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I CANDU»,l'EI AlllllaD l'IO,II~ UTIINIIOH 0.- M---•C.-

OFFICEHOLDER (832 ) 642-5TT8 PHONE 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

16 C/OH NAME 

Carmen P. Turner 

17 CONTRIBUTION 
TOTALS 

1. 

2, 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

FORM C/OH 
COVER SHEET PG 2 

16 Flier ID (Ethics Comminion Filer•) 

760689878 

$ 0.00 
$ 3000.00 

•••• ••••• ' •••••••• ·t---- ---- - - - ----------- - -+---- - ----7 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1,725.70 

4. TOTAL POLITICAL EXPENDITURES $ 5822.70 
•••• •••• ••••• ••• •• ·r------ ------ ------ --- ----+-- - ------7 

CONTRIBUTION 
BALANCE 709.93 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

OF REPORTING PERIOD 
••• •• ••• ••••• ••• . . r--------- ----------- --- +---- - ----7 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LAST DAY OF THE REPORTING PERIOD 3000.00 

18 SIGNATURE 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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

JACQUELINE THORNTON '·i 

NOTARY P\JBUC, STATE OF TEXAS 
Notary ID #13499847•6 
Ex Ires Jul 18, 2028 

( ( 

Sworn to and subscribed before me by c.a '( r{\l" J P Tu'{ rJ c'.. C this the -15._ day otla, N Lt 0.. C '3 . 

(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 (Declaranl) 

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



,-
SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

111 FILER NAME 20 Flier 10 (Eihlca Commla■lon Fliers) 

Cannan P Turner 760689878 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE 
AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ 3000.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
$ 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0 

4. SCHEDULE E: LOANS $ 0 

5. SCHEDULE F1 : POLJTICAI.. EXPENDITURES MADE FROM POLJTICAL CONTRIBUTIONS $ 5822.70 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLJTICAL CONTRIBUTIONS $ 0 

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I $ 0 

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF f OH $ 0 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PdLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

Forms r p ovlded by Texu Ethics Commlaalon www.ethlca.etate.bc.us Revteed 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde txpl1ln1 how to complete thl1 form. 
1 Total pl gu Schedule A 1: 

2 FILER NAME 3 FUer ID (Ethics Commlulon Fllerl) 

Carmen Turner 760689878 
I 

,4 Date 5 Full name of contributor 0Ul-Of•lllllt PAC. (lot: \ 7 Amount of contribution ($) 

Mahmoud Othman 
12/17/24 •••••• ••••••• •• •• •••••••••••••••••· ······ ···• •••••••••·•·· ·· ···•·••• •••• •• ••••• ••• 2500.00 6 Contributor address; City: State; Zip Code 

8 Principal oo::upatlon / Job UUe (See ln1tructlon1) 9 Employer (See lnatructlon•J 

Data Full name of contributor 0Ul•0f-atalt PAC (IOI: l Amount of contribution ($) 

E &E Construction 

1500.00 12/17/24 •••••••• •• •••••••• •• ••• ••• ••·•••••• ·•••• ·••• ••••••• •• •••• •• •••• ••••••••••••• •••• •• 
Contributor addreu; City; state; Zip Code 

7539 Fall Creek Bend Humble TX 77396 
Principal occupatlon / Job tJtlo (See lnatructlon•J Employer (See Instructions) 

Date Full name of contributor oul-of,atalo 11'.C (ID#: \ Al'l'le~r,I af oer,lril!l11lier, !&) 

I ··· ··· ····· ····· ··· ····· ···• •• •••• •••• ••• •••• •• ••• •• ••••••••••••••••••••• •• •• •• ••• 
Contributor addreu; Slly; Stele; ~ 

I 
Pri11ei!,11I e-pelier, ( del!l li!fe (See l11elf~all11"11) 

I 
El'l'lpla)er !6H 1"1lrt1alle"1) I 

i 
9eto F11ll "11""" of aer,lril!l"'e• •• , ,, .,.1. P,"6 11et, l Affletfflt of ee"lrll!lt1llllA EC) 

····· ······· ············ ··· ······•••• •••• ••• •••••••••• ••••• ••• ••• •• ••• •• •••••••••• 
Gar,li ib~ler eddreae, Slly; ~ ~ 

• 
Pri"eipol eee11p111ior, ,, del!l t-le (See l11e!I tillll1111el 

I 
El'l'lllle)er !See l1101Nell11r,e) 

AnAC:M .ti1;11~moN>.1. COPIES OF THIS SCHEDULE AS NEEDED 

H contributor la out-of-ttatt PAC, pleue He Instruction guide for 1ddttlon1I reporting requlnirnents. 

