CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm CIOH
COVER SHEETPG 1

i i . . 1 Filer ID 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS /MRS / MR FIRST MiI

OFFICEHOLDER T OFF%IH?E&EGE

amara - TR
NAME Date Received
1]
NICKNAME LAST SUFFIX JUL I 5 2025
Thomas

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE | Dae Hon LRGIRGE Fresiion o aHnce

OFFICEHOLDER

MAILING 1214 H Place :

ADDRESS Receipt # Al

D Change of Addrass Plang, TX 75074

Date Processed
T-15-25
Date Imaged
é\ (=la

5 CAMPAIGN MS /MRS /MR FIRST Mi

TREASURER "

i © = BV P M :

NICKNAME LAST SUFFIX
S th

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE

TREASURER Lol &, Parke E(VJ./ Suite 600, Blawo, Texar 7307 of

ADDRESS

{Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
oo F72- IS-IRHT
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointrent (officeholder onlfy)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
COEERED 03/25/2025 THROUGH 0412312025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |'_‘| Runoff DOther
05/03/2025 General D Special
11 QFFICE OFFICE HELD (if any) 12 OFFICE SOQUGHT (if known}
Collin College Trustee, Place 4 Place 4
GO TO PAGE 2

Forms provided by 1exas Ethics Lommission www.ethics state.t.us version V4. I (Lel/db:d]




CANDIDATE / OFFICEHOLDER REPORT: Foru C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f6
13 C / OH NAME Thomas, Tamara 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by politica
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of
COMMITTEE(S)
|:| Adltional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 35.00
2. TOTAL POLITICAL CONTRIBUTIONS 5 1 106.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) +106.
" TEXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 843.98
4. TOTAL POLITICAL EXPENDITURES s A
T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 1 399.19
BALANCE REPORTING PERIOD 399.
" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

f,g:im?z;;} CAROL JEAN HARBER ,4"’
Iz ~ Notary 1D #131819932 A Fi
@;}- My Commission Expires ,./:f a"fr‘
< December 7, 2026 e O L P T #1’// e
N mdi I v

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said | Chrvsoueon The o , this the l5+}‘
of GPO\_'L:} 205 1w certify which, witness my hand and seal of office.

Qm_@(&a&\cuﬂu Carol TJean~ Ho e Motocy Foblic
Signature of LiRer administering Printed name of officer administering Title of officer adrministering oatn

~orms provided Dy [exas Etnics Commission www ethics.state.b.us Wersion VW4,1.0.eloel2 ]




SUBTOTALS - C/IOH

rorm C/IOH

COVER SHEET PG 3
306
18 FILER NAME 19 Filer ID
Thomas, Tamara
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,071.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 35.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,071.06
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4 EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
19 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
; D TO FILER $

orms provided Dy 1exas Ethics Commission www.ethics.state.tx.us

Yersion V. 1.0.e0ddhid s




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to compilete this form. Sch: 1/2 Rpt: 4/6

2 FILER NAME 3 Filer ID
Thomas, Tamara

4 Date 5 Full name of contributor ﬁout—otstate PAC (ID#: = i 7 Amount of Contribution ($)
03/30/2025 Atchison, Cathey $10.00

6 Contributor address; City; State; Zip Code
7820 Harvest Hill Lane

McKinney, TX 75071

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
=== -
Bate Full name of contributor |:| out-of-state PAC (ID#: i Amount of Contribution ($)
04/01/2025 Jones, Suzanne $50.00

Contributor address; City; State; Zip Code
2700 Loftsmoor Lane

Plano, TX 75025

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| -
Date Full name of contributor D out-of-state PAC (ID#: i Amount of Contribution ($)
04/04/2025 Kynard, Flora $25.00

Contributor address; City; State; Zip Code
607 Fieldstone Drive

Gatesville, TX 76528

Principal occupation / Job title (See Instructions) Employer (See Instructions)
lﬁe Full name m out-of-state PAC (ID#: ! Amount of Contribution ($)
04/21/2025 McKinney Area Democratic Club $500.00
Contributor address; City; State; Zip Code
P.C. Box 2168

MeKinney, TX 75070

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

e —
Date Full name of contributor EI out-of-state PAC (ID#: ] Amount of Contribution ($)

03/27/2025 Patterson, Madison $25.00

Contributor address; City; State; Zip Code
125 Fountain Court, #211

Fairview, TX 75069

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

Forms provided by Texas Ethics Commission www.etnics.state tx.us Tersion va.1,0.e0 00021



