I Thomas Heck did file, my candidate officeholder campaign finance report,
With the Hali County, County/District Clerk Kaci Mills

On Tuesday, Januvary 16, 2024, which included 7 pages

CTA1

Torm ¢/OH cover sheet page 1

Form ¢/OH cover sheet page 2

.Form ¢/OH cover sheet page 3

Schedule G (1)

Schedule G (2)

Schedule G (3)

This date January 16, 2024 at Ol - ?’ Q 7\ o’clock

q‘{ (@(\/R‘\ XOKQW
Thomas E. Heck h Kaci Milles
Filed by Received and file stamped by




APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detalled instructions.
2 CANDIDATE MS /MRS /MR FIRST M OFFIGE USE ONLY
o I
NAME e j;‘ Fiter D #
| _ - [ N
MICKNAME LAST SUFFIX Date Racalved
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# ﬂm STATE;  ZIP CODE
MAILING Ees P s
ADDRESS (O e ( (Ofae ﬂ
793’&: \ Dale Hand-dakiverat or Posimarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Ameunt$
PHONE T,
F05) Yo = (B2 D Provessed
5 OFFICE ' S Date tmagod
HELD g \ﬂ S\_w_\:\% -
(If any) e d NE ) 3
6 OFFICE . —
SOUGHT o -
(if known) ?ﬁz he wﬁ
7 CAMPAIGN MSMRSIMR FIRST Mt NICKNAME LAST SUFFIX
TREASURER
NAME L
8 CAMPAIGN STREET ADDRESS; APT { BUITE # ’ZIP (_:ODE
TREASURER sy o L - Pl ey
STREET e *
ADDRESS

(residence or business)

9 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION

TREASURER
PHONE

10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporatipng and labor organizations.

._,‘Wﬂé / S
o H“”‘““"WM‘"“-*«, l{’y i

'sighature of Candidate Date Signed TS

GO TO PAGE 2

Forms p.rc.‘)_\')ldéd_b'y-;ré);a‘é Ethloscommlsslon www.ethics.state.tx.us Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

Thea C/OH Instruction Guide explains how to complete this form.

1 Fller iD (Ethics Commission Fllers)

2 Total pagés flled:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MBS { MRS / MR FIRST ’_f:"l_l’_
................... T homMAS
NICKNAME SUFFIX

Tom

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

P.0 . o

APT | SUITE # CATY: STATE; ZIP CODE

NS, TarKey, T H9506(

Dale Recelved

($06) azpfigs}lﬂo

§ 8¢§E|EQE?DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-dellvared or Dale Postmarkad
PHONE ($0le) 5L9- 5] Edzp
Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M ) .
TREASURER ' '
TREASURER. | e Thomas . B [ oo
NICKNAME LAST . SUFFIX
,—66 t—l’QL){ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY: STATE; 2P GODE
TREASURER ' ' e | el
ADDRESS pD '%O\L {(-lS,' ’_(’L,L/Y’M 3 | ('L '76r
(Resldance or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[::] 30th day before election

D Runoff

G oo

[]

16th day after campalan
treasurer appointment
{Cfficehotder Only)

13  OFFICE SOUGHT  (if known)
Alyey Shectl

July 15 8lh day before election Exceeded Modified Final Report {Attach C/OH - FR)
D D ¥ belore iz Reporling Limil D
10 PERIOD. Month Day Year Menth Day Year
COVERED :
. THROUGH
2 /17 2623 | 16/ Jog f
# ELECTION ELECTION DATE ELEGTION TYPE !
tonth Day Year @‘P“maw D Runaff I::! glerl:irﬂpllon ‘
/ — / [ ] eeneral ] special
3 /5 g .
12 OFFICE OFFICE HELD (f any} )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT, CANDIDATES AND GFFICEROLDERS ARE REQUIRED TO REPORT THYS IRFORMATION ONLY [F THEY RECEWE NOTIiCE OF SUCH EXPENIHTURES,

COMMITYEE TYPE | COMMITTEE NAME

{:l OENERAL COMMITTEE ADDRESS

[JspEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics,state.iX.us

Revised 11/156/2022




"CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Fller ID {Ethles Commission Filere)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,ﬁ.
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPEND!TURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 4 /5@? . e =z
4. TOTALPOLITICAL EXPENDITURES § /5 Q.42
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANGCE OF REPORTING PERIOD ‘_9/'
CUTSTANDING 8. TOTAL PRINGIPAL AMCUNT GF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ @:/
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanylng report is true and correct and includes all informallon

required to be reported by me under Title 15, Elégtion Code.