Form, provided by Texas Ethic, Commlulon www.ethleutele.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advert/alng Expenae 

EventE,q)enM l.olnRapayrnn,Reirrwumen( SollcltaUon/Furldra/1/ng E,q)ense Aal0untlng/8anktlg 
Conauftt1g Expense F- Office Dvemeadl'Rentel Expense Trampor1ation Eq~& Relalad ElcpenN 
Com1butlonal0on&llon&Maoe By 

FoodJBewrage Expeoae Polling Expense Trawl In 0l10'fd 
CandidlrWOt!lolhokle<fPollllca/ Comm11tee GlftlAwatal/Memoriell Expense Pr1~ Expense Travel Out Of Olstl1C( 

OdCa-dPt)fflel't IAga/ SeNf0H ~tA::Olim:t Laba Olller (en1er • caiego,y not bltd above) 

Th• lnatructlon Gulde explaln• how to compltlt thl• form. 

1 Total pages Schedule F1 : 2 FILER NAME 

1
3 Filer ID (Ethics Commln/on FIim) 

Carmen P Turner 760689878 
4 Date 5 Payeename 

12/20/2024 Party City 
6 Amount($) 7 Payee addn,ss; City; State; Zip Code 

f 

475.00 I ' 16734 Southwest FW'f Sugar Land I 
8 (•) C■!eiory (SH Cologortoa n11td al lhe lop <11 INI ldl~I•) {b) Description 

PURPOSE Event Expense Event Supplies OF 
EXPENDITURE 

(c) Clltd< J Jrawi outiidl c!TIXII. Complete Scht<lH T. Cheek It AuoUI\ TX, offl~or llvlng oxpltlH 

9 Complete .Qli.LY If direct Candidate / Officeholder name Office aought Office held 
expenditure to benefit C/OH ! 
Date Payee name I 
12/20/2024 Pudden's Decorations Showroom I , 
Amount($) Payee addn,u; City; State; Zip Code 

1,100.00 5206 Kendall Glen St. 
Rosharon, TX 77583 ! 

Category (SN c.t1og011u llsi.d II lilt top of l111& 1cl>edul•) Deacrlption I 

I 
PURPOSE Event Expense Event Staff and Food 

OF 
EXPENDITURE 

Cllld<Wn""OI.ClllcMc!TIXU. ComplofoScl>edtAIT. Checlc Jr Aullln, TX, oll0<1hcldlr IY!ng -

Complete QHLY If direct Candidate I Officeholder name Office sought Office held 

expendituNI to benefit C/OH 

Date Payee name 

12/22/2024 Amazon 
Amount($) Payee addre .. ; City; State ; Zip Code 

705.00 
Cai.gory (SH Cl11go~1111111d 11 tit• lop <111h11 •chedul•) Oeec:rlptlon 

PURPOSE Event Expense Event Supplies 
OF 

EXPENDITURE 

Clieck"tmeioualdec!TIXI&. ConfNttSctieciNT. Chec!t ~ Auttil\ TX. offl01hofd« 11mg l"l)ellM 

Complete ~ If direcl Candidete I Officeholder name Office aought Offaheld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
j 

Form, provided by Texae Ethics Commission www.elhlcutate.bc.us 
Revised 1111712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested lnfomiation is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverllalng ExpenH Ellent ElcpenM u.,~~ Solld!alion/F....nlllng Expense 
Al:XX>Ul~ FNS Offlce OVethMd/Rental Expenu Trensporlation Equipmlrlt & R81aled E,cpenu Con...«ir-Q E,cpe,we Food/Be\19,ageE)(penu Poling exp.nae Travel In Olatrk:t ConlrtlUtion&IO M.c!e By GIII/A-rnc>r1al9~ Prlntlng Expenae Tra\MIOut OID48tr1ct 
Candldal8/0llloeholderfPoltieel CorrvnlftN LagaiS.rvlcea Salar1e&IV\9ge11Connct Labor Other (enlor a cal8goly not tried above) 

QdCMdPll)'TW( 
Tha Instruction Guida axpf1lna how to complall thl1 form. 

