
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG I

1 Filer ID { Ethics Commission FNeraf 2 Total pages filed
The C/ OInaruction Guide exptetns how to complete this form. P 14 3

CANDIDATE! MSIMRS+ MR FIRST MI OFFICE

USE ONLY OFFICEHOLDER
Mr. Charles R NAME.....,+............................................................. 
pale

Received NICKNAME

LAST SUFFIX Johnson

4

CANDIDATE / ADDRESS I PO Box; APT SURE t. CITY; STATE; 2". CODE OFFICEHOLDER

4808 Mill Creek Dr. Baytown Tx 77521 i ;'fj4l MAILING

ADDRESS

Change

of Address5

CANDIDATE/ AREA CODE PHONE NUMBER OFFICEHOLDER

EXTENSION

3t

PeSlrPerkeO PHONE (
832

721- 0759 Receipt
d Arepynl S B

CAMPAIGN MS I MRS f MR FIRST MI I TREASURERyro
MrT ne............................................ D oats P— NAME. ..................... 
4

NICKNAMELAST SUFFIX L
Jones

Date
Imaged j

CAMPAIGN STREET ADDRESS ( NO PO BOX PLEANt APT f SUITE w CITY, STATE: ZI COOS TREASURER

6338 N. FM 565 RD, Cove TX 77523 ADDRESS
Residence

or Business) B

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION TREASURER

PHONE
281 630- 7301 9

REPORT TYPE January
15  301h day before decbon Runoff { E

15th
day a5m rampahgn treasurer

eppoi. rer,,n" d fomeshower
OrAv) July

15 Sth day before election Exceeded ModifiedI Final Report !Attach CA)H FRj RSpor*
V L" 10

PERIOD Month Day Year Month Day Year COVERED

THROUGH

q / 3 0 2 11
ELECTION ELECTION DATE ELECTION TYPE Month

Day Year y

Primary

1 Runoff Other Description

I / 

2+ . 
eneral

f Special 12

OFFICE OFFICE HELD (d aril 13 OFFICE SOUGHT (it known) Mayor

14

NOTICE FROM TIME OWi M FOR NOTICE OF POLITICAL COM OUnOW ACCEPTED OR POUTMAL EXPENOfTURBS MADE iY POLITICAL COMMITTEES TO SUPPORT POLITICAL

TIE
CANDIDATEf OFFICENOLDEIL THESE DFDr ORNS K4Y NAYS LE RHAWITHOUT TIE CAltDWATET OR OF110ENOI DERS KNOWLEDGE OR COMMITTEE( S) 

CONSBWE CANDIDATES
AND OFFICEHOLDERS ARE REGUS1ED TO REPORT TM INFORMATION ONLYF THEY RECUVE NOTICE OF SUCH EXPENDITURES. COMMITTEE TYPE

COMMITTEE NAME Additional Pages

GENERAL 1

COMMITTEE
ADDRESS SPECIFIC COMMITTEE

CAMPAIGN TREASURER NAME COMMITTEE CAMPAIGN

TREASUkeR ADDRESS GO TO

PAGE 2 Forms provided

by Texas Ethics Commission www.ethics. state. tx.us Revised 11112024



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

15 C/OH NAME

Chades R. Johnson

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2, 

3. 

TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

FORM CIOH

COVER SHEET PG 2

16 Filer ID ( Ethics Commission Filers) 

11, 539. 13

4. TOTAL POLITICAL EXPENDITURES $ 7,466.721
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $  I / - 7 2. L1 } 
IS SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information

required to be reported by me under Title 15, Election Code. 

Z- 
Slgna6tureh, did, te or Officeholder

Please complete either option below: 

WYTO iy*'`'' 

suit La

rpare °• / 
r before me by Q

2 J 

ce
which, witness my hand and seal ofoffice. 

Signature of & at administering oath Printed n %` cer%edm1in!&sta t̀ingoath

2) Unswom Declaration

My name is

My address is

Executed in

this the day of

and my date of birth is

street) ( City) ( state) ( zip code) ( country) 

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/ 112024 



SUBTOTALS - C/ OH FORM CIOH

COVER SHEET PG 3

19 FILER NAME Filer ID ( Ethics Commission Filers) 

Charles R. Johnson 120
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 11, 539. 13

2• SCHEDULE A2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F7: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7, 466. 72

S. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. 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

Fortis provided by Texas Ethics Commission www. ethlcs. state. tx. us Revised 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form. 

