
CI\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
OVER SHEET PG 1

The c/oH lnstruction Guide explains how !o complele this form.
1 Filer iD iELh.s commissLoi Frre.s) 2 Tatal eases tlled 

6
3 CAND'DATE /

OFFICEI]Oi..DFR
NAl..4E

Mr' M\rhor,l
l,t

OFFICE USE ONLY

u an"rra

th^)
, ''' -,,:,,::':, ,,,

aTaft

JAN 15 2$25

HARRISON (]OUNTY

4 CAND]DAIE I
OFFIC=HOLDEF
I/AIL IN(]
ADDRESS

n .r;ie. rl Acdrs:

API Isi.r:ii: c-! :_niE zrF ccDi

Matskatl W 15A-1D

5 CANDIDATE/
OFFICF.tsOL.DER
PHONE i" ",r'i= t *))')')*,

EITE!S Ctl !.le Han.i-deliveeo c' Dale Postm:Ik€d

Pe:e D, i i Pmourr $

6 CAMPAIGN
IREASURER
NA N,1E

lAr<. lQlLq t'4
i'! aKl.iAliE ,ra J

a*d€
7 CAMPAIGN

TREASURER
ADDRESS

1Pe!lre..e !r Bns,ne!s)

STREET ADDRESS (FlO FO BOX PLEISE)I APT / SUiTE F.

Ma-tholt

:r!t E zt? aaaE

ry 1s'L7a

8 CAMPAIGN
TREASURER
PHONE (qo3) 4ol -1o,/ I

EX-ENSION

9 FEPORT T'IPE
lq1;"'"1 ''5

I ru! r:

[] 30th day bei.re eleciion

8!h dEy beiore €lec'!o.

tI n 15th day afte. canrpalg.
teasurer appointmeni

Fina Repon lAti.ch CioH - FRIE n D
10 PERIOD

COVERED II ,,. L{,, L€
Monlh Day Year

| / tV14TF]RO U G]j

11 ELEC IION ELECi]ON DA-IE

Monih D.y Year

ll ,'3 ./7b

ELECTION TYPE

I au*r I o"-
DescriPiion

I e,;.",y

ty[ e""-a I sp.',r

12 OFFICE aFF)CE liErD 11..y] 13 .F.:aa so"c-r' , r i".ui- 

C""^i 6-nrnrn',soLDt1<r ?.+ Z
14 NOTICE FROII

POLITiCAL
COMMITTEE(S]

I ar;rr..r1l eaq:s

tHrs aox ," FoR NorcE of pol,Trcal coNTRrtsuror.rs accEprED oR poLITrcAL ExpJtrr*r" ,oo, 
", "ottacAf 

coMMtrrEEs ro sLlppoRT
THE CANDIDATE ] OFFTCEIiOLBER. rHESE EXPENDI|URES MAY BAW AEEN MADZ WI IOIJ| THE CANDIDA|E'S OR AFHCEHOLDER'S KXOWLEDGE OR

CO'?SE,V', CANDIDATES AND OFFICETIOLDERS ARE REQUIRED TO REPORITHIS INFORMATION ONLY IF THEY RECEIVE &ONCE OF SUCTT EXPENDITURES.

I ce*evr

Isrecrric

.CVMITTEE I]A].,1]E

COiIfu]I]'TEE ADDRES9

CCirrl!r4lTrEE cAMPAIGN tREASIIiER NA,!lE

CCi,l1l TTEE a!iriFA il'i .!aAS-rFaa !JaP=:S

GO TO PAGE 2

Forms pro./lded by Texas Ethi.s Ccnr.nission ,rv"w.ethi.s.state.1x.iis Revise,l 1i112C26

q-;)r-,7sEffi?rE=Jt=\
lr,!gr:2":ru v rE14



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C,OH NAI4E ..
N\tckwcl CMd-ut,"L hra4 16 Flie. lD iEtiics Cor.miss,on Flleis)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITE[41ZED POL]TICAL CONTRIBUTIONS {OlHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBIJTIONS I'ADE ELECTRONICALLYJ

b
/

TOTAL POLITICAL CONTRIBUTIONS
iOIHER THAN PLEOGES LOANS. OR GUARANTEES OF LOANS) sq

3. TOTAL UllliEI\4|ZED POLITICAL EXPENOITLiRE s q
4. TOTAL POLITICAL EXPENDITURES $ 4c-A ob

l>u -
5. IOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ tz
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING IOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ,d

(state) (zip code) (country)

