CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2 2
3
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER M v M ARCUS L OFFICEUSEONLY, T
NAME  l..... L I i T e o B AR 0 S BT o N Y R T
NICKNAME LAST SUFFIX
TJurper Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS f) p
D Change of Address ' ' D BOi Bﬂq q (_, R IC HH F‘S{»\) 1“. 75 0‘85
5 CANDIDATE/ AREACODE FEONESHRIMEER EXTENSION Date Hand-delivered or Date Postarked =
OFFICEHOLDER . [ ] Ik
PHONE (24) (o4 -422¢ - 2
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
name Ms .. LRSHAWDP oo Processed
NICKNAME LAST SUFFIX
Date Imaged
Jones
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
3 > - \
(Residence or Business) ] 56 C N G PEEN WUJE ﬁy[} ﬂ PT ” 30 ?l CHQ@)‘JN T‘f— 7;0{3 l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
(412)  qle 1 N(A
9 REPORT TYPE M’ . _
J 30th day before electio Runoff 15th day after campaign
anuary 15 D Y before n D une I:I treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] oy (] &0 cay before slection ] e O w
10 PERIOD Month Day Year Month Day Year
COVERED 5 5
THROUGH
# /
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ‘Zﬂ’nmary D Runoff I:' g‘eh:crription
5 & I D General [:I Special
g 72021
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
DAWAS COUNTY CLERK
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
DGENERAL COMMITTEE ADDRESS
[] Aaditional Pages
[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER REgg'LVLE‘?S FCJJ FILNG  FORM C/OH
CAMPAIGN FINANCE REPORT £l ECTIONS h-r - GOVER SHEET PG 2

15 C/OH NAME M HP Cb 5 ‘[/ ¢ ﬂC ( O ( 202 IAN 1 Pf{ 16 FﬂetID (Ethics Commission Filers)

17 CONTRIBUTION 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) 31037 (0 _l
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Zq 50 ‘}D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 'O((, .9 -[
OUTSTANDING 6. TOTAL PRINCIPAL 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, Election Code.

Lynn Juiner Ur

:gnatura of Candi holder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

|

(2) Unsworn Declaration

My name is Mﬂ RCUS \U{'l\er L)( . and my date of birth is 8 ] [ 3 3 lq %

My address is 1350 N GPEENWLLE P(VE HP-I ”;0 PfCHHRSOM , TA . 7508‘ ) U5 s
(street) (city) (slata) (zip code) (country)

Executed in Dﬂ(,tﬂ ¥ County, State of ____| X , on the 14 day of NUF\R\} 2022

/ ﬂ /7“ ,// \"@ eru rur
ﬁétu f fandnda@W

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



SUBTOTALS - C/OH

ELECTIONS Df

RECEIVED FOR FILING
DALLAS :

UNTY FORM C/OH
AENT COVER SHEET PG 3

" apeus Turner U

mz JAN | PM 3: §Q20 Fier ID (Ethics Commission Filers)
r‘

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3}. ol
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2920 yie)
6. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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 $

TOFILER

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

Revised 8/17/2020




RECEIVED FOR FILING

' DALLAS COUNT
MONETARY POLITICAL CONTRIBUTIONS:T/oNG 02" 271 ifSCHEDULE A1

If the requested information is not applicable, DO NOT include mmﬂ’a rmrB: 0 2

The Instruction Guide explains how to complete this form. 1 Total pages Schedile A1:

14
2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
MARcOS  Turney Jr°

4 Date

5 Full name of contributor

1)23]2\ | ED RAMIREZ

6 Contributor address; City; State; Zip Code

1537 CAYGLEN DE. DAWAS TY 715217

8 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#: ) | 7 Amount of contribution ($) |(3,7] |

9 Employer (See Instructions)

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

72520 DENISECIA  TACABI

............................................. S
APT 1104 1405

915 DESCO LANT GRAND PRARE TY.

Principal occupation / Job title (See Instructions)

Amount of contribution ($) gqm

Contributor address; City

Employer (See Instructions)

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

7/25jz02\ | TRINA GIPSON

Contributor address; City, State; Zip Code

0262 WHITE EtM RoAD  DPUAS TR 75243

Principal occupation / Job title (See Instructions)

