D January 15 

Ix] July 15 

FIRST 

John 
LAST 

Cudd 
D Runoff 

D Exceeded modified reporting 
llmll 

□ 15th day after treasurer 
appointment (o!Rceholdar only) 

Ml 

M. 
SUFFIX 

D Final repor1 

Olher (specify) Rooolpl # D 30th day before election 

D 8th day berore election 

1----------1-------------------------- ---I Dale Processed 
5 ORIGINAL PERIOD 

COVERED 
Month 

01 / 01 
6 EXPLANATION OF CORRECTION 

See attached page . 

Day Year Month Day Year 

THROUGH 
Dale Imaged 

A.mount $ 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

C heck ONLY if applicable: 

' ~ emlannual reports: I sw ear, or affirm, that the original report was made in good faith and witho ut an intent to [1zf ~islead or to mlsrepre-sent the Information contained In the report. 

D Other reports: I swear, or affirm, that I am fillnQ this corrected report not later than the 14th bus ess ay after the 
date I learned that the report as originally filed ts inaccurate or Incomplete. I swear, or affirm, at y error or 
omissio n In the report as originally filed was made in good fa ith. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ---IJ~ _o..,:'n_· ;..n _ __.C ... 1 ... U_~ .... c\_,_ _____ this the 20 day of Ju\Yo 

(2) Unsworn Declaration 

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 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethicl~e.tx.us Revised 11/10/2023 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Flier ID (Ethics Commission Fliers) 
The C/OH Instruction Gulde explains how to complete this form. 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS / MRS /MR 

Mr. 

NICKNAME 

ADDRESS I PO BOX; 

2638 Violet Rd. 

FIRST 

John 
LAST 

Cudd 
APT / SUITE #; 

Corpus Christi, TX. 7841 0 

AREA CODE PHONE NUMBER 

( 361 ) 215-7138 

MS I MRS I MR FIRST 

NICKNAME LAST 

CITY; 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE N; 

Ml 
OFFICE USE ONLY 

M. 
Oato Rocelved 

SUFFIX 

STATE; ZIP CODE 
Date Filed ] · 2,0·2(p 

EXTENSION 

M l 
Receipt # I Amount S 

Doto Procened 

SUFFIX 
Date Imaged 

CITY; STATE: ZIP CODE 

2638 Violet Rd, Corpus Christi, TX 78410 & 8900 IH37 Rd. A, CC, TX 78409 

AREA CODE PHONE NUMBER EXTENSION 

( 361 ) C. Cudd 877-1688 & B. Pickens (361) 537-9328 

n January 15 

fil July 15 

Month 

□ 30th day before election 

D 8th day before election 

Day Year 

n 
□ 

Runoff □ 15th day after campaign 
treasurer appointment 
(Offlcoholder Only) 

Exceeded Modified □ Final Report (Allach C/OH • FR) 
Reporting Llmll 

Month Doy Year 

01 / 01 / 26 THROUGH 06 / 30 / 26 

Month 

ELECTION DATE 

Dey Year 

11 / 03 / 26 

D Primary 

1-J General 

n Runoff 

n Special 

ELECTION TYPE 

□ Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

NCAD Board of Directors Corpus Christi City Council District 1 o 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO $UPP0Rf 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Corn I Reset Form Reset Page Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 ' 

2. 

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

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

16 Flier ID (Ethics Commission Fliers) 

$ 0 

$ 31023.97 
'. ' '' •• ' . ' •• ' '' ' •• ·t-------------- --------- ----+-- ------ ----1 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 935.10 

4. TOTAL POLITICAL EXPENDITURES $ 14869.96 
••• ' '. ' ' ' . '' • ••••• ·1-- - ------- ----- -----------+-----------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 18385.92 

' ' ' • • • • • • • ' ' • • ' ' ' ' 1------- --------------- ----+-----------i 
OUTSTANDING 
LOAN TOTALS 

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 6000.00 

18 SIGNATURE I swear, or affirm, under penalty 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. 

Please complete either option below: 

(1) Affidavit 

this the 20 day of J"Ul't)" 

(2) Unsworn Declaration 

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 _ _ . 
- ------ ----- --- --,,,(m~o~nt:":'.'h-:-) - - - (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Comm Revised 1/1/2026 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commi 

SUBTOTAL 
AMOUNT 

$ 31023.97 

$ 0 

$ 0 

$ 6000.00 

$ 14869.96 

$ 6872.00 

$ 0 

$ 5565.10 

$ 2400.00 

$ 0 

$ 0 

$ 0 

Revised 1/1/2026 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

John M. Cudd Campaign 

4 Date 5 Full name of contributor out-of-slate PAC (ID#: ______ _ 7 Amount of contribution ($) 

Brunkenhoefer, PC 
2/20/26 

6 Contributor address; City; State: Zip Code $20,000.00 

Corpus Christi, TX 78401 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Law Firm 

