
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD (EhG com',.!,on F 164)
The C/Oll lnstruction Guide cxplains how lo complete this forrn ""502""'oo

3 CANDIDATE /
OFFICEHOLDER
NAME Mr. Andre

NICKNAME

Turner

OFFICE USE ONLY

t--6
P\

c:

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E ChEng€ ol Addross

P. O. Box 170952
Dallas, Texas 75217

CITYi STATE: ZIP CODE

5 CANDIOATE/
OFFICEHOLDER
PHONE

AREA COOE EXTENSION

(214 ) ooa-00t0
O.ro l1.^*eli!.r.d or O.tc_ioaraarrcc

8 CAMPAIGN
TREASURER
NAME

Timmy J

N CKNAME

Williams
7 CAMPAIGN

TREASURER
ADDRESS

(Residencs or Eusin€ss)

STREET ADORESS {NO PO BOx PIEASE): AP-r/SUIrEI STATE zrP coo€

2698 Deep Hill Cir Dallas, Texas 75233

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

(214 ) 458-0860

9 REPORT TYPE E 3Oh d6y botore oloclon 15th day sior csmpa€n
lr.asur.r appoinlm€nt

I July 1s E Errr day b€tors sreciio" E F nalReporr (all3ch c/oH - FR)

IO PERIOD
COVEREO

Montn D.y

1t'U23 ,/ ,/
Monrn o.y

7t1st23 / ,/THROU G H

11 ELECTION ELECTION DATE ELECTION TYPE

I e".., tr
I o--, tr

tr
3t5t24'

12 oFF|CE OFFICE HELO ('l a.y) 13 oFFrcE soucHT (l r.nown)

Dallas County Commissioner 1

1lr NOTICE FROM
POLITICAL
COMMITTEE(S)

IHIS BOX IS fOR IIOTICE OF POLITICAL COIITRIAUNOXS ACCEPTEO OR POLTIOAL EXPEI{DITUR€! I/IAOE AY POLITICAL COI/IMIITEES TO SUPPORI

IHE CANDIOATE / OFFICEIIOLOER, 
'IIEsE 

EXPEXO''URES TAY HAlr'E SEEN YAOE WTHOUT 
"]E 

CANOIOAIE'S OR OFFICEI]OLDER'S XNOWLEOGE OR

COIVSEA/' CANDIOATES AND O'fIC EHOLOERS ARE REOUIRED IORCPORI IHIS INFORIAIbI{ ONTY If THEY RECENE NOTIC€ OF SUCH EXPEXOITURES,

COMMITTEE TYPE COMM ITEE NAME

! oerenel

!seec,r,c

COMMITTEE AOORE SS

E addiiionsl Pag€s

COMMITTEE CAMPAIGN TREASIJRER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms providsd by Texas Ethics Commission www ethics stete.lx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'u "'"'ffiJ"e L. T*rn<r
16 Filer lO (Ethics Commissron Frers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TI-]AN

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALTY)

s

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS OR GUARANIEES OF LOANS) $5,846.01

EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE $1599.39

4. TOTAL POLITICAL EXPENDITURES s1599.39
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s0.00
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUISTANDING LOANS AS OF THE
LAST OAY OF THE REPORTiNG PERIOD s

18 SIGNATURE I swear, or afflrm, under penally of perjury. thal the accompanying reporl is true and correct and includes all intormation

required to bo reported by me under Title 15. Eleclion Code.

Signalure of Candidate or Offc€holder

Please complete either option below:

(1)Afiidavit

NOTARY STAMP / SEAL

Swom io and subscribed before mg by fondvp -\rrv
^L(20 , tocertifywhich, wiln€ss my hand and sealolofflce

I o
Prinl6d name ol oflic€r administering oath

(2) Unsworn Declaration

I\,4y address is 

-

(street)

Counly, State of

(citY)

on the _ day of

(state) (zip code) (counlry)

Execuled rn 2A
(month) (year)

Signature ol Candrdate/Offi ceholder (Declaranl)

JuL Jraa.r*o
M, Commraioo E4hra
w1812025
lD a{o. l33l0O1tC

Forms provided by Texas Elhics Commission www elh cs.stale.tx.Lrs Ravised 1111512022

FORM C/OH
COVER SHEET PG 2

1.

2.

3

5

I

l

OR

tristne l2D o"r, Jlt\rl

My name is , and my date of birth is 

-





SUBTOTALS - C/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME

Andre L. Turner
20 Filer lD (Ethics Commission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDUI F

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS s5846.01
2 SCHEDULEA2: NON-MONETARY (lN-KIND)POLITICALCONTRIBUTIONS S

3 SCHEDULE A PLEDGED CONTRIBUTIONS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD S

9 I scaeoule G; polrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS '?2q.?3
10 SCHEDULE H: PAYMENI MAOE FROM POLITICAL CONIRIaUTIONS IO A BUSINESS OF C/OH s

11 I SCHEDULE l: NON POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS '21[ 
sc

'12 $

Forms provided by Toxas Ethics Commission www.elhics.stale.tx.us Reyised 1111512022

I1

tr
! scxeoule e, loerus I'
I s'1599.39

tr8

tr

n SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to comploto this form 1 Iotal pag€s Sch€dul6 A1

2 FILER NAME

Andre L. Turner
3 Filer lD (Elhics Commission Filerc)

s Wll.llbT?rn'F.q(rrordbutor E oul,or-.l616 PAc (to, 7 Amounl of contflburion ($)

$500.00

6 Conkibutor addressi Cityi Stalei Zip Cod€

William T. Knox 900 Jackson Street St 650 Dallas, Texas 75202

E Principal occupalion / Job tille (Sae lnslructions) 9 Employar (See lnslruclions)

