CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Toé;@es filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr Aridire "‘()FFICE USE ONLY
NAME RPN O i v USRI, ets fidkalrod
NICKNAME LAST SUFFIX = B
Turner | 1=
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE {\) .- .
OFFICEHOLDER |P, O, Box 170952 . i
MAILING C,>\ .
ADDRESS Dallas, Texas 75217 J
I:J Change of Address , _:2 > 2 )
5 (C:)/;EI%IISI?E)EEER AREA CORE PHONE NUMBER EXTENSION Date Haﬁ_a\:deiwelud or Date Postmarked
PHONE (214 ) 668-6610
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREA RER i
it Mr. Timmy oo Date Processed
NICKNAME LAST SUFFIX
agps Date Imaged
Williams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADD . .
RESS 2698 Deep Hill Cir Dallas, Texas 75233
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHGNE (214 ) 458-0860

9 REPORT TYPE

D January 15 D 30th day before election D Runoff

D 15th day after campaign
treasurer appointment
(Officehoider Only)

@ July 15 |:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / P / -
11/23 v tHrRoucH  7/15/23 rd
11 ELECTION ELECTION DATE ELECTION TYPE
Iil Primary D Runoff D Other
Month Day Year Description
315124 / [ cenerat ] soecil
.
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Dallas County Commissioner 1
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 MAVE 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

TEE A
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

E]SPEGF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.x.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
| EPORT
15 C/OH NAMEA L T 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $5,846 01
Eg?ﬁtlngURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $1 599 39
4. TOTAL POLITICAL EXPENDITURES $ 1 599 39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
BALANCE OF REPORTING PERIOD
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.
M ¢ ﬂW

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M\d‘(? T\AY Y\ﬁr this the IZD day of “MQ ,

ZE ) , to certify which, witness my hand and seal of office.

A LOECBA fe “Tuha Jayomilo Notay W

wnalure of offlcér}admmwstermg oath

Fan

Printed name of officer administering oath Title of officer ddministering 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Andre L. Turner

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s5846.01

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

£1599.39

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

s20¢ 33

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s1( 5%

12.

Um0 000w 00| 0 m

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

$

|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andre L. Turner
4 Date 5 \WAHlaremE dkenpicibutor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
06/23/23 $500.00

6 Contributor address; City; State; Zip Code

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

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
06/20/2023 $1500.00
Contributor address; City; State; Zip Code

Jose Luis Villela 111 Continental Ave Ste. 500 Dallas , Texas 75207

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

Bail Bond

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

06/21/2023 $500.00

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bond
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
06/23/2023 $100.00
Contributor address; City; State; Zip Code
Carter Thompson 4304 Village Green Dr. Irving, Texas 75038

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

06/21/23

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

6 Contributor address; City; State; Zip Code

Norris Minter 810 Oakway Court Richardson, Texas 75081

7 Amount of contribution ($)

104.15

B Principal occupation / Job title (See Instructions)

DISD Specialist

9 Employer (See Instructions)

Date

06/15/2023

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

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

$250.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)
06/21/2023 $100.00

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
06/15/2023 $100.00

Contributor address; City: State; Zip Code

Theadora Owens 3602 Byrd Drive Mesquite, Texas 75150

Caregiver

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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

06/16/23

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

6 Contributor address; City; State, Zip Code

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

7 Amount of contribution ($)

$259.92

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
06/15/2023 $25.0
Contributor address; City; State; Zip Code
Charles Payne 7631 South May Chicago, IL 60620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
06/15/2023 $104.15
Contributor address; City; State;  Zip Code
Christopher Fisher 4402 Woodcrest Lan #5211 Mansfield , Texas 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
06/12/2023 $250.0
""" Gontributor address;  City: State; Zip Code
Eric Puente 2400 Catherine Street Ste. 400 Dallas, Texas 75211
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

06/10/2023

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

State; Zip Code

Andrew Jackson 5503 Summer Star Ln. Frisco, Texas 75036

6 Contributor address;

7 Amount of contribution ($)

$200.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Distribution
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
06/08/2023 $52.23

Contributor address; State; Zip Code

Bryan Robinson 810 Meadow Flower LN, Garland, Texas 75043

Principal occupation / Job title (See Instructions)

Apple

Employer (See Instruc

tions)

Date

05/23/23

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

Contributor address; State; Zip Code

Anthony Brown 5314 Olive Drive Concord, CA 94521

Amount of contribution ($)

$78.19

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

Date

05/23/2023

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

Contributor address;

City; State; Zip Code

P.O. Box 2231 Cedar Hill, Tx 75106

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

T

he Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (ID# y | 7 Amount of contribution (%)
05/23/2023 $104.15

§ DeRGdGeseEmEe. By @ State; ZipCode

Earl West 3558 Gus Way Powder Spring, Ga

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/16/2023

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

Contributor address; City: State; Zip Code

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

Amount of contribution ($)

