CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS | MRS ! MR

FIRST

City of Baytown Mayor

OFFICEHOLDER |y Charles R OFFICE USE ONLY
A R/ e e o e e it o B G e
NICKNAME LAST SUFFIX -
Johnson WOV 2024 rebi 00
4 CANDIDATE / ADDRESS | PO BOX; APT § SUITE #; CITY: STATE ZiP CODE
OFFICEHOLDER 14803 Mill Creek Baytown Tx 77521
MAILING
ADDRESS
Change of Addrassr
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTERSICH § Dale Hand-deiivered or Dlte Postmarked
OFFICEHOLDER E _______‘_____‘Jl
PHONE (832 ) 721-0759
Racapt & Amount §
& CAMPAIGN MS / MRS | MR FIRST M
L':EA?ESURER ‘ Mr. Tyrone ............. Date Pr
NICKNAME LAST SUFFIX 1 ‘;Tu*
Datal aged
Jones wlalzd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE #: ciTY, STATE ZIP CODE
TREASURER 6038 N. F.M Baytown 7752
ADDRESS 38 565 ayto Tx 3
{Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 630-7301
9 REPORT TYPE . e
D January 15 D 30ih day before election D Runoff D uuw;l:fl:w;%e"n:z::gn
(Otficeholder Only)
[] 5 -fw [] Excomsoatiodies ] ina Repar insenciom- 5
10 PERIOD Month Year Month Day Yeaar
COVERED 3
10 1 / 24 THROUGH 11 / 3 / 24
. ’
1 ELECTION ELECTION DATE " ELECTION TYPE
Month Day Yoar D Primary D Runofi D Othar
Dascription
11 /5 / 24 | OCewd [J oo
12 OFFICE QFFICE HELD (if any} 1.3 iomce SOUGHT (it known) B il

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU!RED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDOTURES

COMMITTEE TYPE

COMMITTEE MAME

[ cenerac

COMMITTEE ADDRESS

[ specirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics state. bo.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18§ C/OH NAME 18 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 ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 38500
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4. TOTAL POLITICAL EXPENDITURES $ 1663.76
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2893 24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is frue and co
required to be reported by me under Tille 15, Election Code.

ct and includes all information

NOTARY STAMP / SEAL

Swom to and subscribed before me by Qba&.;_hgmbs&@_ is the 8= say or_Notgamlaoe

\ s | l = | et -
Titlelof officer admihistering oath

OR
(2) Unswom Declaration
My name is . and my date of birth is
My address is . ; ;
(strast) {city) (state) (zip code) (country)
Executed in County, State of . on the day of 20

{month) yean

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Charles Johnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 385.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS s
5. @ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,663.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7: SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state. 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,

1 Total pages Schedule A1

2 FILER NAME
Charles R. Johnson

3 Filer 1D (Ethics Commission Filers)

4 Date

10/05/2024

6 Contributor address;

§ Full name of contributor

out-of-state PAC (10#:

City; State,

Zip Code

7 Amount of contribution ($)

130.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Fuill name of contributor

David Smith
10/05/2024

Contributor address,

out-of-state PAC (ID#:

City. State;

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor out-of-siate PAC (ID#: 3 Amount of contribution ($)
Mary Williams
10/08/2024. |ssismsoinusmmmnisson ssmmiasms susnusins: 2 5553 5 Gaine.s (a6 c0ae 8 dbine simes bap L iy s
Contributor address; City State; Zip Code
[]
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor gut-of-slate PAC {ID¥: ) Amount of contribution ($)
Germaine Wallace
1 0/1 1/2024 Contributor address; City; State; Zip Code 3 0 0 O
»

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL 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 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.

