CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH anplain hoti o this form. 1 Fier ID (Emics CommissionFilers) { 2  Total pages filed: 8
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |py Teny o OFFICE USE ONLY
NAME ~ eeooiimoccicitccaeeteeee et e e nc et e e e a e a e mamennan o

NICKNAME LAST Received
Thurman FILED
4 CANDIDATE/ — - 4 R
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

§ CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN STREET ADDRESS PO BOX APT I SANTE & ary; STATE; ZI° CODE
TREASURER Brookshire Tx 77423
ADDRESS

(Residence or Business)

8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 8410766
9 REPORT TYPE E Jamusary 15 '_ 30th day befare electon r— Runoff ,_ 15th day after campaign
(Officeholder Only)
m July 15 F 8th day before election l—— m::"’ I Final Report (Attach C/OH - FR)
40 PERIOD Konth Day Year Moath Day Yeor
e 2 /25 /24 THROUGH 3 /15 /2
11 ELECTION ELECTION DATE ELECTION TYPE
. - = [ pimsy [ raner [ oo
3 /5 /24| cowt [ soesm
2 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (f known)
Leon County Constable Pct.2

14 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL HADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR KNOWLEDGE OR
CONSENT. CANIRDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS RIFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[’: GENERAL COMMITTEE ADDRESS
Additional Pages

[ specwic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- “s sa - —— - . - temamas Abbiinn abobn b oo L I L LT



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 96 Fier ID (Ethics Commission Filers)
Terry Thurman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,000.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
) s 1,500.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 0 00
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 affim, under penally of perury, that the accompanying report is true and comect and includes all information
required to be reporied by me under Titie 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.
(2) Unsworn Declaration
My name is 1€MTy Thurman , and my date of birth is 03/14/1962
il == Tona " i 75650 UG
(street) (city) (state)  (zip code) (country)
Executed in LEON County, State of 1€XaS .onthe 15 day 2024
) (year)

of Candidate/Officeholder (Declarant)

- s e - —— - - . remiais ART_ L s & & .o L N )



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Terry Thurman
“1 NAME OF SGHEDULE SAMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,500.00
6. 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
9. 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
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: mm&on&mmwmmw $ 0.00

2o .2 arasmAna




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Totaf pages Schedule A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Terry Thurman

7 Amount of contribution ($)

1,000.00

8 Principal cccupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of confribution ($)
................. mw..a“mm
Principal occupation / Job tile (See Instructions) Employer (See instructions)
Dats Fult name of contributor out-of-state PAC (IDS: ) Amount of contribution ($)
................. mélymz.lpm.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribastor out-of-state PAC (D8 ) Amount of contribution ($)
m ............... cny ............. s* me ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is cut-of-state PAC, please see Instrucfion guide for additional reporting requirements.

- v re .- —— -~ . . cesiai. caR T s & e .. ot 4 scanAna



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

SCHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

1

2 FRLER NAME

3 Filer ID (Ethics Commission Filers)

Teny Thurman
4 TOTAL OF UNITEMIZED LOANS
S Date of loan 7 Nameoflender
11/10/2023 | self
6 is lender 8 Lender address;

a financial

Institution?

Yy ® N

9  Loan Amount ($)

500.00

10 interest rate

41 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Coltateral

15

. Check if personal funds were deposited into political
account (See Instructions)

19 Amount Guaranteed ($)

Date of loan

Name of ferder

Is lender
a financial
Institution?

