
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH lna1ruclfon Gulde explalna llow to campr...t 1111a farm. 
1 Fief' ID (Ellim ~ filors) 2 Tola pages filed: 

4 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS/MRS/MR 

ME.A.CODE 

(713 ) 

FIRST 1111 
OFRCEUSEONLY 

LAST SWFtX 

Thurman 
I; crrY; STAn!; 'ZS> CODE 

Leona Tx 75850 

PHONE NlJlillER 
0-. ~ or 0-. Poslmatbd 

494-3527 
1--------------,f------------------------.... Receipt, 

6 CAMPAIGN MS I MRS I I.at ARST 
Amount$ 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Busmen) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

Ml 

Mr Joe 
NICKNAME LAST SUfR( 

Matthews 
STREET ADDRESS (NO PO BOX PlEASE); N"r I SUITE .. CITY; 

1 Jnay15 

n My15 -
fii 31111hday w.. ..... 

I 81ttdaybeb'lt...., 

0., .... 
1 / 1 / 24 

Brookshire 

i Rlnoff 

L &ceedldMDllied 
Repo,1qjUmlt 

......,. 
THROUGH 1 

DalaP-

Data lauigad 

STATE; a> C00E 

Tx 77423 

' 
1511 day 8111W c:ams,elgn 
llasurw 11ppoi11ln""11 
(Ollcatdclar Only) 

t AIIIIRepc,,1(AlladlC10H-FR) 

Dey ..__ 
/ 25 / 24 

ELEC'T10H DAn! 11 ELECTION B.ECTl0N lYPE 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pagn 

Month Day Year 
r■ ""-1 1 Runaff I Olle< 

o.criplicn 

3 / 5 / 24 ' General 

OFFICE HElD (I any) 13 OFFICE SOUGHT (tir-) 

Leon Co Constable Pct 2 
lHIS IIOX ■ FOR N01ICE OF POU'IICAL ~ ACC8'1ED Ult PIDIJJll:M. EIPEIIDffVRD - ff l'OU11CAL -,-n£B TO -,.oin­
~ CANlllDAll! I Clfl'IC8t0LOBt. THESE l!JOIBIDIJIJ1fE 11.tr HIIIIW-IIA/J/l wmtOI/T Jffl! CNIIIJIIMJE'S Ult-~ OR 
C0llllllEIWr. ~lEIAmOfflCelOUIBIS--10-DS-.-flOIIONLY•nEf RECIBVENOIICEOFIUCH EXPEMWTUIIES. 

COMMITTEE TYPE COMMITTEE NAME 

n GEHERAL 

C SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 

Terry Thunnan 

f7 CONTRJBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLmCAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

16 Fler ID (Elhlca Commllllllon Filens) 

$ 0.00 
$ 0.00 

·· · · · ···· · ········ ··1-------------------------t------------t 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POlrTICAL EXPENOfTURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 177.53 

•• ·· · ······· · ·····1---------------------------1------------t 
CONTRIBUTION 

BALANCE 
5. TOTAL POlmCAL. CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 280.80 
··················l--------------------------,1-----------t 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF AU OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I - . or affirm. under penally of peljury, that the acoornpanying 1'8P()rt is true and correct and includes all Information 
,eqund to be repo,ted by me ulder Title 15, EJedion Code. 

Slgnaua ol Caldlclata or Offloeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

&Mxn ., aid slbscrlled before me by _ ______________ llis the ___ day ot _____ --' 

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

Signatunt of cfficllr adminislaring aalh Prinfad ,_ of offiC9r administaring OIIII\ Tille of ollar administering oath 



POLmCAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

AdYertlslng E,,pe,... e...r.e,.,... ...,.,~ ~i/F~Elcparae 
~ Fea Ollb~~ T1aapcwlalio.w1E.qulpment&~E,cpei.e 
Ccanae,g~ F.x:d1k:u•age&pe,we Pdlng&pawe T.-1n Dllltncl 
~ .... ~ ---•----C,iperwe P,w-6,g~ ~OUtOf~ 
~~ Legl,ISerkm ~~ 0111« (enler. c:alagDfy nathlad abOve) 