1 Total pages Schedule A1

2 FILER NAME

Charles Johnson

3 Filer ID {(Ethics Commission Filers)

4 Date

10/19/2024

§ Full name of contributor

Saundra Davis

6 Contributor address;

aut-of-stale PAC {ID#. )

State; Zip Code

7 Amount of contribution ($)

50.00

8 Principal occu

pation / Job title (See Instructions)

9 Emplover (See Instructions)

Date

10/23/2024

Full name of contributor
Paul Cravey

Contributor address;

aut-of-state PAC (iD# 1

State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

o

out-of-siate PAC (ID#. }

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID# }

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R Reimin n Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GiftAwardsMemorials Expense Printing Expensa Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Charles Johnson
4 Date § Payee name
10/05/2024 Microsoft

6 Amount ($)

32.50

7 Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedule)

Advertising

{b} Description

PURPOSE
OF
EXPENDITURE

Advertising

{c) Chescic if travel outside of Texas. Complele Schedule T Check if Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit CIOH

Date Payee name
10/08/2024 Lowes

Amount () Payee address; City: State; Zip Code
29.36
Category (See Categories listed at ihe top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T

Check If Auslin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
10/13/2024 Lowes
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of his schedule) Description

Check if travel outside of Texas. Complete Schedule T

Check if Austn TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.dx.us

Revised 1/1/2024




POLITICAL

EXPENDITURES MADE

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

sCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Rep serTent Solici [Fundraising Expense
Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense TFravel In District
Gift‘Awards/Memaodials Expense Printing Expense Travel Out Of District
Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

.12 FILER NAME
Charles Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

10/17/2024

§ Payee name

Wal-mart

8 Amount ($)

214.34

7 Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category ({See Categories lisled al the top of this schedule)

Advertising

{b) Description

{©) Check if travel outside of Texas. Complete Schedule T

Check if Auslin, TX, officehotder living expense

PURPOSE
OF
EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/18/2024 Lowes

Amount {$) Payee address; City; State; Zip Code
180.45 Advertising
[ ]
Category (See Categories listed at i top of this schedule) Description

Check if ravel outside of Texas. Complete Schedle T

%heck if Austin, TX, officeholder iving expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising

Complete ONLY if direct Office sought Office held
expendilure 1o benefil C/OH
Date Payee name
10/18/2024 Moultrie Mobile
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled at the top of this schedule) Description

Check if travel outside of Texas. Complele Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure 10 benefil C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Creckt Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Conations Made By GifvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services SalariesA\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Charles Johnson

3 Filer 1D (Ethics Commission Filers)

4 Date

10/26/2024

5 Payee name

Duckees Food

6 Amount ($)

204.00

7 Payee address;

GCity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising

8 {a) Category (Ses Categories listed at the top of ihis schedule) (b) Description
PURPOSE Event Expense
OF
EXPENDITURE
(c} Checkif ravel outside of Texas Complete Schedule T Check if Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 The UPS Store
Amount ($) Payee address,; City; State; Zip Code
Category {Sea Categories listad al the lop of this schaduls) Description

Check if travel outside of Texas. Complete Schedule T

Chack if Austin, TX. officehoider living expense

PURPOSE
OF
EXPENDITURE

Advertising

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/2024 ng Central
Amount ($) Payee address; City:; State; Zip Code
Category (See Categories lisled at the top of this schedule] Description

Chack if ravel outside of Texas Complate Schedule T

Check if Auslin, TX efficehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.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 this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Aocoun?ing.rBanking Fees Office Overhead/Rental Exp Transp ion Equipment & Related Expanse
Consutting Expense_ Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries\Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1-|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles Johnson
4 Date & Payee name
10/31/2024 Sprint 2 Print
8 Amount (3} 7 Payee address; City; State; Zip Code
465.48
8 {a) Category (See Categories sled al the lop of this schedule) {b) Description
PURPOSE Advertising
OF
EXPENDITURE
{c) Chack if travel outside of Taxas. Complete Schedule T Check if Austin, TX officeholder living expense
9 Complete QNLY if direct Candidate 7 Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Chec it ravel outside of Texas. Complete Schedule T Check if Auslin, TX officeholder living expense

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

expendilure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category See Calagories Fsied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chasch f travel outside of Texas. Compiete Schedule T Chieck if Auslin, TX officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