Yr—N

Loan Amount (3)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Check if personal funds were deposiled info pofitical
account (See Instructions)

Amount Guaranteed ($)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

—— -~

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

lfhemms&ediﬁxmaﬁonisndapplmue.bommmispagehmm

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting

Expense
ContribuSons/Donatons Made By
Candidate/Officehoidesr/Poliical Commiliee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense Loan

Fees Office Overhead/Rental Expense Ti Equip &R Exp
Expense Polling Expense Travet tn District

GIVA s s Exp Printing Expense Travel Out Of Dislrict

Legal Services SatariesMages/Contract Labor Other (enter a category not isted above)

The lnstruction Guide explaizs how to complete this fonm.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

2 Temry Thurman
4 Date 5 Payee name
11/11/2023 Republican Party of Leon County
6 Amount ($) 7 Payee address; City: State; Zip Code
375 00 P.O.Box 1148 Normangee Tx 75871

(a) Category (See Categories Bisted at the top of this schedule)

(b) Description

wwose Fee Filing Fee
EXPENDITURE
© Check i ravel outside of Texas. Complete Schedude T Check if Austia, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/19/2023 Texas GOP Store
Amount ($) Payee address; City; State; Zip Code
651 67 404 1-45 South Huntsville Tx 77340
Category (See Categories Ested at the top of s schedule) Description
OF - '
EXPENDITURE
Check if travel outsicte of Texas. Compiete Schedute T. Check if Austin, TX, officeholder living expense
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/21/2024 Texas GOP Store
Amount ($) Payee address; City: State; Zip Code
404 1-45 South Huntsville Tx 77340
177.53
Category (See Categories Ested at the top of this schedule) Description
EXPENDITURE
Check i travet outside of Texes. Compliote Schotde T Check ¥ Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure (o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ci 2.4 arasmnna



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
Consuliing

Expense
ContribuSons/Donatons Made By
Candidate/Officeholder/Poliical Commitiee

Credil Casd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRebmtxasameant SolicRation/F-undraising Expense

Fees Office Overhead/Rental Expense Transpostation Equipment & Related Expense
Expense Poliing Expense Travel in District

G Aot ats 5 Printing Expense Fravel Out Of District

Legal Services Labor Other (enter a category not isted above)

The Instruction Guide expizins how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Terry Thurman
4 Date 5 Payee name
03/15/2024 Terry Thurman
6 Amount ($) 7 Payee address; City: State; Zip Code
280 80 3887 PR. 1120 Leona Tx 75850
8 (a) Category (See Categories isied at the top of this schedule) | (b) Description
PURPOSE Loan Repayment/Reimbursement |Personal Loan
OF
EXPFENDITURE
© Check ¥ travel outside of Texas. Complete Schedute T Check if Austin, TX, cficeholder biving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories sted at the top of this schedude) Description
PURPOSE
OF
EXPENDITURE
Check if travet utside of Texas. Compiiste Schechde T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officehocider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Categosy (See Categories ksted at i top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travet outside of Texas. Campiete Schedide T Chack ¥ Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure o benefit C/OH

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- . . cicime. —ER T & & & ..
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Compilete only if "Report Type™ on page 1 is marked “Final Report™

41 C/OH NAME 2 Filer [D (Ethics Commission Filers)

Terry Thurman

3 SIGNATURE

IMMMwmwmawmhmme | understand that
dmgnamgamponasaﬁldmpattmnmmywmagnwmml that | may not accept any

4t mofCandidatelOfﬁoaholder

4 FLERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -~

A CAMPAIGN FUNDS

Check only one:
|7- 1 do not have unexpended contributions or unexpended interest of income eamed from political contributions.

I_ 1 have unexpended confributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended poiifical contributions or unexpended interest or income eamed on poliical contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or mcome eamed on pofitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contrinstions and unexpended
interest or income eamed on pofitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only onec
r: I do not retain assets purchased with political contributions or interest or other income from political contributions.

I—— IMWMWU&MW«W«MWM
that 1 may not convert asseis purchased with polfilical coniributions or interest of pther inspfme from political contributions to
personal use. | also understand that | must dispose of assets purchased wit} tica) ihtions
requirements of Election Code, § 254 204.

5 OFFICEHOLDER
= Complete this section only if you are an officehoider -

1 am aware that | remain subject o filing requirements appiicabie to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required ip file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain poliical contribuions, interest or other income from poliical contributions, or assets purchased with

political confributions or interest or other income from political contributions.

Signature of Officeholder

L )





