JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| 1 Filer 1D (et
The JC/OH Instruction Guide explains how to complete this form, '

Commussion Fiers) | 2

FORM JC/OH
COVER SHEET PG 1

Total pages filed
=

0l

3 CANDIDATE /
OFFICEHOLDER
NAME

4 LANDJDATE
OFFICEHOL DER
MAILING
ADDRESS

)1 Address

5 CANDIDATE/
OFFICEHOLDER
PHONE
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6 CAMPAIGN
TREASURER
NAME
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ADDRESS
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9
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| Dallas, Texas 75227

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION
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9 REPORT TYPE

10 PERIOD
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11 ELECTION

12 OFFICE

14 NOTICE FROM
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15ih gay after campaign
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13 OFFICE SOUGHT (il known)

Justice of the Peace PCT. 5 Place #2

OFFICE HELD (¢ any)

|
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|

| THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NUYICE OF BUCH EXPI NDITURES,

| COMMITTEE TYPE COMMITTEE NAME
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FlNANCE REPORT COVER SHEET PG 2
_1; .JCF‘OH NAME ----- — ‘ 16 Filer ID -(I;Ihm&. Cl;mm:-.:mn _F;ic;-lj,;__i_d

- ﬁvxdre, L-Twrmey R

7 S_:ONT'RIBUTION \ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
OTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
L CONTRIBUTIONS MADE ELECTRONICALLY) -
| Z. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE | N
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
! 4. TOTAL POLITICAL EXPENDITURES
\ 2
CONTRIBUTI 1 ~
bl ON ‘ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 6) U
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 O/f/(/wz(/\———"
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by H MC( [({ [l/l&mf/ this the [’ ,7 day of J U/ L/

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

Vo - <Ho st c N/J‘Sj_

Signature of officer administering oath Printad name of officer administering cath

ying oath

(2) Unsworn Declaration

My name 1s . and my date of birth 1s

My address 1s

(street) (city) (state) (zip code) (country)

Executedin ___ County, State of ___ ,onthe __day of .20

(monthy — (year)

Signature of Cdndldaieroﬁlceholder (Declaranl)

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2025




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

—_—
Fs FILER NAME ) ) .

. a T{ﬂ_ FTM II—)-f-F |r-'n(:t, Commssion Filers)
| o | ’
. - X nol e ’\'ugr n{/ i
. " —
| 21 SCHEDULE SUBTOTALS SUBTOTAL
| NAME OF SCHEDULE AMOUNT
| b
. e, S o e | R
. : N . Ll
‘ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s : f
' =
‘ e E] SCHEDULE A2 N : : i : 5
‘ E ON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
: - kA - B - N l
f, 3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
| a . SCHEDULE E  LOANS $
|
I = o o L
| 5 mCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7%.; s
]
| 6 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3° PURCHASE OF INVESTMENTS MADF FROM POLITICAL CONTRIBUTIONS 5
| 8 [ ] SCHEDULE Fa EXPENDITURES MADE BY CREDIT CARD s
9 AL E g - S
SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s o §'cf
| 10, D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1 1 D SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
| 12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
! TOFILER
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MONETARY POLITICAL CONTRIBUTIONS A
(JUDICIAL) scHeDULE A(J)

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

1 Total haqulg A(J)1:
Thae Instruction Guide explains how to complete this form. Degey s "tr i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Arddre LTt~

)| T Amount of contribution (%)

#’IOO (UAY]

4 Date 15 Full name of contributor | autolstate PAG IDE:

dig)es ~ ... Merne )\ T a9

6 Contributor address;

N &

Slata Zip Code

8 Contributor's principal occupation 9 Contributors job title
|
10 Contributor's employer/law firm T Law firm or mnmbulofs spouse (if any)
Business Couenm lﬁh”'f

12 if contributor Is a child, law firm of plrent(a) (it any)

Oxle e ) et PG T “——f;:'"l“ Amount of contribution ($)
Y }g/:ls’ ..... Brent €. O 1‘.?(..5.. ...................................
Contributor address; State; Zip Code $ ‘ U ({ —] D

Contributor's principal occupation- Contributor's job title

Dehae 1B8ch(—

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [0 out-of-state PAC ID#: g Amount of contribution (§)

e e e

.......................... el T Sadie

N ,)/y

Contributor's principal occupation ! Zmrlbutut‘s joa‘h:\ {W
Af- LS g
Contributor's employer/law firm Law firm of contributor's spousa (if any)

If contributor Is a child, law firm of parant(s) (if any)

