


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 48 Fier 10 (Ethice Commission Filers)
Tenry Thurman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEOGES, LOANS. OR GUARANTEES OF LOANS, OR $ 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. s 0 00
4. TOTA NDITURE
L POLITICAL EXPENDITURES s 1 ,02667
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MALNTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 458 33
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PER$OD $ 0 .0
L

18 SIGNATURE | swear, or affirm, under penalty of periwry, that the accompanying repori is true and exmect gnd includes all information
required to be reported by me under Trile 15, Election Code.

Signature of Candidate or Officeholder

Please complete elther option below:

(1) Afficavit
NOTARY STAMP |/ SEAL
Swom 1o and subscribed before me by this tha day of .
20 . to certify which, wilnese my hand and seal of office.
Signaturs of officer administering aath Printed name of officer administeving cath Titla of officer edministaning oath

(2) Unsworn Declaration

and my date of birtth is .Qj’«-/‘é/ ‘/?M .
frawg TR AEC. _pid

street ;"’;Y) " (stmte)  (zip code) {country)
Executed In 4’&2 County, Stale of @ 5 . on the ay of

20
{ire of Candidate/Officahclder (Declarant)

- e ta —_— .. ...,,/.,. P YRR



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Fller 1D {Ethics Commissicn Filers)
Terry Thurman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. @ SCHEDULE E: LOANS $ 500.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,026.67
&. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS H 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE M. PAYMENT MADE FROM POLMTICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 000
12, SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide oxplaing how to completa this form.

1 Tolal pages Schedule A1 1

2 FILER NAME

3 Fider 1D (Ethics Cemmission Filers)

ouston Tx 77284

Terry Thurman
4 Daw 5  Full narne of congibutor put-of-ttate PAC D8 7 Amount of condribution ($)
Steve Radack
ADIPOIZO2T | oo e e
6 Coniribut dd N City: State; Zip Cod
n or address. & o 1 , 000 . 00

8 Principal octupation / Job litke {See Instructions) 9 Employer (See instructions)

Data Full name of contributer aul-of-slale PAC (D&

Amacunt of contribution (5)

Contributor address. City: Rate; Zip Coda

Principal accupation / Job Hie (Ses Instructions) Employer {See Instructions)

Dato Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution {$)
AAAAA C mmmmremcns‘nwz‘pmaa

Principal cccupalion / Job tde (See Instrucions) Employer {Sea Instructions)

Date Full name of contibutor out-pi-slate PAC (Tt 1} Amournt of contribution  ($)
""" Contrbutor address: iy Sise; ZpCode

Principal occupation f Job tte (Sea Instructtong) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-ofstata PAC, please see Instruction gulde for addHional reporting requitaments.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlisinrg Expense

Cansuling Expanse

Crwcl Cad Payroent

CodatritesticrsuDormabors fiade By
Candidate/OfficshoidenPolitcsl Commitee

EXPENDITURE CATEGORIES FOR BOX B{a)

Eventl Exparsa Loan SclcRation'Fundraising Expemse

Foas Offioe OveTeatRetal Trarsporiaton Equipmen & Retaled Expense
Food/Beverages EXxpems Poliing Expenme Trarvil In Disstrici

Gt Awvarde/Meynonsis Experme Priniing Experrse Trervad Qut O District

Legal Servicen Salanea\Wages/Contract Labor Char {ened @ catagory not katod ghove)

Tha Instruction Gulde sxplains how to comphete this fomm.

1 Tolal pages Schedule F1:
1

2 FILER NAME

Termry Thurman

3 Filer ID (Ethicsa Commiasion Filera)

4 Date % Payss nams
11/11/2023 Republican Party of Leon County
8 Amount ($) 7 Payoe aodress; City. o Stale Zip Code
375 00 P.0.Box 1448 Normangee Tx 77871
8 {2} Category (See Calegoned Balad al the top of thm schedube) {b) Description
PURPOSE Fees Filing fee
EXPEI?:ITIME
o Choech tiraved outaioe of Texa, Compiete Scnedula T, Cnack #f Austin, TX, afficahnider living sxpense
9§ Complele QNUY H direct Candldate / Officeholder name Office soughl Office held
expendilure to benafil CrOH
Date Pavea nama
12/19/2023 Texas GOP Store
Amount ($) Payee address; City; State; Zip Code
6 51 67 404 145 South Huntsville Tx 77340
Cutegory (Ses Categones isked st s lop of tus schedule} Description
BPURPOSE Advertising expense Poiitical signs
EXPEP?:ITURE

Chac f treved cutsace of Texm Complete Schedube T.

Chack It Austin TX, officenoider living axpensa

Comgplate QNLY if direct Candidate / Dfficeholder name Offica sought Cffice haia
expenditure to benelit C/OH
DPate Payee name
Amount {$) Payee addrass; City: State: Jip Code
Calsgory (Soe Categories Gstad a1 the lop of this schadue} Descriplion
PURPOSE
OF
EXPENDITURE

Cheach, i travnl ourtee of Texas. Complite Scheduio T

Chack ¥ Austin, TX, ocalabdor hing enpanse

Completa ONLY # direct
experdiure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

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

SCHEDULE E

The Instruction Guide explains how ta complets this form. ¥ Toislpagos ScheduloE: 4
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Terry Thurman
4 TOTAL OF UNITEMIZED LOANS $
5 Date of oan T  Name of lender [] out-ot-state PAC D9; ) 9  LoanAmount {3)
11/10/2023 | Self 500.00
6 13 jender 8 Lendor oddress. Cny ....... Siata; Zip Code [ 10 Interast rate
a financial
Inetitution? T 3
Maturity date
™ v N

12 Princlpal occupstion / Job tile (See jnstructions)

13 Employer (See Instructions)

14 Description of Coliateral

15
Cherck if personal funds wa

account (See Instructions}

re deposited into political

= none
18 GUARANTOR 17 Name of guaramor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor addreas; City: Swmate:  Zip Code
not applicable
20 Principal Occupation {(Sea Instructions) ZTEmpJoyer (Sea Instructions}
Data of loan Name of jender [J cut-ot-stats FAG (D#: 3 Loan Amount ($)
Is lender Lender aodress. City; State;  Zip Code Interesi rale
a financal
nstitubion?
— Maturity date
r- Y N
Principal occupation / Job tibe (See Instructons) Employer (See Instructions)
Description of Cotiateral Check if personal funda wore deposiled into poliical
account {See Instruclons}
none
GUARANTOR Nama of guarantor Amount Guarenteed ($)
INFORMATION
Guarantor address; City; Stale Zip Code
not applicable

Principal Occupalion {See Instructions)

Empioyef (See mstrucbons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if fender I8 out-of-state PAC, please see Instruction guide for additional reporting requirements.
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