~Cad...-
Thie........._ Gakla..,.... ... ..,_., ......... ,.,._ 

1 Talat pages Schectule F1: 2 FIL£R NAME 13 Filer ID (Ethicl Commislion Filen1) 

1 Terry Thurman 
4 Date 5 Payeename 

01/21/2024 Texas GOP Store 
e Amount <S> 7 Payaeaddrva; City; State; Zip Code 

177.53 404 1-45 South Huntsville Texas 77340 

8 (a> Category (SMC...,,..-atlletopoflliil_,.) (b) Deec:nption 

PURPOSE Advertising signs 
OF 

ECPENDfTURE 

(cJ a..,--..,..,_~~t: ~ If-. TX .• ......_living..,._ 

9 Complete ~ If dlract Cancidate I Offloaholder name Office sought Offlceheld 
e,q,endffure to benefit CIOH 

Dale ~name 

Amount (S) Payeeaddrass; City; Stale; Zip Code 

Catl9gory (SeeC818goriasl18111datllelOpClflliil-) Oesalptiuo 

PURPOSE 
OF 

EXPENDrTURE 

a-•--ar-.~~t: Clledl If Auatilo. TX. ........ living exi-ae 

C()mpt.i. ml.Y. If clrect Carddale/Olllcehmda, ~ OMcesought Offlceheld 
expenditure lo benefit CJOH 

Data p~~ 

Amount($) Payaeadd-, Qty; stale: ZlpCode 

Calegory (S.Cat.ogor..lllldat .. q,al_..,,...., Oeea1ption 

PURPOSE 
OF 

EXPENDITURE 

a-11, __ .,,__C...-.,...,t: 
a.It. Audn, TX. • , ... hing_ 

Complete Qll.Y If dinict Cmldldata / ~ name Otllc:e eought Oll'lce held 
~IDbar181tC'OH 

ATTACHADOl110NALCOPIES OFTIDSCIEDULEASNEEDED 



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

19 FLERNAME 20 Aler ID (Ethics Commlsaion Fliers) 

Terry Thurman 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POUTICAL CONTRl8UT10NS s 0.00 
2. SCHEDULE A2: ~ARY (IN,KN)) POUT1CAl. CONTRl8UTJONS s 0.00 
3 . SCHEDUt..E 8 : PLEDGED CONTRIBUTIONS s 0.00 
.... SCHEDULE E: LONffl s 0.00 
5. ■ SCHEDULE F1: POUTICAL E>CPENOITURES MADE FROM POUTICAL CONTRIBUTIONS s 177.53 
6 . SCHEDULE F2: UNPAID INCURRED ~TIONS s 0.00 
7. SCHEOUt.E F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS s 0.00 
8 . SCHEOUl.E F-4: EXPENDITURES MADE BY CREDIT CARD s 0.00 
9. SCtEOULE G: POUT1CAL EXPENDrT\JRES MADE FROM PERSONAL RJIIIDS s 0.00 

10. SCtE0ULE H: PAYMENT MADE FROM POUTICAl. CONTRl8UTIONS TO A BUSJNESS OF CIOH s 0.00 
11. SCHEDULE I: NON-POUTICAL EXPENOIT\JRES MADE FROM POUTICAL CONTRIBUTIONS s 0.00 
12. SCHEDULE K: INTEREST. CREDITS, GAINS. REFUl'C>S. ANO CONTRIBUTIONS RETURNED s 0.00 TOALER 



PERSONAL FINANCIAL STATEMENT 
Note: A PFS fflad wi1fl the Texas Ethics Commission must be filed elecfronlcally. The only exception is 
for lndMduals appointed to office. See the PFS Instruction Gulde for more Information. 

Filed in acoordance with chapter 572 of lhe Government Code. 
For filings required in 2024, covering calendar year ending December 31, 2023. 

Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

1 NAME 

2 ADDRESS 

3 TELEPHONE 
NUMBER 

' REASON 
FOR FILING 
STATEMENT 

TIT1£:f1RST; MI 

Teny Thurman 

l'ICICNAME;lAST; SUFfl)( 

ATE;ZFCOOE 

Leona Texas 75850 

NEACOOE ftOE NUl8:R; EXTENSION 

(713 ) 494-3527 

tDATE Leon County Constable Pct.2 

FORM PFS - LOCAL 
COVERSHEET 

PAGE1 
TOTAI.NUMBEROf'A\GESFllED: 

7 
Flori> 

OFFICE USE ONLY 

orDala~ 

Dallalmaged 

(INDICATE OfACc) 

OFFICER ___________________ (INDICATEOf'ACE) 

___________________ (H>tCATEAGENCY) 

____________________ (INDICATEAGEHCY) 

------------------- (N>IC4TEPARTY) 

---------------------- (INDICATE POSITION) 

5 
FamUy members whose ftnancial activity you are n,p0ftlng (see lns1rudions). 

sPOUsE Molly Thurman 

DEPENOENTCHILD 1. ----------------------------

2. ----------------------------

3. ----------------------------

In Palts 1 through 20, you wll disclose your fwlancial activity during the preceding calendar year. In Parts 1 through 14 and 20, 
you are required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions). 

COPY AND ATTACH ADDmONAL PAGES AS NECESSARY 



PERSONAL FINANCIAL STATEMENT COVERSHEET 
PAGE2 

On this page, indicate any Parts of Fonn PFS that are not applicable to you. If you do not place a check in a 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. 

6 PARTS NOT APPLICABLE TO FILER 

D NIA Part 1A - Sources of Occupational Income 

111'1 NIA Part 18 - Retainers 

□ NIA Part 2 - Stock 

111'1 NIA Part 3- Bonds, Notes & Other Commercial Paper 

111'1 NIA Part4-Mutual Funds 

I el' I NIA Part 5 - Income from Interest. Dividends, Royalties & Rents 

!11'1 NIA Part 6 - Personal Notes and Lease Agreements 

□ NIA Part 7 A - Interests in Real Property 

111'1 NIA Part 78- Interests in Business Entities 

111'1 NIA Part 8 - Gifts 

!11'1 NIA Part 9-Trust Income 

!el'l NIA Part 10A- Blind Trusts 

!el'I NIA Part 108-TrusteeStatement 

lel'f NIA Part 11A-C>.mership of Business Associations 

!el'INIA Part 118-AsselsofBusinessAssociations 

I el' I NIA Part 11 C - Liabilities of Business Associations 

D NIA Part 12 - Boards and Executive Positions 

!11'1 NIA Part 13-ExpensesAocepted Under Honorariool Exception 

!el' l NIA Part 14 - Interest in Business in Common with Lobbyist 

Ill' I NIA Part 15 - Fees Received b Services Rendered to a Lobbyist or Lobbyist's Employer 

!ll'l NIA Part 16 - Representation by Legislator Before State AJ;Jency 

! el' I NIA Part 17 - Benefits Derived from Functions Honoring Pubic Servant 

111'1 NIA Part 18- Legislative Continuances 

!11'1 N/A Part 19-Contracts with Governmental Entity 

!ll'l N/A Part 20- Bond Counsel Services Provided by a legislator 



SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not appicable, incficate that on Page 2 of the Cover Sheet, and do NOT Include this 
page In the report 