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

Forms provided by Texas Ethics Commlission www.ethics.state.bc.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHeEpULE A(J)1

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

—
—

1 Total pages Sched W1
The Instruction Guide explains how to complete this form.

Xadce L. Tu\muv

2 FILER NAME

—

l 3 -F;Iar ID (Ethlcs Commission Fllers)

'**—-—___1_
4 Date

5 Full name of contributor O outof-stae PAC | )| T Amount of contribution ($)
|
Sladas W\A(\LSJ({W& ___________________ — 1ot 70
is Contributor addr State; Zip Code
— | V o
8 Contributor's principal occupallon 9 Con@ljllofjrcbfwa
10 Contributor's ampiom\:ﬁ/ "t | 11 Law firm of contributor's spouse (it any)

T = == L e — — —_——

12 lf contributor is a child, Iz;w tirm of palenl[s) (Niany)

Date . Full name of contributor [ outotstate PAG 1DS: - 4 [ Amount of contribution ($)

Clnky LT Doown 4 s

| Conlrlbumr addross. City; State; - Zip Code
| | A&
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contrbutor's spouse (if any)

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

Date [ Full name of contributor [] outotstate PAC ID#: o ) NG oF Conirbution (8)

t91\ql2§/{\6\(0N(\20\? .................... P g —
| Contributgr address; Sy Siaig. 7 Cado g 01 <
Sy Dhacro” C*V; =y 3Ll7%7

Contributor's principal occupation Contributor's job tlﬁe
' W e Plnjed med
Contributor's employar/law firm Law firm of cohtributorfs spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

L o 1 Totl pages Schadyls A(J)1:
Tha Instruction Quide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PW\J. L L- T\)\r W
4 Date {8 Full name of wnmbulur qul of-slata PAGC 1D )| 7 Amount of contribution ($)
(0 2[0\25 i VV\ o v ’ e J‘S‘U o
6 Ccnlrlbutor addrsss. Srate; Zip Code $
- N
8 Cortributor's principal occupation - . ‘g Contributor's [cb title
10 CDﬂlributof;_ampioyen‘law firm o 1 P bt ‘7._;.;-,__;5 (it any)

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

1 = * T
Date ; Full name of contributor [ out-ot-atate PAC D& | Amount of contribution (§)
|
1
; Con'inbutoraddress. . Cln.fy;' S State; Zip Code i
i
|
Contributor's principal occupation | Contributor's job title

Contributor's employar/law firm Law firm of contributor's spousae (it any)

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

Date Full name of contributor [ outolstate PAC 1D#: ) Amount of contribution ($)

Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employar/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texze Ethics Commigsion wyw.athics.state.tx.us Revised 1/1/2025




MONETAR N
(JUDIC]AL)Y POLITICAL CONTRIBUTIONS sesspuie Al

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

| e ——————
— = m— - e =¥ e — -

["1 Total pages Schedule A(J)1

The Instruction Guide explains how to complete this torm.

—_—

| 2 FILERNAME

R i 3 Filer D (Ethics Commission Filars)
| /"_
L ‘)W‘C)\T ¢ L. \wni/

| 4 Date 5  Full name of contributor O outolstate PAC D8 )| 7 Amount of contribution ($)

Aaghs. Jimrsinhen. 14200,
. Ccn{nbulor ﬁras& g—\m (b {:) \S— State; Zip Code $ )
L WM PR, T 18200

8 Contributor's principal occupation 9 Contnbulors job title
| ‘\}%ﬁr\d) f\ VULl “"z\j

i 10 Contnbutor's employeriaw firm | 11 Law firm of contributor's spousae (it any)
|

— WUUNUSUNUIUUT=" S

|12 e contributor is a child, law firm of parent(s) (it any)

|
|
| —

Amount of contribution ($)

4950 .V

i Date Full name of contributor [7] out-olstate PAC D8 )
|

Ll ~ “o. F\Z SL\'\U%’U- L
: \QL\E acctnmg;sr agd S ' o Mity: S . St ZipCode
| o 0
N %\mﬁ%»
Contnbutor's pn al occupation | Contributor's job title

[\ ‘A.;‘(, \_]_

Contributor's employar/law firm J

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J outotstate PAC ID#: B | Amount of contribution ($)

o628 CWnples VV\D(O\\ALA( v
i Contnbulo ad‘\ ;{L\ % é.k' G)CIBEW leOOde %)gz‘/-

E\\L (T

Contributor's principal occupation ‘ Contributor's job title

Contributer's employer/law firm T Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (it any) =

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

Tha Instruction Guide explains how to complets this form.

