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

I ;6~1~~~~;~s Commission Filers) 
2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. .1":!! ?4 ?0?4 
3 CANDIDATE/ MS I MRS I MR FI RST Ml 

OFFICE USE ONLY 
OFFIC EHO L::DER Ms Carmen p 
NAME ........ . ..... . . . . . . ... ·••·· . . .. .. . .. . .. . .. . . . · • ·· • ·· ··· · · ·· .... .. . ... . . .. . . 

Date Recei ved 
NICKNAME LAST SUFFIX 

Turner 
4 CANDIDAT E / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE ; ZIP CODE 

O FFIC E HOLDER 
MAILING 23503 Starbridge Lane ADDR ESS 

Cha nge of Ad d ress 
Richmond Texas 77406 

5 CAN DIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFIC E HOLDER ( 832 ) 642-5778 PHONE 
Re ceipt # 

I 
Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Ms Ton i 
NA ME •• •••••••·•···· • · . . · • ·· . . • •• • • • • • ····· · · ·• · •·· · ····· · · · .. . .. . .. . . ... Date Processed 

NICKNAME LAST SUFFI X 

Smith 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CI TY; STATE ; ZIP CODE 

TREA SUR ER 2810 Stock Creek Lane 
ADDR ESS 

Richmond TX 77 406 
( Res id e nce o r Bus iness) 

8 CA MPA IGN AREA CODE PHONE NUMBER EXTE NSION 

T R EA SURER 
P HONE ( 832 ) 731-4778 

9 REPORT T YPE l January 15 r7 30th day before election n Runoff n 15th day after campaign 
treasurer appointment 
(Officeho lder Only) 

[- July 15 ~ 8th day before election n Exceeded Modified L Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
02 / 26 / 24 THRO U G H 07 / 15 / 24 

11 ELECTION ELECTION DATE ELECTION TY PE 

Month Day Year Primary Runoff Other 
Description 

11 / 05 / 24 ■ General Speci al 

12 O FF IC E OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

Fort Bend County Tax Assessor Collector Fort Bend County Tax Assessor Collector 

14 NOT ICE FROM THI S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES TO SUPPORT 

POLIT ICAL TH E CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSEN T. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMMITT EE TY PE COMM ITTEE NAM E 

GENER AL 
COMMI TTEE AD DRESS 

Add itional Pages 

SPECI FIC COMMITTEE CAMPAIGN TREAS URER NAM E 

COMMITTEE CAMPAIGN TR EASU RER AD DRESS 

I 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/1 7/2020 



CANDIDATE/ OFFIC EHOLDER 
CAMPAIG N FINANCE REPORT 

FORM C /OH 
COVE R SHEET PG 2 

15 C/OH NAME 

Carmen P. Turner 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. .. ... . . .. ..... . . 

EXPENDITURE 
3. TOTALS 

4. 

. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 
BALANCE 

5. 

.. . ........ .... .. . 

OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNI TEMIZED POLI TI CAL CONTRIB UTIONS (OTHER TH AN 

PLEDG ES, LOAN S, OR GUARA NTEES OF LOAN S, OR 
CONTRIBUTIONS MAD E ELECTRO NICA LLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER THAN PLE DGES, LOANS , OR GUARANTEE S OF LOA NS ) 

TOTAL UNI TEMIZED POLITICAL EXPE NDIT URE . 

TOTAL POLITICAL EXPENDITU RES 

TOTAL POL ITICAL CON TRIBUTIONS MAI NTA INED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AM OUNT OF ALL OU TSTANDING LOA NS AS OF THE 
LAST DAY OF THE REP ORTING PE RIO D 

760689878 

$ 0.00 
$ 1000.00 
$ 0 
$ 17932. 13 
$ 8172.88 

$ 3000.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying re rt is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

I I 

Please complete either option below: 

(1) Affidavit 

,..-..~Y PIJe< IRENE ARREGUIN 
;~: NOTARY PUBLIC, STATE OF TEXAS 

~~ -~ Notary ID #12670040-8 
-\-

Of , t- EXPIRES October 29, 2024 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by th is the _21:t day of ~£.) [ f 
, to ce ify wh ich, witness my hand and seal ofoffice. 