SCHEDULE Al

1 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission F lers) 

Charles R. Johnson

4 Date S Full name of contributor out -of -stale PAC ( IDir s 7 Amount of contribution { a) 

June Stansky
08114I2024................................................................................... 

50-006 Contributor address; City; State; Zip Code

Baytown Tx 77521
Principal occupation ! Job title (See Instructions) 18 Employer ( See instructions) 

Date Full name of contributor out -of -slate PAC VD#. 1

Shelbi Shannon
08/ 15/ 2024........................:..........................................:.......... . 

Contributor address; City; State; Zip Code

Baytown Tx 77521
Principal occupation I Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- ohstate PAC ( IDS- S

Ken Co Bucket TRucks
08/ 19/2024 ............. . . . ................................................................. . 

Contributor address; City; State; Zip Code

Baytown Tx 77521
Principal occupation I Job title ( See Instructions) 

I
Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( IDN: 1

Sharon Gorman
08/ 19/ 2024................................................................................ 

Contributor address; City; Stale; Zip Code

Baytown Tx 77521
Principal occupation 1 Job title ( See Instructions) I Employer ( See Instructions) 

Amount of contribution ($) 

200, 00

Amount of contribution ($) 

10,000

Amount of contribution ($) 

500, 00

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 111/ 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. I Total pages Schedule Al: 

2 FILER NAME $ Filer ID ( Ethics Commission Filers) 

Charles R. Johnson

4 Date 5 Full name of conWftKMx out -of -slate PAC 0I0: 7 Amount of ombibution ( 5) 

Melanie Nicholis

09/ 09/ 2024-..---•-.---.-.................................................:................ 

30-00B Contributor address; City: State- Zip Code

Baytown Tx 77521
8 Principal oocupanon I Job title (See Instructions) 

1
g Employer ( See Inshuctilms) 

Date Full name of conbibutor out- of- state I% C ( IDS: t
Amount of contribution ( S) 

Martiel Merchant
09/ 16/ 2024.......................................... . ........ 

15-00Contrlbutor address; City; State; Zip Code

Baytown Tx 77521
Principal occupation I Job tulle ( See Instructions) I Employer ( see Instructions) 

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

Archer Toussaint
09/ 16/ 2024.................................................................................. 

30. 00contributor address; CRY; State. Zipcoda

Baytown Tx 77521
Prtndpal occupation I ,sob We ( see Instructions) I Employer ( see Irrsrrucctions) 

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

Shirty Williams
contributor address: City; state; ZiP code 30. 00

Baytown Tx 77521
Principal occupation I Job title ( see Instructions) I Empoyw ( see lnstrucxions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N contributor Is wA-of-etale PAC. please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.Mus Revised 111 / 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 R. Johnson

4 Dole 5 Fuld name ofconMbutor oul- of- strle PAC ( tot ? 7 Amount of contribution ( S) 

Latoya Johnson

09/ 17/2024.......................... 
6 Contributor address: City State; Zip Code

Baytown Tx 77521

B Principal occupation I Job title ( See Instructions) ( 9 Employer ( See Instructions) 

Date Full name of contributor out -of -stew PAC ( tDt.. ......... .. .. _ -.....  

Saundra Davis
09/ 17/ 2024............................................................................... . 

Contributor address; City; Stale. Zip Code

Baytown Tx 77521
Principal occupation I Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out - of -stets PAC " Do- 1

Tamarika Barlow
09/ 17/ 2024................................................................................. . 

Contributor address: City: State: Zip Code

Baytown Tx 77521
Principal occupation I Job Me ( See Instructions) 

I
Employer ( See Instructions) 

Date FLM name of contributor out- of- state PAC ( tor; __) 

Melanie Nichols
09/ 18/ 2024...............................................................:............... . 

Contributor address: City; State- Zip Code

Baytown Tx 77521
Principal occupation I Job title ( See Instrucgons) I Employer ( See Instructions) 

150, 00

Amount of contribution ($) 

15.00

Amount of contribution ( S) 

30-00

Amount of contribution ($) 

30, 00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

f contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commissions www.ethics-state.N. us Revised 1/ 112024



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form. 