1 1ot pages ?dma A(J)1:

c)\rfb L. %N")JV

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

W
Full name, of contributor

N Lodn <.

LP\ F)rl' ’ Z>TB ‘ .C.Oﬂtribmor address S

4 Date

7 Amount of contribution ($)

91900

s spouse (if any)

uta Zip Code
i 4
8 Contributor's principal occupation 8  Contriburarse [Hh title
10 Contributor's employer/iaw firm o n LawArm-of-contibute
l
12 if contributor is a child, law firm of parent(s) (if any)
Date | Full name of contributor [] outolsate PAC DB

Amount of contribution ($)

4289 09

Contributor's principal occupation

Contributor's job title

Tea WU~

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a chlid, law firn of parent(s) (if any)

Date Full name of contributor

Contributor address;

[ out-of-state PAC 1D#:

- Amount of contribution ($)

State: Zip Code

Contributors principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (If any)

If contributor Is a child, law firm of parent(s) (if any)

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

Revisad 1/1/2025

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHeDULE A(J)1
(JUDICIAL)
If the requested information is not applicable, DO NOT include this page in the report.
ol _ 1 Total pages Schgdule A(J)1:
Thae Instruction Guide explains how to complota this form a
2 FILERNAME ’ - "3 Filer ID (Ethics Commission Filers)
I{Y\d(& ) 7 \ \A(VI“(/ o NS
4 Date }‘5 Full name ot contributor [ oui ot state PAC 1D#: I T Amount of contribution ($)
- i
—\\klh— [ L\ZCC rP\O ‘ ;,g)(_,\/ 10
5 | & Conlﬂbutor ddress; C \\\ CAGO ~ XY it \ <.
| 0355 Sontl, énm-\( Lardpenc ¢ (Ol
8 Contributor's principal occupation - o i 9 -
, , %D[Mﬂ'#vf R
10 Contributor's employer/iaw firm 1 Law firm o ntiipualor's spouse (it any)
! s e o e S e e e 4
12 it contributor Is a child, law firm of parent(s) (if any)
Date i Full name of contributor [] ovtotsiamPAC ID¢: - )—{ - Amount of coniribution (8)
elotes Russe W\ \oilson
Contributor address; State; Zip Code $ g Ql ‘7‘ Y
\2 L SV~ D\V\r)()ﬁ\»\ mV\l’bL./ T 1809 '«/
Contributor's pnnclpal occupation j:utm‘s Job title
Bl o A
Contributor's employer/ilaw firm Law firm of oontribuirs spouse (if any)
It contributor Is a child, law firm of parant(s) (if any)
Date [ Full name of contributor [] out-ol-state PAC IDg:_ ) Amount of contribution ($)
! { r\_ ' — )
(,\7,\‘ >4 l%@ Eadh S aily . 5"4(«\:5 . el Voo v
""" Contributor address; City; State: Zip Code ‘ .
| N
Contributor's principal occupation Contributor's job title
Contributor's anloyarnaw firm Law firm of contributor's spouse (if any)
ENVINC
If contributor Is a child, law flrm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
Forms providad by Texas Ethice Commission - _ ~\*.rv.m'mlhh:'s.s‘ratn'a.bc us B B o Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

. 1 Total pages Schoedul (Jit
The Instruction Guide explains how to complete this form.
2 FILER NAME 4 Fder 1D (Fihies Comimussion Fiers)
Andre L Turner
4 Dpate 5 Full name of contributor [ in 7 Amount of contribution (S
|
6 Contributor address, Ciyf Sal 21p Codd |
|
L — | ‘ =
8 Conlabutor's principal occupation 9 ontnbutors | ulie
10 Contnbutor's employer/law Ty 11 Law I of contubutors spoie of any)
| o ﬁx :
12 If contributor is a child, law firm of paront(s) ;\nrw)
S
A P TR s = — == — e e e
- ] ut of stte PADNJL !
Date Full name ol contributor [ ot of stye N Arisiint o corirEuton 18
|
e
~ |
Contnbutor address, City, State \??JJEmh: |
\\\
| B
Contributor's principal occupation Contnbutor's job titie :\\
Contributor's employer/law firm Law firm ol contributor’s spouse}ar‘*x

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

Date Full name ol contributor [T] outol-state PAC 10# "

Amount ol contribution ($)

|

H
|
(]
|
[ " Contribulor address: City: T Usatel Zip Code |
|

Contributor's principal occupation [ Contributor's job tille

sy = S
Law tirm of coniributor's spouse (it any)