$104.15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/15/2023

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

Contributor address; City; State; Zip Code

Michael Warr 14155 Dallas Parkway Dallas, Texas 75254

Amount of contribution ($)

$104.15

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
02/28/2023 $259.92
""" Contributor sadress: Gty State; ZipCode
TY Pettiford 1810 Rugged Trail Midlothian, Texas 76065

Principal occupation / Job title (See Instructions)

Data Archi

tect

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

06/23/23

5 Willflarerip. dKerxibutor

6 Contributor address;

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

[J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

$500.00

City; State; Zip Code

8 Principal occu

Attorney

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-ot-state PAC (ID# ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID# ) Amount of contribution ($)

City; State; Zip Code

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

02/24/2023

5 Full name of contributor

6 Contributor address;

William Cox Il 9304 Locarno Dr. Dallas , Texas 75243

[] out-of-state PAC (ID# )

State; Zip Code

7 Amount of contribution ($)

$500.00

Attorney

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/27/2023

Full name of contributor

Contributor address;

Ray Smith 2711 Yancey Lane Lanham ,MD 20706

[] out-ot-state PAC (ID# )

$10

State; Zip Code

Amount of contribution ($)

0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

D out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Data Architect

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 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

"Andce L. umner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

~ 7 Contributor address; City; State;

.

Zip Code

9 In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / WNON-JUDICIAL)(SQE: Instructions)

1 Eyr (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (F JUDICIAL)

yfontn’butor‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL\

/

/15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor

Date

Contributor address; State,

Zip Code

In-kind contribution
description

Amount of
Contribution $

DChe if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FORY{-JUDICU\L) (See Instructions)

Employer (FOR NON-. ICIAL)(See Instructions)

Contributor's principal occupauoyOR JUDICIAL)

Contributor's job title (FOR JUDICIAMee Instructions)

Contributor's employer/law 7(FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022







PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Badre L. Tamnu

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [J out-of-state PAC (ID#: )

7 Pledgor address; City: State; Zip Code

8 Amount
of Pledge $

[:] Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

10 Principal occupation / Job title (See Instructiogs)

11 Employer (See

Instructions)

Date

Full name of pledgor Olout-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount
of Pledge $

D Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instruc!ErTs‘\

Employer (See

Instructions)

—

Date

Full name of pledgor [Jfout-of-state PAC utw\

Pledgor address; City; State; Zip Code

Amount of
Pledge $

‘\‘

|
I
I
I
|
|
|

DCheck if travel outside of Texas. _Cpmp!e!a Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instructiolns)

Employer (See Instructions)

Date

Full name of pledgor

out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount of
Pledge §

[:]Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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 11/15/2022



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

pﬁ\o\f"b L./\‘\Aﬁ\v

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [] out-of-state PAC (ID# ) 9  LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code Yo inisresttaie
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ‘ L .
Check if personal funds were deposited into political
D — D account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Cod
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
B B 5 S 82, S e ——
Is lender Lender address; City, State; Zip Code @
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address; City; State;, Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andre L. Turner

4 Date

07/06/2023

Y2 Yolitveal Arvn- LLC

6 Amount ($) 7 Payee address; City; State; Zip Code
$1,182.63 8604 Turtle Creek Blvd. #12484 Dallas Texas 75225
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
ARBEEE Advertising Expense Web Designer
OF
EXPENDITURE

(€) D Check i 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
—_— .
3/¢/2023 The Poliical Aam LLC
Amount ($) Payee address; City; State; Zip Code
$281.45 8604 Turtle Creek Blvd. #12484 Dallas Texas 75225
Category (See Categories listed at the top of this schedule) Description
o ——_— Advertising Expense Campaign Flyers (print card Stock )
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$135.31
8604 Turtle Creek Blvd. #12484 Dallas Texas 75225
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022






UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAM — 3 Filer ID (Ethics Commission Filers)
nACL L, T\ Win”
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF N [
EXPENDITURE I:I Political [:I Non-Political
10 (a) Caleamgaries listed at the top of this schedlile) (b) Description
PURPOSE '
OF
EXPENDITURE
(c) [:] Check if travel cuwdeolTexWh%ule T I:I Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
~
) ¢
Date Payee name
Amount ($) Payee address; City; ~.State; Zip Code
TYPE OF -
EXPENDITURE D Political [ D Non-Political
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 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 11/15/2022




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bndee L. Numnts”

4 Date 5 Name of person from whom investment is purchased

cription of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased,

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022







EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

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 GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

THndre L.iunt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED EXPENDITURES CHARGED TOACREDIT CARD 3

5 Date

6 Payee name

Do

7 Amount ($)

8 Payee address; City:

State; Zip Code

9
TYPE OF -~
[ ] Pomical [ ] Non-Roiitical

EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoridwysted at the top of this schedule) (b) Description