, on lhe _ day ol _,20-.(month) {Year)

ta SIGNATURE I s'Neat, at a{l':,n. under penelty of Derjury, that the accornpanying repod is true and correci and rncludes al rnformation

reqrrlred to be reported by me .rnder Tltle '15, Eleclion Code.

rn.L4 C/- ( ;. r Gtq+-{
Signalure or Canclidate ot oficeh{t €U

Please complete either option below:

!&&d4*!444+@-.: z#-\- FRANCIS TURNEF I
I l$lTSar rD #Er 036s4 ;

(1) Affidavit iLW.) nn,, 
"otrnhslon 

Expiies i
, XTESY MaY 04,2026 E

NOTARY STAMP/SEAL

Sworn to and subscrjbed before me byf\\q'(\ LV' o'd'!" c\ (jrrq'q{ 
this the \Bth o* "rB 

*gfS5-,

zO a\ , to certify which wit:ress my hand and seal of office.

\5o.r.*^-t s\rr.l.,,..^ \rq,..s\: -(,.s c$r Ng\ceq
Signalur€ of officer admrnrslering oa:h Printed name ofotficer administering oaih Tiile of otficer adminislerinq oaih

(2) LJnsworn Declaration

My name is . and my date of birth is _.
My address is 

-

(skeet)

Executed in _ County', Slate of

(c'ty)

Srqnature of Candidale/OfficeholCer (Declarani)

Forn'is provided by Texas Eihlcs Ccmolissron w1,\^r.ethics-state.lx.us Revised 1/1/2026



SUBTOTALS - G/OH FORM C/OH
COVER SHEET PG 3

19 =l FP l.,iAi!,lF

Miclrtoel CLrJat r** dru+Q
2O Frier lD (Ethrcs Ccmmission Fllersl

21 SCTIEDt]LI S1]BTOTALS
NAI\IE OF SC] IEDULE

SUBTOTAL
AMOUNT

, i] scHEDULE Ar: r\'roNETAR'. poLrrrcAL coNTRTBUTToNS sd
2 t 

^,,_,Nr ^ioNETARy N K]ND) paLtTtCAL CONTRIBUI |ONS sq/
3. il scneou, e g eLEDGED coN-RTBUTToNS \6
n A' scHEDULE E. LoAlls $ 15bo9

r 15OoP
6. fl scrEour r rz LrrpArD ,rcuRRED oBLrcATroNS s{
/. l_l SC EDULE F3 PURCHASE oF TNVESTL1ENTS MADE FRoM poLtrtcAL coNTRIBUTIONS $/

E T-l SCPEDLILE F4: EXFENDITURES MADE BY CREDIT CARD $Q.
e [ :]cHEDULE G: polrrrcAl EXpENDTTuRES MADE FRoM pERSoNAL fuNDS spl
-,0 

E scHEDr-tLE H pA.rMENT MADE FRoM poLtrlcAL coNTRtBUTIoNS To A EUSTNESS oF c/oH s(*
' ] 5aHEDULE NON POLTTI.]AL EXPENUITTJRES MADE FROM POLITICAL CONTRIBUT|ONS sp
,z l-, cr,HEDr i E l. lrTTFpFST cREu,TS, calNs. REFUNDS Al.lD coNTRtBUTioNS RETURNED

TO fILfR 'p'

:ofn,s irrcvide.j b) Telas Eth c: Corrm ssion !!,!1^'eih cs.slat€ 1x.irs
".\):s...) 

1l1i2c2e



LOANS

lfthe requested in{ormation is not applicable, DO NOT include this page in the report'

SCHEDULE E

The Instruction Guide explains how to compiete this form.
1 i.tal paqes Schelirie E .

I

2 FILER NAME

Mi cluel Chad.ut; ck A,v{Q
3 Fller ID (Ethics Ccr"nrissron Filers)

4 TOTAI. OF UNI'IEMIZED LOANS $/
7 |!ame.f ender

MLicnq"l
n orr-ci-slare PAC ilDF )

;cL et,nt?
I Loan AmoLint (S)

-1 -'-t-\ O Ol)t> -

@

I render a.idress: City: Slatei

-ry
Zip Code

1c1n7ol,^tt

1O lnleresl.alc

12 prir:dpa1 occuoalon I Job iile /See ns1.!.ions) 13 Empioyer lsee iFsl.!cllons)

14 Descipllon of aa)lateta
.,-1 t -I ," 1<li r,g Fee-

15

n Check ii personal fJn.is were deposiled into polltical
a.count {See lnstr!.1ions)

