Steve Jennings



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

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | MR STEVEN D OFFICE USE ONLY
NAME e pgE——
NICKNAME LAST SUFFIX >
JENNINGS U] ﬂﬂ’ﬂfy
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
i P O BOX 543 COMBES, TX 78535
ADDRESS )
Change of Address V%’
= gﬁ?l%IES(EEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 778-7275
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MR STEVEN o, D..
NICKNAME LAST SUFFIX
Date Imaged
JENNINGS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 600 N TAMM ST COMBES X 78535
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 778-7275

9 REPORT TYPE

January 15 | 3o day before election ’ Runoff 15th day after campaign
treasurer appointment

(Officeholder Only)

C July 15 | 8th day before election [ Exceeded Modified B  Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 4 28 /22 THROUGH 5 /17 /22
11 ELECTION ELECTION DATE ELECTION TYPE
5 / 7 / 99 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cameron Co. Drain Dist. #5 Director|Cameron Co. Drain Dist. #5 Director

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 Commission

www.ethics.state.tx.us Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
STEVEN JENNINGS

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) $ 1 ; 1 30 82
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
____________ 1,130.82
G LEEU TR 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O 00
BALANCE OF REPORTING PERIOD ‘
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 all information

required to be reported by me under Title 15, Election Code.

Signatu reandldate or Officeholdey

7

Please complete either option below:

VERONICA LARRAGA ¢
S~ Notary Public, State of Texas
My Commission Expires
January 19, 2026
NOTAHY 1D 124066161

(1) Affidavit

e e e e

NOTARY STAMP / SEAL

i
Sworn to and subscribed before me by 8"]"’6\/ € \3—‘6 ﬂl’u NAas this the 1’1 {J-day of “'ma (A
7 t i igh, witness my hand and seal of office. d \J

YiedA ¢ionica Larvada_ Ndfa:r’b{

Signature of officer administéting oath Printed name of officer administering oath( Title of officer ad%islering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is y )

(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 Commission www.ethics.state.tx.us Revised 8/17/2020



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

8 FILER NAME 20 Filer ID {Ethics Commission Filers)

STEVEN JENNINGS

21 SCHEDULE SUBTOTALS SUBTOTAL :

NAME OF SCHEDULE AMOUNT |

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,130.82 ‘
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

4, SCHEDULE E: LOANS 3 0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,130.82

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00

7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,130.82

e, 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 .
1. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 |
12, SCHEDULE K: _Irl\(leERES"I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedul:ﬁ'ﬁ:
o
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

STEVEN JENNINGS

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

JACK AND SONIA BROWN

04/26/2022 1" Gonmibutor adaress; oy Stote;  ZipCode | 2 O O O O

26370 HALPIN RD HARLINGEN, TX 78551

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
ENGINEER BROWN ENGINEERING
Date Full name of centributor out-of-stete PAC (ID#: ) Arount of contribution (%)

DAVID HANCE FLINN
OBIOB2022 = 500.00

1405 STUART PLACE RD. HARLINGEN, TX 78552

Principal occupation / Job title (See Instructions) Employer {See Instructions)
ENGINEER FERRIS & FLINN ENGINEERING
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code £ .’O O O
n
Principal occupation / Job fitle {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8}
ANONYMOUS
Caontributor address; City; State; Zip Code 5 O O O
L]
Principal occupation / Jok title (See Instructions) Employer (See Instructiens)

ATTACHADDITIOMAL COPIES OF THIS SCHEDUILE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Commissicn www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages SG?UI.E A
2ot 2.

3 Filer iD (Ethics Commission Filers)

2 FILER NAME

STEVEN JENNINGS

7 Amount of contribution ($)

4 Date 5 Full name of contrikutor out-of-state PAC (ID# )
STEVEN JENNINGS g
PR S e e B3 (D). 82
BOX 543 600 TAMM STREET COMBES TEXAS 78535

8 Principal cecupation / Job title {See Instructions) 9 Employer {See Instructions)

RETIRED

Date Full name of contributor out-of-state PAG (ID%; ) Amount of contribution %)

Contributor address; City; State; Zip Code

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

Date Fuill name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code

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

Date Full name of contributar out-of-state PAC (ID# } Amaount of contribution ($}

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-staie PAC, please see Instruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

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

. . duls E:
The Instruction Guide explains how to complete this form, 1 otal paga}SChe ule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

STEVEN JENNINGS

4 TOTAL OF UNITEMIZED LOANS $

§ pate of lean 7 Name of lender [ out-of-state PAG (I#; ) 9 LpanAmount ($)
STEVEN JENNINGS

8 Is lender 8 lLender address; City; State:  Zip Code 10 Interestrate

a financial

nsition? | p O BOX 543 600 N TAMM COMBES, TX 78535 i maaimriyasie
BRADEY

12 Principal occupation / Job title {See Instructions}

RETIRED

13 Employer (See Instructions)

44 Description of Collateral 18 . L -
Check if personal funds were deposited into political
account (See Instructions)

none
15 GUARANTCR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; City; State; Zip Code '
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [} out-of-state PAC {ID#; ) Loan Amecunt {§)
..................................... -
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? P S—
- . aturity date
Iy L ow

Principal occupation / Job titfle (See Instructions) Employer (See Instructions}

Description of Collateral Check If personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Ocoupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

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



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/Bankirg
Consulting Expense

Cradit Card Paymant

Contributions/Donations Made By
Candidate/Officehclder/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Focd/Beverage Expanse
GifttAwardsMeamorials Expense
Legal Servicas

Ecan Repayment/Reimbursamsnt
Feas Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wagsas/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