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

1 
tNFORMATION RELATES TO 

□ALER ~SPOUSE □ DEPENDENT CHILD __ 

2 
EMPLOYMENT 

® EMPLOYEDBYN«>lliER 

OSElf-EMPLOYED 

INFORMATION RELATES TO 

EMPLOYMENT 

OEMPLOYED BY ANOTHER 

NAMENIDAOOAESS OF EMPlOYERIPOSITlON HB..D 

Centervile ISO 
813 South Commerce St 
Centervile Texas 75833 

Police Officer 

NAl\JRE OF OCCUPATION 

□ALER □SPOUSE □ DEPENDENT CHILD __ 

NAMEN«JADOfESSOFEMP\.OYER/ POSmONHELD 

--------------------------------------------------------- ----------------------------------------------
QsELF-EMPLOYED 

NATURE OF OCCUPATION 

tNFORMATION RELATES TO 
□ALER □SPOUSE □ DEPENDENT CHILD __ 

NAME NID ADDRESS OF EMPlOVER / POSm0H HELO 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

------------------------------ ----------------------------------------------------------------------0 SELF-EMPLOYED 
NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 



STOCK PART2 
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 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 al of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-
INSTRUCTIONGUIOE. 

When reporting infonnation 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. 

1 BUSINESS ENTITY NA.IE 

Carnival Cruise Line 
2 STOCK HELD OR ACQUIRED BY ti' 1FILER lJSPOUSE LJDEPENDEtfT CHILD 

3 NUMBER OF SHARES 
~ 

)LessTHAN100 1• )100 TO 499 (_)soo TO 999 01,000 TO 4,999 
>--c 

)s,ooo TO 9,999 
I,.,..._ 

)10,000 OR MORE 

• IF SOLO HNETGAIN 
JESS THAN $10, 1100$10, 110-$20,219 0$20,220 - $50,539 0$50,540 OR MORE 

NET LOSS 

BUSINESS ENTITY -Livone Inc 
STOCK HELO OR ACQUIRED BY FILER l_Jspouse u -NT CHILD 

NUMBER OF SHARES e lESS THAN 100 I hoo TO 499 (_)oo TO 999 01,000 TO 4,999 

~000 TO 9,999 i>-< ho.ooo OR MORE \. 

IF SOLO 

~ 
)NETGAIN 

O,.ess THAN s10. 110Qs10, 110 - 520,219 OS20.220 - sso,539 Qsso,540 oR MORE 
)NET LOSS 

BUSINESS ENTITY NA.IE 

Mulen Automotive 

STOCK HELO OR ACQUIRED BY ~FILER LjSPOUSE UDEPENDENT CHILD 

NUMBER OF SHARES 
,.. )Less THAN 100 jR100 TO 499 ~ TO 999 O1,000T04,999 
>--c 

)s,000 TO 9,999 j 10.000 OR MORE 

IF SOLD I ) NETGAIN 
::::).ess THAN s10. 11«Qs10.1 to-S20.219 OS20.220- sso.539 0$50,540 OR MORE' i>--) NET LOSS 

BUSINESS ENTITY NAME 

Startech Labs 

STOCK HELD OR ACQUIRED BY ~FILER LJsPOUSE UDEPENDENT CHILD 

NUMBER OF SHARES • )LESS THAN 100 ~>--c )100 TO '99 Osoo TO 999 01,000 TO 4,999 >--c 
) 5,000 TO 9,999 ~ ) 10,000 OR MORE 

IF SOLO 8NETGAIN ::::).ess THAN s10,110Q$10.110- $20,219 Qs2o.220-sso,S39 0 $50,540 OR MORE 
NETLOSS 

BUSINESS ENTITY NAIIE 

STOCK HELD OR ACQUIRED BY LjFa.ER LJcona•""' u -•ENT CHILD 

NUMBER OF SHARES h.£ss THAN 100 j~:OOT0499 
T0999 01.000 TO 4,999 

>--c 
)s.ooo TO 9.999 II. ~ \.. 0,000 OR MORE 

IF SOLD 8NETGAIN 
DLEss 1liAN s10,110010. 110 - 520,219 QS20.220- sso,s39 0 sso,540 OR MORE 

NET LOSS 

COPY AND ATTACH ADDfflONAL PAGES AS tECESSARY 



INTERESTS IN REAL PROPERTY PART7A 
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. 

