
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruclion Guide explains how to complele this form
1 Filer lD lEh,cs Comm,ss'on Frt rs)

OFFICE USE ONLY
MI

MR.

NLCKNAIIE

ADAI\4S

GARRY L

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

APT I SUITE fl: CiTY STATE Z P COOE

BURNET, TX. 78611
AODRESS , PO BOx

703 LEWIS DRIVE

RECEIVED

FEB 27 '.t}:t4

BURNET CO ELECTIONS

Dale Hand-delive.ed or oale Posrmarkec
5 CANDIDATE/

OFFICEHOLOER
PH.)NF (512 ) 755-0806

AREA CODE PHONE NUMAER EXTENSION

6 CAMPAIGN
TREASURER
NAME

MR GARRY

ADAMS

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

SIREET AOORESS (NO PO SOx PLEASE): APT / SUITE ,:

703 LEWIS DRIVEN
STATE ZIP CODE

BURNET,
CITY

TX. 78611

A CAMPAIGN
TREASURER
PHONE

PBONE NIJMBER EXTENSION

(512 ) 755-0806

15lh day aner csmpaign
irsasurer appojnhent

F'nalRepon (Atach C/OH - FR)

30lh day bolore election

.luly 15

9 REPORT TYPE

! orr ,:ay oetore e ecrror

10 PERIOD
COVERED

Monlh Oay Year

02 // 01 /'24 2403IH ROUGH

ELECTION OATE

Monlh Osy Year

03 ./ 05 ./ 24

ELECTION TYPE

Burnet County Constable Precinct 2

OFFICE HELO (iIany) 13 oFFrcE soucHr (ir known)

Burnet County Constable Precinct 2
iHIA AOX ls FOR IIOIICE OF PO!fircAI COIITRIBUIIONS ACCEPTEO OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMIITEES IO SUPPORT

'HE 
CANOIDATE / OFFEEHOIOER- THESE EXPENDIIURES MAY HAVE BEEN A'ADE WIf|IOIJ| fHE CANDIDATE'S OR OFFICEHOLDER,S XNOWLEDGE ORCOXSE/V'. CANOIDAIES A'IO OffIC EHOIOERS ARE REA UIRED TO REPORI TIIIS II1FORMATION ON LY IF TBEY NEC E IV

COIltM]TTEE ADORESS

.I2 OFFICE

C OI,I NI T TEE NAt.IE

11 ELECTION

,I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE CAMPAIGN IREASURER NAME

COMMITTEE CAMPAIGN TR€ASURER AOORESS

GO TO PAGE 2
Fo.ms provided by Texas Elhtcs Commissjon www.ethics.state,tx.Lls Revised 8/1712020

2 Tolal pages lled

LAST

L,



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
GARRY L. ADA[,4S

16 Filer lO (Ethics Conx rsson Fie.s)

17 CONTRIBUIION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRISUTIONS (OTHER IHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIEUTIONS I\,]ADE ELECTRONICALLY)

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OIHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) $ 400.00
EXPENDITURE
TOTALS 3 TOTAL UNITEN,4IZED POLITICAL EXPENDITURE

$ 0.00
4. TOTAL POLITICAL EXPEN DITURES S 1517.00

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONIRIBUTIONS I\,lAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0.00

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 5 0.00

1A SIGNATURE I swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informalion
required to be reported by me under Trtle 15, Eleclion Code.

Signature of Candidale or Ollicehoider

Please complete either option below:

(1) Aftidavit

NOTARY STAI4Pl SEAL

Swom 1o and subscribed before me by lhis lhe _ day of

20 _, to cerlify which. witness rny hand and sealof office

S g.alure of olficer adm,nislering oath P.i.led name ot orricer adm nistering oath T lle of oiiicer adm nisler .g oalh

(2) Unsworn Declaration

N.1y nu." 1. Garry L. Adams and my dale of birth is 05t23t1956
My address is Burnet TX. 78611 Burnet

(street) (city) {state) (zip code) (country)