) Amount of contribution ($) 50‘0

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) |0'-—{. !5
T[23/202 | SHAWNRA TuNer
Contributor address; City. State; Zip Code

(O YuroN Bwp  WAAHACHIC T 51671

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 ccTi0n

RECEIVED FOR FILING
DALLAS COUNTY
nreroT'SCMEDULE A1

If the requested information is not applicable, DO NOT include this m Hnwe'rgpopn 3, 82

iq
¥

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARCUS Turrer Ur

3 Filer ID (Ethics Commission Filers)

4 Date

730 [2020

5 Full name of contributor [] out-of-state PAC (ID#: )
_KvpERLY prekeRson
6 Contributor address; City; State; Zip Code

3031 CRIMSON Clovep Dr  LanwsTer 1¢ 1V

7 Amount of contribution ($) 235 .00

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

Date

7/30fzo2| . COURINEY  INEST

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

Contributor address; City; State; Zip Code

2259 ARKANSAS LANE GRAND PRAILIC T

5052

Amount of contribution ($) |C. 10

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/31 Jzo2)

Full name of contributor [ out-of-state PAC (ID#: )
..... ADRENNA RARMS
Contributor address; City; State; Zip Code

1136 RIDCEVIEW STREET MESGUAF T{TSH‘:‘

Amount of contribution ($) 2(911

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7)3/200

Full name of contributor [ out-of-state PAC (ID#: )
_______ [(FINA GIBSON
Contributor address; City; State; Zip Code

10362 WHITEEWM ROoAD  DPUAS TA 795293

Amount of contribution ($) |DO

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



Rtu-.wtu FOR FILING
ALLAS COUNTY
MONETARY POLITICAL CONTRIBUTQ!&ION};‘ h) IZNTSCHEDULE A1

LIRTME
If the requested information is not applicable, DO NOT Inclummqiuthpnra.rtﬂz

T

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
MarcUS Turner
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 7 Amount of contribution ($) S?-Z-b
7[31j202] | JUBN TOWNSEND
6 Contributor address; City; State; Zip Code
18052
294l CEURAN STREFT GRAND PRAIRIE T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ID#: ) NGO SORBBON (8 5&25
8le 2021 _CRRLENIA BOUL‘(’N\’ .............
Contributor address; City; State; Zip Code
120 JoHN SMITH DREWE IRVING Th T50L)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($) '0“‘“5
Blujzoz! | SHAWNR. TURNER
Contributor address; City; State; Zip Code
110 Yukon BwD WAYRHRCHIE TX TSk
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) ?,Z S
Ql|z02\ | CRSSANDRR COLEMAN . .
Contributor address; City; State; Zip Code
215 HARTLEY LANE RED 0AK TX 75154
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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the rm? JAN l 14 PH 3 02

RECEIVED FOR FILING
DALLAS COUNTY
ELECTIONSCHEDULE; A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARCUS TURNER UR.

3 Filer ID (Ethics Commission Filers)

4 Date

BJajo

5 Full name of contributor [] out-of-state PAC (ID#: )
CRRLA LEVELS.
6 Contributor address; City; State; Zip Code

49

5
25603 DOBWAITE BoutEVARD MESQuile Tjti

7 Amount of contribution ($) &40

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Bl 2021

Full name of contributor [ out-of-state PAC (ID#: )
LERTRICE GREEN .
Contributor address; City; State; Zip Code

836 VINCE LANE DESvTo TX 75115

Amount of contribution ($) DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%[11/202\

Full name of contributor [] out-of-state PAC (ID#: )
DERRICK MORCAN.
Contributor address; City; State; Zip Code

15154

2510 CROSSBRANCH  GLENN HE|GHYS X

Amount of contribution ($) 2T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Bl J202)

Full name of contributor [] out-of-state PAC (ID#: )
CVJOSERPWM W
Contributor address; City; State; Zip Code

Amount of contribution ($) | (3, o

13240 FDDLERS TRL  FORT WokTH T T2+

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the rep?ﬁn JAN I PM 3 02

RECEIVED FOR FILING
DALLAS COUNTY.
ELECTISCGHEDULE A7

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARCVS Tumer Ur

3 Filer ID (Ethics Commission Filers)

4 Date

Qlq [zet)

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

(0362 WHITE EuM RORD DAUAS TR 152453

7 Amount of contribution ($) 2 50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

qJ7|2021

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

2777 ESSEx DR DESOTO TX T5015

Amount of contribution ($) 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

904 Jz021

Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

2012 BENTWo0D DR GLENN HEIGHIS Tx 75159

Amount of contribution ($) —fglq

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q)iaj202!

