CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Bihice Gemistion Firs) | 2 Totai pagos flact
3 CANDIDATE/ MS ! MRS 7 MR FIRST Ml
OFFICEHOLDER |py Thomas ] OFFICE USE ONLY
NAME LI ¢ BRI + o T A« s W+ O T < e e e e s T e e v Date Receved
MNICKNAME LAST SUFFIX
To
m Selleck ALdD \ C( 9C)9~
4 CANDIDATE/ ADDRESS / PD BOX, APT 1 SUITE # CITY; STATE,  ZIP CODE ﬂ
QFFICEHOLDER | 205 E Bronco Bend, Angleton, Tex
L , Ang , as 77515 cot
ADDRESS BY
Change of Address N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =t
OFFICEMOLDER 979 Date Hand-dalivered or Data Posimarked
PHONE ( ) 864-1230
Rece|pt # Amount §
8 CAMPAIGN MS { MRS / MR FIRST Mi
TREASURER i
NAME Ms Debble .. ...
NICKNAME LAST SUFFIX
Date Imaged
Selleck
7 CAMPAIGN STREET ADDRESS {NO PQ BOX FLEASE), APT / SUITE # CiTY: STATE, ZIP CODE
TREASURER 205 E Bronco Bend, A
AR nd, Angleton, Texas 77515
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 849-3621
9 REPORT TYPE I--“i Jenuary 15 rwi 30th day before election E ! Runaff l . 15th day after campalgn
. i lreasurer appointment

Exceaded Modified

{Officeholder Qnly)

E' 9 July 18 r \ Bth day befare election E: § Final Repor (Attach C/OM ~ FR})
P - Reportmg Limil B
10 PERIQD Month Day Year onth Day Year
COVERED
7 1 23 THROUGH 12 / 31 yd 23
1 ELECTION ELEGCTION DATE ELECTION TYFE
Manth Day Year Primary Runeff gkehsa:;iptinn
11 / 8 / 22 ®  General Spacial
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  {if knawn)

Brazoria County District Attorney

14 NOTICE FROM
POLITICAL

THIS BOX |18 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 OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additienal Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. athics.state.dx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commilssion Filers)
Thomas " Tam" J Selleck
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTICNS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0 . 00
EXPENDITURE 3
TOTALS ) TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 0 00
COB'\ER'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 OO
LANCE OF REPORTING PERIGD .

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT CF ALL OUTSTANDING LGANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perfury, that the accompanying report Is lrue and correct and includes all informalion

required to be reported by me under Titie 15, Eiection Code.

CT‘B

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

Notary ID #1100103-3
Commission Exp, OCT. 18, 2025

NOTARY STAMP/SEAL I | h
- 3
Sworn to and subscribed befere me by _ [ JY‘ﬂ QQ\\IL('KL this the day of rL p

Nh oo N—

Y
Titie of officer administe}‘.qg oath

A
Signature of officer administerng oath

Printed name of offlcar administering cath

{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/Cfficeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHERULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE 8: PLEDGED CONTRIBUTIONS

SCHEDULE E; LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED ORLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOQ A BUSINESS QF C/OH

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIKONS RETURNED
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID ({Ethics Cormmission Fiters)
4 Dats & Full name of contributor out-of-stats PAC [ID#, ) | 7 Amocunt of contribution {8)
6 Contributor address; o State;  Zip Code
8 Principal ococupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of cantribution  ($)
""" Contributor address; Gty Stete;  Zip Gode
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-stale PAC (ID# ) Amaunt of cantribution ($)
""" Conrbutor address; Gty St ZipGode
Principal occupation / Job titte (See Instructions) Empleyer (See Instructions)
Date Full name of cantributor oul-of-state PAC (IDi#. ) Amount of contribution ($)
""" Contributor address; Gy, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms previded by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

N . . . 5 A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2
FILER NAME 3 Filer ID (Ethics Cammission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution § description

5 Date 6 Full name of contributer [ out-ot-state PAC {iD#: 1|8 Amount of : 9 in-kind contributien
|
|
|

7 Cantributor address; City: State;,  Zip Code

Chack if travel outside of Texas, Complete Schedule T,

10 Principal vccupation / Job title (FOR NON-JUDICIAL) (See instructions) M Employer (FOR NON-JUDICIAL) (See Instructicns)

12 Contributer's principal ocoupation (FOR JUDICIAL) 13 Centributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributer's employerdaw firm (FCR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributer L] eut-sf-state PAC (ID#. ) Amount of I In-kind cantributicn
Contribution $ l description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check [f travel outside of Texas. Complste Schedule T,
Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributer's job title (FOR JUDIGIAL) (See Instructions)
Cantributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a chilg, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 Ethies Commission www.ethics.state tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS

scHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 8 Full name of pledgor

7 Pledgor address;

[1 out-of-state PAC (1D

State;

Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

Check Hf travel outside of Texas. Complete Schedule T.

10 Principal occcupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state FAC {ID#,

State;

Zip Code

Amount
of Pledge §

In-kind contribution
dascription

Check if ravel outside of Texas. Complete Scheduie T.

Principal cccupation / Job title (See Instructions)

Employer (See

Instructions)

Cate Full name of pledgor

Pledgor address;

[ out-of-state PAC (0%

State;

Zip Code

Amount of
Fledge $

In-kind contribution
description

[
\
[
[
|
[

[

Chack if travel outside of Texas, Complete Schedule T.