Er""11"6;n Burnet
, on the 26 day o1 February 2024

{year)

ature of Candrdale/Offceholder (Dectaranl)sis

Forms provided by Texas Ethtcs Commission www.ethics.state.tx.us Re\ised 811/l2A2A

703 Lewis Drive

Counly, State o, TgXaS



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

19 FILER NAME 2O F lcr lD (Ethics Co,rlmission Filers)

GARRY L. ADAMS

21 SCHEDULE SUBIOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULE A1: MoNETARY PoLtrtcAL coNTRlBUTloNs $ 400.00

SCHEDULE A2: NON-MONETARY ilN_KIND) PoLITICAL CONTRIBUTIoNS S 0.00

:) SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

SCHEDULE E: LOANS S 0.00

$ 272.005, I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00

n ! SCHEDULE F4I EXPENDITURES MADE BY CREDIT CARD s 1295.00

S 0.00

SCHEDULE H: PAYMENT MADE FROM POLIaICAL CONTRIBUTIoNS TO A BUSINESS OF C/oH s 0.00

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNOS, AND CONTRIBUTIONS RETURNEO
TO FILER

5 0.00

Forms provided by Texas Elhics Commission www.elhics.slale.tx.us Revised 8/1712020

I

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

0.00

12



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A,T

1 Total pages Schedule A1
The lnstruction Guide explains how to complete this form

3 Filer lD (Erhics Coolrrlission Fiers)

GARRY L. ADAMS
2 FILER NAME

7 Amount of contributaon ($)

300.00
5 Fullname of contributor

Shell & Shell

6 Contributor address:

S. Water Street Burnet, TX. 78611

oulof-slate PAc (o,

City

4 Date

Slate: zip Cocle

9 Ernployer (See lnslructions)8 P.incipal occupation / Job litle (See lnstruclions)

Attorney

2t06t2024

Dale

P.O. Box 190 Briggs, TX. 78608

o!l ol-srare PAc {1D}FLrll name ot contrib'rtor

CilyiContributor address

Amount of conrribulio (S)

100.00
Employer (See lnstructions)Principal occupation / Job iltle (See lnstructions)

Retired

Full name of cootributor

ctv

Amount of contribuion ($)

State: Zip Code

Employer (See lnslructions)Pdncipal occupalion / Job title (See lnstrucllons)

Amount of contribution ($)Full name of contributor

Contribulor addressi Cilyi S:iate; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-stale PAC, please see lnstruction guide for additional rePorting requirements

Forms provided by Texas Elhics Commission www elhics.state.tx.us Revised 8/1712020

The J.B. and Linda Rogers Family Trust

",,-a-."" 
OOC,,OO , 

I

Dile

I

Conkibutor address:

our-ol-sr6re PAc {lD#:-.-)Daie



SCHEDULE F1

rtlf the requested information is not icable, DO NOT include this Page in the re

2 FILER NAME

GARRY L, ADAMS
1 Toral gages Schedule F1

1

3 Filer lD {Elhcs Commssion Filers)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnsiruction Guide erPlai.s how lo comPlele this form

SolicGlrodF u. dra,srlg ErPcnse
T6nsporlarion Equip.nol A Rebted Expense

Travel Our Olorslrcl
ot6 (onter a Gt€sory not lisled above)

adverrisi.9 E xpense

CoriboroRs/DdEtons Ma<ro By
candidare/off cehor.rdlPolrucal cdm'tteo

PRYNT SHOP

FoodBeverasE Expen*
Gdr'Awards/Mtuna6 E&€nse

4 Dale

2t20t2024
7 Payee addressl

2404W. Wallace Street

CilY:

San Saba,

Slale:

Texas

Zip Code

76877
6 Amount ($)

56.00
(b) Description

Political Cards
(a) Calegory (s6e caleqories rrsred arrhs lop orth's schedule)

Advertising Expense

chmk travel oulside ot leEs. comolele schedule-I Ch6.k il Auslrn, TX oflcehold€r lN'ng 6xpens6(c)