Attorney

Date

06t20t2023

Contributor address: Cityi Slate: Zlp Code

Jose Luis Villela 1 11 Continental Ave Ste. 500 Dallas . Texas 75207

Amounr ot conrributron ($)

$1500.00

Principal occLrpation / Job litle (See lnstructions) Employer (Se6 lnslruclions)

Bail Bond

Date

06t21t2023
Full name of conlribtrto. ! our-o,-.rsr. PAc (D, )

Conlributor addressi City; Stat6; Zlp Codo

Elvin John Rosa 515 S. Riverfront Blvd. Dallas, Texas 75207

Amount of contribulion ($)

$s00.00

Principal occupation / Job title (See lnstructions)

Bail Bond
Employer (S€o lnstructions)

Dale

06123t2023
Full name ol contributor

Contribotor addressi Cilyi State; Zip Code

Carter Thompson 4304 Village Green Dr. lrving, Texas 75038

amount of contribution (s)

$100.00

Principal occupalion / Job tille (S€a lnstruclions) Employsr (Ses lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contdbutor i3 out.of.stat€ PAC, ploasa seo lnstruction guido for additional roporting requirom€nt3

Forms provided by Texas Elhics Commissron www,oth ics.slale-lx.us

I

4 Date

06123t23

FUllnameofcontribUlor!oot-ot.rtal6PAc(|o,-)

I

D ouror-.r!t. PAc (lor I

I

I

Revlsed 1 1/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

I Toial pages Schsduls A1
Tho lnstruction Guido o)(plains how to completo this form

3 Fil€r lD (Ethics Commission Filels)2 FILER NAME

Andre L. Turner
7 Amount of contribution ($)

104.15
4 oat€

06t21t23

6 Contributor address; Cityi Stal€i Zrpcode

Norris Minter 810 Oakway Court Richardson, Texas 75081

D ourot-sr.16 PAc (tor5 Full name of conlributor

9 Employer (See lnslructions)8 Princlpal occLrpation / Job titls (S€o lnslructions)

DISD Specialist

Amount ol contribution ($)

$250.0

Conlributor addr6ss: City; Slat€: Zip Code

Peter Barrett 3500 Maple Ave , Ste 550. Dallas, Texas 75219

Full name of conlributor E our.or.rtate eac (tor

06t15t2023

Employer (See lnslructions)Principal occupation / Job title (Ss€ lnslruclions)

Attorney

Amount of contribulion ($)

$100.00

Conkibulor addressi City; Stalei Zip Cod€

Randell lsenberg 4308 N. Central Exp. Dallas, Texas 75205

D o!rol'stato PAc (lolFull name of contribulor

06t21t2023

Employer (See lnslructions)Principal occupation / Job tille (See lnstructions)

Attorney

Amount ol contribution ($)

$100.00

Conklbutor addressi City; Stale; zip Code

Theadora Owens 3602 Byrd Drive Mesquite, Texas 75150

Full name of conlribulor E ou-ol-srEt. PAC (lO'

06t15t2023
Date

Employ€r (S€e Inst.uctions)P.incipal occupation / Job titl€ (Sa€ lnslruclions)

Caregiver

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, pl€as6 soo lnstruction guide tor additional ..porting roquirement3

Forms provicled by Texas Ethics Commission wwwethics.slate.tr.us R6vis€d 11/15/2022

Date
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SCHEDULE A1

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

Th€ lnstruction Guido oxplain3 how to complste lhis form I Tolal pages Schsdule A1

2 FILER NAME

Andre L. Turner
3 Frlsr lD (Elhlcs Commissron Filers)

4 Date

06t16t23
5 F0ll name ot contribulor Do,r-ot.rr.r€Pc(0,

6 Conlribulor addressi Crlyr Slate, Zip Code

Oavid Finn 4015 Main Street Ste. 100 Dallas Texas ,75226

7 Amounl of cont.rbution ($)

$259.92

8 Pdncipal occupslion / Job title (See lnstructions) I Employer (Se€ lnstructions)

Attorney

06115t2023
Full name of conlributor D o!r.or-sraro PAc (ro,

Contributor address; Cily; Stat€: Zip Code

Charles Payne 7631 South May Chicago, lL 60620

Amounl of contribution (S)

$2s.0

Principal occupation / Job litle (See lnslructions) Employ6r (See lnslruclaons)

Dal6

06t't5t2023
Full nam6 of conlributor I our-oi{r.r. PAc (lo, )

Contrabutor addrsss: Cityi Stat€i Zip Code

Christopher Fisher 4402 Woodcrest Lan #5211 Mansfield , Texas 76063

Amounl of conlribolion ($)

$1 04.15

Principal occupation / Job title (See lnstruclions) Employ€r (Se€ lnstructions)

Unemployed

Oare

06t1212023
Full name of contribulor D out.ot-rtarc erc (ot

Contributor addressi City: Statei Zip Code

Eric Puente 2400 Catherine Street Ste. 400 Dallas, Texas 75211

Amounl of contribution (s)

$250.0

Principal occupation / Job litle (56€ lnslructions) Employer (see lnskuctions)

Attorney

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-ot-stats PAC, ploase 36e lnstruction guide for additional roporting requiremont3

Forms provided by Toxas Ethics Commission www.ethics-state-tx.us Revtsod 1111512022

MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLIT]CAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable. DO NOT include this page in the rePort.

