
CANDIDATE I OFFICEHOLDER FORM C/O H 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

,.,,_ _____ 

I 
1 F ile r ID 1Em,cs Ccm,c1,ss1on F1Iers_1 2 Toia ! pages fi ieo : 

The C/OH Instruction Gu 'de explains how to complete th is form. 
760689878 

3 CANDIDATE/ MS I Mr<$ I MR FIRST --~ I 

OFFICEHOLDER Ms Carmen 
OFFICE USE ONLY 

p 
NAM E ·-• ·· ..... .. . . . . . . . . ... . .. . . .. . . . .. . ... ·· · - · •· · · • •· • ·· . .. . .. . 

Date Received 
NICKNAME LAST SUFFIX 

Turner 
4 CANDIDATE / ADDRESS I PO BOX APT I SUI TE #. CITY. ST.!!.T !:: ZIP CODE -

OFFICEHOLDER 
MAILING 

~3503 Starbridge Lane ADDRESS 

C ha nge o f Address 
Hichmond Texas 77 406 

5 CAN DIDATE/ ARE/>. CODE PHONE NUMBER EXTENSION 
Date Hand-del1vereo or Date Postm arked 

OFFICEHOLDER 
832 ) 642-5778 PHONE 

Rece,pt # I Amount S 
6 CAMPAIGN MS I MRS / MR FIRST Ml 

T REASU RER 1vls Toni I 

NA M E . . . .. ..... .. . . .. . .. . .. ... . .. .. ... . . . .. . . . .. . •• ••• • • . , . . . . . . . . , .. . .. . ... Date Processed 

NICK!· AME LA ST SUFFIX 

Smith 
Date Imag ed 

7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE# CITY STATE : ZIP CODE 

TREASURER '",810 Stock Creek Lane 
ADDRESS 

Ffichmond TX 77406 
(R es iden ce or Business) 

8 CAMPAIGN r REA CODE PHONE NUMBER i: XTEN SiON 

TREASURER 
PHONE ~ 832 ) 731-4778 

9 REPORT T YPE -- --- --•-

January 15 i 30th day before election Runoff 15th day after campaign 
treasLJrer appointment 
(Officeholder Only) 

--·--

r·• ··• 
·--- --·--·--

July 15 8th day before election Exceeded Modified I Final Report (.4ttach C/OH - FR) 
Reporting limit 

10 PERIOD Month Day Year Month Day Ye ar 

COVERED 
1 16 24. THROU G H 02 25 24 

11 ELECTION I ELECTION DATE ELECTION TYPE 

■ Primary Runo'f Other Month Day Year 
Descnp,,on 

f 3 
/ 05 ,// 24 General Spec ial 

I 

I ;:~';:~~u~~~~;~; ax Assessor Collector 
12 OFFICE OFFICE HELD (if any) 

F~rt Bend County Tax Assessor Collector 

14 NOTICE FROM nr1s BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL TT/E CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE (S} 
CO MMITTEE TYPE COMMITT EE NA.ME 

GE -JER.A L 
COMMITTEE ADDRESS 

Additio na l Pages 

SPECIFIC COM MITT EE CAMPAIGN TRE.4SURER NAM E 

COMMITT EE CAMPAIG i TREA SUR ER ,:..DDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINA .. CE REPORT 

FO RM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Carmen P. Turner 

17 CONTRIBUTIO N 
TOTALS 

1. 

I 16 

! 
TOTAL UNITEMIZE D PO LITI CAL CONTR IBUTIONS (OTH ER - HAN 

PLEDGES. LOANS . OR GUA RANTEES OF LOAN S. OR 
CONTRI BUTION S I AD E ELEC TRONICALLY ) 

2. TOTAL POLITICAL CONTRIBUTI ONS 
(OTHER THAN PLEDGES . LOAN S. OR GUAR.!l. r TEES OF LOAN S) 

Filer ID (Ethi cs Com miss ion Filers) 

760689878 

$ 325.00 
$ 23,076.00 

. ...... . ' . ... .. .. . ·f--- ---- - - - ---------- - - - ----------t--------
EXPENDITURE 
T O TALS 3. TOTAL UN ITEMIZED POLIT ICAL EXP ENDITUR E. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0 
$ 3070.00 

