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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . . + 1 Filer ID {Ethics Commission Filers) 2 Total nages f»ied
The C/OH Instruction Guide explains how to complete this form. | g 7

FIRST Ml

(WM Bl RECEIVED

M& ¢ MRS 7 MR
3 CANDIDATE __ ! = OFFICE USE ONLY
NAME M Voo Q002

4 CANDIDATE/ ADDRESS /PO BOX. APTISUE &  CITY Eﬂfeu‘z‘ﬁéF OCT ﬂ[l 202,
FFIC DER
Mae o 720 ohd [eter Gk /Wefzw
ADDRESS

7| Change of Address

CITY OF ME
/7? 753Y ey ECRg%}grE

PHONE MUMBER EXTENSION

5 CANDIDATE!
OFFICEHOLDER

| Date Hand-delivered or Date Posima

PHONE 2—“" 729 LlYe

Recsipt # | Amount 3
6 CAMPAIGN MS 1 MRS/ MR FIRST, L B |
TREASURER !
NiME i (e Date Processad
NLCI\NA\” LAST SUFFIX
Date Imaged
Mo qeen)
7 CAMPAIGN | STREET 4ODRESS (NO PO BOX PLEASEY APT/ SUITE # oY STATE ZIP CODE

ADDRESS 223 = K]mb;oL)?&\ S1_ M(f)’ﬁUf‘(t K Ths /L/C?

{Residence or Business;

8 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION

TREASURER 3
PHONE f(Z/[7]) 236~ 86(__(3
9 REPDR I‘ FYPL | — Janary 15 M 301h day pefore election 7 Runol 15th day ater campalgn
S— : 1 treasurer appeirment
{Cfficehalder Only!
| 7] auwis [ ] sihday pefore election [ Exceeded Modilied T Final Repor: (Atlach CYCH - FR}
| — Reporting Limi B
10 PERIOD | Month Day Yegr Manth Day Year
COVERED
- 08 3./ 2o THousn 09 23” zoz|
1 ELECTION "~ ELECTICN DATE : o ELECTION TYPE
Maiitls Day - I L | Primary |___| Runclf | —‘ Othst

| Oescription

’ { _02 Z_OZ‘ x General _:_ Special

12 OFFICE OFFICE HELD: (il 27y 13 OFFICE SOUGHT il knoin)
_ | ) CHL, Covnrgl Disprier 5
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT
POLITICAL THE CANDIDATE ¢ OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S;
&) COMMITTEE TYPE COMMITTEE NAME

COM!J%TTEE ADDRESS

[ GENERAL
Additional Pages
SPECIFIE COMMITTEE CAMPAIGN TREASURER NAME ) S
| COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID 'F.mc: mem-sr;lc; ;xlerii |

/2 OMM &=, /pa//%ef" o
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN i
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR :
CONTRIBUTIONS MADE ELECTRONICALLY) /50, OO
2. TOTAL POLITICAL CONTRIBUTIONS $
{ GES LOANS, OR GUA 3
................... OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) 6// 6—5_0 i OD
EXPENDITURE So— e B
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

.................. 4. “ TOTALP.OLITICALEXF’ENDITURES. 7 . 5 g/ ?7? (zg ?L/_

CONTRIBUTION

4 & 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE CF REPORTING PERIOD 8 b éJ
OUTSTANDING 6 TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD 3 O BL
18 SIGNATURE | swear, or affirm. under penalty of perury, that 'he accompanying report is true and correct and mcludes all mformaiion

required to e reporled by me under Title 15, Election Code.

Signature of Candidate or Officenolder

SONJA L. LAND

\Notary Public-State of Texas

=/ Notary ID #191385-2 Plpase complete either option below:
¥ Commission Exp. OCT, 19, 2021

(1) Affidavit

NOTARY STAMP/SEAL
Sworn fo and subscribed before me by /I’E) Y\ POvO. MEer this the L} day of OC;G—. .
_. tocertify ymjich, wing3s my hanfland seal of office . )
ﬁ 0n 4 _rm Yhdoow

Frinted name of officer dministering cath Titlz of officer administering o

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(streel) (city) {state) (zip code) (country)

Executed in County, State of on the day of 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME |20 Filer ID (Ethics Gommission Filers)
Thomes E Talmer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. % SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS 5 LI 550 Q0
e — = == - _ fl v
2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3 | SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. | | SCHEDULEE: LOANS 8 e
5. f>_<‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 9[{7 23
. ) 7 =
S — — - -
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8 ——
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 _—
8. | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g 5’ {
2 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s _—
10. 7| SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § e
11. . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 _—
12 " | SCHEDULE K INTEREST CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total page

IspZ

The Instruction Guide explains how to complete this form.

THemA S E.FALMER,

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Zog

4 Dae 5 Full name of contributor | cut-of-state PAC (D% j 7 Amount of contribution ($)

0O

8/@ J (‘onm'ﬁulor address; City; State;  Zip Code |
20 |
/ . 1 252] H&ﬁ{ler}uje Mesgute X 757150 | ZOO:

B Por*e_r‘ R :

6 Contributor address; City; Siate; Zip Code
TJ20 Zioh, Petor C-{— MesqodeTX 75/Y9
B Prlncmal occupa' on / Job title (See Instructions) 9 mplover (See Instructions)
Date | Full name of contributor __I out-of-state PAC (ID#. }

o0

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor [l out-of-state PAC {ID# 3| Amaunt of contribution ()
ZpZ/ Contributor address: City: State:  Zip Code OO

, Mesgrite 3 O -
3,2,,93__51_/*‘%000()]711 X 76/81 / &

Principal occupation / Job tifle (See Instructions) Emplayer (See Instructions)