The lnslruction Guide explains how to complete this torm 1 Tolal pages Schedule A1

2 FILER NAME

Andre L. Turner
3 Filer lD (Elhics Commission Fi1orc)

4 Dat6

06t10t2023
5 Full name of contributor E o!r.or-sl6r. PAc (ro,

6 Contflbutor addr€ssi Cityi

Andrew Jackson 5503 Summer Star Ln

Slalei Zip Code

Frisco, Texas 75036

7 Amount ol conrribution ($)

$200.00

8 Principal occupalion / Job tilla (S€e lnstruclions) 9 Employer (S€€ lnslructions)

Distribution

Dare

06t08t2023
Full name ol contrrbulor D oor-or-irar. pac (rot )

Contributor addross: City; State; Zip Cod€

Bryan Robinson 810 Meadow Flower LN. Garland, Texas 75043

Amount of conlrabution (S)

$52.23

Principal occupation / Job title (S€€ lnslructions) Employer (Se€ lnslruclions)

Apple

Date

05123123
Full name of contributor ! out.ot-state erc (or

Contributo. addrsss: Cny: statei Zip Cod€

Anthony Brown 5314 Olive Drive Concord, CA'94521

Amounl of contribution ($)

$78.19

Principal occupation / Job title (See lnslruclions) Employer (See lnstructions)

Unemployed

oat6

o5t23t2023
Full nam€ of contnbutor

5ohoa\\e \
Contributor addressi

O our.ot-.r6r. PAc (tDt

oe(
Cily Slate; zip Code

P.O. Box 2231 Cedar Hill , Tx 75106

Amount ot contribution ($)

$50.00

Principal occupation / Job titl6 (S€e lnslructions) Employer (See lnstructions)

D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-stal6 PAc, pleaso see ln6truction guide for additional roporting requitaments.

Forms provided by Texas Ethics Commission www,ethrcs.slate.lx.us Rov sed 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE 41

1 Toial pag6s Schedule Al
Tho lnstruclion Guido explains how lo comPlete this Iorm

3 Filer lO (Ethics Commlssion Flers)2 FILER NAME

Andre L. Turner

Earl West 3558 Gus Way Powder Spring, Ga

D o!r-or-sra16 PAc (lo*5 Full nam€ of conlributor 7 Amount of contribution ($)

$104.'15
4 Date

05t23t2023

9 Employer (56€ lnskuctions)8 Principal occupation / Job tills (Se€ lnstruclions)

Amount ol cohl.ibution ($)

Contribulor addr€ss: Cityi Slalel Zip Code

Oemarco Summers 12601 N. Pennsylvania Ave #104 Oklahoma City Ok 73120

! our-or-srsr. PAc (o,Full namo of conkibrrlorDare

04116t2023

Employer (S€€ lnslructions)Principal occupation / Job tille (Se€ lnstruciions)

Amount of contribution ($)

$104.15

Contribulor acldrsss; Cilyi Slat€: Zip Codo

Michael Warr 14155 Dallas Parkway Oallas, Texas 75254

oate

03t15t2023

Employer (Se€ lnstructions)Principal occupation / Job litlo (See lnstructions)

Unemployed

Amounl ol contribulion (S)

$259.92

TY Pettiford 18'10 Rugged Trail Midlothian, Texas 76065

Full name ol conlrrbutor D o,t-ot-statc erc (ol

Cily Slatei Zrp CodeConlributor address

Dato

02t2812023

Employer (See lnstructions)Principal occupation / Job titlo (See lnslruclions)

Data Architect

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l'contlibulorisout.of.statoPAc,ploa6osoelnstrucliongUido'oradditionalreportingroqUirements'

Forms provided by Texas Elhics Commission wwueth cs.slale.tx.us Revised 11/15/2022

I u 
".^,""r,". "0o.."" lnr, ",.. ,,, ".o" I

l"*'u

I

Full nam6 of contributor E our'ot-star. PAc (D*,-)



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE A1

I Toial pages Schedul€ Al
The lnstruction Guid. explalns how to compl€te thi! torm

3 Filer lD (Elhics Commission Filsrs)2 FILER NAME

Andre L. Turner
7 Amounl of coniribullon ($)

$500.00
4 Dato

06t23t23

6 Conlribulor addr€ssi Crtyi Stale; Zip Code

William T. Knox 900 Jackson Street St 650 Dallas, fexas 75202

s \ ,5ll lEnrn}. q(fq9rr(irruro r E ourol{rar6 PAc 0or

9 Employer (Se€ lnstruclions)E Principal occupation / Job titl€ (See lnstructions)

Attorney

Amount of contribution (S)Date ! our-ol.sr.ro PAC (rorFull name of contributor

Contributor address Stat€i Zip Code

Employsr (See lnstructions)Principal occupation / Job title (Soe lnslructions)

Attorney

Amount ot contribulion (S)Date Full nam€ of conlributor D our-onBi.16 PAc (to;

Conlribulor address C,ty; Statei Zip Cod€

Employer (56€ lnstructions)Principal occupation / Job titl6 (See lnslructions)

Amounl ol contribulion ($)Full nam6 of contribulor E oeror.sralo PAC (rO*

Contributor addressi Cily Slat€i Zap Cod€

Date

Employ€r (S€e lnslructions)Principal occupation / Job title (S€s lnstructions)

ATTACH AOOITIONAL COPIES OF THIS SCHEOULEAS NEEDED

lf contrlbutor l3 out-of.stato PAC, please so6 lnstruction guid€ for additional roporting roquiroments

Forms providod by Tsxas Ethics Commission www.eth cs.state.tx.us Revised 1111512A22
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MONETARY POLITICAL CONTRIBUTTONS SCHEDULE A1

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

Tho lnstruction Guide explains how to compl6t6 lhis form 1 Total pag€s sch€dule A1

2 FILER NAME

Andre L. Turner
3 Frsr lD (Elhrcs Commissro. Frlers)

4 Date

02t24t2023
5 Full name of contributor E our.or.s16r. PAc (D{ )

6 Contrabutor addr€ss, C(yi Slatei ZrpCode

William Cox lll 9304 Locarno Dr. Dallas , Texas 75243

7 Amount ol contribution ($)

$500.00

E Principal occupation / Job till6 (Se6 lnstructions) 9 Employer (See l^structions)

