CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
41 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 21

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ThoMES L OFFICE USE ONLY
NAME.  bosviimsss sve csvamimmessng senspnansse e s (e i mieamonss g st

NICKNAME LAST SUFFIX
Tom Selman Jr.

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER 4 Red Oak Lane Lufkin  Texas 75904-5348
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER
PHONE (936 ) 465-0326

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Thomas
NAME | leswwesssossosassssoprns robssas os fusis s s s s s G s L. ... Da‘i”A""“f] 2094 m i

NICKNAME LAST SUFFIX =
Date Imaged
Tom Selman Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 4 Red Oak Lane Lufkin Texas 75904-5348
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 465-0326

9 REPORT TYPE l_.— January 15 lFI 30th day before election r@ Runoff !m 15th day after campaign

i treasurer appointment
(Officeholder Only)
r July 15 l— 8th day before election [ Exceeded Modified Ev Final Report (Attach C/OH - FR)
' Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 16 / 23 THROUGH 12 // 31 / 23
1 ELECTION ELECTION DATE ELECTION TYPE
B pPrimary Runoff Oth
Month Day Year rmer Uno Dessg-'\pt:on
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Sheriff Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER. THESE 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.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
L COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 Commission Filers)
SELMAN, Thomas L., Jr.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,660 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 4,645.23
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 8 1 ,41 4.77
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

oy Z dplmane

Signature of Candidate or Of‘flcehol

Please complete either option below:

T T T e

T e
I SHEILASWAN

() 2\ Notary Public
x| * State of Texas
ety ID # 13025032-4
My Comm. Expites 06-04-2027

NOTARY STAMP / SEAL
Sworn tg. and subscribed before me by this the day of !g

, to certify wifich, witness my hand and seal of office.,

[~

Signature of officer administering oath Printed name of officer administering oath T|tle of officer admmlstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 3 , A y

(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 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SELMAN, Thomas L., Jr.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 6,060.00
2. M SGHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,600.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,645.23
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 937.74
. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 380.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
4

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 Tolsl pages thecga A g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SELMAN, Thomas L., Jr.
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Pat Nicholson

1011612023 | 7 ey aarens: a T ou mwceds 50.00

205 Oak Crest Drive, Lufkin, Texas 75901

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor m oul-of-state PAC (ID#: |

Rodney and Shanda Moore

AOMIBIOOET |issvamer sonesoous smommmesmunn s ssoss msiias BN BT T TSN 50 OO
Contributor address; City; State;  Zip Code .

1609 South Chestnut Drive, Lufkin, Texas 75901

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

East Texas Conservative PAC

TOJABIRORD |rororer nomnssieisnmsss o sivesamiuvedmumtvmnsssmmas wa sws wres s en s 330 158 £ 1 00 00
Contributor address; City; State; Zip Code .

1821 Judson Road, Longview, Texas 75605-4710

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contrilbutor out-of-state PAC (ID#: ) Amount of contribution ($)

Allen Loggins, Jr.

10/18/2023 | rbutor address; cry, State; Zip Code 1 OO 00

7617 East SH 103, Lufkin, Texas 75901

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor 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



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 At:

8

6 Contributor address; State; Zip Code

321 South First St., Lufkin, Texas 75901

2 FILER NAME 3 Filer ID (Ethics Cgmmission Filers)
SELMAN, Thomas L., Jr.
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Vince Treadwell
TOIBIRORE | vemrwsmesmen s b ARG S e e e

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Craig Wood

Contributor address; State;  Zip Code

2610 Brentwood Drive, Lufkin, Texas 75901

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Ronnie King

State; Zip Code

out-of-state PAC (ID#: )

Contributor address;

5275 Peavy Switch Road, Lufkin, Texas 75904

Amount of contribution ($)

100.00

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Robert Samford

Contributor address; State; Zip Code

401 Brentwood Drive, Lufkin, Texas 75901

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

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 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:
o

2 FILER NAME

SELMAN, Thomas L., Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

10/18/2023

5 Full name of contributor out-of-state PAC (ID#: )
John Sloan
6 Contributor address; City; State; Zip Code

812 South Meadows Drive, Diboll, Texas 75941

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/19/2023

Full name of contributor

Christopher Moss

Contributor address; State; Zip Code

4929 FM 1475, Lufkin, Texas 75901

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Ed Jones

State; Zip Code

1516 Robinhood Lane, Lufkin, Texas 75904

out-of-state PAC (ID¥: )

Contributor address;

Amount of contribution (§)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Terry Morgan

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

3708 South Medford Drive, Lufkin, Texas 75901

Amount of contribution ($)

100.00

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

1 Total pages Schedule Al:

Hof S

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SELMAN, Thomas L., Jr.

