CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS (w FIRST M
OFFICEHOLDER G
NAME e T df .................................. L .........
NICKNAME LAST SUFFIX
e it N
I8 )P Vel 7(1 NS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTY; STATE; ZIP CODE ,

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1|3 Lois Lane

Sqn Rngel> 7x
P0. Bosx 61492 Son Angelo

76944
X 906

JUL 15 2022 avin:sgl

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _‘—‘m =
OFFICEHOLDER Date HandidHivekty PEP Powreiie sl
PHONE (203)  45-(u53

Receipt # Amount §

6 CAMPAIGN Ms / RS ) MR FIRST I
TREASURER :
NAME oo \S’ Andra. ... Date Processed i

NiCKNAME LAST SUFFIX \‘
Date Imaged
G rad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),/ APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

34445 (eqr t/iedd Dr.

San ﬂﬂj@/"

ot

7%

76 76

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(295 )

PHONE NUMBER

@YY - 3606

EXTENSION

9 REPORT TYPE

D 30th day before election

[:] January 156

D Runoff

15th day after campaign
treasurer appointment
{Officehoider Only)

]

w July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) i
81,/ ol /Rs22 THROUGH 56 36 2622

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

/ / O g /209.? m General D Special

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

NA

Tom Gregn Oaamly _:)'c;dqe,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ d(p // d d
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 /&7 d d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ég (ﬁ ?
4, TOTAL POLITICAL EXPENDITURES $ / ¢ f? 5; %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ //&’7'
BALANCE OF REPORTING PERIOD é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes aII information

required to be reported by me under Title 15, Election COZ 0 i

e of Cand|date or Officehoider

(1) Affidavit

NOTARY STAMP/SEAL

Please complete either option below:

(month)

Jenkr 1 5
Swomn to and subscribed before me by b 4"'\'/ N this the I 5 day of 2 “’(y
20 22— , to certify which, witness my hand and seal of office. )
MG V‘JMW&D‘& V) 074‘/
Signature of officer administering oath Printed name of officer administering { A Notary Public,TStiecl Bélimer a@ninistering oath
§
OR
(2) Unsworn Declaration
My name is ,-and my date of birth is
My address is ; s ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer iD (Ethics Commission Filers)

gaﬂ/ L. :)?/n«ns

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A

1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ J / 070 0
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ £40. M
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0/
4. |:] SCHEDULE E: LOANS $ p
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7 ?Q 5’4/
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

7. |:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

8. \:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @’
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g’
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /@
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /0’

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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:

2 FILER NAME e 3 Filer ID (Ethics Commission Filers)

Gary L. DenKins
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

|

Ralo2 Hodh ..g@.em(y...???m/.é;@mﬁ ............. 3 50000

6 Contributor dddress; City; State; Zip Code ‘

#4229 Prnos K. ?& P2
a0 Rgels TK 76904
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code sg 30(] A’O

Wl Fades Lean
4/9?0?,&?2
3180 Executrve Dy, San Rngels Tx 76904

Principal occupation / Job title (See Instructions) Employer (See Instructions)}
“Doctoer Cordiology Assoe. of llest 7ex@s
7
Date. Full 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)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr addressc,ty&atezlpcc,de
Principal occupation / Job title (See Instructions) Employer (See instructions}

ATTACHADDITIONAL 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. clal pages Schecule

3 Filer ID (Ethics Commission Filers)

2 —
FILER N/Z'?Edfq . e Kos

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 / o N Contribution $ description
Wﬂﬂ/ﬂl//nSO ........................................... 5&[]:/’0 fecOfdr*n?/

7 Contributor address; City; State; Zip Code l?/ 7‘ ’551'

¥ ‘7)6 |
X’M{ﬂe/ d |:| Check if travel outside of Texas. Complete Schedule T.

5 Date 6 Full name of contributor [ ocut-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
I
|
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Sin ges Self emphged

12 Contributor's principafoccupation (FOR JUDICIAL) 13 Contributor's job title'(FOR ﬁUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of

Contribution $

In-kind contribution
description

I
I
I
|
|

Contributor address; City; State; Zip Code
|
|:‘ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See [nstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Goarg L. Jendins

3 Filer ID (Ethics Commission Filers)

4 Date /

/4’)3

5 Payee name

Folitical Prazy

ﬂ% e&/ﬂ /d//

/ma/ &{’/1\(‘

6 Amount (%) 7

AR/

7 Payee address; /

115954 Stine Ao How Dy # /00

City; State; Zip Code

Aoshin, 7X 78758

PURPOSE
OF
EXPENDITURE

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

p/m?"r/)? cq(/ae/)sc

(b) Description

V prdd Sign<s

(’pa Lteaf adve ts S’iﬂg’)

(c) D Check if travel autside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

$2,565

) 525A Stune bolfows Dr #1090 Huskn Tx

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
fofsa | Oy “Potdeal Sgns
dzy ap I"ol7Ca q
Amount ($) Payee addréss; City; State; Zip Code

WI5Y

PURPOSE
OF
EXPENDITURE

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

/ﬁ/mfy'og Ex pense

Description

ygrol 703

D Check if travel outside of Texas, Complete Schedule T.

(palt-pal adverdis: ﬂ;)
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

$300.40

36 £ 7wo 11g Hoe #25 §

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
//
49/22 Coctus e/
Amount ($) Payee address; City; State; Zip Code

Stan /?nfn/a TX %963

PURPOSE
OF
EXPENDITURE

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

Ccﬂen / f)(pez;:e

Description

%‘w N /74‘ // W"”f"‘?////g}

D Check if travel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

grit L. Jepting

3 Filer ID (Ethics Commission Filers)

4 Date <9/‘(%/9a

5 Payee nam

MNatione/ /s

6 Amount ($)

¢05) 30

7 Payee address;
o Box 547403

State;

X

Zip Code

75299/

City;

“Da /es

PURPOSE
OF
EXPENDITURE

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

Adverts sio g Clpente

{b) Description

ens

(c) D Check if travel outside of Texas. Complete Schedule T.

(,aa//-quo/ﬁa/t/c//’f’/ﬁ’)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/,,94 Ay_a @eﬁfe A e e
Amount ($) Payee address; City; State; Zip Code

£375.40

1411 O/: fe/(/?aé Suite. 250 %i///gd_ CA gfs g%

PURPOSE
OF
EXPENDITURE

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

Advert sing &zfenrc,

Description

C’amm erQid /
(politiae/ ﬂd//erf,sr-/@;

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
!
"/// 3/9:— Be ﬂ.,,/ Hie vie
Amount ($) Payee address; City; State; Zip Code

£/ 8. 10

15411 Olver R Sude 2% Foirfleld oA

PfE3Sf

PURPOSE
OF
EXPENDITURE

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

/Qa‘dcrﬂm g 850%/; (e

Description

c,,,mmercka,(

D Check if trave! outside of Texas. Compiete Schedule T.

{ 06/77{’)42/ ﬁﬂll/¢/f,' S/no’r()

Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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