SCHEDULE Al

I Total pages Schedule Al: 

2 FILER NAME 3 Fller ID ( Ethics Commission Filers) 

Charles R. Johnson

4 Date 5 Full name of contributor our -of -stare PAC DEW. i 7 Amount of contribution ( S) 

David Pierre

0911a/2o2a................................................................................ 15,

00 BContributor address: City: State: Zip Code Baytown

Tx 775218
Principal occupation / Job fife (See InstructIme) 19

Employer (
See Instructions) Daft

Full name of contributor out- of-state PAC DCW  Amount
of contribution {i) Chamea

Jones 0911912024................................................. 
30-

00 Contributoraddress: City; Slate. Zip Code Baytown

Tx 77521 Prtndpal
occupationIJob fife (See Instructions) I Employer ( See Instructions) Date

Full name of contributor out- cf-state PAC DDS- I Amount of conbtbu* m (i) 09/

26/2024 Crispin- Powell Contributor

address: City; State: Zip Code 75, 00 Baytown
Tx 77521 Principal

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

Fup name of contributor out- of-state PAC ( IDir; _} Amount of contribution ($) Contributor

address: City, State: Zip Code Principal

occupation1Job We (See Instructions) I

Employer (
See Instructions) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

contributor Is out- of-etate 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 Lam RapsyrniWaReirrbursernerit Soliobabon/ Fundrai ingExpense

Ao- unli iplBanking Fees Ofka overheawRental Expense TransportalionEquipmentARelated Expense Cansul"
Expertise Fo ASftmanigivExpvrse Pilling Expense TrpvdInDistrict Made

By GxltAvvardsnl6emdialsExpensse Printing Expense Travel Out OfDistrid CandiAate101ReehoiderlPolilloel

Commtee Legal Services SalanesMageslContrad LaborOther ( enter a category not listed above) C

rediCardPaymeni The
Instruction Guide explains how to complete this form. 1

Total pages Schedule Ft: I
2

FILER NAMEf 3 Filer ID (Ethics Commission Filers) Charles

R. Jonhson Ij 4
Dale 5 Payee name 09/

05/ 2024 NGP Van 6
Amount ($) 7 Payee address; City; State; Zip Code 650.

00 314 Highland BLVD Austin Tx g

a) Category ISeeCategories listed &Ithe top ofthisichedule) tb) Description PURPOSE OF EXPENDITURE

Ca

mpaig

n sdlwarr. e) Chock 0travel

oulsideolTesas, CompleleSchedule T. Check if Auslin T% officeholder living eeperao 9 Complete 2= it direct

CandidateI Officeholder name Offlee sought Office held expenditure to benertl CIOH Date

Payee name 09/ 05/

2024 Duckees Food

Amount ($) Payee address; City; State; 

Zip Code 204. 00 4612 W. Cedar

Bayou Baytown Tx 77521 Category (See Categories listed at

the top of this schedule Description PURPOSE Event Expense OF EXPENDITURE

Check iftrwdabidedTexas. Convia%
SchaduleT. 

Check

it Austin, Tx, officeholder living expense Complete ONLY it direct Candidate l

Officeholder name Office sought Office held expenditure to benefit CIOH Date Payee

name 09/ 07/2024

CRCU Amount (S) 

Payee address; City, State, 

Zip Code 600.00 6810 Garth Rd. Baytown

Tx 77521
Category ( See Categories listed at the

top of this schedule) Description PURPOSE OF EXPENDITURE ChadiilVowel oumdeolTexas. CompleleShceduieT

Check

if

Austin, 

IX. officeholder living expense Complete 4W If direct Candidate I Oilficeholdor

name Office sought Office held expenditure to benefit ClOH ATTACH ADDITIONAL COPIES

OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.

ethics state. tx.us Revised1/ 1/2024 I



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 RepaymenVReimtxrsernent SolicitatkxVFundraisingExpense

AccountingrBanking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Conlritxrtionslbanations Made By GiNAwards( Mertiodals Expense Printing Expense Travel Out Of District

CandidalatOrriceholderlPdRicalCommittee Legal Services SalariesWagesC" IractLabor Other( enteracategory not listed above) Credit
Card Payrnenl The

Instruction Guide explains how to complete this form. 4

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) Charles

R. Johnson 4

Date 5 Payee name 08/

24/ 2024 Chevron Amount ($) 
7 Payee address; City; State: Zip Code 49.