Full name of contributor [] out-of-state PAC (ID#:
..... KRiST! SERRANO
Contributor address; City; State; Zip Code

3346 NOETHHRVEN RomD DAWAS T 1529

Amount of contribution ($) |(0)

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



DALLAS COUNTY
MONETARY POLITICAL CONTRIBUTIONS ELECTHINEBGLE IAENT

If the requested information is not applicable, DO NOT include this page in the repori§7? JAN |4 PH 3: 02

The Instruction Guide explains how to complete this form. T Fotal pages;Schedite At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
MpARCUS TTurmer Jr
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($) 2
Qo2 | CAWIN. DOOUTILE
6 Contributor address; City; State; Zip Code
” : 952494
005 GAUERIA_PRVE FAPMERS BRANCHTY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($) 10
qiafzott | KEITHUS. ROBERT
Contributor address; City; State; Zip Code
Iy
1212 SoutH CLARK KoAD CEDAR pie ™! i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3) [0. 70
AhafzL) | HATILENA. GoOCH
Contributor address; City; State; Zip Code
751
604 DOE CREEK TRAIL GLENY HEILHTS T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
_Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) JD
Alapo2) | KeNDRICK . BRRRETFT. o
Contributor address; City; State; Zip Code
|9 QUARTET DRWE  DAWAS TX 75241
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

RECEIVED FORTFIOING
DALLAS COUNTY
ELECTIOSGHEDULE AT

If the requested information is not applicable, DO NOT include this page in the re@§2 JAN |, PM 3: 02

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Ah1a) 201

5 Full name of contributor [J out-of-state PAC (ID# )
COBRIL RASHEED !
6 Contributor address; City; State; Zip Code

I'4 ARERDEEN DMVE APUNCION TR 76,015

7 Amount of contribution ($) |5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q)\G /2021

Full name of contributor [ out-of-state PAC (ID#: )
B
CMIBANDA LANS o
Contributor address; City: State; Zip Code

SEWELL DRIVE LANCASTERTY ' 4b

Amount of contribution ($) S. SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q)\a| 22\

Full name of contributor [ out-of-state PAC (ID#: )
e
CMARON. BUSK
Contributor address; City; State; Zip Code

4gll DUNCANVIWE RoAD DAwN i 1923b

Amount of contribution ($) 2.7, |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q)\a)z2)

Full name of contributor [ out-of-state PAC (ID#: )
i
COPRS IURMS
Contributor address; City; State; Zip Code

21) WINTERS FOCE DRIVF  REDORK T4 1514

Amount of contribution (8) 2(,.2 |

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

If the requested information is not applicable, DO NOT include this page in tlmﬂm A PH 3:: 92

RECEIVED FOR FILING

ELECTIONS SCHEDUEETA1

DALLAS COUNTY

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MAReuS Turnerue
4 Date 5 Full name of contributor [ out-of-state PAC (ID# )| 7 Amount of contribution ($) B2 2%
afiajo2)| TROY TYSON

6 Contributor address; City; State; Zip Code

_ w2
102 FAWEN ANTLER PLACE ARUNGION T

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

919|200\

Full name of contributor [[] out-of-state PAC (ID#:
Contributor address; City; State; Zip Code

B35 NRNWOOD DR DAUAS T TS232

Amount of contribution ($) 62-&-3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4l 2

Full name of contributor [J out-of-state PAC (ID¥#: )
Contributor address, City; State; Zip Code

B35 KIRNWoOD DR DRUAS W 79232

Amount of contribution ($)ZO.DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9ia|zo2)

Full name of contributor [J out-of-state PAC (ID#:
CCLEV SMITEY
Contributor address; City; State; Zip Code