/9/ Contributor address; City; State; Zip Code |
207] = vale 0&%
366 Tedmore Do~ Fetas 75/82 /€

Principal occupation / Job title (8ee Instructions) Employer (See Insiructions)

Date Full name of contributor | vut-of-state PAC {(ID# yi Amount of contribution ($)

0O

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

I the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

292

2

2 FILER NAME

Thomas £ /Qa,/m e

1
3 Filer ID {Ethics Commission Filers)

4 Date

Poter

5 Full name of contributor

Lo

6 Caontribulor address;

708 Creckyjews Gt

| out-ob-state PAC (ID#

Mesgote
% 75/8/

) 7 Amount of contribution (§)

e

Zip Code

[OO -

Date

Principal occup

8 Principal occupation / Job title (See Instructions)

Full name of contributor
Contributor address;

ation / Job litle (See Instructions)

9

aut-of-state PAC (ID#

City; State;  Zip Code |

Employer (See Instructions)

Amount of contribution (S)

Esnplo;fé!:@é Instructions)

Date

Fuli name of contributor

| out-ol-state PAC (0% 1] Amount of contribution ($)

Caontributor address; Citv; Sate:  Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [} out-of-stata FAC {ID#_ ) Amount of cantribution ($)

Contributor address: City: Slate: Zip Code

Principal occupation / Job tifle (See |nsﬁcu&§5,

Emplover (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

about:blank

Advertlsing Expense
Accounting’Banking

Censulting Expense
Cantribullons/Donatlons hMade By

CreditCard Fayment

1 Total pages Schedule F1

57/5/2@24 § /4%“717&_;‘/@,\} PC.S/?A/S

7 Payee address;

6 Amount (8)

L290. 0o

Candidate/OfficeholderPolilical Cemmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Relmbussement Solicitation/Fundralsing Expense
Fees Ofice Overhead/Renlal Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GlvAvards:hMemoriais Expense
Legal Services

Travel Out Of District
Other {enter a category nol listed above)

Printing Expense
SalariesVages/Conlracl Labor

The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer ID (Ethics Commission Filers)

7",;rma5 = {p Me_r—

City: - State; Zip Code

L4965 Kimshshern, Messorte 7% 7578/

8 (a) Calegory (See ualegcneslf:ledalihelop0T1h|s<rh=du|ej ‘ {b) Dascnpuon DCSI D ‘f DPecr l—f&t)?‘e/,
PURPOSE Advertis | Web faqe, 5@@0! medasries,
EXPENDITURE 7 C):QME_Q._U"_’_@?, %a__r s7 74/5
(e) : Checkiftravel outside of Texas, Complete Schedule T |: Check it dustin. TX officeholder living expense

9 Complete ONLY if 7_r|,p3.~| Candidale / Officeholder name Office soughi Office held

expenditurs to banafit C/OH

Date | Payee name

|
2y | vite— S
Ybloazs | /Nesquite by
Amount ($) Payee address; City; State; Zip Gode -

|, 324,00

PURPOSE
OF
EXPENDITURE

Hi7 N. BF‘]'&JE&H LMJ& Meszu/-/&TK 76149

Category (See Categones listed al the tap.oi this schedule) Dascr:pnon

Ae)u ertise A5 \(a.rA

S(TUS
Pr“p)f'mfﬁ

S .l_

L i \.nEf‘klfhEbElqufduEITN(aS .mmp}ete?.hedule |7| Check if Austin, TX, officenolder living expense

Complete QNLY if dlrect Candidate / Officebolder name Office sought Office held
expendilure 1o beneht CHOH
- Da{e - 5;;&'—3 name o o - )
E%uﬁl (8) P;Qéeiaddress:- - o éify; State; 7 Zip Code
Category (Sae Categories listed st the lop-ofthis schedule} Ik Dzscripticnn_ - o
PURPOSE
EXPENDITURE

Complete ONLY if cwre.'.
expenditure to benefit C/OH

Check iftrave! outside of Texas Cuﬂr«’éte Schedule T Check if Austin. TX. officeholder living expense

Office held

Candidate / Officeholder name “Office sougm-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions:Donations Made By

Candidate/OfficeholderPolitical

1 Total pages Schedule F4 i

! !

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan RepaymentRelmbursement Solicltation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transporiatlon Equipient & Related Expense
Food'Beverage Expense Polling Expense Travet In Distdct
GhtrAwvsardsihiemornals Expense Printing Expense Travel Out Of Districl

Committee Legal Services SalariesAWages Conlracl Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Thomas E. falme —

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMI

5 Date

ZED EXPENDITURES CHARGED TOACREDIT CARD $ 8 5 Z l{ {
©
6 Payee name

Mortiner Aestuura P

8/z/z02

7 Amouht (5)

85z. 4l

8 Pavee address; City:

90! Gross Rocd), Mesqude TX 75149

State; Zip Code

9 1vPE OF

% Palitical

EXPENDITURE __| Non-Poliical
10 (a) Category {Ses Categories listed al the lop oi this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE - - - S
() J 1 Chackifravel autside of Texas, Conplete Schedula T j Check if Austin, TX, officehalder living expensa
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to henefit C/:OH
Dats Payee name
|
Amourit {$) Payee address: City; State; Zip Code
TYPE OF ! ) )
EXPENDITURE ; | Potitical Non-Political
S ‘e B =
Category {See Calegories listed al the top of this schedule Description
PURPOSE l
OF

EXPENDITURE

Complete ONLY 1f direct
expanditure to benelt C/OH

| [ Creck if travel outsids of Texas. Complete Schedule T "1 Chack if Austin TX. officeholder living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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