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Mr. Richard Warner

101812023 | (700t veans oy mer zooose 100.00

P.O. Box 151337, Lufkin, Texas 75915-1337

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

George Hall Henderson IV

ATTIOIIODEG, [+ ovannasssvws sswuss conmmmymuninmansssanas a8 45 AEHEHTN D ERecina wxsmn ansisnss 1 00 00
Contributor address; City; State; Zip Code .

Amount of contribution ($)

108 Riviera Drive, Lufkin, Texas 75901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)

Bill and Sharon Brown

AOPIBIZORE | v wusmmermsmnon siRs SRRy S sums s wrasos s ws 4 S8 ST 1 00 00
Contributor address; City; State; Zip Code

1037 FM 304, Diboll, Texas 75941

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Earl Vicknair

A0/18/2023 | o G State; ZpCode 100 00

352 Amber Wood Drive, Lufkin, Texas 75904

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 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 Al:

of B

2 FILER NAME

SELMAN, Thomas L., Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

10/23/2023

5 Full name of contributor out-of-state PAC (ID#: )
Maureen Hafernik
6 Contributor address; City; State; Zip Code

721 Hoshall Drive, Lufkin, Texas 75904

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/18/2023

Full name of contributor out-of-stale PAC (ID#: )
Laurie McCleskey
Contributor address; City State; Zip Code

201 Saddle Ridge Drive, Lufkin, Texas 75904

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full hame of contributor out-of-state PAC (ID#: )

Ricky and Darla Thigpen

State; Zip Code

1405 Oak Hill Place, Lufkin, Texas 75904

Contributor address;

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/03/2023

Full name of contributor

Bob Brown

Contributor address; State; Zip Code

1311 Shady Lane, Lufkin, Texas 75904

out-of-state PAC (ID#: )

Amount of contribution ($)

150.00

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 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 Totalpagos Boheduls Ad: 8

o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SELMAN, Thomas L., Jr.
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)

Jeff and Becca Chance

1011812023 |0 5l s o e zmoose 150.00

2009 Tulane Drive, Lufkin, Texas 75901

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Steve Milligan

AOFAIBIZ02S, |-+t o5mseswsssuvelinmsmmmmanenssnvmnnessnmasas ST 20 Exubion s ene s 60 OO
Contributor address,; City; State; Zip Code "

200 East Forest View Road, Lufkin, Texas 75904

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: i ) Amount of contribution ($)

Warren Suiter 1l

YDPARIZORS |esvomiscan rammrnmmsssaas s FE S v commspasersnssnsases s 200 00
Contributor address; City; State; Zip Code =

5 Saint Andrews Circle, Lufkin, Texas 75901

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

John Kennedy

09/03/2023 | o i acaresss S Sute; 7 Code 200 00

1101 South Chestnut Drive, Lufkin, Texas 75904

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor 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



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

of B

2 FILER NAME

SELMAN, Thomas L., Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

10/17/2023

5 Full name of contributor out-of-state PAC (ID#: )
Brenda Elliott
6 Contributor address; City State; Zip Code

4 Champion Hill Drive, Lufkin, Texas 75901

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Billy Weisinger

Contributor address; State; Zip Code

P.O. Box 1366, Lufkin, Texas 75902-1366

out-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full hame of contributor out-of-state PAC (ID#: )
Mike Windsor
Contributor address, City; State; Zip Code

1715 FM 842, Lufkin, Texas 75901

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/01/2023

Full name of contributor out-of-state PAC (ID#: )
R. Ben Moore
Contributor address; City; State; Zip Code

P.O. Box 153808, Lufkin, Texas 75915-3808

Amount of contribution ($)

250.00

Principal occupation / Job ftitle (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

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.