46 Sheldon RD Channelview Tx a) 

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

OF

EXPENDITURE

c) 

Check if travel outside of Texas. Complete Schedule1 Check if Austin. Tx officeholder living expense 9

Complete 4NLY if direct Candidate 1 Officeholder name Office sought Office held expenditure

to benefit CIOH Date

Payee name 8/

19/ 2024 Sprint 2 Sprint Amount ($) 

Payee address; City; State; Zip Code 670.

40 Houston Tx 77080 Coy
Rd. Category (

See Categories listed at the lop of this schedule) Description PURPOSE

OF

EXPENDITURE

Check

iftraveloutsideofTexas. CompleleSchedulel Check if Austin, Tx oflrcehdder Irving expense Complete

ONLY if direct Candidate l Officeholder name Office sought Office held expenditure

to benefit ClOH Date

Payee name Amount ($) 

Payee address; City; State; zip Code Category (

See Categories listed at the lop of this schedule) PURPOSE

OF

EXPENDITURE

Description

Check

iflravdoutside ofTexas. Complete Schedule I Check if Austin TX officeholder living expense Complete ONLY

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

benefit ClOH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www. ethics. state. tx.us Revised 111/ 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 e(a) 

Advertising Expense Event Emxonse L* WRMq I gopp2afioryFurKknb& gExpense
Ao- undroBaridng Fen 00100eOraf480104ardalEspanee TrarmpoKeEanEmAxnentaRelated Expense Cornuking
Expense Eood6ersrage F, F Pang Egmnw Travel In District Made

By GNUAmorASANancrMs Expunge Prrflkg Expense Trevef Out Of LlistrfU Land

Corrariuee sepal Servkes saiarlealvNapealContrar tLabor og+ er (erHer a category not lWW above) creacodp"
Merx The

Instruction Guide explains how to complete this form. 1

Total pages Schedule F7: 2 FILER NAME 3 Filer ID (Ethic Commission Filers) Charles

R. Johnson 4

Date 5 Payee name 09/

07/ 2024 UPS Store B

Amount ($) T Payee address: City; State; Zip Code 86.

63 6345 Garth Rd Baytown Tx 77521 g (

a) Category ( see Calegorfes listed as the top of this sdwdule) PURPOSE

Advertising OF
EXPENDITURE

C} 

aiediirtrarrleutrideal7exaa. t:on ralesdistltrle% 8

Complete 2=ifdirect Candldeta/ Offwaholderneme expenditure

to benefit C10H Date

Payee name 09/

09/ 2024 Houston # 150 - RO Amount ($) 

Payee address; 300.

00 6315 Garth Rd. Category (

See Categories ibted at the top of this sdwdule) PURPOSE

Advertising OF
EXPENDITURE

Chedr

tf Vv M oubidadTexm Compete Sdiadrle T. Complete

Q= H direct Candidate / Officeholder name expenditure

to benefit C10H Date

Payee name 09/

19/ 20254I nterwork Amount ($) 

Payee address; 323.

67 Eastpoint
Blvd Category (

See Categories tisted as the top of this schedule) PURPOSE

Advertising OF
EXPENDITURE

b) 

Description Check

it Austin. TX. olRoehokier living expanse Office

sought Office held City, 

Baytown

Description

state. 

Zip Code Tx

77521 Check

if Austin. TX o1 k*fv* k er rrvig expense Office

sought Offira held City. 

Baytown

Description

State_ 

Zip Code Tx

77521 Cheek

t"autsldeorTmum Com SdwckftI CheM if Austin. TX. officeholder kvhg expense Complete

Q= ff direct Candidate / Offfoshdder name Cn% m sought Office held expenditure

to benefit C10H ATTACH

ADDMOKAL COPIES OF THIS SCHEDULE AS NEEDED Forms

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' 1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense EventEspeene LOMROM SoIk abonFundraliftExperse

Ac- untin isarivig Fass OetoeOverheadRarsal Expense Transportation EquipmerMB Related Expenas
CarsultrrB E%perse FoodlBaprdge Expense, Pafrg IF ;: , e Travel In District

CaftilIxAmmMonsakinsUadeBy GIVAmo da Memorials Expense Printing Expense Travel Out Of oomd
CandidateAOlBaeholder/ Poltical Cammittee Legal So. vices Selark" Mages/ GontrSa Labor Other ( enter a category not listed above) 

CridlCard Pamant
The Inetruction Guide explains how to complete this form. 