14 NEW CASTLE DAWE TONBIS

Amount of contribution ($) 20 Fol

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



RECENVED TOR TILOING
DALLAS COUNT
MONETARY POLITICAL CONTRIBUTIONS ELECTIONSScHEDULENA1

If the requested information is not applicable, DO NOT include this page in the)§®dAN |4 PM 3: 02

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MARCUS TUBNER UR
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($) ]%00
apqeert | CANENIA.  BOULIGNY.
6 Contributor address; City; State; Zip Code
1620 UoHN SMITH DRIVE 1RVING TR 7500\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (§) 2500
Ghajeczt | EDGAR UAMES BUNS ...
Contributor address; City; State; Zip Code
Q25 TwiN CREEK DESOTO T 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($) 2 S.C0
Aharozy | CHARES. DOTSY. o
Contributor address; City: State; Zip Code
4] RUSSEL GLEN DRUAS TX 75222
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($) L'D
ahg(ze2 | SHANNON THOMAS
Contributor address; City,; State; Zip Code
1509 JUCILLE DRWE MESQUITE TX 75149
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



RECEWVED FORTITING
DALLAS COUNTY
MONETARY POLITICAL CONTRIBUTIONS ELECTIONSCHEDULE “A1

If the requested information is not applicable, DO NOT include this page in the r@88R JAN |4 PM 3: 02

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MRARCUS TURNERUR
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($) ZgL)Q)
Ahajozr | COURTLAND. BROWN ... ...
6 Contributor address; City; State; Zip Code
510 RENEE LANE DESOID TX 75115
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($) 2)’ OO
qlajec2! | DEREX SMiTH.
Contributor address; City; State; Zip Code
114 OVERWWOK. DRIVE LANCASTER T 15140
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) 20
AP ADRENNR. MRS
Contributor address; City; State; Zip Code
[136_PIDCEVIEN STRFET MESQUITE TX 79149
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) ‘-‘ O
ANAY2020 | BRAYLON MopRISON
Contributor address; City; State; Zip Code
113 INAYNE LEE DRVE LANCASTER TR 75i4b
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



RECEIVED FOR FILING

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repmiﬂz2 J AN I Ll PH 3 02

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME

MaRreuS TumerJr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($) 50
Ga[20U] JEFREY ROOKER
6 Contributor address; City; State; Zip Code "
I Fox TRAIL COURT pwariAcwic 1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) z s.0D
qigjeen | CHRS HAW
Contributor address; City; State; Zip Code
1011 YuonN DRVE  WAYAHACHIE TX 15161
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) IOD
qjiajzo2) | CHRISTOL TUBNER .
Contributor address; City; State; Zip Code
75052
1120 BRANDYSTATION FORD CRAND THAIHE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) 50
Arefo2V| Coppy B
Contributor address; City; State; Zip Code

11 S
70l STONEBRDGE DRVE DESOTO 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 Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

RECEIVED FOR FILING
DALLAS COUNTY
ELECTIONSCHEDULEF

If the requested information is not applicable, DO NOT include this page in the WJAH A PH 3 02

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MARCUS TURNER UR

3 Filer ID (Ethics Commission Filers)

4 Date

q{26}2dl

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

(DENISECIR TTALABL

6 Contributor address; City; State; Zip Code
RPT 7104

415 DESCO tPNE GMND F‘rmhf S

7 Amount of contribution ($) 5%5‘-‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G 25202

Full name of contributor [ out-of-state PAC (ID#: )
CUENNY. MOMAN.
Contributor address; City; State; Zip Code

13204

144 NORTH CENTRAL EXPRFSSWAY DALAS TY

Amount of contribution ($) ’0 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10152021

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Coda

40T SASSAFRAS DRIVE DAUAS T\(

Amount of contribution ($) 25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10J25 )02\

Full name of contributor [ out-of-state PAC (1D#: )
CVENISEUA TRABY
Contributor address; City; State; Zip Code
APT 1104

419 DESO LANE CRAND TRARIE T 7150 5|

Amount of contribution ($) 335""

