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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . ' 1 Fller 1D (Ethics Commissian Filers)
The C/OH Instruction Guide explains how to complete this form.

-

2 Total pages filed:

3 CANDIDATE / | M MRS/ MR FRST Wl

OFFICE USE ONLY

OFFICEHOLDER i —
B M Thomes =S
: NICKNANE L7AST SUFFIX
 Tom  dme—~
4 CANDIDATE / ADDRESS !/ PO BOX APT ! SUITE &; CITY. STATE 218 CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER

220 Tohw Feter Gurt
Mesouite , TX 75/49

PHONE NUMBER

1 ARE2 CODE EXTENSION

| ___CITY SECRETARY

Dale Recsived

RECEIVED

0CT 25 202
CITY OF MESQUITE

Date Hand-delivered or Date Postmarked

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additonal Pages

lD(’Z_.

PHONE { (Z,"f ) 72 9 - 6/72
Receipt # Amount 3
6 CAMPAIGN S MRS/ MR FIRSL Ml
TREASURER L 10,!7
NAME = s M S’ e p& ..... Ie- ........................... N B i Date Processzd
MICKNAVE LAST SUFFX =
Date imaged
Mo rjau
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE]  APT/ SUITE # Ty STATE ZIP CODE
TREASURER Mesguite_ T
ADDRESS : = " .
222 E. Kakcough St 5/Y49
[Residence or Business) cr ~ -71:> / L{
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (24 ) 236 — BQL‘B
9 REPORT TYPE Jarians s 50th day tefore election Runoff 15th day after campaign
treasurer appoiniment
{Officehalder Cnly)
July 15 % i day batore election Exceedad Modified Final Report (Attach C/OH - FR}
7 - B e Rea_!)r_z!r}g_l_rm:l ) - B
10 PERIOD Mant Day Year Montk Day Year
COVERED
0(2 25/ ZOZ-I THROUGH /C) ’ Z’?: 2(:)—2_'
1 ELECTION - Ei F-.",.{':GN DATE . - o - El,l:;::Ti;'J.“;' ﬂ; o N
NManth Cay Year ; Pemary Aol %;s!l;i:riminn
!( 0 2 . ‘ Genalal Special
- 202 ’SKI
12 OFFICE | OFFICE HELD {if any; 13 CFFICE SOUGHT  (if known)

Ciky Covwe) DisTretr 5

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE  OFFICEHOLDER. FHESE 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.

CCHMITTEE NAME

Apartmedt Association of Grealec Dallas

COMMITTEE ADORESS

5728 LB Freeuny  #100, Dullas, Tx 75240
’i SPECIFIC ! . COMMITTEE CAMPAIGN TREASURER NAME
Naso N Sipmond

COMISITTEE TYPE

GENERAL

COMMITTEE CAMPAIGN TREASURER ADDRESS
57268 LBY Freautu"/# /@O/ PA’L&;,H:"‘K 752‘-/0
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/CH Instruction Guide explains how to complete this form.

T T = —
1 Filer 1D (Ethics Commission Fiters} | 2 Total pages filed
¥ |

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS 1 MRS 7 MR FIRST

NICKNANE LAST SUFFix
TTom dme~
ADDRESS 7 PQ BOX APT ! SUITE & CIiTY, STATE 2IP CODE

720 Joho Peter &, Mesgurte, T
TE)YY

T RECEWVED

5 CANDIDATE/
OFFICEHOLDER

| AREA CODE

PHONE NUMBER EXTENSICN

OFFICE USE ONLY

0CT 25 2021

CITY OF MESQUITE
CITY SECRETARY

Date Hand-delivered or Date Postmarked

{Residence or Business)

PHONE '('Z/'—f) 7&?\(;[’{&.
Reczipt 2 | Amount 3
6 CAMPAIGN | MS/MRS!MR FIRST Ml ;
TREASURER i ’
NAM [—_‘kJ . MS £ L2 e LL” ........................... [\ S s s S Dtz Processad
MICKNAME LAST SUFFiX _
Dats Imaged
Mo rqau
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) PT / SUITE # CITY, STATE, ZIP CODE
TREASURER
ADDRESS

222 £. KJ/H_}OJ“OO?[\ST"./ M&?.SJCU{‘[E,-W 75/17,?

POLITICAL
COMMITTEE(S)

Additional Pages

'2_7"?,

8 CAMPAIGN SREA COBE SHORE NUMBER EXTENSION

TREASURER

PHONE |

(211) 226- BbYZ
9 REPORT TYPE T 30ih day pefore election Runoff 15th day atter campaign
Ireasurer appointment
(Officehalder Only)
Juiy 15 * 8th day before election Exceeded Modified Final Report (Attach C/OH - R}
B Reporting Lims - ) B

10 PERIOD Month Cay Year Month Day Year

COVERED

THROUGH ’ — -
09 2zy 202/ (O " z3 2oz
11 ELECTION ELECTION DATE [ ELECTION TYPE
I . .
Kenth Cay Year | Primary Runoft géhsilfiptlan
. Special
Il oz 20z
12 OFFICE | OFFICE HELD iif 20y} 13 OFFICE SOUGHT  (if known)
) 7 ity Coomey! :DJS'TF_ erT 5

14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

Associectod of Reabocs Tue .

