


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 96 Fler ID (Ethica Commisaion Fiers)
Termry Thurman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTKONS MADE ELECTRONICALLY) ®
2. TOTAL POLIMICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 177 53
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 280 .80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or affirm, under penalty of periay, that the accomparying report is true and correct and inciudes all information
required 0 be reported by me under Thie 15, Eleciion Code.

Signature of Candidats or Officeholder

Please complete either option below:

(1) Afficavit

NOTARY STAMP /SEAL

Swom 10 and subscribed bedore me by this the day of
20 , i certify which, witness my hand and seal of office.

Signature of officer administering osth Printed name of officer auministering oafh Thie of officer adminisiering oath
{2} Unswom Declaration

My narms is
My addross

" am AL




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT Include this page in the report.

sCHEDULE F1

Adverlising Expense
Acoounting/Baniing
Cunl.-'nEwenul

~ ety

Crecht Card Payment

Mace By
Candidate/OfMoaholder/PoBtical Conpnitine

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everi Exparse Lot Riegamy ARl vFur

Fess Office OvertusadRernial Expenss Transportainn Ecpipvnort & R Exp
Foadevarngs Expanons Poling Experss Travel in District

Gllt Aowardafiomoriall Expentd Prinding Expanss Trarval Out O District

Lagal Sarvicea Selarees/Wages/\Coniract Labor Crther (emtar a catagory not St above )

The brtruciion Guide explains how to compists this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Fiter 1D (Ethica Commission Filers)

expenditure 0 benefll CAOH

1 Terry Thurman
4 Daie § Payee nane
01/21/2024 Texas GOP Store
& Amount {$) 7 Payeo addross; CRy; State; Zip Code
1 77 53 404 145 South Huntsyville Texas 77340
8 {#) Category (See Cateporing Ested al the top of this schaduls) ({b) Description
PURPOSE Advertising signs
OF
EXPENDITURE
[~ Chasck It ireval outsirs, of Tasom. Comrpiete Schadule T Check i Austim, TX, olicehalder lving axpense
8 Complete QNLY i direct Candidate / Officeholder name Office sought Office hedd
expanditure to benefit CHOH
Crats Payaa nams
Amourt ($) Payee addross; Chty; Stawe; Zip Code
Catogory ({See Caieganes #siad et fe op of T scheduln} Description
PURPOSE
OF
EXPENDITURE
Chascie 1 irevel cutteites of Taxaa B T Chech H Austin, TX, oficsholder lving expsnzs
Complote DMLY i drect Candidate / Officehoider name Office sought Office heid
expendiune o benefii C/OH
Date Payeoe nsme
Amount (§) Payoa address; CRy. Stada; Zip Code
Calepory (Ses Catagortes Istod ot the fop of his schadule) Description
PURPOSE
OF
EXFENDITURE
Chack i el cuttie of Texza. Corrgivty Sohshie T Chack ¥ Austin, TX, afficaokiar Fving axpanse
Complete DMLY # direct Candidate / Officaholdar roaume Office sougit Office held

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- P Y ¥ A .

L T R P




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FLER NAME

20 Fller ID (Ethice Commission Fllars)

Terry Thurman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-GIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDMAE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 177.53
8. 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
8. 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
"n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 0.00

TO FILER

2.3 xiaimAma




PERSONAL FINANCIAL STATEMENT

Note: A PFS filed with the Texas Ethics Commission must be fled elecironically. The ordy axceplion is
for individuals appointed to office.  See the PFS Instruction Gedde for more information.

rorM PFS - LOCAL

COVER SHEET
PAGE 1

TOTAL NUMBER OF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code. 7
For filings required in 2024, covering calendar year ending December 31, 2023.
Use FORM PFS—INSTRUCTION GUIDE when completing this form. Pl
NAME TITLE: FIRST. W OFFICE USE ONLY
Terry Thurman Data gm-1 LED
ecoweE st ser 7] ¥
2 ADDRESS ADDRESS { PO BOX; APT { SUITE #, CITY: STATE; ZIP CODE FEB - 5 2021‘
Leona Texas 75850 J &l
1}
BY |- TY, TEXAS
Date Hah o7 Dats Postmarked
Recaipt & Amourt 3
NUMBER (713 ) 494-3527 O maged
4 REASON
FOR FILING @mnmm Leon County Constable Pct.2 pooRcATE O]
STATEMENT
OﬂECTED OFFICER (MOICATE OFFICE)
APPOINTED OFFICER {IHDICATE AGENCY)
EXECUTIVE HEAD {INDICATE AGENCY}
FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
STATE PARTY CHAIR {INDICATE PARTY)
THER (INDICATE PDSITION)