' • • • ' ' ••• • ' ' • • • . . . · 1-------------- --------- - - -------+- - - ---
CO NTRIBUTION 

BALANCE 
5. TOTAL POLITIC AL CO NTRi BUTIONS MAINTA INED AS OF TH E LA ST DAY 

OF REPORTIN G PER IOD 
$ 26105.01 

' ' . . . . . ' . . . ' . ' . . . . f------ ----------- ------- --- -----;,------ -
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PR IN CIPAL AMOUNT OF ALL OUTSTAND ING LOA S P.. S OF TH E 
LA ST DAY OF THE REPOR TIN G PERIOD $ 3000.00 

18 SIG NATURE I 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. 

H 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by ___,.(2...,,_tf.l.J/.&--"-N_::.....;€.:::,__N..:____,_e_. __:_·~ ...ll:V~ B:....:..:...N-=--=€.,,_,,e._;:·:.,__ this the :21-,..; day of /i;-~v;;;:2 >I. 
• • • ealofoffice 

C>/1.ICK WIJLK~ 
Pri nted name of officer administering oath Title of officer administering 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 W'Nw.etllics .state. tx.us Revised 8/1 7/2020 



SUBTOTALS - C/OH FORM C/OH 

I COVER SHEET PG 3 

19 FILER NAME I 20 Filer ID (Ethics Commission F ile rs) 

Carmen P Turner I 760689878 

21 SCH EDULE S UBTOT ~LS SUBTOTAL 
NAME OF SCHEDULf AMOUNT 

1. SCHEDUL' A 1: MONETARY POLITICAL CONTRIBUTIONS s 22,751.00 

2. I s 325.00 SCHEDULE± A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
I 

3. I 
SCHEDULl B : PLEDGED CONTRIBUTIONS s 0 

I 
0 4 . SCHEDUL6 E LOANS s 

I 

5. I s 3070.00 SCHEDULB F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0 

7. SCHEDULE F3 : PURCHASE OF INVESTMENTS M ADE FROM POLITICAL CONTRIBUTIONS $ 0 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONA L FUNDS s 0 

10. ,SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS INES S O F C/OH s 0 

11. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0 

12. SCHEDULE K : INTEREST, CREDITS. GAINS. REFU NDS , AND CONTR IBUTIONS RETURNED 
I s 

TO FILER I 0 

I 
I 

Forms provided by Texas Ethics !commission wvN1.ethics.state .tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form. 
I 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# ______ _ I 7 Amount of contribution (S) 

Muhammad Javed 
2/3/2024 .... .. ... . 

6 Contributor address : C ity : State : Z ip Code 1500.00 
2295 Avalon St Beaumont TX 77707 

8 Principal occupation I Job title (See Instructions) 1 9 Employer (See Instructio ns ) 

I 
Date Full name of contributor out-of-state P.".C i fO#. ___ _ ____ l Amount of contribution (S) 

Hearthstone homes LP 
2/2/2024 

Contribu tor address ; City: State; Zip Code 5000.00 
4112 La Branch St Houston TX 77004 

Principal occupation / Job title (See Instruct ions) Employer (See lnstructions j 

Date Full nam e of contributor out-o f -state P.A.C (10#: _ _ ___ __ __,l Amount of contribution (S} 

2/2/2024 .... ..... . ... . Darrell Carter 

Contributo r address : C ity; State; Zip Code 500.00 
4828 loop central Suite 600 Houston TX 77081 

Principal occupat ion I Job title (See Instru ctions) Employer (See Instructions) 

Date Full name of contributor out-of-state P.i\C (ID#:. ______ _ _ J Amount of con tribution (S) 

Ron Reynolds 
2/3/2024 ···· ···· 

C ontributo r address ; City; State : Zip Code 

I 

6140 Highway 6 South 233 Missouri City TX 77 459 / 
250.00 

P rinc ipal 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.s tate.tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

If the requested infcrmation is not applicable, DO NOT include th is page in the report. 

! 