:r:..:(-e,n 

(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 8/17/2020 



S UBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 F ILER NAME 20 Filer ID (Ethics C ommission Filers) 

Carmen P Turner 760689878 

21 SCHEDULE S UBTOTALS S U BTOTAL 
NA M E OF SCHEDULE AMOUNT 

1 . SC HEDU LE A1 : MONETARY POLITICAL CONTRIBUTIO NS $ 1000.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND ) POLITICAL C O NTRIB UTIO NS $ 0 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . SCHE DULE E: LOA NS $ 0 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIO NS $ 17932.13 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7 . SC HEDULE F3: PURC HASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTION S $ 0 

8. SCHEDULE F4: EXPENDITU R E S MADE BY CREDIT CARD $ 0 

9. S CHEDULE G: P O LITICAL EX PEN DITURES MADE FROM P E RSO NAL F UNDS $ 0 

10. SCH EDULE H: PAYMENT MADE F ROM POLITICA L CONTRIB UTIONS TO A BUSINESS OF C/O H $ 0 

11. SCH E DULE I: NON-POLITICAL EXPENDITURES MADE F ROM POLITICAL C ONTRIBUTIO NS $ 0 

12. SCHEDULE K: INTE REST, C REDITS , GAINS, REF UNDS, A ND CONT R IB UTIONS RETU RN ED $ 0 TO F ILER 

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



MONETARY POLIT ICA L CONTRIBUTIONS SCHEDULE A 1 

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

The Instruction Guide explains how to complete thi s form . 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Carmen Turner 760689878 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ' 7 A mount o f co ntribu t io n ($) 

Xchelsia Jennings 
06/1 5/2024 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. 

1 000.00 6 Contributor address; City; State ; Zip Code 

15907 Ct. St Sugar Land TX 77478 
8 P ri ncipal occupation / Job title (See Instructions) 9 Employer (S ee Instructions) 

Date Full name of contributo r out-of-state PAC (ID#: \ A mount of contribution ($) 

.. . . . . . . . . . . ···•••· · · •· ... . .. .. 
Contri b utor address ; City ; State ; Zip Code 

P rincipal occupation / Job ti t le (See Instruct ions) Employer (See Inst ruct ions) 

Date Full name of contributo r out-of-state PAC (ID#: l'.FABlaAt ef 69AtFi lrntieA ($) 

. . · ·• · · · • ··•· ...... ·· ••• ... .. . ... ·••··· 

Contributor address; ~ ~ 2;i13 Geae 

P Fi Aei,,iel eeei; ,,ietieA ,, dee title (See IAs!F1aetieAs) E FA 13 le ye F (See IAStFi;etieAS) 

Bate Fi;II AaFAe ef eeAIFiei;te r eul el slale P• G 119#: l AFA61aAI ef eeAtri e i;t ioA ($) 

··•·· ··•·· . . . . . . . . . . . . . . . .... ....... .. . 
GoAtriei; tor eaa Fe ss; ~ ~ ;1;i13 Geae 

P ri Aei13e l eeei;,,i eti e A ,, dee t itl e (See IASIF1aeti0As) EFA13le)e f (See IAetri;etieAs) 

ATT.A,GH M )QITIONAb COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for add itional reporting requ irements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Ex pen se 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explain s how to complete thi s form. 

1 Total pages Sch ed ule F1 : 2 FILER NAME 
1 3 

Filer ID (Ethics Commission Filers) 

Carmen P Turner 760689878 
4 D ate 5 Payee name 

04/13/2024 Ashade Tech Inc 
6 A mount ($) 7 Payee address ; City ; State ; Z ip Code 

4000.00 1000 Main St, Houston, TX 77002 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descript ion 

PURPOSE Advertis ing Expense Email/ Text Blast O F 
EXPENDITURE 

(c ) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

D ate Payee name 

06/17/2024 Sams Club 

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

726.35 351 Highway 6, Sugar Land, TX 77478 

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

PURPOSE Food/Beverage Expense Team Meeting 
O F 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

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

expend itu re to benef it C/O H 

D ate Payee name 

06/20/2024 MINUTE MAN PRESS 
A mou nt ($ ) Payee address ; City ; State ; Zip Code 

