
CANDIDATE 1 OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM CIOH

COVER SHEET PG 1

1 Filer ID ( Ethics Commission Fliers) 2 Tptal pages filed! 
The ClOH Instruction Guide explains haw to complete this form. 

3 CANDIDATE / -- 7 Ms! MRS I MR FlIMT MI

OFFICEHOLDER Mr. Charles R
OFFICE USEONLY

NAME------------ ..................... 11... I ..... I .......... I..... ...  ..............   

DAIi! R#OrrvfO
NICKNAME LA6T IieFFIX

Johnson OtiW At LVL4 FM4+ VJ

4 CANDIDATE / ADDRESS i PO BOX; APT I SUITE N; C1T1; WTATE; ZP 17t1Ct! 

OFFICEHOLDER 1, 4803 Mill Creek Baytown Tx 77521
MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA OWE PHONE NUMBER

OFFICEHOLDER
832 ) 721- 0759PHONE

6 CAMPAIGN MS MM 0 MR Five r

TREASURER Mr. Tyrone
NAME• 

NICKNAME LAST

Jones

T CAMPAIGN

TREASURER

ADDRESS

Residence or Business) 

S CAMPAIGN

TREASURER

PHONE

STREET ADDRESS ( NO PO BOX PLEASElC APT 1 SUTE It

6038 N. RM 565

AREA OWE

713 ) 

PHONE NUMBER

11

9 REPORT TYPE
January 15  3011h day before election

July 15 I vT ( lh day before elect
10 PERIOD Month IDay Year

COVERED

10 / 1 / 24

11 ELECTION ELECTION DATE

EXTENSION
Date Hand - deliver ed or le Postmarked

Iffprpt rr I AIrKNIMI S
MI

Dale Pr

SUFFIX

Date I p ` 

f; ITY; STAT - 

Baytown Tx

EXTENSION

ZIP COW

77523

Runoff 15th day after campaign
treasurer appointment

Officeholder Only) 

Exceeded Modified Final Report (Attach MH - FR) 
Reporting Umit

Month Day Year

THROUGH 11 3 24

ELECTION TYPE

Month Day Year  Primary  Runoff  Other

Description

11 / 5 / 24  general  Special

12 OFFICE OFFICE HELD ( I any. 13 OFFkCE SOUGHT ( y known) 

City of Baytown Mayor
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

COMMITTEE( S) — 
i COMMITTEE TYPE COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

Additional Pages ' I

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 1/ 1/ 2024



CANDIDATE 1 OFFICEHOLDER FORM C OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ Oti NAME 16 Filer ID ( Ethics Commission Filers) 

Charles Johnson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

TAL LITICAL C2. 

OTHEROTHANPLED ES, LOANS, ORNGUARANTEES OF LOANS) $ 385. 00 TOTALS

EXPENDITURE

3. 
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4. 

TOTAL POLITICAL EXPENDITURES $ 1663. 76 CONTRIBUTION
S. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2

QQ93.24 BALANCEOF
REPORTING PERIOD $ OUTSTANDING

6. TOTAL PRINCIPAL AMOUNTOF ALL OUTSTANDING LOANS AS OF THE LOAN
TOTALS LAST DAY OF THE REPORTING PERIOD $ 18

SIGNATUREI swear, or affirm, under penalty of perjury, that the accompanying report is true and cor ct and Includes all information required
to be reported by me under Title 15. Election Code. 5ignatu

Candidate or Officeholder Please

complete either option below: 1}

Y MemoM
rAJRLV tD'1 200 W60 NOTARY

STAMPISEAL Sworn

to and subscribed before me by _ 1 _ this the day of tooert

which, witness my hand and seal of office. C. 

Pj 1fic. Signature

of Skcar administering oath Printed rLme of officer administering oath Title of officer admi istering 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 www. ethics.state.tx.us Revised 1/1/ 2024



SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles Johnson 120
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 385.00

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

3. SCHEDULE B PLEDGED CONTRIBUTIONS

4. SCHEDULE E LOANS

S. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1, 663.76

6. SCHEDULE F2• UNPAID INCURRED OBLIGATIONS

T. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH

11. SCHEDULE I NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 111l2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedu a Al

2 FILER NAME 3 Filer ID ( Ethics Commission Filers! 

Charles R. Johnson

4 Date S Full name of contributor out- of- state PAC ( 11Drr: t 7 Amount of contribution ($) 

LaToya Johnson

10/ 05/ 2024
City; ....... ate. . Zip Co .. 130-00B Contributor address; City; State. Zip Cade

8 Principal occupation / Job title ( See Instructions) 19 Employer ( See instructions) 

Date Full name of contributor out- of- state PAC ( lDr: t
Amount of contribution ( S) 

David Smith
10/ 05/ 2024 . .. . ........ .... .. .. 