The Instruct on Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 F ILER NAM E 3 Filer ID (Ethics Commiss ion Fiiers ) 

Carmen P Turn~r I 760689878 

4 Date 5 Full r ame of contributor out -of-s ta,e PAC (ID# · i 7 Amount of contr ibutio n ($ ) 

Charles Swindell 
02/03/2024 · ········ r ··· · ·· · ···· · · ······ ····· · · •• · •·• •• •• •• ···· · · ······ ·••· · .. ... 

250.00 6 Contributor address; C ity; State ; Z ip Code 

97111 S. Mason Rd Richmond TX 77407 

8 P,;ndpal occupat;on I Jr b @ e (See lnst,udons) 

19 
Employer (See Instructions) 

Date K;:1

i ha~;';;;;t~, 

out -of -state PAC {I D#· i Amount of contribution ($) 

250.00 02/03/2024 · ••· · ·· ·· J···· ··· · ····· · · ·· · ·· . . ••• • • •• • • • • ••· •• •• •••• ••• • •• •• •·•·•·••••• .. . ... .. . 

Contributor address; C ity: Sta te; Z ip Code 

5409 Bellaire Blvd Suite 1 Bellaire TX 77401 
l 

Pdndpal occupaHon I Jt @e (See lnst,uchons) 

I 
Emplo yer (See Instructions) 

I 
Date Full 1ame of contributor ou t-of -state PAC (ID# ) Amount of contribution ($) 

02/03/2024 
Dav_, J Moss ... . . . . . . . . . .. 1 ,000.00 
7t~r~::id; e;;k Lane S:;arland ;;en:;t 

I 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

! 

Date Full 1 ame o f contributor ou t -of-sla te PAC (10# I Amount of contribution (S) 

Ashw' n Patel 
01/25/2024 ·· • · ... . ... .. . .. ... .... . ... . . .. 1 01 .00 Cont ibutor address : C ity : State: Zip Code 

I 

2002 Erin Hills Court Sugarland TX 77 4 79 I 
Principal occupation / Job title (See Instruct ions ) I Employer (See Instructions) 

! 
i 

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.s tate .tx .us Revised 1/1 /2024 



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. I 1 Tota l pages Schedule A:. 

I 

2 F ILER NAME i 3 Filer ID (Ethics Commi ss ion Filers ) 

Carmen P Turner I 760689878 

4 Date 5 Ful l na m e of contributor out -of - state PAC (10;;' · ______ _ i 7 Amount of contribution ($) 

Javed Meghani 
01/18/2024 

6 Contributor address: City: Sta te ; Zip C ode 

5065 Westheimer rd Suite 1111 Houston TX 77056 
7,500.00 

8 Principal occupation / Job title {See Instruc tions ) Employer (See Instructions ) 

Date Fuli name of contributor ou t- of- state PAC (10# _______ _., Amou nt o f contribution ($) 

01/23/2024 
Evelyn Lien 

Contributo r address ; City : State : Zip Code 500.00 
6014 Yaupon Ridg.e Dr Richmond TX 77469 

Principal occupation I Job tit le (See Instructions) I 
I 

Employer (See Instructions ) 

Date F ull name of contributor ou t -of-state PAC (ID# _ ______ ) Amount of contribution ($) 

02/03/2024 
Pamiel Gaskin 

Contributor address : City; State: Zip Code 200.00 
3006 Villa Lane Missouri City TX 77 459 

Principal occupation / Job t itle (See Instructions ) 

I 
Employer (See Instructions ) 

Date Full name of contributor out-of -slate PAC (ID# _ _ _ _____ ) Amount of contribu tion ($) 

Dylan Russell 
01/31 /2024 

Contributor address ; City; State; Z ip Code 

4518 PebbleStone Dr Missouri City TX 77 459 
100.00 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See lnstruc tions j 

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

Forms provided by Texas Ethics Commission www.e thics.s tate.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHE DU LE A1 

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

I 

The lnstruc ion Guide explains how to complete this fo rm. 1 Total pages Schedule A 1: 

2 F ILER NAM E 3 Filer ID (Ethics Commiss ion Filers) 

Carmen P Turr er 760689878 

4 Date 5 F u ll n am e o f contributo r ou t- oi-sta 1e PAC (!Di: : ) 7 Amount of cont ribution ($ ) 

Robert Kenon 
02/03/2024 • • •• · · ·-· I· - -· ·· · · · · · ··· · · · · • • ••• • • • .. . . ... . . . .. . . . . . ..... . . ... • •• • • ••• • •• • . . ... . . . 