Attorney

Date

02t27t2023
Full name ol contribulor E o,r-or-5lsr. PAc (to,

Contribulor addresst Cityi Slatei Zip Code

Ray Smith 2711 Yancey Lane Lanham,MD 20706

Amoirnt of conrributron ($)

$100.00

Principal occupation / Job iitle (See lnstructions) Employer (56€ lnstructions)

Dato Full name of conlribulor ! our-or.sraro PAc (to# )

Contributor address Crty Slstei zip code

Amount of contribution ($)

Principal occupalion / Job litle (See lnstruclions) Employer (S€e lnstrtrctions)

Unemployed

Date Full nam€ of contribulor Amount of contribution ($)

Contributor address: City Slale: Zip Code

Principal occupation / Job tille (SBe lnslruclions)

Data Architect
Employer (S€e lnstruclions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor i3 out-ot-stats PAC, ploaso seo lnstruction guide for addilional reporting r€quiromonts

Forms provided by Texas Ethics Commission www.ethics.state.tx.us R€vised 11/15/2022
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I

l

IE our-ot-grerc P^c (to, 
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NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include thls page in the report.

SCHEDULE A2

The lnstructlon Guldo oxplalns horv to compl€t€ thls torm.
I lolal pag€s Sch€dule A2

"'ilX[.e L.-h,trne-r
3 Filer lD {Elhics Commission Filsrs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dar6 6 Full nsm6 ot contributor D o,t-ot-statc eec (or )

7 Contribulor address: Cily Statei Zip Codo

9 ln-kind contrlbulion
Conrribu $

check ii iravel outside ol Totas Complelo schsdul€ T

l0 Principal occupation / Jo (FOR NON-JUOICIAL) (See lnstruclions) ll Em (FOR NON-JUDlClaL)(S6e lnstructions)

12 Contributor's principal occupation (F UDICIAL) 13 onlributo.'s iob title (FOR JUDICIAL) (See lnsl.uctions)

14 Contrit uto/s 6rnploy6r/law firm (FOR JUDICIAL /15 law rlrm ol conlribulor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm ol p6r€n(s) ('f any) (FOR IC

Dare
Full nam€ of contribulor ! o,r.ot.rtat

Conlributor addressi rly, Stale; Zrp Code

Contribution 5
ln-kind conlribution

r t.av€l outsid€ or Toxas Compl€to Sch.dulo T

Prlncipal occupation / Job tille (FOR N -JUOICIAL) (Ss€ lnslruclions) Employor (FOR NON ICIAL)(Sae lnstructions)

Contributor's principal occupation OR JUDICIAL) Contribuio/s job litls (rOn lUotCtai).te". lnstruclions)

Contributor's employer/law fi (FOR JUDICIAL) Law tirm of contributo/s spouse (il any) (FOR JUOICIAL)

lf contrlbutor is a child, law firm of parenl(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll contributo. is out-of-stato PAC, pl€aso soo lnstructlon guido Ior additlonal roporling roquiroftont3

Forms providod by Toxas Ethics Commissaon www.ethics.state,tx,!s Revised 11115/2022
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I
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I

I

I
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PLEDGED CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this Page in the report.

SCHEDULE B

The lnstruction Guide explain6 how lo complete lhis form.
1 Total pagss Sch6dul6I

2 FILER NAME

.l.c L. {*rmlf,4..
3 Frler lD (Ethics Comlnission Fil6rs)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Dare 6 Full name of plodgor E ou!or-3tst. PAc (lor'

7 Pl€dgor addressi c(v: Slate; Zip Code

I ln-kind contribution
of Pledge $

Chock rf lmv€l outsrde ol T€xas. Compl€l8 Sch6dul€ T

l0 Principal occupaiion / Job tille (See lnslruclio s) 11 Employo. (Se€ lnslructions)

Dale Fullnam€ of pledgor our-ot.rtal. PAC (lDl

Pledgor addr€ssi City Slat6: zip Code

ln-kind contribulaon
descriplionof Pl€dge S

d€ oi Texas. Cohplot6 Schedule T

Princip6l occupallon / Job litle (Ss€ lnstructio Employor (S6e lnslructions)

Date Full name oI plcdgor !

Pledgor addr€ssi City Staie: Zip Code

Pl€dge $
ln-kind contribution

Ch€ck if rrav€l oulsido ol Toxrr. Complol€ Schodulo T

Employ€r (See lnstructions)

oate Full nam€ ol pledgor 6 ou,.o..,r'" 
"o" 

,,o,

Pl€d9or addressi CitY Slatei Zip Code

Pledge $
ln-kind conkibution

Chsck il lravel outsdo ol T6xas. Complsle Schodul6 T

Principal occupation / Job title (See lnskuctions) Employ6r (Sss lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contrlbutor ls out-of.stat€ PAC, pl€as€ see lnstructlon guld€ tor addltlonal roportlng requlremehtl

Forms provided by Texas Ethics Commission www.othics.slal6.tx.us Rovised 1 1/15/2022
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Principal occupation / Job title (Ss€
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LOANS

lf the requested information is not applicable, OO NOT include this page ln the report

Tho lnrtruction Guide oxplalns how to complele this form

,t,^c L
2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

9 Loan Amount ($)5 Oale oI loan

10 lnl€resl rate

1l Maturity date
YN

6 ls lender

! our{trr"r" PAc {ro,

Cityi

7 Nameoflend€r

13 Employer (S€o ln3kuctions)12 Prancapal occupation / Job litle (So€ lnslruclions)

Chock if personal funds w6re dsposilsd inlo political
account (S€€ lnstructions)

't5

tr
l4 Dgscription of Collal€ral

! none
'19 Amount Guarant€sd (S)16 6g4p,qpr6p

INFORMATION

City

l7 Nam6 ofguarantor

Statel Zip Coda

21 Employq (s6e lnstructions)20 Principal Occupalion (so€ lnsrructions)

E our{r-srsr6 PAc (tD{

Cityi Statei Zip Code

YN
lnstilution?