100-00Contributor address; City. Stale: Zipip Code

Principal occupation 1 Job title ( See Instructions) I Employer ( See Instructions) 

Date Full name of contributor out- of-state PAC ( IDM: i Amount of contribution ( 3) 

10/ 08/ 2024 .,
Mary Williams

Contributor address; City; State; Zip Code 25-00
Principal occupation / Job title ( See Instructions) 

I
Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ION: 1 Amount of contribution ( S) 

Germaine Wallace
10/ 11/ 2024

Zip C ,,,,.,,. 30.00Contributor address; City; State; Zlp Coda

Principal occupation / Job title ( 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. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Charles Johnson

4 Date B Full name of contributor c- 1- of- shale PAC ( IDM. % Amount of contribution ( S) 

Saundra Davis

10/ 19/ 2024 ...... 

50-006 Contributor address. City; Stale: Zipip Code

8 Principal occupation / Job title ( See Instructions) 19 Employer ( See Instructions) 

Date Full name of contributor out - of - stale PAC ( iD# 
Amount of contribution ( S) 

Paul Cravey
10/ 23/2024 ................ ............. .... ..... 

50-00Contributor address; C' State; ZipCode

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

Dale Full name of contributor oul- of- slate PAC ( IDN I Amount of contribution ( S) 

Contributor address; City; State: Zip Code

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

Date Full name of contributor out -of -shale PA IDO Amount of contribution ( S) 

I ........... 

Contributor address; City; State: Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out -or -state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 1/ 1/ 2024



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 8(a) 

Advertising Expense Event Expense Loan RepaymerWReimbuivement

Aocounting/ Sanking Fees Office OverheadfRental Expense

Solioitation/ FundraisingExpense

Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contribrrkons/ Donations Made By GiNAwardslMemorials Expense Printing Expense Travel Out Of District

Candidate/OfriceholderlPolitical Commtlee Legal Services Salenee/ W&WWContract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

7 Total pages Schedule Ft: 2 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles Johnson 13
a Date 5 Payee name

10/ 05/ 2024 Microsoft

8 Amount ($) 7 Payee address; City, State; Zip Code

32. 50

8 ( a) Category ( See Categories listed at the lop of this schedule) ( b) Description

PURPOSE Advertising
OF

EXPENDITURE

c) ItraveloutsiGeofTexas. Complete Schedule T Check if Austin, TX officeholder living expense

8 Complete ONLY if dire,:) Candidate l Officeholder name Office sought Office held

expenditure to benefl C, pH

Date Payee name

10/ 08/ 2024 Lowes

Amount ( 3) Payee address; City; Slate; Zip Code

29.36

Category ( See Categories listed at the lopof this schedule) 

PURPOSE Advertising
OF

EXPENDITURE

Chedit d travel outside ofTexas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit ClOH

Date Payee name

10/ 13/ 2024 Lowes

Amount ( S) Payee address; 

44.04
Category ( See Categories listed at the top of this schedule) 

PURPOSE Advertising
OF

EXPENDITURE

Description

Check if Atishn, T x officeholder living expense

Office sought Office held

City; 

Description

State; Zip Code

Check iftraveloulsidedTexas- Complete SCh$duleT Check I Aua'-- TA officeholder living expense

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

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 1/ 1/ 2024



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/ ReimWuaemenl Solicitation/ Fundraising Expense
AccountingrBanking Fees Office Overhead/ Rental Expense Transportation Equipment S Related Expense
Consulting Expense FoodJBeverage Expense Polling Expanse Travel In District

ContributionsfDonstions Maxie By GIR/ AwardslMemorials Expense Printing Expense Travel Out Of District

CandidateJOfricehokfer! Political Committee Legal Services Salaxies/ Wages Contract Labor Other ( enter a category not listed above) 
CredtCard Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles Johnson 13
4 Date 5 Payee name

10/ 17/ 2024 Wal- mart

B Amount ($) 7 Payee address; City; State; Zip Code

214.34

g a) Category ( See Categories listed at the top of this sctiadule) ( b) Description

PURPOSE Advertising
OF

EXPENDITURE

W Check if travel outside ofTexas. Complete Schedule T Check it Austin, TX officeholder living expense 9

Complete ONLY if direct Candidate ! Officeholder name Office sought Offtos held expenditure

to benefit CIOH Date

Payee name 10/

18/ 2024 Lowes Amount ($) 

Payee address; City; State; Zip Code 180.