200.00 6 Con ributor address: C ity ; State ; Z ip Code 

12418 Mi llridge Forest ct Houston TX 77070 
8 P rincipa l occupation / J b b t itle (See Instructions ) 9 E mplo ye r (See Instruc tions) 

Date Ful l !lam e of contribu tor out -o f-s ta te PAC <ID;.t: J A m ount o f contribution ($ ) 

Char les Swindwell 

1 00.00 03/20/2024 .. . . . . . . . . . . . . . . . •·•••• • ••• ••• •• • • •• ••••••••••• • •• •• • •• • · • ••••• . . . .. .. . .. 
Cont ib utor address : C ity; Sta te ; Z ip Code 

1802 lake quitman Richmond TX 77406 

Principa l occupation/ Jo lD title (See Instructions) 

I 
Emplo yer (See Instructions ) 

I 

D ate Full name o f co ntributor out -of -s ta le PAC (ID;;: ) Amount of contribution (S) 

Daph ne Moss 

500.00 02/03/2024 .. . .... . . . . . . .. . . . . ••• •• ·• · · · • • •• • • • • • • • • •• .. . .. .... . ... .. . . .. ••• • ·· • • 

Con trilb utor add re ss ; C ity; State ; Zip Code 

72 ~unset Park Lane Sugarland 
P rincip al occu p at ion I Job\ tit le (S ee In struct ions) 

I 
Emplo y er (See Instructions) 

Date Full n, me o f c on t,ibuto, o ut -of-sta te PAC (I D;,t· ) Amount of con tribution ($) 

Genev1a Jones 
02/03/2024 . .. .... • • ·• ·• ••• .. ... ... . . .. . ....... . . ... • • •• • •• •• . . . . .. . ... . .... 

500.00 Contri!Du tor a ddress; C ity : State: Z ip Code 

4326 Prysta!Ridge St Missouri City TX 77 459 
P dnc ipal occupalion / Job t itle (See tnstrnctions) Employer (See Instructions) 

I 

I 

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 \W.W.ethics.state.tx.us Revised 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS S CH EDULE A1 

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

The Instruction Guide expl ains how t o complete thi s form. 
1 Tota l pages Schedule A 1: 

2 FILER NAME 3 Fiier ID (Eth ics Commission Filers) 

Carmen P Turner 760689878 

4 Date 5 Full name of contributor out-o f-s tate P/\C (iD:t _______ ) 7 Amount of contribution ($) 

James Grady Prestage 
02/01/2024 

6 Contributor address ; City ; State; Zip Code 

36 Big Trail Missouri City TX 77 459 
1,000.00 

8 Principal occupation / Job title (See Instructions} 1 9 Employer (See Instructions) 

I 
Date Full name of contributor ou r- o f-slate P."-C /ID# _______ ! Amount o f contribution ($) 

Dzifaa Lots 
02/02/2024 · · · · · .. · · · · · · · · · · · · · · 

Con tributo r address; City: State: Z ip Code 250.00 
4031 Charleston St Houston TX 77021 

Principal occupation I Job title (See Instructions) Em ployer (See Instructions) 

Date Full name of contributor ou t -of-state PAC (ID# _ _______ ) Amount of contribution ($) 

Efrem Sewel l 
02/03/2024 

Contributor address ; City; Sta te; Zip Code 

3807 Smither Lane Missouri City TX 77401 
2,500.00 

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

Date Full name of contributor o ut-of-s tate PAC (ID# _______ ) Amount of contribution ($) 

Mya Smith 
02/03/2024 

Contributor address; City ; State ; Z ip Code 

6652 Silver Creek Drive Indianapolis IN 46259 
5,000.00 

Principa l 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 requ irements. 