Signature of Candidate or Officeholder

Please complete either option below:

;1::#’.!'{;;, CYNTHIA BARTLETT :
"xa;_Notary Pubhc State of Texas
¥

14,
:.No”'

(1) Afficiavit

AL

m {;{"\xl

ﬁ‘jiffié, cllott n/ﬁaéfru

Printed name of officer administering aalh ) Tme of afﬁcer admlllslerlﬂg oath

{2} Unsworn Declaration

My nams is , and my date of birth Is
My address s : ; , ) ;
(sfreet) {city) (state)  (zip code) (country)
Execuled in ____ County, Siate of , on the day of .20 .
: . {month} (year}

Signature of Candidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




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

18 FILER NAME

romas £ T Heck

20 Filer D {Ethles Commilssion Filers)

21 SCHEDULE SURTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KINDR) POLITICAL CONTRIBUTIONS ' $

3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS ' $
4. | ] scHEDULEE: LOANS $ ’

5. L__l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 13 ,

7. E] SCHEDULE F3;: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPEN;DITURES MADRE BY CREDIT CARD $

s. Kj SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS .3 /5" gcl' t{.:z__
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .
1. D SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

_ TO FILER

Forms provided by Texas Ethlcs Commission www.ethics.slate.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensa Event Expense Loan Repayment/Relmbursemernt Solicltztion/Fundralsing Expense

Accounting/Banking Fees , Offize Overhead/Rental Expense Transpariation Equipment & Related Expense

Consulting Expense Foot/Bevatage Expanse Polling Expense Trave! In Distiict

Confributions/Donallens Made By GifttAwards/Memonials Expense Prinling Expensa Trave] Out OF Distrdct
Candidaie/OfficeholderPoiitical Commiilea Legal Services Salares/Wages/Contract Labor Other (enler a category not fisted above)

Credit Cand Payment

The instruction Guide explains how fo complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME \‘J/ t 3 Filer 1D (Ethlcs Commisslon Filers)

i Thomas €. “Tont
7!2155 Speedy Signs USA

6 Amount ($) 7 Payee address; Clty;

n.0b

Relmbursement from
D polifical contributions

Infendex
g8 {a) Category (See Categories lisied at the fop of this schedule) {b) Descriptlon
FURPOSE ﬁ‘_ 6
o & Eyp ©10
EXPENDITURE e n e’ l nS
{c) D Check If travel outside of Texas, Complele Schedula T, D Check K Ausiln, TX, officeholder Biving expense
9 Candidate / Officeholder name Office sought P-p Ofﬁce held
Complete QNLY If direct . | . lE '
expenditure {o henefit C/OH /ﬂ\a m Q‘S g "’Em {"IQC t Tl 6 e ‘(
Dale FPayee nai
- 7ofaf 23 :(lashar int. Com
Amount {$) q 9-5 Payea address; % City; State; Zip Code
2064 50 5.5)5H St Phoery, v ¢
Relmbusement from I 5 l D x Z . %503 '
poliical contributions
Imended

Category (See Categories listed at lhe top of this schedule)
PURPOSE

" Descrlpiion
EXPENDITURE PFd Bw)‘eﬂ"é& (4 5 W‘H‘GTS

D Chackif traval cutside of Texas, Complste Schedula T, D Cheok If Austin, TX, officeholder living expense
Candidate / Officeholder nama Office sought Office held
Completa ONLY If direct 4{ { ’._‘, k )’\ m ]tp
expenditure to henefit C/OH ﬁ— { 0 )I\'\OS E ! 'ﬁs w M=er 6 er g}\efl’
Data Payae n ‘
/@/35 qummP (oM

Amount () Payee address; City; State: Zip Code

(0. 6!

Reimbursementfrom
D poltical conlibutions
Intended

Category (See Categories lisled at the top of this schedute) Description
PURPOSE

DI Ia«:} 22 YpPense (R psen £5S ba }z}g

EXPENDITURE

[:| CheckIffravel aulside of Texas, Complste Schedule T, ]:] Check If Austin, TX, officeholder living expenss

) Candidate / Officeholder name Offlce sought Office h
Complete ONLY if direct /“'h/ g {(7/ L X 6 @
expenditure fo benefit G/OH Owa_f 5/1‘ ©C !,- e r (

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,siate.bous Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not appiicable, DO NOT inciude this page in the report,

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expensa

Credi Card Payment

Evenl Expense Loan Repayment/Relmbursement Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Bxpense Transporation Equlpment & Related Expense
Consulling FExpense Food/Beverage Expense Polling Expense ‘Fravei In Distrct
Conlributions/Donations Mada By GifttAwards/Memerials Expense Printing Expense Travel Cut Of Distrct
Candidale/Officehcider/Political Commiitea Legal Servicas SalarieaVages/Contract Labor Othear (enler a category nof ¥sled above}

to complete this form,

1 Total pages Schedule G:

2 FILER NAME

The Instruction Guide expilains how
Thomas €,

3 Fller 1D (Eihlcs Commission Filers)

Heck

4 Date /Cl [

“Tan
5 Payee name .
Pl A SR, L0

6 Amount ($)
Q4.03

Ralmbursament from
I:l pollical conbibutions
intended

7 Payee address;

Clty; State;

Zip Code

FURPOSE
OF
EXPENDITURE

(a) Category {See Categosies listad at the lap of this schedule)

Ad Excpense

{b) Description

?Wx\

{c) D Check i trave! outside of Texas, Complete Schedule T.