Employer (Soe lnsuuclions)Prlncipal occupation / Job title (Se€ lnslruclion3)

Check lf p€Bonal funds woro d6posilod lnto pol{tical
account (5€6 lnstructjons)D

osscrlption ol Collatgral

E none
Amount Guaranl6€d ($)Nam€ ot guaranlor

Citycuarantor address Slat6. Zip Code

GUARANTOR
INFORMATION

Employer (see lnsl,uclrons)Principal Occ!rpation (S€o lnstructio.s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is oul-ol.3tato PAc, ploaso aoe lnatruction guido Ior additional roPorting requiromonts

Forms provided by Texas Ethics Commission www.othics.stale.tx.us Revised 1 1/15/2022

SCHEDULE E

I 
I Torarpagos Schedure E

| 3 Frl€r lD (Ein,cs comm,ss,on F,i6rsl

I

)

I

I

Slate: Zrp Code 
II E Lenoe. aooress;

I

I 18 Guarantor edor€ss,

I

T..l not aooUcabi€ I'I

l

I

O...tr',."o,"l



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

AdvorliEln9 Exp.n36

contibutto.r6/Domtions Mad. By
cendidato/olnc€horder/Pol i@t commine

Food/B.v.ra€. E4.n$
GilvAwarirMohorirb Exp.ns.

Lo4 R6parlMlRambu,sarent
olfe o!€rE <uR6ntal Exp6n$

Sala.ieJwag6tc@lr.cl Labor

Solrcir.tiorvFundrabing Exp6n.€
l6nlponz&ih Equip.not & Rclatod Exp.ns.

T.av6l Oll Ol Dr.lricl
Oth6. (6nld a €l6gory mt rr3l.d abov6)

Thc lnstruction Guldo oxplain! how lo compl€16 thlr lorm

1 Tolal pag€s Schsdul€ F1 2 FILER NAME

Andre L. Turner
3 Filor lD (Elhics Commissron Frl6rs)

4 Dale

07106t2023
u"ru- ?oliticol Arraa- LLC

6 Amount (S)

$1,182.63
7 Paye€ address;

8604 Turtle Creek Blvd. #12484
Cityi

Dallas
Slale Zip Code

75225Texas

I
PURPOSE

OF
EXPENOITURE

(a) Category (s66c.r69on6sl sr6d.lrh6ropo,thr3schodL16)

Advertising Expense
(b) Descriptron

Web Designer

(c) Ch..l ll trEvsl @Bkl6 ol T€$. Cmpbro Schedul€ T E Chocl ll Auni. Tx, orric.hold..livlni.rp.n!.

I Complelo ONIY rf dirocl
€xpsnditur€ io bensfil C/OH

Candidate / Ofriceholder name Oflice sought Otfrce held

Date

3l elzou -r ita ?"Uticyt t Aara LVL.
Amount (S)

$281.45
Paye6 address;

8604 Turtle Creek Blvd. #12484
cryi
Dallas

Stat6i

Texas
Ap Code

75225

PURPOSE
OF

EXPENDITURE

calegory (se. carogon.3l'3iad 6i rh.loporrh s schodulo)

Advertising Expense Campaign Flyers (print card Stock )

Ch6k 
'l 

lrav6l oul5rd. ol TdrA compt 16 Schedul€ T Ch6ck rl Ault h Tx. ofllc.hold6r I'ving orp€nro

Compl€re QINLY ir dir€cr
expsndrlure to bsnelil C/OH

(:andidaie / ofli.ehold€r name Office sought Offce h€ld

06t01t2023 The Political Arm LLC
Amount ($)

$135.31
Payc€ address;

8604 Turtle Creek Blvd. #12484

ciryi

Dallas

Slatei

Texas

Zip Code

75225

PURPOSE
OF

EXPENOITURE

category (s.6c.r!9o.i6srrsr6d.rlh6'opollhEsch.duro)

Advertising Expense

Compl€l€ ONLY il dnocl
6xp6ndilurs to bsnslil C/OH

Candidate / Oflic€hold€r name orrlce soushl Orfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commassion www.ethics.stale,lx,us Re-rised 1111512022

L----.1

L'

E ch.d(nu.v6rtutid6o,r6sr codpbl.sch€ddor E ch6ck itau.ll6. lx. omc.hordcr lrvh!.rp.n!.

I

I





UNPAID INCURRED OBL!GATIONS SCHEDULE F2

lf the requested information is not applicable, OO NOT lnclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveniling Expemo

Conrtibur,ordoo.atoft Mede By
C.ndidddo6c.hold€r/Polnrcal Co.nmitt €

F@<t/B6v€6!6 ErcGn!€
GwAmrdrMdrqt.la Erp.nss

L@n RopayrMvFioimbu@nr
Ofic.Ov.fi6.<UR6nt lElodls

Sd€n6a4/Vag€tcdl'acl L6bor

Sollcltauon/Fundr.ising E:p6n$
Tr.^sF.t ii,o. EquiprEnl A Rd.!6d Exp€.c

Trrv.lOul OlOrslnct
orh€r (.nr.r a 4r.lory mi [srod abo€ )

Th. lnskuclion Guldo orplainr how to compl€lo lhl3 lorm

I Tolal p€gss Sch6dul6 F2 2 FILER NAME . -/-
H,"\cl\nL L \ t^rntf 3 Fil6r lD (Elhics Commission Filers)

4 ToTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Dale

I
7 Amount (S) I Payse addrossl Crty Slate Zip Code

I TYPE OF
EXPENDITURE

I
Non-Political

I
-10

PU RPOS E
OF

EXPEN OITU RE

(a) c6tegeq{lcltoeori6! rrsr.d st the rororthr"ch' ) (b) Description

(c) Ch..l l6volouts'deolTeras 1 Ch6.l rr Ausun, Tx oil'c6hold., ivl^g oxpon$

11 comptsto ONLY rf d,roct
6)(pondilure lo benelit C/OH

Candidate / Offic€holder name Ofilce soughl

Date

Amounl ($) Crty Zip Code

TYPE OF
EXPENOITURE Non-Political

PU RPOS E
OF

EXPENOITURE

catogory (s.. c.lo9o.i6.lislod 6l lh.lopo,lh'. schodol.)

ch&k rI l6v.r dEd. or T.{s Comol€i. sclodulc T Ch..k rl A!rnn. TX. ofi..hold.r livint oxp.nr.