41 Total pages Schedule A1:

Bot B

The Instruction Guide explains how to complete this form.

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

SELMAN, Thomas L., Jr.

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Gayla Moore

101812023 | i e o mer aposse 500.00

3008 North John Redditt Drive, Lufkin, Texas 75904

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor s out-of-state PAC (ID#: )

Chris Prewitt

1011812023 |- oo T . mode 2,000.00

P.O. Box 151436, Lufkin, Texas 75915-1436

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jon Clingaman

FOJAOIDODT fiwsomes smsmnes et brmni o svmmeunmasom smpsnm v A3 FAEES S SRS S0 b 50 00
Contributor address; City; State;  Zip Code B

121 Rustic Pines Drive, Lufkin, Texas 75904

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

Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution ($)
""" ontritor aaarss oy stater zpCode

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



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

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

2 . Tot Schedule A2:
The Instruction Guide explains how to complete this form. T THAGLHagRE Sk 1

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

SELMAN, Thomas L., Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
George Hall Henderson, Il
........... ge hail FHenderson, .| 1,200.00 | Food and
10/18/2023 T Contributor address; City; State;  Zip Code | Beverageg
: : |
203 SOUth FWSt Street! LUﬂ(In, Texas 75901 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

_— Full name of contributor  [_] out-of-state PAC (ID#: ) — : inckind contfibution
. . Contribution $ description
Rocky and Terri Thigpen |
10!18[‘2023 ............................................................................ 400 00 l FOOd
Contributor address: City; State; Zip Code ) |
: I
2 Parkway Plaza, Lufkin, Texas 75904 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 www.ethics.state.tx.us Revised 8/17/2020



Pa
~d
POLITICAL EXPENDITURES MADE o4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districi
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SELMAN, Thomas L., Jr.
4 Date 5 Payee name
11/02/2023 Texas Special Children's Project

6 Amount ($) 7 Payee address; City; State; Zip Code

3 5 00 107 West Lufkin Avenue, Suite #416, Lufkin, Texas 75904
8 (a) Category {See Categories listed at the top of this schedule) (b) Description

PURPOSE Contributions/Donations made by  |Donation to Charitable Event
ERPE TR Candidate/Officeholder
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/14/2023 Angelina County Republican Party

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

750 00 106 Rosedale Drive, Lufkin, Texas 75901

Category (See Gategories listed at the top of this schedule) Description
PURPOSE Fees Filing Fee to the County Party
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/05/2023 William George Company

Amount ($) Payee address; City; State; Zip Code
77 0 0 1002 Mize Street, Lufkin, Texas 75904

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with constituents
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Py 2

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁ SELMAN, Thomas L., Jr.
4 Date 5 Payee name
12/05/2023 Texas Custom Catering
6 Amount ($) 7 Payee address; City; State; Zip Code

1 800 00 691 East Texas Road, Lufkin, Texas 75901
L] "

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Meeting with Constituents
EXPED?I;TURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/01/2023 SELMAN, Thomas L., Jr.
Amount ($) Payee address; City; State; Zip Code
665 49 4 Red Oak Lane, Lufkin, Texas 75904
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Reimbursement Reimbursement of Expenditures of Personal Funds
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/31/2023 SELMAN, Thomas L., Jr.
Amount ($) Payee address; City; State; Zip Code