D Check If Austin, TX, offlceholder living expense

9
Complete DNLY If direct
expsndliure to benefit GIOH

Candidate / Officeholder name

Thomas £. “Tom Hrer

- Shertl  Sherily

Date,

2] 23

o Ve thoan

Hal 5Pl

Amount ($)

Payee address;

545’ City! i State; Zlp Code
REImburée%Zt;mm ‘[3" g f)lfﬂ&“‘d Ua'ref\c;ym ﬂ qq 9%
E:I:;lai:g:;mnlﬁbuﬁans p O Drww er
Category (See Categorles ilsted at the top of this schedule) Description
PURPOSE
EXPENDITURE Ad @‘LP@\SE’, @V‘\'aq < - Rlue

D Check if frave: oulzide of Taxas. Complete Schedule T.

[:] Check If Austin, TX, officeholder living expenssa

Complete QNLY if direct

expendlture to benaflt CIOH/W@/“&S g um'\‘

Candidate / Officeholder name

ed

Office sought

<ot %kg::“(@ﬁ

Gls 53

F'ayee name

¢ laven

don Ved fespral Foupply

+

Amount (3$) r'l 9’0

Reimbursementfrom
palitical contributlons
frdended

Payee address;

o1 € Secsnd
P.0. Dra,uJEf H’

State:

Q,tare,mlon T

le Code

G 294

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed ai the {op of this schedule)

A Gyperse.

Description

gartags = Vel rumuos

=
-

[[] Gheckiftravel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, officehelder living expanse

Complete ONLY if direct
expenditure fo benefit C/OH

TS B "Tom’

Candidate / Officehclder name

el

Office soyght \N} Oﬁ‘ce hely‘p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

% Sy
Revised 11/15/2622




POLITICAL EXPENDITURES MADE FROM - G
PERSONAL FUNDS | SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expanse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expanse

Accouniing/Banking Fees Office Ovarhead/Rental Expensa Transportalion Equipment & Related Expanse

Consuliing Expense Food/Beverage Expense Polling Expense Traval In Distrct

Contributions/Donations Made By GliYAwards/Memorials Expense Printing Expense Trave] Out Gf District
Candidate/Officehnldes/Political Committes Legal Services Salanes/Wages/ConiractLabor Other {enter a category not listad above)

Credit Card Payment

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers)
1 {t
Thopas £ ' Feck
4 Date 5 Payee name ‘
6]”1}25 Z,@&'c_la,(lom
6 Amount ($) ; 7 Payea address; City;
Reimbursementfmm
D pollcal contributions
Indesrled
8 (a) Category {See Categories listed al the fop of thls sshedule) (b} Descripﬂcn
PURPOSE
OF Cl E}L 5INess Qﬁrd
EXPENDITURE A . D@h"a e BU\ > 5
(c) D Check (ffravei outside of Texas, Complate Schedule T, D Check If Austin, TX, officehsider iiving expense
9 Candidate [ Officeholder name Office snught Ofﬁce held
Complete ONLY H direct
“Tom Heck L <

expenditure to benefit G/OH ﬂ(owas g: DM ec ‘S eri ‘er )

Dat ’ Payeg name

11522 | Brbbor slomps tnl mited

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

2so | 334S. farvey Plymekh. Mz R0

D polilical contributions

infended
) Category {See Calegories listed at the lop of lhls echedule) Description
PURPOSE
o Ad &P £ 5
EXPENDITURE C e C liobey
I:l Check if travel outslde of Toxas, Complate Schadule T. D Check if Austin, TX, offlceholder living expense
Candidate [ Officeholder name Office soyght Office held

Combplete ONLY If direct . T .
expendiiure to benefit C!DHWMS E “TD//\& ec % V. i gb\ @(( [
Date . Payee name
Amount ($} Payee address; City; State; Zlp Code

Reimbursement from

political conbributions

intended

Category (See Categorles lIsted at the lop of {hls schedula) Desecriptlon
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complate Schedula . {7} check if Austin, TX, officeholder living expense
Candidate / Offlceholder name Office sought Office held

Complete ONLY. if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bx.us Revised 11/15/2022