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




RECEIVED FOR FILING
MONETARY POLITICAL CONTRIBUTIONS o SCHEDULE Ad -,

If the requested information is not applicable, DO NOT include this page in the report. N
2022 JAN 1L PH 3: 02

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution (3) 2(, ./ T
e 202\| DANIEL WEYANDT
6 Contributor address; City; State; Zip Code
3103 PARTON ROAD CARKWTON T 75007
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($) |D"f |5
Weajzoz\ | TRANR GIBSON
Contributor address; City; State; Zip Code
10362 WHITE EUM ROAD DAWAS TX 15293
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDi: ) Amount of contribution ($) {0“' ’5
1)30)2020 | PATIY..DOTSY
Contributor address; City; State; Zip Code
) RUSSELL CLENN ~ DRURS T 75232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode
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

If the requested information is not applicable, DO NOT include this page in the rsport2[|22 JAH | h PH 3: 02

RECLIVED FOR FILING
DALLAS COUNTY
ELECSEREDULE AT-NT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

M

ARCUS TURNER UR

3 Filer ID (Ethics Commission Filers)

4 Date

1225 [202 1 TISHRUNA. UONES

5 Full name of contributor [] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

2212 GREENRAEL) CIRLE GAPLAND TN BOH)

7 Amount of contribution ($) ‘O“HS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

127|302t

Full name of contributor [ out-of-state PAC (ID#:
Contributor address; City:; State; Zip Code

HR50 MoNForT DPWE,ﬁUITEZ%oD%Sﬁ‘%

Amount of contribution ($) G(. CX]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q|z0fz02

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Se
2029 5. GRAND DENINSULA DB APT ienec 14

Amount of contribution ($) 2C.CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

RECVEIVED FUK FILIN

Advertising Expense
na/Banid

Consulting Expense
Contributions/Donations Made By

IR PR30

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services 'ages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

MARCUS jumer Jr™

3 Filer ID (Ethics Commission Filers)

'87%0-202)

5 Payee name

EDWAR) RAMIREZ

6 Amount ($)

283 1o

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE GRAPHIC DESIEN

WEPSITE

(€} [ ] Checkiftravel outside of Texas. Complete Schedule T

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-22-2021 | Rocky CRRTER
Amount ($) Payee address; City; State; Zip Code
250 .00
Category (See Categories listed at the top of this schedule) Description

ADVERTISING EXPENSE

PHOTOGRAPHY /VIDEQCRAPHY

E] Check if travel outside of Texas. Complete Schedule T

[] check it Austin, Tx, officaholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH R ofeenes
Date Payee name
1-30-202( | CuSTOM PBLING
Amount ($) Payee address; City; State; Zip Code
000 [712 N HAMPTON RD # 140 DESOTO  T% 7515
Category (See Categories listed at the top of this schedule) Description
PURPOSE CHHPﬂlﬁ"\)
eveomre | ADVERTISING EXPENSE | MASK/SHIRT

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

P

L

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE RECEIVED FOR FILING

FROM POLITICAL CONTRIBUTIONS el M
If the requested information is not applicable, DO NOT include this page in the report. -
EXPENDITURE CATEGORIES FOR BOX 8(a) 77 JAN 1L PH 3: 03
Advertising E_xpenue Event Expense Loan Repayment/Reimbursement Souamv‘FumraisngExpeme
AG::uulmg Experg gmevam g?l?:g Expense St ;mva! In DlslticEt ¥
Contributions/Donations Made By GifvAwards/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 plete this form.
1 Total pages Schedule F1:|2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
MARCUS TURNER. R
4 Date 5 Payee name
10J21 [0t | SICNS Fob CHERAP
6 Amount (%) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE HDVEET' S\ NC EXPENSE \/ﬂl’—D S| C’NS
(©)  [] checkiftraveioutside of Texas. Compiete Schedule . [] check it Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

(021 /2020 | 15 SPORTS
Amount ($) Payee address; City; State; Zip Code

F12990

Category (See Categories listed at the top of this schedule) Description
PURPOSE
- ADVERTISING Exrgse | SHIFT [MASK
[] checkittravel outside of Texas. Complete Schedute T. [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0J25)c21 | TARCET
Amount ($) Payee address; City; State; Zip Code
— M
500 1731 COT RD  DAKAS Tx  T7%24b
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE HDVERT[S]NC, EYfense CANNON REBEL
I:I Check if travel outside of Texas. Complete Schedule T. D 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 RECEIVED FOR FILNG