Forms provided by Texas Ethics Commission \-VWW.eth ics.s tate. tx. us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstructir n Guide explains how to complete this form. 1 Tota l pages Schedule A 1: 

2 FILER NAME I 
Carmen P Turnyr 

3 Filer lD (Ethics Comm iss ion Filers i 

760689878 
4 Date 5 Ful l ~ame of contributor c ut-of-stat e PAC (ID:; _ ______ \ 7 Amount of contribut ion ($) 

02/04/2024 
Robert Kenson 

·· · · · · · ·· ·1·· ··· ···· · ····· · ···· · ········· ···· · ·· ·· ··· · ····· - ·· · · · ·········· · ··· · ···-
6 Contributor address: City : State : Z ip Code 

12418 Millridge Forest ct Houston Tx 77070 
100.00 

8 Principa l occupation / J<lb title (See Instructions) Employer (See Instructions) 

Date Full r ame of contributor out-of-s lille PAC (ID;; ________ ) Amount of contribution (S) 

Kevir Glenn 
02/04/2024 

Cont, bu tor address ; City : State: Zip Code 

01 lUlrich Sugarland TX 77 498 
100.00 

Principa l occupation I Jot tit le {See Instruc tions) 

I 
Employer (See Instructions) 

Date F ul l n, me of contributor out-a l -state PAC (ID# ____ ____ ) Amount of contribution ($) 

Mark Ned 
I 02/06/2024 • • • • • • • • • • • • "'• • • • • • • • • .. • • • • • • • o • • • • • 0 0 • 0 0 0 0 0 • • 0 • 0 • 

Contri ,utor address: City: State: Zip Code 100.00 
1140E Sardinia Dr Richmond TX 77 406 

Principal occupation / Jo b title (See Instructions) 

I 
Employer (See Instructions) 

Date 

02/21/2024 

F u/1 nat e of contdbuto, 

E&E Construction 
.... ·~-~~;;JL;t~r· ~~~~~~-~ : · ... ... ..... .. ·~·i;; i . .. . . .. .... ·~~~;~ i 

out-of-state PAC (ID;;· ________ ) 

Z ip Code 

5750 N. SamHouston Pkway 

Amount of contribution ($) 

2,500.00 
Principal occupation / Job itl e (See Instructions) 

I 
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. 

·1 

Forms provided by Texas Ethics dommission vvww.ethics .state. tx.us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Adver t i s i ng Expe n se Event Expense Loan Repayrnent!Re1rr-.bursement Solic1tat1on/Fundra ising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Vvages!Ccntract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete thi s form. 

1 Total pages Sched ule F1 : 2 F ILER NAME 
1 3 

F iler ID (Ethics Commiss ion Filers ) 

Carmen P Turner i 760689878 
4 Date 5 Pay ee name 

02/02/2024 Frenchy Chicken 
6 A mount (S) 7 Payee address ; C ity ; State ; Zip Code 

270.00 10414 Richmond Ave, Houston, TX 77042 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descr iptio n 

PURPOS E Food Expense Event Food OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Office h older name Office sought Office held 

expend iture to benefit C/ OH 

Date Payee name 

02/1 6/2024 Office Depot 

Amo unt ($) Payee address ; City: S tate; Z ip C o d e 

300.00 10960 Westheimer Rd, Houston, TX 77042 

C ategory {See Categories listed at the top of :his schedule) Description 

PURPOSE Printing Expense Printing OF 
EXPEN DITURE 

Check if travel outside of Texas. Complete Schedule T. Check if ,l.ust1n, TX off1cehOlder living expense 

Complete ON LY if direct Cand idate I Offic eholder name Office sought Office held 

expend iture to benefit C/OH 

D ate Paye e name 

02/01/2024 4 Imprint 
Amount ($) Payee address; C ity; State: Z ip Code 

2500.00 
Category (See Categories listed at !he top of this schedule) Description 

PURPOSE Printing Expense Printing OF 
EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check if Aust in TX otiiceholder l1v1ng expense 

Com plete ON LY if d irect Cand idate I Officeholder name O ffice s oug ht O ffice h e ld 
expenditure to bene fit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