4 Red Oak Lane, Lufkin, Texas 75904

1,317.74

Category (See Categories listed at the top of this schedule) Description
FURFOSE Reimbursement Reimbursement of Expenditures from
EXPENDITURE Credit Cards and Personal Funds
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
é SELMAN, Thomas L., Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
12/29/2023 Sam's Club
7 Amount ($) 8 Payee address; City; State; Zip Code
1 8 9 4 408 North Brentwood Drive, Lufkin, Texas 75904
2  rvyPE OF —
EXPENDITURE ‘ F Political I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
FUHBOSE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenalder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/29/2023 HEB LufkKin
Amount ($) Payee address; City; State; Zip Code
26 44 111 North Timberland Drive, Lufkin, Texas 75901
TYPE OF e T -
EXPENDITURE [®  poiitical | Non-Political
Category (See Categories listed at the top of this schadule) Description
B Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pgges Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a SELMAN, Thomas L., Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
11/21/2023 Sam's Club
7 Amount ($) 8 Payee address; City; State; Zip Code
71 08 408 North Brentwood Drive, Lufkin, Texas 75904
9 TYPE OF — —
EXPENDITURE [ Ppolitical I Non-Political
10 (a) Category (See Categories listed at the op of this schedule) (b) Description
SR OSE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
gl Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/30/2023 HEB Lufkin
Amount ($) Payee address; City; State; Zip Code
4 98 111 North Timberland Drive, Lufkin, Texas 75901
TYPE OF =3 = .
EXPENDITURE l B Ppolitical ! Non-Political
Category (See Calegories listed at the top of this schedule) Description
B RBORE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By Gif'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
& SELMAN, Thomas L., Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
10/04/2023 Sam's Club
7 Amount ($) 8 Payee address; City; State; Zip Code
61 63 408 North Brentwood Drive, Lufkin, Texas 75904
2 TYPE bF -
EXPENDITURE F Political ‘ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
BHEOEE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/04/2023 Sam's Club
Amount ($) Payee address; City; State; Zip Code
1 20 7 2 408 North Brentwood Drive, Lufkin, Texas 75904
TYPE OF 7=y’ -
EXPENDITURE [®  Ppoitical [—q Non-Political
Category (See Categories listed at the top of this schedule) Description
SREBEE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁé SELMAN, Thomas L., Jr.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
12/05/2023 Sam's Club
7 Amount ($) 8 Payee address; City; State; Zip Code
1 1 2 83 408 North Brentwood Drive, Lufkin, Texas 75904
9  TYyPE OF : N - N

EXPENDITURE IT Political r Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description

o Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12/05/2023 Freddy's Steakburgers

Amount ($) Payee address; City; State; Zip Code
1 0000 4103 South Medford Drive, Lufkin, Texas 7590

EXPENDITURE [m Ppoitical [ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with Constituents
EXPEI\EI)I:ITU RE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bhenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHepULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
é SELMAN, Thomas L., Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
12/01/2023 Sam's Club
7 Amount ($) 8 Payee address; City; State; Zip Code
89 63 408 North Brentwood Drive, Lufkin, Texas 75904
9 TYPE OF —
EXPENDITURE F Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
BURPOBE Food/Beverage Expense Meeting with Constituents
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 1 Payee name
12/02/2023 Dollar General Store #10644
Amount ($) Payee address; City; State; Zip Code
3 4 81 2102 Southwood Drive, Lufkin, Texas 75904
TYPE OF = -
EXPENDITURE r; Political r Non-Political
Category (See Categories listed at the top of this schedule) Description
Sligh o e Food/Beverage Expense Giveaway Candy
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.state.tx.us Revised 8/17/2020
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

SELMAN, Thomas L., Jr.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date
12/29/2023

6 Payee name

Papa John's #903

7 Amount ($)

128.01

8 Payee address; City;

1205 South First Street, Lufkin, Texas 75901

State; Zip Code

9  t1vPE OF

EXPENDITURE F Political rz Non-Political

10 (a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description

PURPOSE
OF
EXPENDITURE

Meeting with Constituents

(©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/10/2023 The Creative Engraver
Amount ($) Payee address; City; State; Zip Code
1 68 67 Clarksburg, West Virginia 26301
TYPE OF — e "
EXPENDITURE [' Political E Non-Political
Category (See Categories listed at the top of this schedule) Description
I— Gift/Awards Expense Plagques for Constituents
OF
EXPENDITURE
Check if travel ouside of Texas. Cemplete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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 a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment z ; " :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1
4 Date 5 Payee name
05/18/2023 Lufkin Angelina County Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
180.00 1615 South Chestnut Drive, Lufkin, Texas 75901

Reimbursement from
v political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURE S Fees Membership Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. 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
12/01/2023 Shop with a Cop
Amount ($) Payee address; City; State; Zip Code
200.00 Lufkin, Texas
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations made by Donation to purchase Christmas gifts for needy children
OF : ]
EXPENDITURE Candidate/Officeholder
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder 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.state.tx.us Revised 8/17/2020