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Full name of contributor

A ; N 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/6
2 FILER NAME 3 FilerID
Thomas, Tamara
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: } 7 Amount of Contribution (3$)
04/03/2025 Patterson, Trish $250.00
6 Contributor address; City; State; Zip Code
125 Fountain Court, #211
Fairview, TX 75069
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of Contribution ($)

Date [ out-of-state PAC (IDs#:

04/13/2025 Thomas, James $100.00
Contributor address; City; State; Zip Code
2153 Walnut Square
Plano, TX 75025

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

Date Full name of contributor ] out-of-state PAC (1D#: Amount of Contribution (%)

04/01/2025 Thomas, Tamara (Dr.) $1.00
Contributor address; City; State; Zip Code
1214 H Place
Plano, TX 75074

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

Date Full name of contribttor [] out-ot-state PAC (iD#: Amount of Contribution ($)

04/06/2025 Walter, Kandace $100.00
Contrihutor address; City; State; Zip Code
117 Ocean Drive
Richardson, TX 75081

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

Date Full name of contributor [] out-of-state PAC (1D#: — Amount of Contribution ($)

04/09/2025 Warren, Daphne $10.00

Contributor address; City; State; Zip Code
1357 Todd Drive

Plano, TX 75023

Principal occupation / Job fitle (See Instructions})

Employer (See Instructions)

orms proviged by Texas Ethics Commission

www . etnics.state.tx.us

Wersion Vd 1 0.el2db/?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Agvertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGOQRIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimoursement
Fees Office Gverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gifttawards/Memortals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in Bistrict

Travel Cut of District

OTHER (enter a category not listed above)

Sch: /1 Rpt: 6/6

1 Total pages Schedule F1: |2

FILER NAME
Thomas, Tamara

3 FilerID

4 Date 5 Payee name
03/28/2025 Keepers Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$969.92 520 Loma Vista

Heath, TX 75032

8 PURPOSE
OF
EXPENDITURE

{a) Cateqory (see Categories listed al the lop of this schedule}

Printing Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expanse

campaign signs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

==

Date Payee name
03/27/2025 Vistaprint
Amount ($) Payee address,; City; State; Zip Code
$77.92 95 Hayden Avenue
Lexington, MA 02421
PUF:;?SE (a) Category (sce categories lisied a1 the tap of this scheduie) {(b) Description
it Check if travel aulside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense

D Check if Austin, TX, officeholder living expense
campaign business cards

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

.

Date Payee name

04/11/2025 Vistaprint

Amount (8} Payee address; City; State; Zip Code

$179.24 95 Hayden Avenue
Lexington, MA 02421
PU %“'?SE (a) Category (sce categories listed at the top of this schedule) {b) Description
{ g Check if travel autside of Texas. Compiete Schedule T.
EXPENDITURE Printing Expense

D Check if Austin, TX, officehatder living expense
2000 campaign postcards

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms pravided by Texas Et

hics Commission

www . etnics. state.tx.us

wersion V4, 1 Deldobss]



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 FilerID (Ethi&; Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ i MS /MRS /MR FIRST " MI Date Received
QOFFICEHOLDER "
I atm A
NAME . amedra .
NICKNAME LAST SUFFIX
{ L«‘cw ASy
4 ORIGINAL REFORT I_—_l January 15 D Runoff I:l Final report Date Hand-delivered or Date Postmarked
TYPE [l July 15 |:| Exceeded modified reporting
timit A B T
[ ] =0th day before election " Other (spacify) RegeiptLE Amount
D 1:5th day after treasurer
@lath day before election appointment (officeholder only}
Date Processad
5 ORIGINAL PERIOD Menth Day Year Month Cay Year =
COVERED I
=/ 2X 25 THROUGH ~z= 25 bate Imaged

6 EXPLANATION OF CORRECTION

When filing this report, a contribution from Trish Patterson was inadvertently changed to be
attributed to Madison Patterson. This amended report correctly shows Trish Patterson.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

B/ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inaccurate or incoriplete. | swear.?ﬂ irm, that any error or
he

griginally filed was made in good faith.
(TP, CAROL JEAN HARBER i SR ,Q;F}fzﬁ/ﬂ/

=z Notary ID #131819932 _ “Signature of Candidate/O |ceholder
I vl My Commission Expires

w/ December 7, 2026

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
AL
Sworn to and subscribed before me by 1O ara. T ~—a = this the Y5 — day of L Ty ,

20 a , to certify which witness my hand and seal of office.

_C:h.u_rsDaa Carot Jean Hacoer P O+arcy Pokliic
Signature of office mlnlsterlng oath

Printed name of officer administering oath Title of officer administering 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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. slate.tx.us Revised 11/10/2023