1 Total pages Schedule FV 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Charles R. Johnson I
4 Data 5 Payee name

09/ 20/ 2024 Anchor Printing
6 Amount ($) T Payee address; City; Slate: Zip Code

11113. 92 122 E. Texas Ave. Baytown Tx 77521

6 ( a) Category ( See Categories listed at the top of Oft schedule) 

PURPOSE Advertising
OF

EXPENDITURE

a) Chedcifevvell esi- alTmM. CarpleYrSdieAaeT. 

a Complete Q= if direct Candiclafs l OfNooholdsr name

expenditure to benefit C10H

Date Payee name

09/ 20/ 2024 Innerwork

Amount ($) Payee address; 

84.44 7906 Eastpoint Blvd

Category ( See Categories listed at the lop of this schedule) 

PURPOSE Advertising
OF

EXPENDITURE

Quilt I travel ou6fdaalTaUM Compels Sdsdtis T

Complete Q= If direct Candidate 1 Officeholder name

expenditure to benefit C10H

Date Payee name

09/ 21/ 2024 UPS Store

Amounl ($) Payee address; 

6345 Garth Rd. 
257.21

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

PURPOSE Advertising
OF

EXPENDITURE

b) Description

Chodt tl Austin. TX. officeholder living expense

office sought Offlm hold

City; 

Baytown

Description

State; Zip Code

Tx 77521

Check if Austin. TX, oftelwWer Wall expense

Office sought Office held

City. 

Baytown

Description

State; Zip Code

Tx 77521

ChedtMtrnMelChed if Austin. TX. officeholder living expense Complete

Q= if direct Candidates / Oflnxhetder name Office sought Of roe held expenditure

to benefit C10H ATTACH

ADDRIONAL COPIES OF THIS SCHEDULE AS NEEDED Fortes

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 EventExpense Loan Reprr suR "xmrrea SptiotaborWundmusinjExpanse Aocountingl3on

ung Fees Office OMsneadrRental EFrerw T . „, :. Ectuip rent & Related Expense C
Multrr9E gianw FoodeuveragsExpense PolkvExpanse TraveillnfDhsirka CorWfbUGorc Daratirris

MadeBy GiIVAwardNRlemoriats Expense l rin ing Expenw Travel Out Of District CandidaWOrticehakW/ PaNtica)

CommiMm LegalServicrs 3etarknWages/ ConlraclLabor other (enter acategory not listed above) Credit CardPavineK The
instruction Guide

explains how to Complete this form. 1 Total pages

Schedule Ft, Z FILER NAME Filer tD (Ethics Commission Filers) Charles R. Johnson

13 4 Date 5
Payee name 09/ 22/2024

Academy Sports B Amount ($) 7
Payee address; City; Stale, Zip Code 54. 11 6425

Garth Rd. Baytown Tx 77521 8 PURPOSE OF

EXPENDITURE

9

Complete

ONLY

if direct expenditure to benefit

CJOH Date 09/23/

2024

Amount ( S) 106.

60 PURPOSE

OF EXPENDITURE

Complete

ONLY

it

direct expenditure to benefit

CIOH Date 09/20/

2024

Amount ($) 2,000.

00

PURPOSE OF EXPENDITURE

a) 

Category (

See

Calegories haled ache top of this schedule) M Description Event c) Check

if

Bevel outside of Texas. Cemptete Sdhedule T Candidate! Officeholder name

Payee name Mailchip

Payee address; 

Ponce

De Lean

Ave. Category ( See Categories

listed at the top of lhis schedule) Advertising Crack it

travel

ouWck, of Texas. Compete Schedule T Candidate Officeholder name

Payee name Sprint

2Print

Payee address; 8748

Clay Rd

Category ( See Caleganes

listed at the top of this schedule) Advertising Check if

Austin

TX officeholder living expense Office sought Office

held city, Atlanta Description

State; 

Zip

Code

Ga 30308 Check

if Austin, 

TX, officeholder living expense Office sought Office

held City, Houston Description

Stale; 