I S

If contributor is a child, law firm of parent(s) (il any)

Coninbutor's employer/law firm

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

Forms prowided by Texas Ethics Commission voww elhics slate tx.us Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

The Instruction Guide explains how to complete this farm

Aadee L Tarnd”

2 FILER NAME 3 Fier ID

4 TOTAL OF UNITEMIZED IN-KIND POI ITICAL CONTRIBUTIONS g
5 Date | 6 Full name of contributor [7] out af state PAC (105 1 8 Amaount of
| y ntnbution S
/
/
y
7 Contributor add City / Lot 1 Cond
/
[
10 Principal occupation / Job tille (FOR NQN-JUI)lc.l,\l_ n_i-lu;.- Instructions) | 11 Fmployer (FOR NON
N\
\ / i
[ 12 Contributor's principal occupation (FOR JU (CIAL) I,f ) - | 13 Coninbutnr's ol title (FOR

e b / - 4
14 Contributor's employer/law firm (FOR JUDICIAL\)\ /

1 Total pages Schedule AZ L l

(Ethics Commussion Filors)

ot travl outside of Texas. Complete Schedule T

UDICIAL) See Inslructions)

Law firm nf contnbutors spouse (if any) (FOR JUDICIAL)

SCHEDULE A2

| g In-kind conlnbution
| dascription

|

|

JUDICIAL ) {Sec Instructions)

— i 5 - S —— i SEERS, L= L —
16 If contributor is a child, law firm of parent(s) (if any] (F E«{JUDICIALJ
Date Amount of | In-kind contrnibution
| \ | Contnbution § | description
| 1 w
| : . e / N -
Contributor address: | City State, 1p Code i
/ | .
L | lcheck if travel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruclions) EnMFOR NON-JUDICIAL ) (See Instructions)

.,

If contributor is a child, law firm of pam?) (if any) (FOR JUDICIAL)

T Cunlr.mnww-ﬁ JLJDTC:.M_\II-S—;-Q Instructions)

Law firm of contributor's sﬁ?’u@a (f 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 1/1/2025




v

The Instruction Guide explains how to complete this torm

2 FILERNAME

Fior 1D (Fihics Commission Filers)
Andre L Turner
4 TOTAL OF UNITEMIZED PLEDGES b
5 Date 6 Full name of pledgor ! "ol stare FAC (o B Amo I 9 Inkina contnbution
al Pledg L3 descriplion
|
|
|
| 7 Pledgor address City Sl £ Co '
[ weed o itsde of Toxas Complete Schedule T
10 Pledgor s_pn-m.lpal occupation \ 11 Plodgors jots il
e e — “ | - 7 -
hZ Pledgor's employer/law firm ‘l‘ 13 Law lum of pledgor's s Panyy
\ :
L‘Id F pledgor 1s a child law firm of p.!rt.‘rl‘ts\ il any)
.\
Date Full name of pledgor \ O outof siate PAC Dz Amount In kind contribution
\ of Pledge $ | description
\
Pledgor address. \ City; State Zip Code | !
| \ I
[ \‘ Check f travel outside of Texas. Complete Schedule T
=] Pruagrorr‘:.’ plir'lt,lp.‘,\l m;«;unnl:or} - \ Pledgor’'s job utle

\ |

G i s —

If pledgor is a child, law firm of parent(s) (il any) \

Full name of pledgor

Pledgor address. City Y State.

" S—

—— Law firm of pledgor's spouse (il any)

PLEDGED CONTRIBUTIONS (JUDICIAL)

If the requesled information 1s not applicable, DO NOT include this page in the report.

' 1 Tolal pages Scheaule Bl [}

| 3

scHEDULE B(J)

—

il .
O ou °'N"" PAC (ID# ! Amount In-kind contribution
\ of Pledge $ description

Zip Codc

i

Plr_-acjoi'siprmr,apzﬁ D(.cu_pnnon_

“Pledgor's employer/law firm

—
| } Check if travel outside of Texas Complele Schedula T

"~ Pledgor's job Wtle o T

~Law firm n!_pl'édgor;s. _sbausd‘al;nb o

It -r..J-:;mnr ;~-.-;:-v;r\||d Inw firm of pareni{s) (I any)

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

Forms prawvded by Texas Ethics Commission www.ethics slate Ix.us Revised 1/1/2025




LOANS (JUDICIAL) scHEDULE E(J)

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

1 lolal pages Schedule ENJ)