I6 GUARANTOR
INFORMAIION

n not app'lcahre

17 Name*gua,antor 'rg Amounl Cua.a.ieed {Sl

18 .:irarantor a.ldress: C ry: Srate: Zlp Co.ie

20 Prin.l!,al a.craalian {see r.sirrclr.Fsl 21 enr'toyer (see lnstr!cl:ons)

D au-or-sLale

'/N

City; Slatei Ztp Ca.ie

Pri..iEaL ,rc. jpalio. / J.,D tltle lSee lnsifl.nons, Employer aSet .str!c! onsl

Descrjpiion of Collateral

I no"e
tr Check ii pcrscnal ltrnds were deirosiietl inio Polnrca

accou nt (See Instl Jcnonsl

GUARANTOR
]N FO R IV4AT iO \

ll no! appiicable

IIz:reofguarariof Amounl Guaraiieed (S)

Cuararlor addressi City: Srare Zip cade

Piln.rpal Occupal o. lSee j.st.uclions) Empioye: lSee l.sil!.tr.r,s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
l{ lender is out.of.slate PAc, please see lnslruction guide for additional reporting r€quirements.

Forn.s prcvr,leli by -eras Eihrcs C:aimrssron ,xr\lv ethrcs siale ix.us Re\ se.11l112A26



POLITICAL EXPEI{DITURES MADE
FROII/! POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO t'lOT include thls pege repod.

scneouue F1

EXPEhID!TURE cATEGORIES FoR Box 8(a)

Advert s n9 Expcnse Evenl Exp6ne L@n RepaymentReirnbuBement Solicitatlor/Fundrais ng Expense
Ac@unnng/Banki'19 F6 Offe Overhe€{URenra! Expense -f.ansp.rtation Equrprent & Relaten Expense
consuEnlrExpen* Food/Beve€qe Expense Polling Expen* Travelltr District
C-nl'it Lnions/Oonation6 Made By Gifl/Aw.rls/Memonals Expense Prinling Evpen* Travei Olt Ol Oistrict

cand date/offcehoideiPoliliel committee Leg3 serurces salan6s,{ra9es/c6lraci lzbor oiher (e.ter a -legory n6l nsEd above)

CedilCa.. Paymenl' The lnstru.tion Guide explains how to conplete this fo.m.

1 Tolal pases SchedlrLe F_l

t

2 FILER NAME.'''-'^''^'"'' 
tLi cl,rael C fu{*"; "L etu€€

3 Filer lD (Ethics commlssion File,s)

ll-L{-Lr 5 Payee name^" -'-- - 
Qco"blico-?a"1,, o{ 4knnsr-' Coun/1

6 Amount ($)

rl.t ODl>o--

z payee ad.tress: J citv: stal6; zip code

7. o.73"Y 2028 Ara.ar_sMt ry 157"'7J
E cr€ck li individuats Biden@ addr€s.

8

PURPOSE
OF

EXPENDITURE

(a) Category (secaregoriss listed at the lop otrhi6 schadule)

f-ert
(b) Description

F l, "a {eu
(.) I cn"" tralerouEd€orTelas c4mplere sdiedul€ T. n Che.k irAlstin Tx !tri.€h.l.e, livns e,pense

I complete ONL.Y ii direci Candidate / Cliflceholder name
erpend lure to beneJlt C/OH

Office soughi OfIice held

Amouni ($) Payee address:

fl] ch4.k : ind,vdrarr res den@ adcres.

City j Statet Zip Code

PURPOSE
OF

EXPENDITURE

category (see careoones listed ar the top olthi. schedule)

! cr,""t,tmueo,s,a"orr"xas.clnpleresch.duleT E check irAustn TX, ofiL.elrDlder llvrne erpense

ComD ete ONLY if direct Candidate / Officeholder name
expenditure lo benell C/OH

Ofrice held

Date

Amount ($) Payee aCdressi

f l clre{,k nir tuuat res,dence address

C!1Yl Stcte: Zip Code

PURPOSE
OF

EXPENDITURE

Caiegory iseecat€coresl,sred ar Lhe lop orthis s.hed!|.)

l:] cr..kirr,?veLoutsideorreras c.mlr€res.hedurer I cr""t re*r. Ix oft]ceh.rdt. rvn-d -rpens.

Conrpiete QAIIY I direci Candidate / omceholder name
expend lure to beneiil C/OH

otfrce held

ATTACII ADDITIONAL COPIES OF THIS SCHEDt,'LEAS ['IEEDED