(c) G Check if travel outside of Texas ComplawT D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
I .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
<
TYPE OF . -
EXPENDITURE D Political D Non-Palitical
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
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andre L. Turner
4 Date 5 Payee name
05/09/2023 Reilly Echols Printing, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code |
$‘2’L’] 2 1710 South Harwood Dallas Texas 75215 |
Reimbu !
E] pohucalconmbuhons ‘
intended ‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description |
e Remitting Envelopes ?
EXPENDITURE Mve'r*\ , ' '\c\ eﬁmx g p |
(c) I:I Check if travel outside of Texas Complete ScheduleT D Check if Austin, TX, officeholder living expense |
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/30/2023 USPS Po. BOX
Amounté‘.ib Payee address; City; State: Zip Code
350 S. Buckner Blvd. Dallas TX 75217

Relmbursement from
]i] political contributions

|
|
|
|
|
\
\
|
|
|
|
|
\
|
|
Complete ONLY if direct 1
|

intended
Category (See Calegories listed at the top of this schedule) Description
“or n xpense OX
oF Rental Exp PO.B
EXPENDITURE e a -
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, afficehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 Total pages Schedule H: 2 FILER AMEA 3 Filer ID (Ethics Commission Filers) !
anorC L. ’“A N/ |
4 Date 5 Business name !
|
6 Amount ($) 7 Business address; City; State; Zip Code |
I
|
8 (a) Category (See Categories listed at the top of tifis schedule) (b) Description I
PURPOSE |
OF |
EXPENDITURE ‘
(c) D Check if travel outside of Texas. Complefe Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held ‘
expenditure to benefit C/OH \
Y ,
Date Business e /
Amount ($) Business address; X City; State; Zip Code
|
- |
Category (See Categories listed at the {bp of this schedule) Description I
PURPOSE |
OF ‘
EXPENDITURE
D Check rflrsvsloulsldeofTexa{ Complete Schedule T. D Check if Austin, TX, efficeholder living expense !
Complete QNLY if direct Candidate / Officeholder n }me Office sought T~ Office held !
expenditure to benefit C/OH !
Date Business name |
Amount ($) Business address; City; State; Zip Code ‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF |
EXPENDITURE |
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 held |
|
|
I

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2

FILER NAME

Andre L. Turner

3 Filer ID (Ethics Commission Filers)

4 Date

06/15/2023

5

Payee name

St. Petes Dancing Marlin

EXPENDITURE

Food/Beverage Expense

6 Amount ($) 7 Payee 'address; City State Zip Code
$211.56 2730 Commerce Street Dallas Texas 75221
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required )
OF

Campaign Meet and Greet

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
i fi | ipti t f inf
PURPOSE CC;:::Iogrﬁ:y; (See instructions for examples of acceptable stﬁ’r‘;ﬁtlon (See instructions regarding type of information
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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

The Instruction Guide explains how to complete this form. 1 Telsl pagee Sohedbis i

2 FILER NANE — 3 Filer ID (Ethics Commission Filers)
N CL L. W
4 Dpate 5 Name qf person from whom amount is received 8 Amount (%)
6 Address of person from whom amount is received; City; State;  Zip Code
' |
7 Purpose for which amount is received Check if political contribution returned to filer

. & !
Date Name of person frolmwhom amount is received Amount ($)
Address of person from whom am t is received, City; State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer
1 I
Date Name of person from whom amount is receive Amount ($)
Address of person from whom amount is redeived, City;
Purpose for which amount is received [] check if political contribution retbgped to filer

-
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022






IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mnchoe. L. vueng~

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

] schedule B()

D Schedule C2

D Schedule D

[] schedule F1

D Schedule A2
D Schedule F2

[ ] schedule B

[] schedule F4 [ ] Schedule G

|:| Schedule H D Schedule COH-UC [__J Schedule B-SS

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure locatio

.

9 Destination ci r name of destination IOCTOH

10 Means of transportation

11 Purpose of 1raW hme of conference, seminar, or other event)

[~

—~——

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: T R

[[] schedule c2 (] schedule D

(] schedule B()
D Schedule G

[] schedule A2 [] schedule B

(] schedule F2 [[] schedule H

[] schedule Fa

[[] schedule COH-UC [ ] schedule B-SS

[ ] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure IocTon

Destination city or name of destination Iacation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule BY) [ ] ScheduleC2 [ ] Schedule D

[] schedute G

(] schedule A2 [] schedule B

[] schedule F2 [] schedue F4 [[] schedule H

[] schedule COH-UC [ ] Schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type” on page 1 is marked "Final Report” -+

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Ancl L LA

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholder. =

Al CAMPAIGN FUNDS

Che only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Che only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

i:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. a: z J

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder <«

[] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022