Complsta QNLI il dn6cl
oxp€nditure lo b6nelt C/OH

Candrdate / Officeholder name Oflice sought Otfice held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Tsxas Ethics Commission www.ethics.state.tx.us Revlsed 11/15/2022

I

fl Potitcat

II

Office held

trI eotu".tI

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F3

The lnstructlon Guldo Explalns how to complete thls form.
1 Tolal pag€s Sch€dulo F3

2 FILER NAME

An.lx- L' -\ tarnl.,f
3 Frlor lD (Ethrcs Commrssron Frl6rs)

4 Date 5 Nam€ of p€rson from whom invoslment is p'rrchassd

6 Address of person from whom investm€nt is purcha Cityi Siate Zip Code

7 criplion of inv€stment

8 Amount of inveslment ($)

Date Nama of p€rson from whom inveshent is

Addr€ss of person from whom investm Stale Zip Cod6

Descrlplion of inv€stmenl

Amounl ol hveslmeni ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by T€xas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022

\City, \

I

I





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 1O(a)

Advodtsr.g Erp€ru€

co^rribudoi$,Do.lailom Ma<,€ By
Foo<rEov.6lG E46n$
GroAwad./Memodal. Exp€n$

L@. R6payrErvRdhbola€llal
Of fi @ Ctv6rh@d/Rent6l Exp€n36

SsL.ira/Wrg€B/C6lracl Lsbor

SokilrUdVFund.ai3.le Exp.n$
T6nspo.tltli, Equip.ndl A Rd.r€d E:Fos

Tr6v6l Oul Ol Oi.rri:l
Orh..(.nt r.@t gqy nol lilred .bovo)candidale/otfi c6rrcrdor/Poliri@l commin@

Tho lnllruclion Guld6.rplalns how to complot€ thl! form

I Tolal pag€s Schsdule F4 2 '''ffihrc L.-t,arn{r-
3 Filsr lD (Elhics Commi8saon Frl6rs)

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

I
7 Amount ($) 8 Payee address Cily srale Zip Code

TYPE OF
EXPENDITURE Non- tical

1o

PU R POSE
OF

EXPENOITURE

(a) Cal€gory lse. car.s .d 6l lh.loo ollhis s.h. '-'l (b) Doscnplion

(c) Ch6r l ra!€l @6d€ ol T.rB Complol. i Check rl aoslin TX. ofic6hold., livrno .rp.ns.

11

Complsie QNLY ,f drr6cr
oxpendilure lo ben€lil Ci OH

Candidate / Orrlceholder name ghl

Amounr ($) C,ty; Stater Zip Code

TYPE OF
EXPENOITURE Political Non-Polilical

PU RPOS E
OF

EXPENOITURE

cat6gory (s.ocrl.9on.!li.l6darlholopolth.3chodul6)

Choctlllravolout rd.olTex.6 C@plel€ Sch.d!l6T chock il au!lj^, Tx olli..hold.r livrn! olpe.3o

cendidara / Officoholder name Offrcs soughl Ofrice held
complere QNLY if dir€cl
6xp6ndrtur€ to b6nelit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.li.us RB\ised 1111512022

I

I

I

I

I

Date

I tr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the reporl

SCHEDULE G

ExPENoITURE CATEGORIES FoR BoX 8(a)

Achs.ts'ng Exp€ns€

CdhbuodEodato.. Med. By
CandldEl6/O66holdcr/Polnl@l Commlti4

L@. Rop€r.MlRoimbu.s.ru6l
Otli@ Ovo.h66cr,R6nral Erp€^$

S3I6ri€ewag6rc@iiacl Labor

SolicitrtjorvFundrea.ing Erp6ns
T.a.Bportad6 Eqeip.mnl & R.r..l6d Exp.ns

Trsv6l Oul Ol Dislricr
othsr (6m.r 6 car.gory rct li8t.d .bovo)

Th6 Instruction Guldo sxplains how to compl6i. ihis form

1 Tota pagss Schedulo G 2 FILER NAME

Andre L. Turner
3 Fil6r lD (Eihics Commissron Fil€rs)

4 Date

05t09t2023 Reilly Echols Printing, lnc
6 Amount ($)

32n.?q.- R6'mtulgr*nr rrtrm

lIl **"a-,.o,.-

7 Pay6€ address:

1710 South Harwood
Cily

Dallas
Stale; Zip Cod€

Texas 75215

8
PURPOSE

OF
EXPENDITURE

(a) Cat€gory (So.Car.soro! l3l.d allh.lopotlh 5 sch.dur.)

Mver$ r',nq glgenlc Remitting Envelopes
(c)

.r.
L ] Cherr n,sv.l @E'd. olT6r.3 Complol. Scr..dur. T E chock rr auslm Tx. odc€hotd.r tv ng exp.ns.

