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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER GARY L
NAME
NICKNAME LAST SUFFIX
JENKINS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6113 LOIS LANE, SAN ANGELO, TX 76904

Date Received

040319029
@ | 0%

5 ng:[tlllélED:gEgER AREA CODE PHONE NUMBER EXTENSION Dats ;oa/hd-de’liﬁme%r Date Posimarked
PHONE (203 ) 410-6053 =
Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
SDE L UDAVID
NICKNAME LAST SUFFIX
Date Imaged
NOWLIN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8531 SPILLWAY ROAD, SAN ANGELO, TX 76904

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (817 ) 475-3830
9 REPORT TYPE January 15 || 30th day before election Runoff 15th day after campaign
| treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
v
1 715 /25 THROUGH 3 31 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da VauE Primary Runoff Other
¥ Description
5 3 // 25 = General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

OFFICE OF THE MAYOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

CS.s

Reset Form

Reset Page

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Gary L. Jenkins

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 21 5 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6!31 5 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 9 55
4. TOTAL POLITICAL EXPENDITURES $ 2 893 83
) .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 3 1 5 OO
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
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 ~ Vi
£ /s \ /
A ¢/ \, 4
S e ST
\‘j Signatu@‘?ﬁcpandidate or Officeholder
Please complete either option below:
HEATHER STASTNY
£ 2 Notary Public, State of Texas
(1) Affidavit s Comm. Expires 01-16-2029
Notary ID 125973446

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %f\\ L\ \\(J nk”hﬁ this the )2 day of ;‘( SIQH( 5
J
20 2 ) C to certify which, witness my hand and seal of office.
U miﬂfﬂ”/n}/r\ Peather S City _Clerles

Signature OfloM:el admlmstermg oat Printed name of officer admmlsu)}rmg oath Title of deicer 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, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm| B.sta Revised 1/1/2025

Reset Form Reset Page




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Gary L. Jenkins

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,100.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 100.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,874.28
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Forms provided by Texas Ethics Commid stat Revised 1/1/2025

Reset Form Reset Page




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 A1:

5

2 FILER NAME

Gary L. Jenkins

3 Filer ID (Ethics Commission Filers)

4 Date

01/15/2025

5 Full name of contributor

Richard Parker

State; Zip Code

1620 North Oakes, San Angelo, TX 76903

out-of-state PAC (ID#: )

6 Contributor address;

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/17/2025

Full name of contributor out-of-state PAC (ID#:

Cardiology Associate of West Texas

Contributor address; State; Zip Code

3524 Knickerbocker Rd, Suite C, San Angelo, TX 76904

Amount of contribution

()

3,000.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

01/18/2025

Full name of contributor

Gary Jenkins

State; Zip Code

6113 Lois Lane, San Angelo, TX 76904

out-of-stale PAC (ID#: )

Contributor address;

Amount of contribution ($)

5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/18/2025

Full name of contributor

Dusek Cattle Company

Contributor address; State; Zip Code

2750 Briargrove Lane, San Angelo, TX 76904

out-of-state PAC(ID#:_____ )

Amount of contribution

(%)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Com

s.st

Reset Form Reset Page

Revised 1/1/2025




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 A1: 5

2 FILER NAME

Gary L. Jenkins

3 Filer ID (Ethics Commission Filers)

4 Date

01/21/2025

5 Full name of contributor

Sankirk Bailey

City; Zip Code

1701 Sunset Dr, San Angelo, TX 76904

out-of-state PAC (ID#: )

6 Contributor address; State;

7 Amount of contribution ($)

10.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/22/2025

Full name of contributor

Antone Jenkins

Contributor address; State;  Zip Code

4080 N Elmhusrt Rd, Milwaukee, WI 53216

out-of-state PAC (ID#: )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/22/2025

Full name of contributor

Russ Stewart

State; Zip Code

oul-of-state PAC (ID#: )

Contributor address;

San Angelo, TX

Amount of contribution

($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/24/2025

Full name of contributor out-of-state PAC (ID#: )