COMMITTEE NAME

MeteoTe

| COMMITTEE ADDRESS

COMMITTEE -SAM_PAIGN TREASURER NAKE

| Beliwdu Epps

COMMITTEE TYPLC

GENERAL

SPECIFIC

Ne rthoesT thoyy, Grapevwe, """

OR OFFICEHOLDER'S KNOWLEDGE OR

__7605]

COMMITTEE CAMPAIGN TREASURER ADDRESS

BT, 2(2 E. Pavis £ Mesporfe TX 75/49.

GO TO PAGE 2
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(CTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME o _Fi R T

77T/L(’ﬁ¢z‘a: 4 L t &//VL e s N S
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR S D
CONTRIBUTIONS MADE ELECTRONICALLY) e OO
2. TOTAL FOLITICALCONTRIBUTIONS $

|, 500. 00

EXPENDITURE 3 TOTAL UNITERIZED POLITICAL EXPENDITURE

CONTRIBUTION

- 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

SONJAL. LAND
otary Public-State of Texas

g’ko ) D #191385-2
X el 2021} Please complete ej
K_,Ew{;! Commission EXp. OCT. 18, p

(1) Affidavit

NOTARY STAMP / SEAL

20 (él - 1o cqrufy which fijitness my hand and seal of office /)
DY Ui A - :5{)7\6{, L!—-ﬂtk&

Signature of '?l administenng oath Frinted name of ctheek administering oath

(2) Unsworn Declaration

KMy name is . and my date of birth is

TOTALS - ”S _Q ,‘.;_@ O_

4. TOTAL POLITICAL EXPENDITURES S -
|7 3,753, 58
s 5 gp0. 00

8

| swear. or affirm, under penalty of perjury, that the accempanying repoit Is true and correct and includes all information

r”—"_' =
w Pal S uu_Qedobe
Sworn o and subscribed before me by O 'V\ g\&/ W\Q r this the % day of C/ bt I

U

Titlz of officer administériag

My address is

(street) (city) (state)

.onthe ____ dayof

Executed in County, State of
(month)

(zip code) (country)

.20

Signature of Candicate/Officeholder (Declarant)

(year)

Ferms provided by Texas Ethics Commission vaww ethics state tx us

Revised 8/17/2020

10/25/2021, 12:08 PM
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ' 20 Filer ID (Ethics Gommission Filers)
 Thomas E. Tulmer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
| SCHEDULEAT MONETARY POLITIGAL CONTRIZ o - |, 00, 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S O, 00
| O.
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 8 D. 00
_— = B = St - —
4, SCHEDULE E: LOANS $ O, 00
.
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 709 86
L
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 5 DLIL,{ 72
7 Rkl @ j&=
7. SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 O. 00
-
G. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D.oo
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 O. 00
-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH S 0 00
1% SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & O O O
o S = -] e -
12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §
TOFILER 00
Forms provided by Texas Ethics Commission www ethics slate tx.us Revised 8/17/2020

3of 17 10/25/2021, 11:04 AM
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A%

The Instruction Guide explains how to complete this form.

1 Tolai pagbs Schedule A1

Thomes E, Fulmer—

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

tﬂ:’s Peo-"f‘gk ..............................................

212 E. Pavie, f"les-furle T 76147

4 Date 5 Full name of contributor cut-ol-state FAG (0% i 7 Amount of contribution ($)

IQ/Zé/ZDZ’ 6 Contributor address; Cily; State; Zip Code 500 D___@_,
[

MetooTex Associohond o Reaﬁ“oc;

1681 L) LlonLAwe;'f /7‘)an, Vine TX

8 Principal occupation / Job title (See Insiructions) 9 Emplover (See Instructions)
1‘ g = —_— = — e e e ]
Date | Full name of contributor out-of-state PAC {I0# } Amount of contribution (S)
i AF&J‘*M@“} 1;950(‘10‘:,7&.) ?‘€ C‘iéﬁfﬁ)ﬁl}ﬂ.}. |
((9/2 Z'/Z - : Contributor address: City: State;  Zip Code J
(3 | |
21| 4 | 500.
72{;’} LET ﬁaew-‘,-’/ ?DO/ )a)/c:,c e 75240
Principal ':rrupauon f Job mlw e‘-‘;ee Inqtruchom) Empla;«;r_Gaa lnslmohons] -
Date Full name of centributor out-of-state PAC { Amount of contribution ($)

foza/ e Contributor address; City; State:  Zip Code | o
zo2 | g;'@s/ 500.°0

Principal occupation / Job title (See Instructions} mployer {5‘:36 Instructions)

Date Full name of contributor cut-of-state FAC (D%

i

Contributor address; Gity; State: Zip Code

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw ethics.state tx us

Revised 8/17/2020

10/25/2021, 11:04 AM
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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.

sScHEDULE F1

5 Amount (5) 7 Payee addres::. o CJr; '%ta.é Zip Code

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan RepaymentReimbursement SollcltatiorsFundraising Expense

Accounting/Banking Fees Gffice Overhead/Renlal Expense Transpertation Equipment & Related Expense

Consuliing Expense Food'Beverage Expense Polling Expense Travel In District

ContrinutionsDenations Made By GhtAvardsMemarials Expense Printing Expense Travel Out Of Bistrict
Candidate‘Oficenotder-Folilical Commitiee Legal Services SalanesVages:Conlract Labor Olner {(enter a category nol listed above)

Credit Card Fayment . ” " 5
TS The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME ' 3 Filer 1D (Ethics Commission F;Iers)

 Thomas E. ?)ajﬂ’l B ]

4 Date 5 Pavee name

wfsseoz)  Mail Hovse ,zpc.