2750.00 9920 Highway 90A, Suite 100D, Sugar Land, TX 77478 

Category (S ee Categories listed at the top of thi s schedule) Description 

P U RPO SE Printing Expense Printing O F 
EXPEND ITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Complete ONLY if d irect C andidate / O fficeholder name Office sought Office held 

expe nditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vert is ing Exp ens e 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

Th e Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILE R NAME 
1 3 

Fi le r ID (Ethics Commiss ion Filers) 

Carmen P Turner 760689878 
4 Date 5 Payee name 

05/16/2024 The Print Boxx 
6 Amount ($ ) 7 Payee address; City ; Sta te ; Zip Code 

1000.00 637 Trammel Fresno Rd Unit A, Fresno, TX 77545 

8 (a) Category (See Categories li sted at the top of this schedule) (b ) D escription 

PURPOSE Printing Expense Printing 
OF 

EXPE N DITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Ql!!..!.Y if direct Candidate I Officeholder name Office s o ught Office he ld 

expend itu re to benefit C/O H 

Date Payee name 

05/24/2024 Jack and Jill 

Amount ($ ) Pay ee address; City ; State ; Z ip Code 

200.00 P.O. Box 17441 
Sugar Land , Texas 77496 

Category (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 
O F 

Advertising Expense ADs 
EX PENDITURE 

Check ~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C and idate I Officeholder n ame Office sought O ffice he ld 

expenditu re to benefit C/ OH 

Date Payee name 

06/11 /2024 4 Imprint 
A mo u nt ($ ) Payee address; C ity ; State ; Zip Code 

1276.78 
Category (See Categories listed at the top of th is schedule) Descrip tion 

PU RPOSE Printing Expense Printing O F 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, offi ceholder livi ng expense 

Complete ONLY if direct C andid ate / Officeholder name Office so ug ht O ffice held 

expenditu re to benefi t C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s ing E x p en s e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to com plete th is form. 

1 Total pages Schedule F1 2 F ILER NAME 
13 

Filer ID (Ethics Commission Filers) 

Carmen P Tu rner 760689878 
4 D ate 5 Pay ee name 

04/19/2024 The Print Boxx 
6 A mount ($ ) 7 Payee address; C ity ; State ; Zip Code 

2986.00 637 Trammel Fresno Rd Unit A, Fresno, TX 77545 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE Printing Expense Printing O F 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend itu re to benefit C/0H 

Date P a yee name 

05/06/2024 ALPHA KAPPA ALPHA 

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

350.00 PO Box 1097, Missouri City, TX 77459 • 

C ategory (See Categories listed at the top of this schedule) Descr iption 

P URPOSE 
O F 

Advertising Expense ADs 
EXPEN D ITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expend itu re to benefi t C/OH 

Date Payee name 

05/17/2024 MINUTE MAN PRESS 
A mount ($ ) Payee address; C ity ; State ; Zip Code 

2500.00 9920 Highway 90A, Suite 1000, Sugar Land, TX 77478 

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

P U R POS E Printing Expense Printing O F 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Aust in. TX , officeholder living expense 

Complete 00),j'. if direct C andid ate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtis ing Ex p ens e Event Expense Loan RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explain s how to complete this form. 

1 Total pages Sched ule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

Carmen P Turner 760689878 
4 Date 5 Payee name 

06/25/2024 Instant Imprints Sugar Land 
6 Amo unt ($ ) 7 Payee add ress ; City ; State ; Zip Code 

2143.00 909 Eldridge Rd, Sugar Land , TX 77478 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip t io n 

PURPOSE Printing Expense Signs OF 
EXPENDITURE 

(c ) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

D a te Payee name 

A mount ($) Payee a d d ress ; City ; S tate ; Z ip Code 

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

PURPOSE 
O F 

EXPENDITURE 

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

Complete ONLY if di rect Cand idate / Officeholder name Office s ought Office held 

expenditure to benefi t C/OH 

D ate Payee name 

Amount ($) Payee address ; C ity ; St ate; Zip Code 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
O F 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX , officeholder living expense 

Complete ONLY if di rect Candidate / Officeholder n a me Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


