CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages fied

-

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

3 CANDIDATE/ MS | MRS | MR FIRST i
OFFICEHOLDER é e OFFICE USE ONLY
NAME oo O f ............. U NN | T T I
“* | RECEIVED
K’ Q Ppﬁfi C,L‘ .-
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY; STATE;  ZIFP CODE t ~rn
OFFICEHOLDER <50 Dol APR 2§ 72022 @6
MAILING 330 Vuradise Yowle Deive o Soere
ADDRESS ity Secreta
373
[] change of Address oct Acansas ,TX 78 Port Aransas.r‘¥x

5 g?E%IED:?_;EB R AREA CODE FHONE NUMBER EXTENSION Date Hand-dalivared or Date Postmarked
PHONE (3l ) #45-9033
] Receipt # Amaunl § I
6 CAMPAIGN MS | MRS [ MR FIFIS-[ M
v ! Chaglegher oo S oo o |\ =
| NICKNAME LAST SUFFIX o ac\m
Date Imagad
___Heyes 4 9% Jun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f SUME # ary; STATE; 2P CODE
TREASURER
ADDRESS 330 Peradise Voinke Drive, Qetd Atanses, 7 78373
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 445 Q098
9 REPORT TYPE o 15 i
[] tenuery 15 [] 30w day before election [] Runot :| tr:a sg:gr ::ep:, ::rm":tgn
{Officeholder Only)
[] vdyts ﬁh day before slection [[] €xceededModified [] Finel Report (Attach GiGH- FR)
_ Reporting Limit - el
10 PERICD Maonth Day Year Month Day Yaar
COVERED "
o/ Je 22 THROUGH oY 29 /22
11 ELECTION ELECTION DATE ELECTION TYPE

Month . - Mﬂmaw D Runoft I:] gg‘s::rrlmlon
5 7 ;2 D General D Special

12 QFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {If Imw;n)

/U/A C,,l}; Covnei |, 'Qlue }],

14 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITU RES MADE BY POLITICAL COMMITTEES TO SUPPORT

POL'T'C AL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENIDNTURES 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(S)
COMMITTEE TYPE COMMITTEE NAME
I:l GENERAL COMMITTEE ADDRESS
[[] Addttional Pages
[seeciac COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $

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

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 4/
TOTALS $/ ¥4y, 33

4. TOTAL POLITICAL EXPENDITURES $/ 6 z/z/, 33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. 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 tha accornpanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printad name of officer administering oath Title of officer administering nath

1“

{2) Unsworn Declaration

My name is Gor Yy /(/1: cA‘\ , and my date of birth is (‘%7 7/"9

My address is 330 ?&m-,’._je ?omk Yrive g\"" Afﬂﬂs.:té , -ﬁ( 7&373 , 05/6‘
{street) (city) (state)  (zip code) (country)
Executed in /)060&5 County, State of //zxa:s . on the 27/ day of /-"Pf- 20 22

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




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

19 FILER NAME 20 Filer ID {Ethics Commisslon Filers)
Gaﬁt'y K / ePper Ol’\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2 EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [_—_J SCHEDULE B: PLEDGED CONTRIBUTIONS $

4[] scHeDuLEE: LoANS $

5. l:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. Er SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / ; C’l/l/, 33
8. E, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /’ ("4/5/, 33

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH $

M. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bi.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.

SC

HEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Eveni Expanse
Accounting/Banki Foos

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraiging Expenss

ng Offica Cverhead/Rental Expense Transportation Equipment & Related Expanse
i Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GHYAwarde/Memorials Expense Printing Expense Travel Qut Of District
Candidatae/OfficesholdenPolitical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a catagory notlisted above)

FILER NAME

%Lﬁaemaln

1 Total pag:ZSchadulo F4

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

[ 4,33

5 Date 6 Payoe name
'?//‘ 3;‘ Si.,jﬂb on e Ckcuf.:.
7 Amount ($) | 8 Payeeo address; City: State: ZIp Code
B3673.032 /1560 Stonelollow Dt. 876 /60 L ehtn T 78758
9
Ex;;:IEJI%‘jRE E Political : Non-Political

Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name Office sought

Gary Kleppef\'d\ c;tf Covncil, Place ¥

10 (@) Category (Sse Categorias listad at the top of this schadule) (b) Description
PURPOSE
OF /UJ > at n . .:" VMJ’ Slens
EXPENDITURE ) &C‘t’l'.'a_\:L Expense 2‘-% 3
() [ ] Checkiftraveloutside of Texas, Complete Schedule T [ ] check it Austin, TX, officsholder living expanse
by Office held

YA

Date

3/r5/22

Payee name

Amount (8§}

61095

Signs on Hhe Chegp

Payee address: City,

1560 Seaelollow Dr. STE 10D l-mlm

State,

X

Zip Code

785758

TYPE OF
EXPENDITURE

[ ] Non-poitical

E’ Political

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this scheduls} | Deascription

Advecds: we Epen se

‘ Polibicd Yard Sigus

[] checkiftravet outside of Texas. Complete Schedula T.

[ cheex ir Austin, TX, officeholdar living expensa

Candidate / Officeholder name Office sought
Complete ONLY if direct

axpenditure to benefit C/OH

Plece ¥

Office held

M/A

60} M@kﬁ‘o’\

{:{I; ('ow_tc'L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bc,us

Revised 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.

Candidate/OfficeholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

EvantExpense Loan Repayment/Ralmbursement
Fous Office Overhead/Rental Expense
Food/Beverage Expense Polling Expenss
GifYAwards/Memorials Expense Printing Expense

Legal Servicas Salaries/Wages/Contract Labor

The Instruction Guida explaing how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District
Cther (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

Gaxy ///epparic)’\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ // él/i/‘ 33
5 Date 6 Payee name

’7//(0/;3 i€ Coust M-&:li‘f’_ﬁ Setvice
7 Amount (§) 8 Payee address; City; State: Zip Code

HB170. 2 G0l 5. Pudre Fsland Drive,  Coqpuschmishh  Tx 78412
R —— -
EXPENDITURE 54 Poiiticat (] Non-poiitical
i 10 . (@) Category [Ses Categarien ksted at the top of this schedule) (b) I:-)ascrlptlon
PURPOSE
oF A)Utf-l»\‘ siv Expense Dlitieal Bwﬂ&"?ﬁ

EXPENDITURE

) D Chack f ravel outside of Texas. Complete Schedue T

D Chack If Austin, TX, officeholder living axpense

1
Complete ONLY if diract

expenditure to benefit C/QH

Candidate / Officeholder name Office sought

Q‘ly Camc';',?ld-ce "/

Office held

s

Gary Klepperich

W/ a3/22

T

Payee name

Tsland Wine

Zip Code

EXPENDITURE

B political [ ] Non-Politicat

Amount ($) Payee address; -ﬁﬂy: State;
#/90. 46 1720 TX-36), Sode A Yoot Averses < 78373
TYPE OF !

PURPOSE
OF
EXPENDITURE

Deascription

ﬂeo *

Calegory (See Catsgarias listed at the top of this schedula)

Event Expense

érect’ EV“M')—

[] crecktraval outaida of Texas. Complote Schedule T.

Check if Austin, TX, officehclder living expanse

Complete QNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholdar name Office sought

C|J)’ Covac ’, P’ace L/

Office held

Mp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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)

The Instruction Gulde explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursament

Acoounting/Banking Fees Office Ovarbead/Rentsl Expense

Cansulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GittAwsrdeMemotals Expanse Printing Expense Traved Out Of Diatrict
Candidate/Cfficahalder/Polideat Committes Legal Services SalariesM\Wagee/Contract Labor

Credit Card Payment

Other (anter a catagory not listed above)

2 FILER NAME

Gary (IePPer‘\ J'\

1 Total pages Schedule G:

=4

3 Filer ID

{Ethics Commission Filers)

political cantributions
|—J intended

4 Date 5 Payee name E
‘7//7/23 Signs e» Ha ck&“’?
€ Amount () 7 Payeo address; - City: State; Zip Code
£5(73.02
Reimametton | 11 £60 Slone hollow De. SF s60 Avstin TX 7875%

Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Calegories listed at the top of this schadula) (b') Description
PURPOSE
EXPEB?DFITURIS 7 u""ﬁ"ﬁ £‘<’ peni e Blilicd %fc{ 5(‘305
| © [ Checkiftravel outsida of Texss. Complete Senedule T [] check it Austin, T, oficenoider living expense
9 Candidate / Officeholder name Office sought Office held

AMA

Gwry K[evpa'\% Cil'{_CoaMiL Place 4

Dale Payee name
Y5722 | Sians onie Chanp
ﬁ%- ‘(;) { Payee address; City: S Zip Coe
O, (15850 Sereboloo Dr. 57660 foshin % 75758
Category (See Categorles listed at the top of this schedule) Description
Ex':!:?:;:rs:tzs . /{Jk—d-islw-—\ 5Pense Polidical ‘/an[ Sian S

[] ook iravel ouside of Texas. Competa Schedulo .

(] chock it Austn, TX, officenolder iving expenss

Candidats / Officeh
Complete QNLY if direct o Saiel DL

Office held

MA

Office sought
expenditure to benefit C/OH @ at f M 0P Pd t J\

i C"’Lf C_’wne.“, _Reee 4
Datj//é/gz g:::“g:a# )’(‘“\‘3 Service

Amogl;r:t7 8 . @-’ Payee address; City; State; Zip Code
‘#Reh'nbu's;rmﬁl'mm 6901 5. Rudce ﬁLw.J hve Corpus Chn‘s‘k % 5412
[ potiticat contributions
inended
Catagory (Ses Categorias listed at the top of this schadule} Description
PURPOSE _
ExpE,?;wRE Aalrv&r-l-‘\siv:) Expense, ?a\\haa,’ B‘wm s

[] checkittravel outside of Texas. Complete Schedula T

I:I Check if Austin, TX, officsholder living expanse

Candid / ar na ht
Complate if direct idate / Officehclder name Office soug

Offica held

M/A

Paxpandlture to benefit C/OH éﬂ(}" Mlﬁﬁiw‘lf)’\ C{-l_'f Owﬂc‘t'f P’ace "/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

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

PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Quide explfalns how to complete this form.

Advertising Expense Event Expense Loan RepaymentReirnbursement SolicitationfFundraising Expense

Accoumting/Banking Faes Office Overhead/Rental Expenso Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel {n District

Contributions/Donations Made By GitfAwarda/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officahaldar/Political Committee Legal Senvicea Salaries/Wagea/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

2 Gary Klepperi A

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

4 Date 5 Payee name

Wasfaz | Zaland (Dine

Complate ONLY if direct

expandilure to benefit C/OH 6“"}' K‘eﬁ)a\‘d’\ C,"\tr Cocnc.‘), PLZCE_ 4

6 Amount ($) . 7 Payee address: City; State; Zip Code
#1190, 4e _

Roiunenentton |/ 726 7%-361, Suile A R} hewses 7% 78373

intended
8 (a) Category (Sce Catagorleslisted at the top of th s schadule) (b) Description

PURPOSE . P
OF enr  Expens « VE»?L
EXPENDITURE Ev pense ,/‘4:0" ; Grea‘ [
{©  [] Checkiftavel outside of Texas. Complsts Schedula T [ check if Austin, Tx. oficehctdar living expense

] Candidate / Officeholder hame Office sought Office held

MA

Date Payee name

Relmbursament from
[] political contributions
Intendod

Amount ($) Payea address; City; State: Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

Category (See Catogoriss listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
{ ] checkiftravel outside of Texas. Cornptete Scheduie T [] check it Austin, TX. officehalder living oxponse
Candidate / Officehclder name Office sought Office held
Complete ONLY if direct @
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursemernt from
political contributions
inendad
Category [See Calegoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if ravel oulside of Texas. Complete Schedula T, |:| Check if Austin, TX, officeholder living expenso
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