The Instruction Guide explains how to complete this form | L 2'
2 FILER NAME S "( a4  Fier 10 (Fthies Commission Filers
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name 'JT\urh"h,-' . ' W . / 9 can Amount ($)
/
{
6 Is lender 8 Lender addross Uity L st 0 reut ra
a hinancial /
Institytion ? /
I
i o~ | / 11 Matmty date
LY LN
12 Londer's Principal Occupation ‘-\ #.‘S Lot s Tl
. i/
e - s = \\‘ 2 s Ij = .
14 Lender's Employer/Law Firm % j 15 Law Firm of lenders spousce (1! any
“ 1
- S A ~- il =
16 If lender 1s a child, law firm of pareni(s) (l any) 8
~
- — o T - S e e r—— =z e . — - — ——
17 Descnption of Cellateral e |
“*~ L Check if personal funds were deposited into political
m /' i - account (See Instructions)
[ nono
- - —_— — - - / i ___“,_ ¥ P -
19 GUARANTOR 20 Name of guaranios / | 2 Amount Guaranteed ($)
INFORMATION / ~ |
.” i |
21 Guarantor address. City; State Zip Code [
[C] not applicable E
1
|
. S| | — / : e e e R
23 Guaranlor's Pnincipal Occupation f 24 Guarantor's Job Tille
— —_— — —f— | — -— = o —
25 Guarantor's Employer/Law Firm / | 26 Law Firm of guarantor's spouse (if any)

27 1f guarantor 1s a child, law lirm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-oi-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission viww.othics state tx.us Rewvised 1/1/2025




POLITICAL EXPENDITURES MADE FROM —1.
POLITICAL CONTRIBUTIONS

I _If the requested information is nol _e_ikwpli(:vabje. DO NOT include this page in the report. P—

EXPENDITURE CATEGORIES FOR BOX 8(a)

bR ernbursoment Sohcitibon/Fandraisiog B xpunsc

Advertising Expen |
Transpontanbon Equipmaent & Rolatend F apenso

Accountng Bank

s0 Evonl Expense Lo Hupayrie
3 F Officx: CrverhisadAental Expense

Consulting Exprer FoxxBovernge Eapen P Wy Expan Travel In Dislnct
Contnbutons Do L AWarasMeron.als [ 1 Proaovwag L o Teavol Oul O L rict
CandwiateOffic ) Comumulter Legal Sorvice Sl WG oot Labaor Hhar (entor o cateqory notistod alxove)

e 1 Cang P aymon:
The Instruction Guide explains how 1o complete this form

y thies C T Filers
1 Tolal pages Schedule F1 FILE Al 3 Filer 1D (Ftmics Cogngugsion
Andre't Tumes

5 Payee name

hl%ﬁ,_ TW Qo\§)(‘iaal Ao
6 /\rmunt (S) 7 p-'v'*g""‘i‘; L_] \ L/\J A' 'y C ﬁeq— \C i\jl;\\/W( ﬁ ,'lq g\/

y
| FETC | Dalae TH IS

4 Date

Zip Code

8 {a) Category ' {b) it 3 h J[f
PURPOSE %U\\/ E { 4 g\ [ S 2)‘\@[\) '7( - &5\ S
OF
EXPENDITURE ]
_i (c) Chach f avel cutside of Teaas Lomplete Schodule | Chock f Auttin TX fiuholde g cxpense
9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to beneft C/OH

Date | Payee namao
Amount ($) Payee address; City State Zip Code
Category (See Categnnns lisleo al ihe lop of this sthedule | Description
PURPOSE
OF
EXPENDITURE |
(SRS . e - = i = S == T
\ [ "l Check i Iravel outsido of Texas Complete Schodule T [ 7] Check f Austin, TX. alficaholder lving expense
S s o o e — — s s
Complete ONLY i direct Candidate / Officeholder name Office sought Office hald
axpenditure o heneft C/OH
Date Payee name o o
|
(S | R ot =
Amount (S) i Payec address. City; State; Zip Code =
{
|
- ~ f- —— - — — = e )
Category (Sue Categones isted al ihe top of thas schedule) Description ) -I
PURPOSE | |
oF ' '
EXPENDITURE } |
e SRS | o = _ =
o =
J Chuck i wavel outsdn of Toxns Complate Schedula 1 L ] Chuck il Austin TX afficehuldor living oxpense
Complety QNLY o ditect Candidate { Officeholder name: Offir u sought o 7 ) -(;Iu‘r' held i

orpenditure 1o benelt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowvided by Toxas Ethics Commission weew.clhics state ta.us

