
I 

CANDIDATE I O FFICEHOLDER FORM t 10H
1
1 

CAMPAIGN FINANCE REPORT COVER SHEET IPG 11 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Tota l pages fi led : 

760689878 2 
3 CANDIDATE/ MS I MRS/ MR FIRST Ml 

OFFICE USE ONl y O FFIC EHOLDER Ms. Carmen p I NAME . .... .. . . ...... . . .. . .. . . . ...... ....... .. . . . 
••• •• •• • • • ••••• •• • • • •• • • • • •• • •••• ·•·· · 

I 
Date Received 

NICKNAME LAST SUFFIX 

Turner 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~~,. r~ :\~ l r1 1 DC,23 :;;:i 

O FFICcHOLDER 23503 Starbridge Lane 
-- MAILING Richmond Texas 77406 A DDRESS 

(~/OH 
Change of Address -:lG 1 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 
Date Hand-del ivered or Date Postmarked 

O FFICEHOLDER 
( 832 ) 642-5778 I PHONE 

Rece ipt# 

I 
Am ount 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER Ms Toni 
NAME . ..... . . .. . . ..... . . ... .. .. ..... . .. . •••• ••••• •• •• ••• ••••••••••••••• ••••••• ••• ·· • Date Processed 

NICKNAME LAST SUFFIX 

Smith 
Date Imaged 

7 CAMPAIG N STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP COD 

T REASURER 2810 Stock Creek Lane 
.ADDRESS 

Richmond Texas 77406 
(Re side nce or Business) 

f I<°}~-\ 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 1,r..; I 
T R EASURER - •---

--p O NE ( 832 ) 731-4778 

9 R EPORT TYPE fa] January 15 □ 30th day before election □ Runoff 15th day after campaign 
treasurer appointment 
(Officeholder On ly) 

' July 15 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH -FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 16 / 25 1 / 15 / 26 T HRO UG H 

11 ·ELECTION ELECTION DATE ELECTION TYPE 

t-•-
Month Day Year Primary Runoff Other 

Descript ion 

/ / ■ General Spec ial 
.... --

C 

12 O FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

I 
I 

Fort Bend County Tax Assessor Collector I 

14 NOTICE FROM 
;~~s tA~xD:~:~R/ ~~~g~H~L~~~1n;:is~

0
::::: ~~~~~SA;~~! eE

0
:E:~L~1!~~\~~~~~l~~;~~:o~~; T~;s pa°;~~;;';E~g~D~;~E!!J~L~~o~; 

PO LITICAL CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENPITURES. 
CO MMITTEE(S) 

COMMITTE E TYPE COM MITTE E NAME 

I 
r GENE RAL 

COMM ITTEE ADDRESS 

- -- Adc:t1onal Page s 
.. -, . t~ 

--l~ --• r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

' 
COM MITTEE CAM PAIGN TR EASUR ER AD DR ESS 1-----,·-· 

I 

GO TO PAGE 2 I 

F o rms p rovided by Te x as Ethics Commiss io n www.eth ics .state .tx .us R evised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM qtoH 
COVER SHEET r G 2 

15 C/OH NAME I 
16 Filer ID (Ethics Commission Filers}---

17 CONTRIBuTiON 
T O_t\. _S 

1. TOTAL UNITEMIZ ED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDG ES, LOAN S, OR GUARANTEES OF LOANS , OR 
CONTRI BU TION S MADE ELECTRONICALLY) 

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

$ 
I q.oo 

$ 0.00 
. . . . . . . ... . .. . .. . ·>-------------------------------+---------

d.oo EXPENDITURE 
TO'k-S 

3. TOTAL UNITE MIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 0 .00 
. - ---.. . . . .... . .. ...... · >-------------------------------+--------~ 

c oN-RiBUTION 
BA-ANGE 

5. TOTAL POL ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 178 ~{)5 -' 
. . . . . . . . . . . . . . . . . . >----------- --------------- -----+-------

O UTSTANDING 
LOAN TOTALS 

6. TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF TH E RE PORTING PERIOD $ 3,000 .00 

I 

18 S IGNATURE 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 

(2) Unsworn Declaration 

I I 

Please complete either option below: 

IRENE ARREGUIN 
NOTARY PUBLIC, STATE OF TEXAS 
Notary ID #126700408 
Ex ires October 29, 2028 

I-..• ,J/ 

My name .s ______________________ , and my date of birth is-------------,--

My ad~· • 

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

Executed in County, State of ______ , on the ___ day of ______ ., 20 ___ . 
-------- (month) (year) 

(country)! 

Signature of Candidate/Officeholder (Declarant) 

~r=-"' 
~ • ~ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 


