
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH lnstruc:tlon Gulde explains how to complete !his form. 
1 Flier ID (EllW:s C<lrmlission Ritts) 2 Total page$ filed: 

6 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILIN_G 
ADDRESS 

Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Resldence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

1Z OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS / MR 

Mr 

(713 ) 

F1R$T 

Terry 

LAST 

Thunnan 
ft; CITY; 

Leona 

PHONE NUMBER 

494-3527 

Ml 

p 

SUFFIX 

$TATE, ZIP CODE 

Tx 75850 

EXTENSlON 

MS I MRS I MR FIRST Ml 

Mr Joe 
NICIOIAME LAST 

Matthews 
X Pl.EASE~ N'T I SU"IE ~ 

AREA CODE PHONE NUMBER 

( 281 841-0766 

fii January 15 ' 30th day - eledlon 

' 
July 15 

,-
I 8th day bobe election 

Month Oar Ye• 

SUFFIX 

CITY; 

Brookshire 

EXTENSION 

' I 

' 
e.mededMadifiod 
~Umll 

Month 

OFFICE USE ONLY 

Date Received 

B 

Data Hond-<lelhlflllld or Data Po,,lmlrud 

Rec.ipt I Amount$ 

oat.Pro,,..nd 

Dale Imaged 

' r 
Doy 

STATE; ZIP CODE 

Tx 77423 

15D1 day - campaign .,_,er appointment 
(Offioehclder Only) 

Find Report(-. C/Otl-FR) 

Year 

11 / 7 / 23 THROUGH 12 / 31 / 23 

EI.ECl10N DATE 

Month Yo8f 

3 / 5 / 24 

■ P~mary 

ELECTION 'TYPE 

o­
Desa1plion 

OFFICE HEI.D (f any) 13 OfF1CE SOUGHT (If-) 

Leon County Constable Pct.2 
THIS BOX IS - NOTICE Of' l'OUIICAI. ~ ACCB'TED Oft """1Elll. l:JU'1:Nl>ITVRE8 MADE BY POUTICAL c:o•mu• TO IUl'PORT 
lllE c:NUllDIITE / Offlc:1!1tOUJ81. THESII --au HAVI: - - WfTHOUT 'ME C,AA'DQUl''S "" --- K#OIIUDOE OR 
CO#SEKI'. CAIIIJIIIA'IOAND OfflCBtOU>EJIS A/11£ ltEQUIRED lO REPORT 1MB -110tf 0Nl.Y F 1lEY -E NOllCE OF SUCH EJ.PENIJITllRES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMM!~ CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Elhica Commission Filers) 

Terry Thurman 

17 CONTRIBlJTION 1. 
TOTALS 

TOT.f.L UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 1,000.00 (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
......... .. .. . .. . .. 

EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 
4 . TOTAL POLITICAL EXPENDITURES $ 1,026.67 

. . . . . .. . --... . .... 
CONTRIBUTION 5. 

BALANCE 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 458.33 OF REPORTING PERIOD 

... .. .. .. .. . .. .. . -
OUTSTANDING 6. 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Tille 15. Eledion Code. 

Signature of candidate 01 Ofr,cehOlder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to ar.i subsaibed before me by _ ______________ this the 

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

Signature of~ administering oath 

(2) Unswom Declaration 

My name ls 

My address 

Plintod name or offi09f administering oalh 

day of _ ____ _ 

Title of officer administering oatl'I 



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

19 FILERNAME 20 Flier ID (Ethics Commission FIie!'$) 

Terry Thurman 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A1: MONETARY POLnlCAL CONTRIBUTIONS $ 1,000.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITlCAL CONTRIBUTIONS $ 0.00 

3 . SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 0.00 

4 . • SCHEDULE E: LOANS $ 500.00 

5 . • SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $ 1,026.67 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9 . SCHEDULE G; POLITICAL EXPENDITI.JRES MADE FROM PERSONAL FUNDS s 0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLmCAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETIJRNED $ 0.00 
TOFTLER 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested lnfonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 1 

2 FILER NAME 3 Fief 10 (Ethics Commi1$loO Fliers) 

Teny Thurman 
' Dale 5 Full name of contributor 7 Amount of contribution ($) 

Steve Radack 
12/20/2023 

6 Contributor address; City; State; Zip COde 

ouston Tx 77284 
1,000.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstruclions) 

Date Full name of contrtbulof" oul-Of•alale PAC 01»:~-----~ Amount of contribution ($) 

Contributor address: City; Slate: Zip Code 

Principal occupation I Job ttUe (See lnstruc:Uons) Employer (See Instructions) 

Date Fun name of contrtbUtor out-of-slate PAC ~Dt~· ______ _, Amount of contribution ($) 

Contributor address: City: Salte; Zip Code 

Principal OCQ.lpallon / Job tlUe (See Instructions) Employer (See Instructions) 

Oat& FuU name of contributor oul-ol-s18te PAC (IOt:. ______ _, Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