Revised 1/1/2025
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PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS scHEDULE F3

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

1 tal panes Sched |
The Instruction Guide explains how to complete this form. : 1 P
|
2 FILER NAME - |3 Fier 1D (Etm s Com Filers ;
Andre L. Turner { {
— - R — = |
4 Date I § Namae of parson from whom investment is purchased |
[
| ' |
6 Address of person troam whom investment is purchasee City, State Zp Code |
| |
| |
7 Descrnption of investment |
I
\
|
‘ B Amoiint-of investment (S)
f e
| ‘7-\“'
[ — - : —— e T s e = ey ——
Date Name of person frorm whom investment ig purchased "‘--._.\
| o
| .
| o YO0
Address of person from whom investnjent is purchased City State ) “Rip Code
— e =t (o e I R P e
Description of investment /
f
g
|
|
Amount of investment ($)
|
= e = — —_— — = e —— ——— =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowided by Texas Ethics Commission wwwv ethics slale tx.us Revised 1/1/2025




CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
UL TR sl mvrmcent 4o e crvwenl Sohe toabioo F unds meeg B oajpon .
Fau « s kb e ranspartatn Lot & etated F agasia
1BV "L Frotineg £ agaen el i Dt
Ve Madu By Gt A e Ml | xg . Foriag b e Vrivwad Qut O Distnet
fet Pabbcal Comnuitey Lol Serevans St WA b W Oty ponter o category not histed above)
The instruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (E Commission Filers)
SCHEDULE Fa Andre L. Turnei ' z
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 CREbIT CAI;D - { Name of financial insttutio
ISSUER
_ B 8 SR D TR
6 PAYMENT I{a) Amount Charged [ ib) Date tapenditure Choee ‘ 1C a3 fsuer Par
|
|
: |
7 PAYEE (a) Payee name R | Dk f id T State, _._L‘ Code
8 PURPOSE OF ‘\\ (a) Category (see Ctegorcs e st hefop ot st I‘L, Description
EXPENDITURE \l\ ‘ o
) Political 1 S . ) /_ | = e S e e
| \ - ) [
e Non-Political () \Lnn K if travel outside of Texas t{-mpﬁlr Schedule 1 | Checkof Austing Ty, officeholder lving cxpense
9 Complete ONLY if direct I Candidate jb!!ll'ehnldur name / Office Sought Office Held
expenditure to benefit C/OH » N /
\ /
PAYMENT (a) Amount Charged o (b) Date E']ﬁenduure Charged (c) Cate(s) Credit Card Issuer Paid
5 N
L St .
PAYEE |(a) Payee name 3 {b) Payee address; City State,  Zip Code
N\
PURPOSE OF f (a) CALERONY (see Categors Isted 41 the B of the schedi) (b) Description
EXPENDITURE | l
| Political b e = o o M
Non-Political m] |__| Checkif travel outside ol?cm Complete Schedule T \r- J Check f Austin, TX, officeholder living expense
T
Complete ONLY if direct | Candidate / Officeholder name Olﬁ'lc}ﬁgughl Office Held
expenditure to benefit C/OH | N
\
PAYMENT |(a) Amount Charged {yﬁ Date Expenditure Charged | (c) Date{SJ‘C‘veQZard Issuer Paid
[ $ =
PAYEE | (a) Payee name (b) Payee address; City, State, Zip Code
|
PURPOSE OF | [2) Category (sec Categones inted at the top of the schedule) (b) Description
EXPENDITURE
Political | - = — _
Non-Political (c) Check if travel cutside of Texas. Complete Schedule T lf ] Check if Austin, TX, officcholder living expense
Complete ONLY if direct 1 Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ['
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pronded by Texas Ethics Commission www nthics stale tx.us Revised 171712025




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 FOR BOX 8(a)
g E apoenia

Evamt b oay ' Ve biugag, it ¢ Wilafimit Sealie bl cneapsandy Lot

L kg Banking Fan Oty O annha T P T e Tranuportanot Ciopaneont & Roialod £ s e
Consulling Expense FoaxbBoverage boajaoris Pollinwg Fx Traved In (isine |
Contnbutona Donators Made By Gy daMdomonats Fxpanss

