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 1D (Etics Commission Filers)

2 Total pages filed:

3

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME MR THOMAS R
NIGKNAME tast S SUFFIX
CASEY
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oy, STATE:  ZIP CODE

OFFICE USE ONLY

Date Received

Lo- S 29

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

oz IiNbwooD Steeel
Benvzroow , WX 162

P

TREASURER
ADDRESS

(Residence or Business)

Qo3  INWooD TReEN
BeNBRoOK , X 76126

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : ‘e Date Hand-delivered or Date Postmarked
PHONE (BY7 ) 2271109
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ‘2
NAME MR, Hexsd <K Date Processed
NICKNAME LAST SUFFIX
Date imaged
SvocK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(28Y) LQ3- 0157

9 REPORT TYPE

D January 15 @/30131 day before election D Runoff

D 15th day after campaign
treasurer appointment
{Officenolder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
O] [] 8 ey before clect (] Bemdrid ]
10 PERIOD Month Day Year Month Day Year
COVERED y - y p
8 71272020 o & /S 2020

1M ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year [-:l Primary D Runoff D Other

Description
Er Y @/ !

l l y 3 A 2 0 General l___| Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

BendroolK < (TY
CouNCIL , PLACE Z

GO TO PAGE 2

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

Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

T HOMAS CACEY

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
3. [___] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
S. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |Z' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1099. C-'( |
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i2, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



POLITICAL EXPENDITURES o K3
MADE FROM PERSONAL FUNDS screEpuLE G

EXPENDITURE CATEGUORIES FOR BUOXK 8{a)

Advertising Expense Event Expense Loan RepaymentReimbrs olickationFundraising Expanse
Accounting/Banking Fess Office OverhsadRentsl Expanse Transportaton Equipment & Related Expense
Consulling Expenssa FoodiBeverags Expense Palling Expense Travel In Disirct
Contributionsfanations hade By SiftAavardsiMemorizts Expense Prnting Expense Travei Out OF District
Candidate/QfficeholdenPoltical Cemmiltaz Lers Services SsiaresMVagesiContract Labor Other (enter e category not listed above)
Credit Card Paymant - £ s
Tha Instruction Guide explzins how to complete this Torm.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer {D {Eihics Commission Filers)
4 Date 5 Paysename -
Blzdlzo SAVARESPACE, INC.
€& Amount (§) 7 Payee address; City: Siate; Zip Code
f20.c0
D Reimbursemen: from
political contributions 8 C
i ed
imnc LARKSON SveeeY  New YORH, NY  (0o/Y
(@ Category (See Categosias listed at the lop of this schedule) {o) Description ‘
PURPOSE
OF A
EXPENDITURE DVERTISIING WEBSINNE (OHRL
@ [ oneckitimvetomseof Texes Compiete Seheduie T, [ check i Ausiin, 7, officonatder fiving expanse
. ] Candidate / Oificeholder name Office soughl Office haid

Compiete ONLY if direct
expenditura to benefit C/OH

Daie Payee name
8/3\20 | Uy cauPAlaN STORES
Amount {S} Payee address: City; Siate: Zip Code

$B19.1> 3oy WHITTINGTON Loovsvicce XY  Hozez

Reimbursementirom
{ l potitical contributions

inended SU ITe 20 \

Calsgory (SeaCategories listad 21 the top of this schedule) Dascription

t
PURPOSE i
OF |
EXPENDITURE ADVERTISI NG  CAMPKAIEN YARD SIGNS
D Checkii ravel outside of Texas. Complate Schadule T m Checi if Austin. TX, officehoider lhning expanse
o Candidate / Officeholder name Office scught Office held
Compiste ONLY i direct
expenditure to benefit CiOH
Date Payee name
a/t/zo MY  CAMPAIGN SToEE

Amount ($) Payee zddress: Cily; Sigie: Zip Code

$217.9| 3ol WH ITTINGTON | (isvicce  KY — Hozzz

Reimbursement from

Category (See Categories lisiad ai the fop of this schaduls) ; Description
PURPOSE [
s | S S
EXPENDITURE ADNVeR2T\SING i BUS e CAQD
D Checkif travel cutside of Texas. Complete Schedule T, D Check if Ausiin. TX. officehclder living expense
Candidate / Officeholder neme Office sought Cffice held

Complete QNLY if direct
expendilure to bengiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payrment

ContributionsMonations Made By
Candidate/Officeholder/Political Gommiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement

Event Expense
ees Office Overhead/Rental Expense

Solicitation/Fundraising Exponse
Transporiation Equipment & Related Expense

Ft?odtBavetage Expense Polling Expense Travel in District
GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Legal Services Saiaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule G:

&,

Z FILER NAME

3 Filer 1D (Ethics Commission Filers)

THONAS  CASeVY

T Date

/820

5 Payeename

G Amount (§)

dzs. 15

Reimbursement from
D political contributions
intended

SOUARE SPACE  INC.

7 Payee address; City:

State; Zip Code

8 CLARKSON gtReeT NewYoeN,NY /ooy

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schadule) {b} Description

ADVeTT\S ING WeRre e

© | checkitavel outside of Texas. Complote Schedule T | check if Austin, TX. officanolcer living expense

2]

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
qlzo/20 Febex
- Amount (§) Payee address; City; State; Zip Code
dsH. 12 '
[:] Reimbursement from
political contributions *
o B8HO BeNBROOK BLYD BenNBmoK X 76(2¢
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AV ERTIS INGS BOSIVESS CaAvDD

[ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin. TX, officeholder fiving expense

Reimbursement from
, political contrbutions
imended

Candidate / Officeholder name Qffice sought Office held
Complete OQNLY if direct
expenditure to benefit C/OH
Date Payee name
Alec/ze|  FeveX
Amount ($) Payee address; City; State; Zip Code
¥ su.4y

8840 peNBROOK BLVD  BENBROK X 7626

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the top of this schedule) Description

ADVeTISING CAMPAIGN CSTICHERS

[} checkirtravel outside of Texas. Complete ScheduloT. [7] check it Austin. TX. officencider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cfifice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accouniting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G:

3

2 FILER NAME

THOMAS  CASEY

3 Filer ID (Ethics Commission Filers)

4 Date

lo/zlzo

5 Payee name

SOBOURERAN

6 Amount ($)

Bluy ., oo

Reimbursement from
l political contributions

NEWS PAPER, |AJG.

7 Payee address; City; State: Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ADNERTIRING

NEVWPAPER AD

7820 WYATT DRWE  ForT WoetH, TX 76(68

(5] I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lojd/z0 SQUARESIPALE, INC.
Amount ($) Payee address; City: State: Zip Code
$28.15
[ ] xtmentinsibmonn
political contri ns
it B CLARKSON 3TreeT NewYorr, NY (0oly
Category (See Calegories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE P"D\Ie]z ‘ lg l NG (.L) GB 6 ‘TE

[ checkifravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder fiving expense

Reimbursement from
L___J political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) Description

[::] GCheck if ravel outside of Texas. Complele Schedule T. D Check if Austin. TX, officeholder living 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 1/1/2020