Desaibe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
caJendaryear. If the interest was sold, also indicatethecategoryofthe amount of the net gain or loss realized from the sale. 
For an explanation of •beneficial interesr and other specific directions for completing this section, see FORM PFS­
INSTRUCTlON GUIDE. 

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 

1 
HELD OR ACQUIRED BY 

2 STREET ADDRESS 
D NOT AVAI.N!/U: 

3 OESCRlPllON 
@LOTS 

OACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

E) NOT APPUCA8lE 
{SEVERED MINERAL INTEREST) 

5 
IFSOLO 

ONETGAIN 

ONETLOSS 

HELO OR ACQUIRED BY 

STREET ADDRESS 
0 NOT AVAl.ASLE 

DESCRPTION 

®LOlS 

OACREs 

NAMES OF PERSONS 
RETAINING AN INTEREST 

@ NOT APPllCA8lE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

ONETGAIN 

ONETLOSS 

~FILER ~SPOUSE □DEPENDENT CHILD __ 

STREET ADDRESS, 1«2.UON; aTY, cotMIY, ANO STATE 

Leona, Leon, Texas 75850 

NUNBER OF LOTS OR,'IQIESANONAME OF COUNTY WHERE LOCATED 

1 Leon County 

LESS THAN $10,110 0 $10.110- $20.219 0$20.220-$50.539 0$50,540 OR MORE 

~FILER ~SPOUSE OoePENDENTCHILD __ 

EET ADDRESS, NCLUDING aTY, OOUNJY, N«J STATE 

NUl,&R OF LOTS OR~ N«>NME OF COUNTY WHERE LOCATED 

1 Harris County 

LESS THAN $10,110 0 $10,110 - $20,219 0 $20,220 - $50,539 0$50,540 OR MORE 

COPY AND ATTACH ADDl110NAL PAGES AS NECESSARY 



BOARDS AND EXECUTIVE POSmONS 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 reporl.. 

list aU boards of directOfS of which you, your spouse, or a dependent child are a member and all executive positions you, 
your spouse, or a dependent child hold in OOtporations, firms, partnerships, limited pannerships, limited liability partner-
ships, professional co,porations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For more infunnation, see FORM PF5-INSTRUCTION GUIDE. 

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

1 
ORGANIZATION Texas Association of First Responders 

2 
POSITION HELD Director 

3 
POSITION HELD BY ~ Fl.ER □ SPOUSE □ DEPENDENT CHILD 

ORGANIZATION 

POSITION HELD 

POSmON HELD BY □Fl.ER □ SPOUSE □ DEPENDENT CHJID 

ORGANIZATION 

POSITION HEW 

POSITION HELD BY □FILER □ SPOUSE □ DEPENDENT CHILD 

ORGANIZATION 

POSITION HEW 

POSITION HELD BY □Fl.ER □ SPOUSE □ DEPENDENT CHIID 

ORGANIZATION 

POSITION HEW 

POSITION HEW BY □Fil.ER □ SPOUSE □ DEPENDENT CHJID 

COPY AND ATTACH ADDl110NAL PAGES AS NECESSARY 



PERSONAL FINANCIAL STATEMENT AFFIDAVIT 

The law requires the personal financial statement to 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 affinnations. Without proper verification, the statement 
is not considered fled. 

(1) Affidavit 

NCJTARY STAMP /SEAL 

I swear, or affirm, under penalty of perjury, that this financial 
statement covers calendar year ending December 31, 2023, and is 
b'ue and correct and includes all information required to be reported 
by me under chapter sn of the Government Code. 

Signature of Fler 

Please complete either option below: 

SWcm ID and stbsalbed before me by ______________ ltlS the ___ da-j d ____ _ 

20 __ _, ID certify which, witness my hand and seal ddl'ice. 

Slgnatu,. of officef" edmlnlslaf1ng oath Printed name o( officer adminiat•ing oalt'I TIiie of officer administering oath 

(2) Unswom Declaration 

My address is 

Exealted In fu ~ / > 