9
Compl€l€ QNLY il di.scl
6rp6ndilur6 lo b6n6lit C/OH

Candidate / Officehold6r name Office soughl Ofiice held

Dare

Amounr ($)

polli@l6nt ib(lDns

Crly Slare Zip Code

PURPOSE
OF

EXPENDITURE

calegory (s66 c6r.oor.s r'slod.r th€ ropollhr! scn.dur6)

E Chock rl traveloulsde olTeras CdpLle Schodult I Ch..k rl Ausl'n, lX. omcohorder hvrng .rp..so

Candidat€ / Ofiiceholder nam€ Offic€ soughl
Compl€re ONLY ( dirscr
erpsnditur€ to bensfit C/OH

oate

04t30t2023 USPS Po. BOX

+4i:u:)
polilical @ntriburiona

Payee addr€ssi

350 S. Buckner Blvd.
Crly.

Dallas
State

TX
Zip Code

75217

PURPOSE
OF

EXPENDITURE

category (so. cal.gon€srrsl.d errh. rop o(rhrs ichodur.)

Rental Expense
Oescript on

PO. Box
chel l6vel &tsds ol T.ras CmoJol. SEdde T Ch6ck rl Ao3lrn. TX, oflic.hold.r lrv n! .xpon!.

Candidate / Omc€holder name Office sought Office held
complet€ QILY il dir€ct
expenditure lo bon6ril C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms paovided by Tsxas Ethics Commission www.ethics.stale.tx.us Revtsqd 1111512022

Food,El6v.6!€ Exp.G.
GdvAMrdrMffids Expchso

I



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rlElne Etp6ne

Conrnbur6.rDon6rion. Madc By

Lo4 R.p6yftnl,,R.irb{@l
ofi co Ov..hoad/Rmtal Erp6nto

Sabn€3/lvaSorconn&l bbo.

SolacnlndvFund6i.i^C Exp.ne
TEn.porr.t6 Equipmnr & R6lar.d E4onE

Tr.v.l Oul Ol Drltricl
Orh.r (6nl.r a csi.gdy nol ll3l.d .bov. )Candictar6/Otli@rolderPol'n@l Commrn@

Th. lnrtruction Gulds oxplaln! how to compl.lo thl! form

1 'folal pages Schoduls H "'"HX'J.L [. fyrn<r 3 File. lD (Elhi€s Commlssion Fil6rs)

4 oate 5 ausiness namo

6 Amounl ($) 7 Business address Crly State Zrp Cod6

I

8
PURPOSE

OF
EXPENDITURE

(a) Category (s.. c.rogon€! l,!t.d . r lh. lop or (b) Description

Ch6.k il Au3l'.. TX, orfrc.hold.r lrvr69 .rp.n3.

I Compler6 QNLY rf drroct
6rpendilure lo bane[i C/OH

Candidal€ / Offlceholder name Oflic€ soughl Office held

Date

Amount ($) Busin6ss addr€ss Ciiy Siate Zip Codo

PURPOSE
OF

EXPENDITURE

Cat6gory (s.. c.r.!on.s lr.r.d.l th

1""'*""-'" 

- Doscripiion

Chock n fi.v.r o!r.'d6 ol c.hold.r hvr.g oro.ns.

complero oNLY if direcl
axpondrtu16 to b€n6frt c/oH

Candidale / Oticohold€r n OfficB sought Offrce held

Date T

Amouni {$) Busrnsss acldr€ssl Crlyl Star6 zip Code

PURPOSE
OF

EXPENOITURE

Catogory (S..cat69oie.l.t6d6llh.lopollhi!3ch.dul.)

ch..k rravolouEld.olT.xa3 C@Dlel. Sch6dol6 T Ch6.k il A!sli., TX, otticoholdo. livrnq .xp.ns.

Completa QNIY it dr,ect
6xp€ndiiure lo b€n€nt C/OH

Candidale / Offlc€holder name Offic€ soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics,stale.tx.us Rovlsed 11/15/2022

scneouue H

Food/Bstcdg. E&.m.
Gft/Aw.ddMcmnab Exp.n.o

I

I

(c) fl ch.rr t v.idtsd.orr6s

I

L_t
I

I

I



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guid6 explains how to complete this Iorm

3 Filer lO (Ethrcs Commissron Filsrs)l Total pages Schodul€ I

Andre L. Turner
2 FILER NAME

4 Date

06t15t2023 St. Petes Dancing [/arlin
7 Payee address;

2730 Commerce Street
Slate zip Code

f exas 7 5221
Crty

Dallas
6 Amounl ($)

$211.56

(b)Descraption (Se. in!r!clDn! re!ardng lrp. ol rnrorm,lron

Campaign Meet and Greet

a
PURPOSE

OF
EXPENOITURE

(a)Category (s66 l.slr!cions ro, oxampl.s or acc6pl.bl6

Food/Beverage Expense
Daie

Amounl ($) C,ty stat6 zip code

Description (s6€ 
'n!r.ucrron6 

16c.rd'n9 lyp. ol rnlormanon
PURPOSE

OF
EXPENDITURE

Category (soo inslrucnon.,o. €ramoles ol .ccoplabl6

Oate

Amounl (S) Criy Stare Zr9 Code

D€scription (5.6 rnsklclion! ..e.td'no lypo or nlo.m.lionCatogory (S.! lnikucnon3,o. 6rampros ol.cc.plablo
PU RPOS E

OF
EXPENDITURE

C,ty srar6 zip codeAmouni ($)

Descnption (S.6 i.!lr!ciions ..!t.ding lypo or'n,ormrnonCatsgory {So6 inll.uclron. ,or 6x.opl.5 ol eccep(8b16
PU RPOS E

OF
EXPENDITURE

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wuw.ethics,stale.tx.us Rev sed 1111512022

I

l

I

I

I

I

I

l

I



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

The lnstructlon Gulde explalns how to complele this torm 1 Tolal pa96s Sch6dul6 K

2 FrLER '"Hr..Xca L1\wnv 3 FilBr lD (Ethics Commission Filels)

4 oate 8 Amounl ($)

Stal€r zip Cod€

7 Purposo for which amount is received Ch€ck if political conlribulion relurned lo filer

Oate om amount is recervod Amounl ($)