1 Total p1gea Schedule F1: 2 FILER NAME 

1

3 Fll•r110 (Ethlu Commlnlon Fiers) 

Carmen P Turner 760689878 
4 Date 5 Payeename 

12/31/2024 AtHome 
6 Amount($) 7 Payee addreH; City; State; Zip Code 

563.00 
16960 Southwest FW'f Sugar Land 

8 (a) Category ($ .. Catogori•• Ottod II lh• top of 1h11 lctladule) (b) Deacrlptlon I 
PURPOSE Event Expense Event Supplies 

I 
OF 

EXPENDITURE . 
l 

(C) Chackff nvwlOIHllde orr, .. ,. CempleteSchl<lua T. 
j 

Check If Au1Un, TX. offlc«lold« llvlng upenaa 

9 Complete .QttlJ'. If direct Candidate/ Officeholder name Office sought I Office held 
i 

expenditure to benefit C/OH I 

Date Payee name 

12/31/2024 Houston Gardens Center I 
Amount (S) P111yee 111ddress; City; ~ta: Zip Code 

235.00 20415 Southwest Fwy Sugar Land 
) 

l 
C111tegory (See categooe1 !lated at the top of thla 1chedole) Description ' 

I 

PURPOSE Event Expense Flowers i 
OF 

EXPENDITURE 

I 
Qieck rn....i outlldto1r-. eomp1e1e SctiecUe r. Ch6ek if Auatin. TX, olll~ldar living upenM 

Complete .QttlJ'. if direct Candidate/ Officeholder name Office sought Office held 

expendflllra to benefit C/OH l 
I 

Date Payee name l ! 

12/29/2024 Sam's Club I 
i 

Amount($) Payee address: City: Stat•· Zip Code 

469.00 351 Highway 6 Sugar Land 
I • 
l 

Category (Sn Categorlea ll■ ted 11th• top of thla 1c:hldul1) Description 
. 
I 

PURPOSE Event Expense Event Supplies OF 
EXPENDITURE 

Cl.-cklf llM outalde olTu-. Complltll SehlCUI T. Ch«lt If Auatln. TX, offleeholdlf lving 1xpanae 

Complete .ot:1.1.)'. If direct Candidate / Officeholder name Office aought Office held 
expenditure to benefll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 



I I 

POLITICAL EXPENDITURES MADE I F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(1) 

Adverllalng ExpenH Evant E)cpenH Loan~ Sold~undralStng ExpenH Aooowilng/Banklng F- Offloe OvarhNcl'RAlnllll Expenae T~ Equlpment&~nd Expenae Conaultlng Expenae 
ContrllUIIOna/Donatlona Mllde By 

FoocWevetagaE,,penM PoPlng Elcpenae Tl'llwf In Dlatrlct 
Glft/Awatda/Mamo~afs Expenae Pr1nlfng Expense Trawl dut or Dt8trk:t 

CandldatelOfflceholderlPOlltlcal Comml!lee legal Sffiiciea Sal•~ Labor Otlar (9(11« • cngo,y not hllld abOYe) 
OdC.-dP.-,art 

Th• lnatructlon Ouida uplaln• how to complete thl• form. 

1 Total pages Schedule Ft: 2 FILER NAME 

1

3 Flier ! ID (Ethics Commission Filers) 

Carmen P Turner 760689878 
4 Data 1 5 Payee name I 

12/31/2024 I 

Original Cakes & Dessert I 
6 Amount ($) 7 Payee addreaa; City; !State; Zip Coda 

550.00 
905 Frances Dr Ste B Rosenberg TX 77471 

8 (a) Category (SN Cal1go<10 hltd •I lht lop or th/11ch1dule) (b) Description 
I 

PURPOSE 
I 

OF Event Expense Cake 
EXPENDITURE 

(c) Checll tt nYlf OWlde o/Tex1&. ~plllll Sctled1A1 T. Check II Aus1In. TX, offleeholdet htng oxpenoe 

9 Complete Qli.L:( if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

j 

Date Payaename 

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

Category (See Catego!111 t11tod at the lop ofthla 1ehedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checl< ~ trawl Olbldo of TIXIII, Conl)itte Schedule T. Ctieci< If Austin, TX. 0moe1tolder living oxpens, 

Complete Qli.L:( If direct Candidate/ Officeholder name Office sought Office held 

expendltllne to benefit C/OH 

' 
Data Payee name 

Amount($) Payee addreu: City; State; Zip Code 

Category (SH Catogoriot fitted 11 lht top of 1111, tchtdult) Ooacrlptlon 

PURPOSE 
OF 

EXPENDITURE 

Checltl llM cwlde ctTaxas. Conl)ltta Sd,edl,je T. Chec:k If A111tln. TX. officeholder IIYlng el<l)ellH 

Complete QfiJ.Y If direct Candidate / Offlcaholdar name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provfd&d by Texas Ethics Commlsaton www.ethlcs.atate.tx.us Revised 8/17/2020 