PURPOSE
OF

EXPENDITURE

a

9 Comprere o\ltY ii direcr
expendilure to benel t C/OH

Candidate / Offlceholder name

Garry L. Adams
Office held

Precinct 2 Constable
Office sought

Hill Country Media2t1312024
Payee addressi

206 E. Jackson Street Texas

Ztp Code

78611
City

Burnet,
Amount ($)

216.00
Category (See Categones I'sred alore loporlh'sschedule)

Advertising ExpensePURPOSE
OF

EXPENDITURE

Check if Auslh. TX. ofnceholder living €4€nsech€.t f baveloutside oiTexss complele schedule L

Offlce held

Precinct 2 Constable

ofirce soughtCandidate / Officeholder name

Garry L. Adams
Complet6 9NLY il direct
expenditure to benefil C/OH

Cily Zip Code

Category (see calegoies lr6ted atthetopol thisschedule)

che* I nav€l @rsde ol I6Es cofrolete s.1Ed!le T Ch6ck il Austin. TX, orircehold.. livlng .xp6ns€

PURPOSE
OF

EXPENDITURE

Ofllce sought

Bu,rEr c@nry constsu€ Pre.jmt 2

Office held

Bumr c@nry coBtablo P6onc1 2

Candidate / Officeholder name

GARRY L. ADAMS
Complete SNLY if dar€ct
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eihics Commission www.ethlcs-state.tx. us Revised 8/1712020

POLIT]CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

L@n RepaytunrRe'ntbulssrenl
Offi e Overh€adRenial Erpen*

5alari(swages/c-:@lr&l Lattor

Slatei

| 

ruews Paoer Political Ad

I Payee aooress,

I

I



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

ExPENDITURE CATEGoRIES FOR BOx l0(a)

conrriburions,Donations M€de By
candidate/off i@hoH€r/Poti0€l committe

Food/B€€rago Erpece
Gf t/AwarddM6monaB Expens

L@n RepayrE itReimturreni
C)tf ce Overhead/Fefl tal Erpense

Salanes/WagercorEd Labor

Solicitalio.rFundrsising Expen$
Tr..spodarion Equ pm6nl S Rtilntr{lErp.r, r..

Travel our ol Districr
Olher (enter a etegory nol lisled above)

The lnstruction Guide explains how to complete this form

I Total pages Schodule F4

1

2 FILER NAME

GARRY L. AOAMS
3 Faler lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1 150.00
5 Date

2116t2024

6 Payee name

Hill Country Publishing

7 Amount ($)

1 150.00
8 Payee address;

216 E. Jackson Street
City State.

Texas
Zip Code

78611Burnet,

9 TYPE OF
EXPENDITURE f Political I Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) calegory (s.c calegoncsl6led al rh€ top ollh'ssdrcdule,

Advertising Expense
(b) Oescription

News Paper Ad

(c) chec( 
'l 

,avel ournde of Texas. comglere sch€dlb I Check 'l 
Auslin. TX. offceholder lving erpense

11

comprere QNLY il drecl
expendilure lo beirelil C/OH

Candidate / Omceholder name

Garry L. Adams
Office soughi Olflce held

B!.n6r cdnry Coarablo P.€cincr 2

Date

2t20t2024

Amount ($)

145.00

Payee name

Lampasas Dispatch Record

Payee address;

416 S. Live Oak
Crty, Stale

Texas
Zp Code

76550Lampasas,

TYPE OF
EXPENDITURE .l Political Non-Polilical

(-;ategory (see care!orLesl'sredart,e rop or u's scheo!le)

PURPOSE
OF

EXPENDITURE

Advertising Expense News Paper Ad

chek rl r6v€l outsid€ ol T6Es. compl€lo s.x6dul6 T Check f Auslin TX ofliceholder lving expensc

Office soughl

Bu.net Counly Consraoh Proci.ci 2

Office held

aurnel Cou.ly Consrable Prec ncr 2

comprere QNLY il direcl
eipend,lure to benelil C/OH GARRY L. ADAMS

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Commission www.ethrcs.stale.tx.us

Candidare / Ofliceholder name

Revised 8117l2A2A