Frontiea

§ Gt OF Dt
Fave bl Laaacs Mhr (ried o Calequry Dol st Btau

Canadale’ Utlceholde/Poltical Commiltor

L
Creatt Cara Payinent

v LS

The Instruction Guide explains how to complete this form

1 Totai pages Schedule G rz FILER NAME 3 Filer 1D (Ethcs mission Filers
| Andre L Turner '\
4 Date 5 i‘.—t-yuuv',nm;

RRRSIER Manhattan Projecl

6 ."\mmm'l_s [ Payee dﬂd't.-‘\'l
$961.88

state Zip Code
Reimbursoment trom Sulphur St Nallas Texas 75208
pohical contnbutions
Nendod r
! Remitung cvelopes
8 (@) Catagory (Sci Calegers e [ i A
PURPOSE
e Food/Beveraqe Expence 1pa 0 Meet and Greet
EXPENDITURE — - = o
l_ } (C) L Cheen o iraved nutsde o Teras Comp ole Serw \i Ve a t Ml lnang e xpense
o o Ct‘u}d\d ite / UHI: (:-Tmlul.r naime Office =ought Office neld
Complete ONLY il direct
expendilure to beneflit C/OH
Date Payeo name

04/18/2025 __Reilly Echols

R——— S - e .
Amount ($) Payee address Cily, State, Zip Code
$225.08 |
— Rombursamant rom 1710 South Harwood Dallas Texas 75215
| | pulibical coninbutions
intandod
| Category (See Categones hsted al the lop of s schedulu) ; Description
PURPOSE -
OF Advertising Expense
EXPENDITURE e — | = -
Check i ravol outs de of Texas Congrata Scrdute T ] Croon # Acati TX afennolger Lving eapensy
o o -{:-a_v;dndaie / Officeholder name . Oftficer sought Office held o

Compiete QNLY f direct
expendilure to beneht C/OH

D.Jlu [ Payee name

,,'IJM% \A%QS ? %oyL
MC]M(:Z( & "ﬂ%ﬂé%‘»- s, \?DV\C,IC(\'\F \L\ Vc}{"f': Ea Hﬁ,,) Siato=y) 2 Code

= enrrursermenl fron
l. potilical contnbutinns (} l
— tandex!

lg,-gory iSee Cate qr;rm' listed at tll top of this schadule | UI'.‘SC[I'IINJH
PURPOSE | ) R
or r\&(q %L thse | BV U o
EXPENDITURE |
F7 ] Groukd wavol putvde of Teras Camplelo Schotulo T | cneckot ausin 1X officenolder lving expensa
- E,-_mdnd.m; / u!h(,uhulrlul name Office sought Office hald B

Complete QNLY if direct
avpendilure 1o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided Ly Texas Ethics Commission vaww ethics slate x.us Revised 1/1/2025




BUSINESS OF C/OH scHepuLE H
If the requested information is not applicable. DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenso Ewvemit I xguering L on arn b sl b et b arvsa s st Sobe tabonwF unednusng [ epaans
Accounting Bankug () R IR I 18 W epen Teanspotason Equipment & Redated Fapaense
Consutting Exponse ot Bessowt gopr T s s Falluwy b= Peavel ie Distract
Contnbutions Donations Kado By GUVAW S Mis ot | s Panie g8 s o Trownl Out OF Dintric !
C oanostate ONcobuiton Pt Uormimtlon on Ser alanrs WNang b oew e tanlist o calngary 6ot st abe e d
Sans Paypinent
S The Instruction Guide explains how to complete this form
1 Total pages Schedule H 2 FILER NAR 3 Filer 1D (Ethigg G wssian Filg
| Andre L. Turner \ B
4 Date 5 Busmess nam.
VéiAmmml (3 7 Busingss addie State Zip Code
8 T (a) Category (Seo Cate ot ted At [, $ ib)
PURPOSE ‘
OF }
EXPENDITURE |
|
(c) \l Checa it rae! outs e o Teiss Comp oo ot of [ g
.9_ E-r)';lplme- QﬁLY \l. direct - (‘_.'mmd'.t\u\:u / Oﬁu:nlu;lilt.-r n.:r;u- Ofhire saught (HH: @ lu-nl. o
expendilure to benefit C/OH : "
e e e 4'.'_"k_'.‘__f_ _4__‘_"..%_\\.__— e w= = e —_— e
Date Business name
N
|
_____ SRR NN ... - NS . ]
Amaunt (§) Business address. N ! Cuty State Zip Code
| |
N
Category ns_eu Categones Isled al the oo of this seha Jf?ﬂ\ Description
PURPOSE ! N
OF \
EXPENDITURE S R bR o — e
[7\ Chech it ltave! outsde of Teads Complote Schepu'e 1 | \\‘ Chock o Austin TX afficeholder hviig eapense
L DN
B 7(:;1;,;1;_._(2“” W -m-!cm Candidate / Officeholder name Office souqhl a VOH'«_; hc.-l—r_!—_ h |
expenditure to benefit C/OH
Fﬂum Business name \
L e e e e S S ]
Amount (S) Business address; City: \\ State: Zip Code
b
0 ’ . :
Category (See Calegones listed al the top of this schedu'e) Description
PURPOSE
OF |
EXPENDITURE I == = __-,.J_ SR B e
[ _] Chack il rave! cutsido of Texas Complets Schuduio T lj Chock i Austin Tx officobuldar hving expense
CU,,,;,;,,,, QALY ;, d,;{ - -(-:-:;udulau-.- I_l';fhcuholric-r n;nn_u“ i Offic u_s-aught_ - . Office held o
expenditure 1o henofit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion www elhics stale tx us Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