DALL A§¢t HEDUL
FROM POLITICAL CONTRIBUTIONS ELECTIONS DEpa s 1,5_
AN G e _,?: f‘\‘_:!‘.’
If the requested information is not applicable, DO NOT include this page in the report. ?
EXPENDITURE CATEGORIES FOR BOX 8(a) 3: 03
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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Niercus Tumeror

4 Date 5 Payee name

1 Total pages Schedule F1:|2 FILER N 3 Filer ID (Ethics Commission Filers)

10 )1bj202! EDWRED PAMIPEZ
6 Amount ($) 7 Payee address; City; State; Zip Code
234 1657 GAYCLEN DRIVE DAWAS TY 15227
8 (a) Category (See Categories listed at the top of this schedule) I—(b) Description
exeenomrore | (ADVER TISING CRAPRIC DESIGN WEB IS, |
©) [] creckitirave outside of Texas. Complete Schedule T. [] creck 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

10/ib{2021 | LAKE HIGHLANDS
Amount ($) Payee address; City; State; Zip Code

$100 P.O Pox 1905498  DAWAS TX 752(3

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
SRR A EVENT EKPENDE tH CHiLl SUQPEL
[] creckiftravel outside of Texas. Complete Scheduie T [] check if Austin, Tx, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

(0)21 2021 | S SPORTS
Amount ($) Payee address; City: State; Zip Code

124.90

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~ 3 /
EXPENDITURE F‘\D\/ER_HQ] Nb SHIRT /MQ'S}\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 POLITICAL CONTRIBUTIONS

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

RECEIVED FOR FILING
DALSCHEDULE( F1
ELECTIONS DEPARTMENT

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

2022 JAN I PM 3: 09

E"e'“ Expense Loan i it Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fm Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Commiittee Legal Services ‘ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

PURPOSE
OF
EXPENDITURE

ADVFIDING EXRASC

1 Total pages Schedule F1:|2 FILER NAM e 3 Filer ID (Ethics Commission Filers)
MAECUS  TURNER
4 Date Payee name
1192021 | ED RAMIREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
I7).8) 1531 CAYCLEN DRWVE  DAWAS T 752t
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _
ey IO( DVEPTIS\NC E)(Pe ﬂSC foP 7 SIEGNS
(c) D Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/8202 E) RAMIpcT
Amount ($) Payee address; City: State; Zip Code
2468 152\ CAYCLEN DRWVE. Ppaas Ty secT
Category (See Categories listed at the top of this schedule) Description

Yarp SIKuS anp Desten

[] creckifravel outside of Texas. Complete Scheduie T

[] check i Austin, TX. officeholder living expensa

204. 84

193)  GAYCLEN DRIVE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

[0/24/202] | ED RAMIREZ-

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

DAUARS Tx S22z

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

RAPVErTISING Expenise

Description

BUSINCTS  Siep) S

[] checkittravel outside of Texas. Complete Schedue .

[] cneck if Austin, TX, officeholder living expense

Complete ONLY 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

RECEIVED FOR FILING

DALLAS COUNT

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
i nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
¥ Expense Food/Beverage Expense Polling Expense Travel In District
‘Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicaes 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

ARCUS TURNFR U

3 Filer ID (Ethics Commission Filers)

4 Date 2 I] 3[202]

5 Payee name

EDWARD ERMIREZ

6 Amount ($) 7 Payee address; City; State; Zip Code
5 1527 CRYCLEN DRIVE DAUAS  TX 752271
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
eceomure | DOVEPRTISING ExPense | DIITAL FYER

(c) D Check if travel outside of Texas. Complete Schedule T. l:] 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
Amount ($) Payee address; City: State; Zip Code

172971

1537 CAYCLEN DRIV DAunS T 151

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ADVEITISING  Fx Pense

Description

DIGTRL FLYFE/GRRPHICS

[] checkifiravel outside of Texas. Complete Schedule T [] check it austin, Tx, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete 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 8/17/2020