1 STEVEN JENNINGS
4 Date 5 Payee name
05/17/2022 GABRIEL ELIZONDO

6 Amount {$)

250.00

7 Payee address;

622 W DAVIS APT B

City,; State; Zip Code

HARLINGEN TEXAS 78550

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at the tep of this schedule)

PRINITING

{b) Description

PHOTOGRAPHY AND DOOR HANGER AND
MAILER DESIGN

PURPOSE
OF
EXPENDITURE

PRINTING

{c) Check if ravel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/08/2022 |4 OVER PRINTING
Amount ($) Payee address; City; State; Zip Code
599 1 9 1225 LOS ANGELES ST CALIFORNIA USA
Category (See Categortes lIsted at the top of this schedule) Description

DOOR HANGERS AND MAILER

Check if rave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
oF
EXPENDITURE

ADVERTISING

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendliure to benefit C/OH
Date Payee name
04/29/2022 |FAST SIGNS
Amount () Payee addross, City; State; Zip Code
281 66 3900 N 23RD MCALLEN TEXAS 78501
Category (See Categories listzd at the top of this schedule) Description

4X8 DIRECTIONAL SIGN

Checkif trave! outelda of Texas. Complete Schedule T,

Check if Austin, TX, officeholdar 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 Commission

www.ethics.state.tx.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.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consuliing Expanse

Gonirbuticns/Donations Made By
Carndidate/Offiosholdar/Political

Evant Expense

Food/Beverage Expense
Gift/AwardsMlemorials Expense

Compmittes Legal Services

Loan RepaymentRelmburssment
Fees Office Qvarhead/Rental Expenses
Palling Expense

Pinding Expense
BalaresnNagasiContract Labor

Solicitation/Fundraising Expansa
Transportation Equipment & Related Expense
Trave! In Disirict

Travei Out OF District

Other (ersr o category notlisted above)

The Instruction Gulde explains how to complete this form.

4 Total pages Schadule F4d:

1o 2

2 FILER NAME
STEVEN JENNINGS

3 Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s JI3( €2

& Eia.te-

B Payee name
04/08/2022 GABRIEL ELIZONDO
7 Amount (%) 8 Payee address; City: State; Zip Code
622 W.DAVIS APT B HARLINGEN TX 78550

250.00

9 ypvpe oF

EXPENDITURE iT;j Politicat Lﬂn Non-Paliticat
LT {a) Category (Sea Caiegories flstad at the tops of this schadula) {b) Description
PURRPOSE PRINTING PHOTOGRAPHY AND DOOR HANGER AND
EXPENDITURE MAILER DESIGN
{c) Check if ravel outsitde of Texas. Complete Schaduls T, Chack i Austin, TX, officaholter living expense
" Candidate / Officeholder name Qffice sought Qffice hald
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee ngme
04/08/2022 4 OVER PRINTING
Amount ($) Payee addreas; City; Siate; Zip Code
599 1 9 1225 LOS ANGELES ST CALIFORNIA USA
TYRFE OF ! - -
EXPENDITURE [; Political [ Non-Polifical
Category (Ses Casgories listed at the top of this schedule) Description
Pm'gn]?se PRINTING DOOR HANGERS AND MAILER
EXPENDITURE
Check if travel outside of Texas. Complete Schetule T Chack If Austin, TX, officaholder living expansa

Complate ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conmmission www.ethics. state.bu.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.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpanse Loan Repayment/Reimbursemant
Faas Office Qvearhead/Rental Expenss
Food/Beverage Expanse Polling Expense

Gift/AwardsMemorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiorn/Fundraising Expense
Transportation Equipment 8 Related Expense
Travet In District

Traval Out Of District

Other {enter a category not listed above)

2

1 Total pages Schedule F4;

2 FILER NAME
STEVEN JENNINGS

3 Filer ID (Ethics Commigsion Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 1,130.82

5 Date
0412912022

8 Payee name

FAST SIGNS

7 Amount {§)

281.66

8 Payee address;

3900 N 23RD STREET

City;

MCALLEN

State;

™

Zip Code

78501

9  TvPe OF

EXPENDITURE [EZ Political D Non-Pclitical
10 {a) Category (See Categorles listad at the tap of this scheduls) (b} Description
PURPOSE ADVERTISING 4X8 DIRECTIONAL SIGN
OF
EXPENDITURE
{c) Check if traval outside of Texes. Complete Schadule T. Check if Austin, TX, officehclder living axpense
1 Candidate / Officeholder name Office sought Office hefd
Complete QNLY if direct
expenditure to benefit G/OH
Date Payea name
Amount {$) Payee address; City; Stafe; Zip Code
TYPE OF : . "
EXPENDITURE E Political _i Non-Palitical
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if fravel outslde of Texas. Complete Scheduls T.

Chacle if Austin, TX, officehalder living expanse

Complete ONLY if direct

Candidate / Officeholder name Office scught

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide expiains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report"” =

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

STEVEN JENNINGS

3 SIGNATURE

| do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaigh contributions or make any campaign expenditures without a campaign treasureﬁppointment on file.

Signature of Cﬁﬁdate / Ofﬂcehol&(

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below onfy if you are not an officeholder, s

A. CAMPAIGN FUNDS

Check only one:

[_7: 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

r‘: | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |

may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. | alse understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpanded political contributions and unexpended
interest or income earnad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checlk only one:

S—

Vi I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[—-; | da retain assets purchased with political contributions or interest or other income from political contributions. | understand
— that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder -+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will ba required to file reports of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politigal contributions, or assets purchased with

political contributions or interest or other income from political contributions.
St

I & i g e
Siﬁhre of Officeholder

Revised 8/17/2020

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