45 Advertising Category (

See categories listed at the top or this schedule) Description PURPOSE

OF

EXPENDITURE

t

Check
iftravalTexasT outside of-Complete Schedule heck if Austin TX officeholder living expense Complete ONLY

if direct Candidate 1 Officeholder name Office sought Office held expenditure to

benefit C101- 11 Date Payee

name 10/18/

2024 Moultrie Mobile Amount (S) 

Payee address; City; State; Zip Code 62.86

Category ( See
Categories listedat the top of this schedule) Description PURPOSE Advertising

OF EXPENDITURE
Check

if

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

if direct Candidate / Officeholder name Office sought Office held expenditure to

benefit CIOH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www.ethics. state. tx.us Revised 1 / 112024



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 84a) 

Advertising Expense Event Expense Loan RepayrrrenllReimbursement Sdixitation/ Fundraising Expense
AomuntinglBanking Fees OfficeOverheaNRental Expense
Consulting Expense Food6everage Expense Polling Expense

Transportation Equipment & Related Expense

Travel In District
Contributions/ Donations Made By Gi t/ AwardsllNemorials Expense Printing Expense Travel Out Of District

Cardidale/ OfficeholderlPditical Committee Legal Services Salariesf Wage3/ Contraxt Labor Other ( entera category not listed above) 
Credit card Payment

The Instruction Guide explains haw to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles Johnson 13
4 Date 5 Payee name

10/ 26/ 2024 Duckees Food

6 Amount ($) 7 Payee address; City; State; Zip Code

204.00

8 ( a) Category ( See Categories listed at the top ofthisschedule) ( b) Description

PURPOSE Event Expense
OF

EXPENDITURE

c) Check ittravel outside ofTexas CompleteSdieduleT 8

Complete ONLY if direct Candidate / Officeholder name expenditure

to benefit C101-1 Date

Payee name 10/

28/ 2024 The UPS Store Amount ($) 

Payee address; 385.

38 Category (

See Categories listed at the lop of this schedules PURPOSE

Advertising OF
EXPENDITURE

ChedxdtraveloulsideofTmas

CompleteSd*W*T Complete

ONLY if direct Candidate 1Officeholder name expenditure

to benefit CIOH Date

Payee name 10/

30/ 2024 Ring Central Amount ($) 
Payee address; 45.

35 Category (
See Categories listed at top of this whedufei PURPOSE

Advertising OF
EXPENDITURE

Check

it Austin TX officeholder living expense Office

sought Office held City; 

Description

State; 

Zip Code Cheek

if Austin, TX officeholder living expense Office

sought Office held City

Description

State; 

Zip Code Check

iftraveloutside ofTexas CampleleScheduteT Check if Austin. TX officeholder living expense Complete Q= 

if direct Candidate 1 Officeholder name Office sought Office held expenditure to

benefit C101- 1 ATTACH ADDITIONAL

COPIESOFTHIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www.ethics. state. tx.us Revised 1 / 112024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F'! 

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

EXPENDITURE CATEGORIES FOR BOX 81a) 

Advertising Expense EvenlExpense Loan Repayment( Reimbursernant Solicimbon/ FundraisingExpense

Accounting/ Banking
Consulting Expense

Fees Office Overhead/Rental Expense
Foodeeverage Expense Polling Expense

Transportation Equiprnent& Related Expense

Travel In District

Contributlons/ Donationa Made By GnJAwardWeniorials Expense Printing Expense Travel Out Of District

CandidatWOffkx* x)iderfPcidicalCommittee Legal Services Safans:& ANages/ Conuact Labor Other (enter acategory not listed shove) 
Creditcadpaymsrrt

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft 2 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles Johnson 13
4 Date 5 Payee name

10/ 31/ 2024 Sprint 2 Print
B Amount ($) T Payee address; City: Slate; Zip Code

465.48

8 a) Category ( SeeCategones sled al the top WINSschedulei ( b) Description

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit CIOH

Date

Amount ($) 

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefi C/ OH

Date

Amount ( S) 

PURPOSE

OF

EXPENDITURE

Advertising

W Check d travel outside ofTexas CompletebdwilrieT

Candidate I Officeholder name

Payee name

Payee address; 

i:. heck if Austin TX officeholder living expense

Office sought Office held

City_ State; Zip Code

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

it travel outside ofTexas Complete Schedule T

Candidate / Officeholder name

Payee name

Payee address; 

ChKk if Austin TX officeholder living expense

Office sought Office held

City. Slate; Zip Code

Category ; SesCalegories siedarthetopoflhisschedulei Description

iwxAtravel outside ofTexas Complete ScheduleT Cha, k if Austin TX officeholder living expense Complete

ONLY it direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C101- 1 ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Commission www. ethics state tx us Revised 111 /2024 4