If the requested information 1s not applicable. DO NOT include this page in the report.

£ 1 Total pages Schedule T
The Instruction Guide explains how 10 complete this form

2 FILER Angee Turner 3 Fuer 1D (Ethics Commission

4 Namw of Contnibutor  Corporation ar L abor gy oo e b T

5 Contnbution ' Expenditure reportod on

[] schedule az Schedule i st hselinle Bl ! ! tules 1

| \ e
I | Schedule F2 | Schodule F4 Sehwecdule G Vsl | heddule COH-UG |

6 0Dates ot uavel 7 Name of personis) tavidioky

8 Deparnture city o name of ddpartuie locator

' - :
| 9 Destnation chy or name of d¢stination locauon
|

11 Purposchal travel including naime of conleren e Ak ] el event
| N
. N ik
; = -
Name of Contnibutor © Carporation or Labor Orgamzation

10 Means of tansporiation

pdgor - Payee

Contribution ' Expenditure reported on

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

Filers)

Schedule F Y

Schedule B-SS

N
- e o ——— = =Rl A ===

Means of transportation Purpose of travel (including name of conterence. seminar, or other event) “\

[ ] scheduie A2 —1, Schedule B D Schedule B(J) | | “Schedule C2 Schedule D [ Schedule F1
[ | schedule F2 [ ; Schedule Fa I T Schedule G \ [ Schedule H | Schedule COH-UC [ | Schedule B-SS
b e - \‘ \‘\. > " ‘, g
Dates of irave! Name of person(s) raveling \ .
~
- ".Dl-?lpt;aum cniy ar nar_nc of dnp-uﬁ-t-.lm IOCJ. on o \;\:\ o

Deslination cily or name of destination loc.\mn ~

Name of Contribulor / Corporation or Labor Organization / Pledgor / Paye

._Com'r:bunon / Expendilure rupm_'l-ed on . "“
[ | schoduleaz [ ] Schedule 8 [ ] Schedule B(J) [ ] ScheduleC2 [ ] Schodulo D ]
[ schedule F2 | | schesule Fa [ Schedule G (] schodute H [] sehesule coH-uc [ ]
i —mlm7 r*— I\_l.|_rr:e of porsu;[-s) !r:'wcﬁngm_ T T

Departure cily or name ol departure location

Schedule F1

Schedule B-SS

Destination city or name ol destination localion

Moans of transportalion Purpose of travel (Including name of conference. seminar, or other evont)

e ——— i e S S A -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID {Ethics Commussion Filers)

- Q_(\‘GL‘{ L ;TV(V\JL// | I

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy | understand that
designating a report as a final report terminates my campaign treasurer appointment | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures wilhoul a Campaign e os e api ment on file

4 FILERWHOIS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder  =-

A

Check only one:

-

B.

Check dnly one:

C

s OFFICEHOLDER

-« Complete this section only If you are an officeholder -+

3

Siynature of Ca \]I(‘!.'ﬂ{' ! O"IL eholder

CAMPAIGN FUNDS

| do not have unexpended contributions or unexpended interest or income earned from polilical contributions.

| have unexpended contribulions or unexpended interest or income earned from political contributions | undersland that |
may nol 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 conlrnbutions and that | may not retain
unexpended contributions or unexpended interest or income earned on poliical 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

ASSETS

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

| do retain assels purchased with political contributions or interest or other income from political contribulions | understand
that | may not convert assels purchased with political contributions or interes! 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
ff/{/\/l-—/

Signature of Candidate

| am aware {hat | 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 contribulions, or assets purchased with
political contributions or interest or other income from political contributions

Signature of Officeholder

Forms provided by Taxas Ethics Commission www.elhics stale.tx.us Rovised 1/1/2025