Address ol person from whom am c tv;

Pu.pose for which amount is received ! Ctrect< if political contnbulion r€turned to fil€r

Date Nam€ of porson from whom amount is Amount (S)

Add.ess ol person from whom amounl is re

Purpos€ lor which amounl is received ! Cnecl It politacal conlribution

Date Name of p€rson Irom whom amount is receiv€d Amounl ($)

Addr€ss of person from whom amount is .ocoivedl Cily Starei Zip Coda

Purposs for whrch amount is rsceivecl E Chsck if political contnbution return€d lo ll16r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us R€vised 11/15/2022

scneoule K

I 5 rua-c qr pcrron r.om whom ernount lB r6c6ived

i

I

I 

e aooress ot cerson from whom amount ls r6celvedi Cityi

srarei zrp code 

I

I

I

I

StateiCily

I

I





IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE T

The lnstruclion Guide explains how to complelg this lorm
1 Toral pag6s Sch€du16 T

2 FILER NAME N'*l"a L.Tutrn(/ 3 Filer lD (Ethics Commission Fllors)

4 Name ol Contribulor / Corporalion or Labor Organization / Pl6dgot / Payee

5 Contribution / Expendlturo roported on:

! s.n.outu lz ! s"n.ort" a

f] s.r,.drt. rz ! scn"o,te ra
n s"n.ort" a(l)

! S.t.crt" c
! s"n"drt. cz

! s"tr.ort. x
! scneoute D E schedure Fr

! Scr'eoute COtt-UC ! S"n"orr" a-ss

7 Name ol p6rson(s) traveling

I Depanure cily or namo ol departure locatio(

I Destinalion c r nam€ ol deslination loc

1O M€ans ol lransporlalion 11 ludin9 n Lme ol conlerence, semlnar, or olh€r 6venl)

Nam6 ol Contributor / Corporalion or Labor Organizalion / Pl6dgor /

Conklbution / Exponditu16 r€ponod on:

n s"n.art. nz ! s"t'.drt. a

! s"n.art" rz ! scn"art. r+
n s"r,"ourc a(l)

! S"trorte c
! S.t 

"out. 
cz

! s"r,"art. x
! s.r.art" o

! scneort. coH-uc
! s"n"dut. rt

! scrreoute a-SS

Dales ol travel Namo ol p€rson(s) traveling

Depanure cily or name ot depanure

D6stinalion cily or name ol deslinalion I

M6ans o, transporlalion Purpos6 ol travel (including name of conlerenc6. seminar, or olher 6ven0

Name ol Contributor / Corporalion or Labor Organizalion / Pledgor / Payee

Contribution / Expenditu16 r€por|ed on:

E s"n.ort" az ! s"n.orr a

E s"r,.autu rz ! s"n.drt" r+
! s"r'.orr A1l1

! s"n.ort" c
! s"n.aut" cz

! s"r,.ort" x
! scneo,Jte o ! S.n"ort" rr

! scnedute coH-uc E sch6dur6 B-ss

Dates o! lravel Nam6 ol p€rson(s) traveling

Dgparlu16 cily or name ol deparlure location

Deslinalion cily or name of desllnalion location

Means of transportalion Purpose ol travel (including name o, conler€nc6, seminar, or other evont)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.othrcs.state.lx.us Rovisod 1 1/15/2022

6 Dates ol trav€l

I

I

I

I

I



CANDIDATE / OFFICEHOLDER REPORT
DES!GNAT!ON OF FINAL REPORT FORM C/OH - FR

Th6lnstrucllon Guldo oxplalns how to complotothls form.

- Completo only lf "ReportType" on pag€ I ls marked "Flnal RePort" "

1 C/OH NAME

4"J.. L.T,,trn<I
2 Filsr lO {Elhics Conmission File.s)

3 SIGNATURE

ldo nol expect any furthe. political contributions o. political expenditures in connection with my candidacy. I understand lhat

designating a report as a flnal report terminates my campaign treasurer appointment. lalso understand that lmay not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on flle.

Signature of Candidat6 / Ofliceholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complsto a & B bolow only lf you ars nol an officeholdor

CAMPAIGN FUNOS

{ ldo not have unexponded contributions or unexpended int€rest or income earned from political conlributions

lhave unexpended contributions or unexpended anterest or income earned from political contributions. lunderstand that I

may not converl unexpended political contributions or unexpended anterest or income earned on politacal contributions to

personal uso. I also understand that I must file an annual report of unexpended contributions and that I may not retaan

unexpended contributions or unexpended interest or rncome earned on political contributions longer than six years after

flling this final report. Further, I und€rstand that I must dispose of unexpended political contributions and unexpend€d

intsresl or income earned on political contributions in accordance with the requirements of Election Code, S 254.204

B. ASSETS

I do not retain assets purchased with political contributions or int€rest or other incom€ lrom political contributions
"#

I do r€tain assets purchassd with political contributions or interesl or other income from political contributions l understand

that I may not convert assels purchased with political contributions or inlerest or other ancome from political conlributions to

personal use. lalso understand thal I must dispose of assets purchased with political contribulaons in accordance wilh the

requirements of Election Code, S 254.204 fl"*k
Signature of Candidate

5 OFFICEHOLOER
'. Compt.t. thl. s.ctlon only ll you a.o an oftlc6holdsr

I am aware that I remain subject to filing requirements applicable to an offlceholder who does not hav€ a campaign treasurer on

file. I am also awaro that I will be required to flle repo(s of unexpended contributions if, after filing the last required report as

an officeholder, I retain polilical contributions, interest or other income from political contributions, or assets purchased with

polatical conlributions or int€rest or other income from political contributions.

Signatur€ of Ofliceholder

Forrrs provid€d by Toxas Ethics Commission www.ethics.slate.tx.us Ravtsed 11115/2022
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