Principal occuration / Job title (See Instructions)

Employer {See

instructions)

Date Full name of pledgor

Piedgor address;

[ aut-of-state PAC {ID#:

Stata;

Zip Code

In-kind cantribution
description

Amount of
Pladge §

\
\
|
i
I
|

Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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 Commissicn

wwaw.gthics.state x.us

Revised 8/17/2020




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls E:

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dpate of loan 7 Name oflender [ out-oi-stale PAC {ID#: ) 9 LoanAmaount (5}

6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date

vy [N

12 pringcipal occupation / Jab titts (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . . ) .
Check if personal funds wera deposited into political
accaunt (See instructions)

none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFCRMATICN
18 Guaranter address: Clty, State.; Zip Code
not applicable
20 Principal Occupation (See Instruclions) 21 Emplover (See Insiructions)
Date of loan Name of lender [[] out-of-state PAC (D¢ 1 Loan Amount {$}
Is lender Lender address; City; State; Zip Gode Intersst rate
a financial
Institution? -
— Maturity date
[y TN
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds wera deposited into palitical
account {See Instructions)
none
GUARANTOR MName of guarantor Amount Guaranieed ()
INFORMATION
Guarantor address; City; State; Zip Code
nol appiicable
FPrincipal Occupation (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accaounting/Banking

Censulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Credii Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Faas Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GlfvAwards/Memorials Expense Printing Expensea

Committee Legal Services Salaries\MWVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transporiation Equipment & Related Expensse
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer iD (Ethice Commission Filars)

4 Date

5 Payee name

6 Amount (5)

7 Payee address;

City;

State: Zip Code

PURPOSE
OF
EXPENDITURE

{a} Categary (See Categories listed at the tap of this schedule)

{b) Description

{c) Check if travel outside of Texas. Complete Schedule T Check If Auslin, TX. officeholder living expense
a Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Cede
Category (See Categories listad at the top of this schaduls) Description
PURPOSE

OoF
EXPENDITURE

Check if travel outside of Texas. Complete Scheduis T.

Chack o Austin, TX, offisehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (Sea Categories listed al the tog of this schedule) Dascription
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check if Austin. TX, officeholder [lving expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursament Salcitation/Fundraising Expense

Accounting/8anking fFegs Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expense Travel Out Gf District
Candidate/Officehoider/Political Committen Legal Services SalariesANages/Contract Labor Gther {(entar a categery not lisied above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2. | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Paysze name
7 Amount (%) 8 Payee address,; City; State: Zip Code
9 e —_—
TYPE OF . .
EXPENDITURE f Political Non-Political
10 (a) Category (See Categories |Isted at the top of this schedule) {b) Description
FPURPOSE
OF
EXPENDITURE
(c) Check If travel pulside of Texas. Complete Schedule T. Check [f Austin, TX, cfficeholder living expense
M Complete SMLY # direct Candidate / Officeholder name Office sought Cifice heid
expenditure to banefit C/OH
Date FPayea name
Amount () Payee address; City; State; Zip CGode
TYPE OF | = - o
EXPENDITURE F Political [ Non-Faofitical
Category (Sae Categories listed al the top of this schedule} Description
FURPOSE
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

. 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Dale £ Name of person from whom investment is purchased

6 Address of person fram whom investment jg purchased; City; State; Zip Code

7 Description of investmant

8 Amount of investment ()

Date Name of person from whoem Investment is purchased

Address of person frem whom investment js purchased; City; State; Zip Code

Crescription of investmant

Amaurtt of investrment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Loan Repayment/Reimbursement
Office Qverhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/Wages/Contract | abor

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expensa Food/Beverage Expense

Contributlons/Oonations Made By GiftAwards/Memonals Expense
Candldate/Officeholder/Political Committee l.egal Services

Travel In Distnct

The Instruction Guide explains how to complete this farm.

Salcitation/Fundraising Expense
Transporiation Equipment & Related Expense

Travel Qut Of District
Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State! Zip Code
9 TYPE OF -y B B
EXPENDITURE Palitical Nen-Political
10 (a) Category (Ses Categorlas listed &t the top of this schedule) (b} Description
PURPOSE
OF
EXFPENDITURE

{e} Chack if travel autsids of Taxas, Compiete Schedula T, Check if Austin, TX, officeholder living expense

" Candidate / Officeholder namea Office saught Office held
Complete ONLY If direct
expendlture to benefit C/OH

Date FPayee name

Amount ($) FPayese address; City; State; Zip Cede

TYPE QF | e -
3 Political Non-Ptitical

EXPENDITURE

Category (See Gategories lisled af the top of this schedule) Descriptian

PURPOSE
OF
EXPENDITURE

Check [f travel auiside of Texas. Complete Schadule T

Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expensa
Accounting/Banking
Consufting Expense

Contributions/Donations Mads By
Candidate/Officehclder/Pulitical Cormmitlee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymentRealmibursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries\Vages/Contract Labar

Salicltation/Fundraising Expense
Transportation Equipment & Ralated Expanse
Travel In Cistrict

Travel Out Of District

Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$}

Reimbursemant frem
political contributions

7 Payee address;

Gity,; State; Zip Code

intended
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE
OoF
EXPENDITURE
{c} Check if travel outside of Texas. Complete Scheduia T, Check H austin, TX, officehclder Living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payes name
Amount () Payee address; City; State: Zip Code
Reimbursemeant fram
political contributions
intended
Category (See Categories Jisted at the top of this schedule) Descripticn
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complate Scheduia T.

Check If Austin, TA, officenolder living expense

o Candidate / Officeholder name Cfice sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; Stata: Zip Code

Relmbursement from

political contributions

Intended

Category (See Categories |isted at the top of this schedule) Description
PLURPOSE

OF
EXPENDITURE

Check Iftravel outside of Texas. Complzte Schedule T.

Check If Austin, TX, officenalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethigs Commission

www.ethics state.ix.us

Revised 8/17/2020