Chauncey & Tamara Gloster

Contributor address; State; Zip Code

146 Fitzgerald Dr, East Hartford, CT 06118

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Comnf

s.stg

Reset Form Reset Page

Revised 1/1/2025




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 A1:

5

2 FILER NAME

Gary L. Jenkins

3 Filer ID (Ethics Commission Filers)

4 Date

01/24/2025

5 Full name of contributor

Gladys Hick

City; Zip Code

3245 Walnut Hill, San Angelo, TX 76904

out-of-state PAC (ID#: )

6 Contributor address;

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/01/2025

Full name of contributor

Jim Dotson

Contributor address; State;  Zip Code

6025 Devonshire, San Angelo, TX 76905

out-of-state PAC (ID#: )

Amount of contribution

(%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/01/2025

Full name of contributor

E Walters Koenig

State; Zip Code

12 E Twohig Ave, San Angelo, TX 76903

out-of-state PAC (ID# )

Contributor address;

Amount of contribution

(%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/03/2025

Full name of contributor out-of-state PAC (ID#: )

Allen Heckman

Contributor address; State; Zip Code

2919 Cumberland, San Angelo, TX 76904

(%)

25.00

Amount of contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Comnj

s.stg

Reset Form Reset Page

Revised 1/1/2025




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: Schadula Al: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary L. Jenkins

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

Darlene Bratton

02/08/2025 0" Conrbutor adcvesss o State; ZipCode 1 OO OO

2011 EricDouglas Dr, San Angelo, TX 76905

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

Date Full name of contributor out-of-state PAC (ID#: )

Eric Sanchez

02/05/2025 | v e 5 O O O
Contributor address; City; State; Zip Code

5225 Saddle Ridge Trl, San Angelo, TX 76904

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: )

Sammy Dodd

Q2/OT7 /2025 |-+ v o ve¥s s smos o s e 5 £ 557915 5 5785 5 5 081s + 5 mesmse + saneis 5 vimons w + somis 5 imis # 2 sinen '+ s 1 O O O O
Contributor address; City; State; Zip Code

3036 Champion Cr, San Angelo, TX 76904

Amount of contribution ($)

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

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

Beverly Mayberry

02/07/2025 | & iruor adaress; cyi State; Zip Code 5 O O O O

4229 Pinon Ridge Dr, San Angelo, TX 76904

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

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 Comn Reset Form s.std Revised 1/1/2025

Reset Page




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 A1: 5

2 FILER NAME

Gary L. Jenkins

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/2025

5 Full name of contributor

Elizabeth Michaels

6 Contributor address; State; Zip Code

4806 Royal Oaks Dr, San Angelo, TX 76904

out-of-state PAC (ID#: )

7 Amount of contribution ($)

200.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/19/2025

Full name of contributor out-of-state PAC (ID#: )

Dusek Cattle Company

Contributor address; State; Zip Code

2750 Briargrove Ln, San Angelo, TX 76904

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/27/2025

Full name of contributor

Linda Wilson

Contributor address; State; Zip Code

2428 Lindenwood Dr, San Angelo, TX 76904

out-of-state PAC (ID#: )

Amount of contribution

(%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2025

Full name of contributor

Lee Pfluger Ranch

Contributor address; State; Zip Code

PO Box 1991, San Angelo, TX 76902

out-of-state PAC (ID#: )

Amount of contribution

%)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 Comn{

s.stq

Reset Form Reset Page

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME

Gary L. Jenkins

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 100.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )

7 Contributor address; City; State;  Zip Code

8 Amount of [ 9 In-kind contribution
Contribution $ | description
|
|
|

I

Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (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)

et Full name of contributor [ out-of-state PAC (ID#: ) Atourt of : in-kind contribution
Contribution $ description
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 Instructions)
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 Comm Reset Form B.sta Reset Page Revised 1/1/2025




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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayrment/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

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Gary L. Jenkins
4 Date 5 Payee name
01/21/2025 Stickers and Banners

