CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovVER SHEET PG 1

1 Filer |D (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ Y g FiRST tal OFFICE USE ONLY
OFFICEHOLDER .
_Themes _ E. ""RECEIVED
NICKNAME LAST SUFFIX
- FEB (2
?oq Me ~ 2024
3 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY: STATE: ZIP CODE C]TY OF MESQUITE

OFFICEHOLDER . ; CITY.-SECRETARY- — |
ADDRESS 7 2 O -J_LJ /\/\J F(_.,.' {-C.f’_ C;l—~'~ Date Fdnd-de arked

L—_] change of addrass /VL e ﬁc/" U {JC—l /"f_k 75 / L/ g ) 75; ? Receipt # Amount $

4 REPORT R ——
TYPE [ ] Annual B Final Disposition Baie Processed
5 PERIOD Month Day Year Month Day Year ]
ate Imaged
COVERED ,- ‘ ) :
ol g 7o z 2. TRroucH O2. 02 202 Y
& TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR.
2,705, 25
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $
7 SIGNATURE Iswear, or affirm, under penality of perjury, that the accompanying report is true and correct and includes all

information required to be reported by me under Title 15, Election Codeg /
WVW/

Signature oi‘éandidamefﬁceholder

Please complete either option below:

T £ Pal nd
Sworn to and subscribed before me by 6 me f' this the 61 day of 4&bruﬂ\rj

20 , o certify which, avitnesg my hand and Sealofofﬁge‘
flbﬂyL Laf\_/)‘( WLU llﬁm_n
Printed namb..a.éo;‘ficer administering oath Title of officer admififstering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:
EXPENDITURES

Form C/OH-UC
PG 2

8 C/OHNAME

Thomas £. Falm e

9 Filer ID (Ethics Commission Filers)

10 Date

Z/f/Zoz zZ

11 Payee name

12 Payee address; City; State; Zip Code
48 34 ‘70/’ Line_
Dalles, TX 75 297

13 Amount
(%)

5lb. 72

14 Purpase of expe

nditure (See instructions regarding type of information required.)

15

L//f /2&/ Z

___/l_fc_é:ag_e{ e Siop s

Payee dddress: City; State, ZipCode

MNe sgude TH TEIYG

17 M, By Belt Lowe, Ste, A

‘ Is expenditure a contribution D Yes
C < lo a candidate, officeholder, or
D ey e P le political committee? ,E No
[ ] Checkif travel outside of Texas Complete Schedule T.
Date Payee name An;;unt
)

2, 168. 3¢

Vicect

Purpose of expenditure (See instructions regarding type of information required.)

Ma,fl 2 5!7.{}7’

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution [:’ Yes
to a candidate, officeholder, or
political committee? !S./ No

Date

Payee name

Payee address: City; State; Zip Code

Amount
(%)

[ checkiftr

Purpose of expenditure (See instructions regarding lype of information required.)

avel outside of Texas. Complete Schedule T,

Is expenditure a contribution [] Yes
lo a candidate, officeholder, or
political committee? [] Ne

Date

Payee name

Payee address; City; State; ZipCode

Amount
(%)

———

Purpose of expenditure (See instructions regarding type of information required.)

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution :I Yes
lo a candidate, officeholder, or
political committee? [ ] MNo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

T homas E. Pdmec

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer

/Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officehoider. -

A CAMPAIGN FUNDS

Check only one:

\’& I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in ac ance with the

requirements of Election Code, § 254.204.

/ e Signaturt;of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2024