Prtnc;lpal occupaflon / Job titre (See lnslructtons) Eml)lover (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If eontrtbutor Is out-of•tate PAC, pleaH He bmnldlon guide for addltlonal reporting rvqulrements. 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver1fsin9 Expens• e-,,~ L.oa,~ -unc9'-.g~ 
~ - Oflc»Overt>ead/Renlal~ T1aiiPJ1lallonEquipnw,t&-E><pense 
Conoullng~ ~Elq)eme P<llir,g~ T ....... ln0ii1rict 
~-By Giftl-E,cpe,-. Pmlng~ Travel 0ut Of DislJlct 
~ .. ~ ~- SunNIW~Labar Ohlr(..-ee:aleQOf)"notlate<laboYe) 
c-c..i~ 

Th<t lnatruc:tlon Gulde explalns flow to completa ltllS form. 

1 Total pages Scfledule F1: 2 FILER NAME 13 Filer ID (Etllica commiuion Fliers} 

1 Terry Thurman 
.. Date 5 P11yee.-ne 

11/11/2023 Republican Party of Leon County 
8 Amount($) 7 Payee address: City; state: Zip Code 

375.00 P.O.Box 1448 Normangee Tx 77871 

8 (at Catego,y (S..~listadattllelepoltluudledule) (b) Description 

PURPOSE Fees Filing fee 
OF 

EXPENDITURE 

(c) Cbocl<f--clT-ea...,....,-.i: Cllecl< if Austin. TX, --living .. _.. 

9 Complete Qtll,:£ if direct Candidate I Ofllceholder name Office sought Office held 
e.q>endilure to benefit CI0H 

Date Payee name 

12/19/2023 Texas GOP Store 

Amount($) Payee addr888; City; State; Zip Code 

651.67 404 1-45 South Huntsville Tx 77340 

ClllegOty (5eo C.lagonff isled at "8 top of !las Idled.-) Description 

PURPOSE Advertising expense Political signs 
OF 

EXPENDITURE 

Cbocl<f __ .,_eon.,.._T. Choe!< If ,..,_ TX. olficeholde, tiv;,,g expense 

Complete mi.'( If direct Cendldate I Officeholder name Offlce sought Office held 

expe<lditure lo benefit CIOH 

Date Payee name 

Amount($) Payee address; City; state: Zip Code 

Calegoty' (S.0 Categories lnld at tile top of-.is -) Oescnplion 

PURPOSE 
OF 

EXPENDITURE 

Qockl--al--~-• Chldl W - • TX. o411- lhlng e>ll>enM 

Complete ~ if direct Candidate / Offl<:ehOlder name Office eought Offloeheld 

expenditure to benefit C/0H 

ATTACH ADOR10NAL COPIES OF THIS SCHEDULE AS NEEDED 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Sehedule E: 

1 

2 FILER NAME 3 F48f" 10 (Etnk;s Comminion Filers) 

Terry Thurman 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name oflencier Qout,o1-PAJ:(II»; ) 9 Loan Amount($) 

11/10/2023 Self 500.00 
······· ·· ········· ·-······· ·····-··········· ······· ···· ········ ···· ··· ·· ·········· 

6 Is lender 8 Lender addntss: City; State; Zip Code 
10 Interest rete 

a financial 
Institution? 

r fii' N 
11 Maturity date 

y 

12 Principal occupation I Job tiUe (See Instructions) 13 Employe, (See lnstructlons) 

14 DesetiptiOn of Collatetal 15 
Check if personal funds were depc,sited into political ., 
account (S- Instructions) 

• none 

16 GUARANTOR 17 Nameofguaranl<>r 19 Amount Guaranteed ($) 
INFORMATION 

· ··········· · • · ··· ··· •······· · .. .. ..... ...... .. ... ................... ............ 
18 Guarantor address; City; Slate: Zip Code 

not appllceble 

20 Principal Occupation (See Instructions) 21 Employer (S.e Instructions} 

Oateotloan Nameoflef>Oe< 0 out-of-Slate PAC 00#: ) Loan Amount($) 

···•·••·••·•••·•••••••••••••••••••••••••••••••••• •• •••••••••••••• •••• •••••••••• ••• 
Is fender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Meturity dete r y r N 

Principal occupation I Job title (S- lnstruetions} Employer (S- lnstrucilons) 

Desalption of Coftataret Cfled< if personal fund& were deposited inl<> poUtical 
account (See lnatructiona) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

••••••••••• •••••• ••••••••••••••••• ••••• •••• ••••••••••••••• ••• •• •••• •••• ••• •• ••• ••• 
Guarantor address; City; Stale: ZlpCode 

not appllceble 

Principal Occupation (See Instructions) Employer (See lnslruCtlona) 

AlTACHADDrTIONAL COPIES OF TiflS SCHEDULE AS NEEDED 
If tender la out-of-state PAC, please SH lnstnlctlot'I guide for additional reporting requirements. 

~ ,.., ...,_ .......... 