5 Family members whosa financial activity you are reporting (see instructions}.

Molly Thurman

SPOUSE

DEPENDENT CHILD 1.

2.

3,

— |
In Pasts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Paris 1 through 14 and 20,
you are required to disclose not only youwr own financial activity, but also that of your spouse or a dependent chid (see instructions),

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in & box, then
pages for that Part must be included in the report. if you place a check in a box, do NOT Include pages for that
Part in the report.

8 PARTS NOT APPLICABLE TO FILER

[na
N/A
[Jra
NA
NA
NA
N/A
[[Jwa
NA
NA
NA
N/A
NA
NA
NA
N/A
[]na
N/A
N/A
NA
N/A
N/A
N/A
NA
N/A

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Pari 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Propesty

Part 7B - Interes!s in Business Entities

Part 8 - Gifts

Part 9 - Trust income

Part 10A - Blind Trusts

Part 108 - Trustee Slatement

Part 11A - Ownership of Business Associations

Part 11B - Assats of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepied Under Honorarium Exceplion
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislaior Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant
Part 18 - Legislative Continuances

Part 19 - Contracts with Govemmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator




page in the report

SOURCES Of OCCUPATIONAL INCOME

If the requested information is not applicable, indicate thal on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

When reporting information about

providing the number under which the child is listed on the Cover Sheet.

a dependent chid's aclivity, indicate the child about whom you are reporting by

! INFORMATION RELATES TO

D FILER SPOUSE D DEPENDENT CHILD

2
EMPLOYMENT

@ EMPLOYED BY ANOTHER

o SELF-EMPLOYED

e ————————————

NAME AND ADDRESS OF EMPLOYER /POSITON HELD

Centerville ISD
813 South Commerce St
Centerville Texas 75833

INFORMATION RELATES TO D
FILER [ ] spouse [[] oerenvent crio
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
OEMPLOYED BY ANOTHER
O | NATURE OF OCCUPATION
SELF-EMPLOYED

o SELF-EMPLOYED

INFORMATION RELATES TO
D FILER [Jspouse D DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
O EMPLOYED BY ANOTHER

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY '



STOCK PART 2
If the requested information is not appficable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page In the report.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. if some or all of the stock was sold, also indicate the
category of the amounl of the net gain or loss realized from the sale. For more information, see FORM PFS--

INSTRUCTION GUIDE.

When reperting infoormation about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

T BUSINESS ENTITY A
Carnival Cruise Line
2 STOCK HELD OR ACQUIRED BY {[v/rier [ Jspouse | Joepenpent chip
3 NUMBER OF SHARES THAN 100 00 TO 499 Omurosss Ou:m T0 4,909
5,000 TO 9,999 10,000 OR MORE
4 |F SOLD NET GAIN
NET LOSS O_ESS THAN $10,1 10031 0,110 - £20.219 OS‘Z‘O_ZZU - $50.538 O 350,540 OR MORE
Livone Inc
STOCK HELD OR ACQUIRED BY [[ Jruer [_Iseouse | JoerennenT chiLo
NUMBER OF SHARES ESS THAN 100 otoase ( Jootose (1000704998
000 TO 9,659 0,000 OR MORE
IF SOLD NET GAIN
NET LOSS OLESS THAN $10,1 1OO $10,110 - 320,219 O$20.220 - $50,539 OSSO,S-GO OR MORE