Date Full name of contributor out-of-stale PAC (ID#: ______ ~ Amount of contribution ($) 

Frank Scanio Ill 
5/20/26 

Contributor address; City; State: Zip Code $10,000.00 

Corpus Christi, TX 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor oul-of-slale PAC (ID# •. ·_------- Amount of contribution ($) 

David C. Loeb 
5/19/26 

Contributor address; City; State; Zip Code $1 ,000.00 

Corpus Christi, TX. 78411 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Owner Landlord Resources LCC 

Date Full name of contributor 0Ul •0f•Slale PAC (ID#: ______ ~ Amount of contribution ($) 

John Cudd 
2/7/26 

Contributor address; City; State; Zip Code $23.97 

Website Test Corpus Christi TX. 7841 O 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pleas~ see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com Revised 1/1/2026 



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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

John M. Cudd Campaign 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ________ _ 9 Loan Amount($) 

2/15/26 John M. Cudd $6000.00 
1-----------1 .................................................................................. •1----------------l 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

0% a financial 
Institution? Corpus Christi, TX. 7841 0 

11 Maturity date 
y [ii] N 

12 Principal occupation / Job title (See Instructions) 

Self Loan 
14 Description of Collateral 

none 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan Name of lender 

City; 

11/30/26 
13 Employer (See Instructions) 

15 
Check if personal funds were deposited into political 
account (See Instructions) 

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (ID#: ________ _ Loan Amount($) 

1---------,-................................................................................. ---------------

Is lender 
a financial 
Institution? 

LJ Y n N 

Lender address; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

none 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

City; 

State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

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

Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

2/16/26 
6 Amount ($) 

8 

975.30 

PURPOSE 
OF 

EXPENDITURE 

John M. Cudd Campaign 
5 Payee name 

Vista Print 
7 Payee address; 

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

Advertising-Signs 

City; 

(b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name 

expenditure to benefit C/0H John M. Cudd Campaign 

Date 

4/13/26 

Amount ($) 

4589.80 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

4/12/26 

Amount ($) 

9138.20 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Payee name 

Vista Print 

Payee address; 

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

Advertising Correspondence/Signs 

Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

John M. Cudd Campaign 

Payee name 

Cooper Advertising 
Payee address; 

Corpus Christi TX 

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

Advertising 

Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 1/1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

1 John M. Cudd Campaign 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 

8/1/26 

7 Amount ($) 

$6872.00 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX if direct 
expenditure to benefit C/OH 

6 Payee name 

Cooper Advertising 

8 Payee address; City; State; Zip Code 

Corpus Christi, TX 

Political Non-Political 

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

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

I 

Payee name 

Payee address; City; State; Zip Code 

Political Non-Political 

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

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 1/1/2026 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F3 

, The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

2 FILER NAME 3 

4 Date 5 Na"'.e of person from whom Investment Is purchased 

6 Address o arson from whom Investment Is purchased; City; State: Zip Code 

8 Amount or Investment ($) 

Date 

City; State; Zip Code 

Description of Investment 

Amount or lnves 

I 
/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commi Reset Form Reset Page Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitatlon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee Other(entera category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
SCHEDULE F4: 

2 FILERNAME 

John M. Cudd Campaign 
3 FILER ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 5565.10 

5 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

El 
□ 

Political 

Non-Political 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

El Political 

0 Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

□ 
D 

Political 

Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

Name of financial institution 

Capital One Bank 

(a) Amount Charged 

$ 975.30 

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

2/16/26 4//1/26 
(a) Payee name (b) Payee address; City, 

John M. Cudd Corpus Christi, TX 

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

advertising 

State, Zip Code 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought 

John M. Cudd Campaign 

(a) Amount Charged 

$ 4589.80 

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

4/13/26 6/1/26 

(a) Payee name (b) Payee address; City, 

John M. Cudd Corpus Christi, TX 

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

Advertising 

Office Held 

State, Zip Code 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought 

(a) Amount Charged 

$ 

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

(a) Paye·e name (b) Payee address; City, 

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

Office Held 

State, Zip Code 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

4/1/26 

6 Amount ($) 

$975.30 

8 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

John M. Cudd Campaign 
5 Payeename 

John M. Cudd 
7 Payee address; 

Check if individual's residence address. 

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

advertising 

City; 

(b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check iftravel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

9 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

4589.80 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

John M. Cudd Campaign 

Payee name 

John M. Cudd 

Payee address; 

Corpus Christi, TX 

Check if individual's residence address. 

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

advertising 

Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

Payee name 

Payee address; 

Check if individual's residence address. 

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

Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

Office sought 

CC City Council District #1 

City; 

Description 

Office held 

NCADBoard of Directors 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 1/1/2026 