6 Amount ($)

454.43

7 Payee address;

City; State; Zip Code

2502 Camp Ave, Carrollton, TX 75006

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

campaign signs

(c) Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

74.67

170 Data Dr, Waltham, MA 02451

Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/21/2025 VistaPrint
Amount (8$) Payee address; City; State; Zip Code

- PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

yard signs, car magnet

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

27/6.15

Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/22/2025 Signs On The Cheap
Amount ($) Payee address; City; State; Zip Code

11525A Stone Hollow Dr, Suite 100, Austin, TX 78758

PURPOSE
OF
EXPENDITURE

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

Advertising & Printing Expense

Description

postcards and pens

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Revised 1/1/2025

Reset Page




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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Gary L. Jenkins
4 Date 5 Payee name
01/26/2025 Walmart

6 Amount (%)

12.24

7 Payee address;

City;

5501 Sherwood Way, San Angelo, TX 76904

State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

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

(b) Description

materials to attach signs to frames

65.55

3151 N Bryant Blvd, San Angelo, TX 76903

(c) Check if travel outside of Texas. Complete Schedule T. 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
01/27/2025 Huddle House
Amount (8$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Food & Beverage Expense

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

Description

lunch for volunteers

Check if travel outside of Texas. Completle Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

105.49

11525A Stone Hollow Dr, Suite 100, Austin, TX 78758

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2025 Signs On The Cheap
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

car magnet

Check if travel outside of Texas. Complete Schedule T.

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 Com

Reset Form

CS.s

Reset Page

Revised 1/1/2025




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling 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 3 Filer ID (Ethics Commission Filers)
6 Gary L. Jenkins
4 Date

5 Payee name

02/05/2025 Signs On The Cheap

6 Amount ($)

342.07

7 Payee address; City;

State; Zip Code

11525A Stone Hollow, Suite 100, Austin, TX 78758

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE el i
oF Advertising Expense yard signs
EXPENDITURE

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

Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2025 Stickers and Banners
Amount ($) Payee address; City; State; Zip Code

93.16

2502 Camp Ave, Carrollton, TX 75006

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

Advertising Expense

Description

PURPOSE
OF

campaign signs
EXPENDITURE

Check if lravel outside of Texas. Complete Schedule T.

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
02/07/2025 Biga Bistro & Restaurant
Amount (8) Payee address; City; State; Zip Code

800 W Ave D, San Angelo, TX 76903

805.69

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

=il Fundraising Expense

Meet and greet
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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 Com

Reset Form ©s:8

Reset Page

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Gary L. Jenkins
4 Date 5 Payee name
02/07/2025 Office Depot

6 Amount ($)

55.21

7 Payee address; City;

4272 Sunset Dr, San Angelo, TX 76904

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PN e Printing Expense donation cards
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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
02/07/2025 Signs On The Cheap
Amount ($) Payee address; City; State; Zip Code
70.35 11525A Stone Hollow Dr, Suite 100, Austin, TX 78758
Category (See Categories listed at the top of this schedule) Description
PURc;gSE Advertising Expense Door Hangers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2025 Craig Bonds
Amount ($) Payee address; City; State; Zip Code
1 50 OO 1825 W Loop 306, #13007, San Angelo, TX 76904
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
ke Contract Labor produce jingle
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Ethi

cs Com

Reset Form . Reset Page

Revised 1/1/2025




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Gary L. Jenkins
4 Date 5 Payee name
03/03/2025 VistaPrint

6 Amount ($)

94.43

7 Payee address;

170 Data Dr, Waltham, MA 02451

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description

business cards

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

130.22

4272 Sunset Dr, San Angelo, TX 76904

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

brochures

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

8.94

1520 Belle View Blvd #4106, Alexandria, VA 22307.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

donation fees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.8

Reset Form

Reset Page

Revised 1/1/2025




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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Gary L. Jenkins
4 Date 5 Payee name
01/23/2025 Vistaprint
6 Amount ($) 7 Payee address; City; State; Zip Code

175.68

170 Data Dr, Waltham, MA 02451

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing and Advertising Expense | "thank you" postcards and pens
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. 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

Amount (3) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. 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 Com Reset Form cs.s Reset Page Revised 1/1/2025