BUSINESS ENTITY IR H v
Mulien Automotive
STOCK HELD OR ACQUIRED BY FILER |_Jspouse LI DEPENDENT CHILD
NUMBER OF SHARES SS THAN 100 100 TO 499 Oﬁm T0 999 O1.ooo TO 4,999
000 YO 9,999 10.000 OR MORE
BUSINESS ENTITY
Startech Labs
STOCK HELD OR ACQUIRED BY FILER l_lspouse LIDEPENDENT CHILD
NUMBER OF SHARES LESS THAN 100 100 TO 499 Osoo TO 999 O 1,000 TO 4,999
5,000 TO 9,899 10,000 OR MORE
IF SOLD NET GAIN
- - $50,539 \
T Loss Oess THAN 510,1100310,110 $20219 Osznm s O $50,540 OR MORE
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY |[_Jruer L_lsrouse |_JoePENDENT CHED
NUMBER OF SHARES THAN 100 100 TO 499 O!mrom O1,ooo TO 4,999
5,000 TO 9,999 10,000 OR MORE
IF SOLD NET GAIN
NET LOSS Ousss THAN 310,1100310,1 10 - $20.219 Oszn.zzo -$50,539 O $50,540 OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




page in the report.

INTERESTS IN REAL PROPERTY
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT incilude this

PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest™ and other specific directions for completing this section, see FORM PFS—

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

[] oerenpent crio

SPOUSE

2 gTREETADDRESS
[ MoTAVARABLE

FILER
STREET ADDRESS, INCLUDING CITY, COUNTY, AMD STATE

I cona. Leon, Texas 75850

NUMBER OF LOTS OR ACHES AND NAME OF COUNTY WHERE LOCATED

1 Leon County

4 NAMES OF PERSONS
RETAINING AN INTEREST

[+] noT APPUCABLE
{SEVERED MINERAL INTEREST)

* IFsoLp

ONETGAM
ONErmss

OLESS THAN $10,110 O $10,110 - 320.219 OSZOZZD - $50,539 0550.540 OR MORE

(®) o
Oacmss

HELD OR ACQUIRED BY [v/]Fuer [e#]sPouse [Joerenoent chuin
STREET ADDRESS EET ADDRESS, NCLUDING CITY, COUNTY, AND STATE
D NOTAVALABLE Katy, Harris Co. Texas 77449
MUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION .
1 Harris County

NAMES OF PERSONS
RETAINING AN INTEREST

[& noT APPLICABLE
(SEVERED MINERAL INTEREST)

O LESS THAN $10,110 O $10.110 - 20,219 O $20.220 - $50,539 Ossosm OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




BOARDS AND EXECUTIVE POSITIONS PART 12

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent chid hold in corporations, irms, partnerships, Emited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are raporting by
providing the number under which the child is listed on the Cover ShesL

' ORGANIZATION Texas Association of First Responders

2 POSITION HELD Director

? POSITION HELD BY FLER [[] spouse [] oerenvent o

.. sssSssssssss—=—ssss——————————

ORGANIZATION

POSITION HELD

POSITION HELD BY [Jrer [] spouse [] oerenoenron
e

ORGANIZATION

POSITION HELD

POSITION HELD BY [Jruer [] srouse [] ocerenoertcimn

EEE——————————= - £ s ===

ORGANIZATION

POSITION HELD

POSITION HELD BY [Jreer ] spouse [[] oeresoenrcrmn
ORGANIZATION

POSITION HELD

POSITION HELD BY []rnex [ seouse [] oepenpentomin

[ ———— e =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement fo be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered fied.

| swear, or affim, under penalty of perjury, that this financial
statement covers calendar year ending December 31, 2023, and is
true and correct and includes all information required to be reported
by me under chapter 572 of the Govemment Code.

Signature of Filer

Ptease complete either option below:
(1) Affictarvit

NOTARY STAMP /SEAL

Swom (o and subscribad before me by this the day of

20 . io certify which, withess rmy hand and seal of office.

Signature of officer administering cath Printed name of officer administering aath THie of afficer adminlstering oath

'

(2) Unswomn Declaration

My name is iii-—ﬁ i i iiﬂﬂii :deﬂadme é?%%é% ;

(Dﬂunﬂy)
Executed in

County Shboi