:_{58 85 2720 N. Stemmons frwy,# 74O, Dal(as,'ﬁ‘( szoy

3 (a) G aleqory iSee Categories listed auhezop of this schedule) (b) Dascupnon
PURPOSE E enice ‘ Ma l 1§ Pest e c—«—\.J}
or Advert fen
EXPENDITURE U e ’}“‘J? x
(c) Checkif travel cutside of Texas Ca:“;.tz'e Schedule T Check if Austin. TX officehalder living expense
B_U_urnpiale 0;\1 fi\t direct N Laﬁdidaie ! ﬂfﬁcehc\lder name E)ff'ce soughl Office held
expendilure to banefit C/OH
Dal:: I Payese name
/9/7/2‘02_/  Lowg Game Visval Communicetross
Amount (S) ' Payee address; City; State; Zip Code
750,00 /009 /?5)3/0-_#.1&7" rDlT,- Me;ﬁy#&/ < 7€ 149G
| !
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

PURPOSE %Aa}vgrh,‘;’/ﬂ"; E)(/,;éwyel Plock woel ke cs

Checkiltravel outside of Texas Complete Schedule T Check if Austin. TX officeholder living expense
e SR = = — —_— e P — — - _ il Sm— —_—
chmc & ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafil C/OH
Date Payee name

Fﬁ*nDun! (S) Payee address. State; Zip Code

. | ; : — : —_— B . — S

Calegory (Ses Categories listed 2t the top of this schedule) Description
PURFOSE
EXPENDITURE
Check if ravel putside of Texas L.omplele Schedule T Chesk if Austin. TX. officenclder living expense

. S S — S -

L,C!Npl‘_,., CNLY it dlrecl “Gandidate / / Officehoalder nz name Office sought Office held

expenditure 1o genefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission vaww ethics state tx us Revised 8/17/2020

10/25/2021,

about:blank

11:04 AM
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

1

Advertising Expense Evenl Expense Lean RepaymentRelmbursement Sollchation/Fundralsing Expense

AccountingBanking Fees Offleg Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense FoodwBeverage Expense Polling Expense Travel in District

Contributions/Donations Made By GlftAwardsMemerlals Expense Printing Expense Travel Out O1 District
Candidate/OMliceholder Political Comimiitee Legal Services SalartesfVages:Contract Labor Olher (enler a category not lisled above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Telal pages Sch_edute Fz 2— FILER NAME | 3 Filer ID (Ethics Commission Filers)

o Tlromes £, P&//"\ e

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 I'Jare ) - 6 Payee name - o B B o -
,7/,0//212’_(22) Mol Hovse, Toes ) -
7 Amount (5) 8 Payee address: City; State; Zip Code

Sib. 712 2730 N. Stemmonss ‘r'?wj,#?t(o, Pullas , T 7207
S  1vPE OF ‘ ‘

EXPENDITURE '7< Political Non-Political
10 (a) Category (See Catzgories lisled a1 tha top of this schedule; (b) Description

PURPOSE l §
OF ‘ Ml -f rDS'Tc:a—rO‘}
EXPENDITURE A ave F‘h S(dA | 7 _P -
—
{c) Checkiftrave! auiside of Texas. Conrplate Schedule T Check if Austin, TX. officeholder living expense

M Complete DNLY if direct Candidate / Officehalder name Office sought Office held

expenditure ta henefit C/OR

Date Payee name

/Aﬂé//&ﬂ}/ | Low 6‘&(7/14_6’_;_%50@{_gommgr./(ca:(ronjs

{
Amount (S) } Payee atdress; City; State; Zip Code
f »
2,528.00 (09 A;/i/ij Dr., Mespo ke [T 754
TYPE OF \ K _ i
EXPENDITURE | Political Non-Political
| Category (See Categories listed at thatop of this schedule) Description
| . )
PURPOSE ; / Pr—u/?L/n/7 £ \fcr)‘fer— cﬂb’f’?’taré
OF {
EXPENDITURE , CDIU(U _/_a"J’f_ﬁ)Q@IUQG—\ Secvjce §
| . | - - - =
| Checkif travel outside of Texas. Complete Schedule T Chack if Austin, TX, officehoider living expense
Con-w_nlaﬂ:-:- ONLY if dxre? - Can_dldaté / Ofﬂcéﬁgi-[!er name_ Ofﬂc_:e sought o Office held

expenditure to bensfit C:OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www ethics state tr us Revised 8/17/2020

about:blank

10/25/2021, 11:04 AM