Zip

Code

Tx 77080 Check

01rardoutsidealTexas. CompeleSdheAAe7

heckit Austin. TX, officeholder living expense Complete ONLY if

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

C10H 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

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventLownPAppyino okkaborllFutdreiskV ExpenseAco--*
9 eersdnp Fees Office OvertmWKYRordal Expense Treneporlaicn EquipmentaRetsted Expense ConvAti
rg Expense FoodlBeverage Expense Powng Manse CanWROMWDonotions (
Made By OMIAwardwUmnorialks Fxpense Pdnfhmg Expense Trexel

In District Travel

Out Of District Candida

An. hoklenlIhAticalCorrimbse Legal Servioes SelarkaWageslCantrad Labor Other( ertera category not listed above) CredlCerdPay<
rters The

Instruction Guide explains Crow to complete this form. 1

Total pages Schedule FI: 2 FILER NAME 3 Fiter ID (Ethics Commission Filers) Charles

R. Johnson 4
Data s Payee name 09/

25/2024 Lowes B

Amount ( S) 7 Payee address; City; State; Zip Code 58.

71 5002 Garth Rd Baytown Tx 77521 a) 

Category ( See Catepories listed at the top of this schedule) b) Description PURPOSE

Advertising OF
EXPENDITURE

c) 

ChedcdMw@1arhidedTexasComplft5ch* eNTCtetY W Austin. TX, officeholder rule expense e

Complete i)W if direct Candidate IOlScvholder name Office sought OIAca hold expenditure

to benefit CIOH Date

Payee name 09/

26/2024 Sprint 2 Print Amount ($) 

Payee address; City; State; Zip Code 357.

14 8748 Clay Rd. Baytown Tx 77521 Category (

See Cat"orieslisted al the top of this schedule) Description PURPOSE

Advertising OF
EXPENDITURE

C

tetltatrswouewed7exaa CornpleteSatedAT Chw* KAuWn. TX. olGosholder living expense Complete

Q= If direct Candidate I Officeholder name Office sought Office held expenditure

to benefit C/OH Date

Payee name 09/

27/2024 Innerwork Amount ($) 

Payee address; City; State; Zip Code 197.

02 7906
Eastpoint Blvd. Baytown Tx 77521 Category (

See CalegodW listed at the top of this schedule) Description PURPOSE

Advertising OF
EXPENDITURE

OWN* 

IV" outidedt"" complegtsaaaMT. Chsck if Austin. TX. officeholder bvirp expense Complete

9W If direct Candidate / Officeholder name Office sought Office field expenditure

to benefit CIOH ATTACH

ADDRIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Commission www. ethlcs. 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 e( a) 

Advertising Expense Event Expense LomRepaymwWPshnuwwvn nt SdidlationlFuri liSesingExpense
AmwiflirgSarildng Fees Office Overfread4ter" Expense T . ;,,. :. Equipment& Related Esrx=nse

Consulting Expense Fori* 6everaDw ExPar-Se Polli g Egmrtse Travel In Disl+id
Made By GWAwardsMtenrorWs Expense P*" Expense Travel Out Of tHst ict

Candidatel0flicohofdor/ Polltkal Committee Legal Services Salaiiess/ WagesConYed Labor Other ( enter a category not listed above) 
CredlCardPavnert

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Charles R. Johnson

4 Date 5 Payee name

09/ 30/ 2024 HEB

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

87.57 6430 Garth Rd. Baytown Tx 77521

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

PURPOSE Event
OF

EXPENDITURE

C) Cha* ittiv outside olTexas Carom Sol edileT Check d Austin. TX officeholder living expense

8 Complete Q= it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit 00H

Date Payee name

09/30/ 2024 RingCentral

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

45.31 20 Davis Dr. Belmont Ca 94002

Category ( See Categories listed at The fop of this schedule) 

PURPOSE

OF

EXPENDITURE

Check rl tre. el outride of Texas Complete SdreOrla T. 

Complete QNLY if direct Candidate 1 Officeholder name

expenditure to benefit C10H

Date Payee name

09/ 30/ 2024 Lowes

Amount ($) Payee address; 

5002 Garth Rd. 
88. 07

Category iSeeCalegorleshsledatthe lop ofthis chedule) PURPOSE Advertising

OF EXPENDITURE
Description

Check

if

Austin. TX, ofhoeholder living expense Office sought

Office held City; State; 

Zip Code Baytown Tx

77521 Description ChedrttravdouWftolTexas.

CampleteSdwd*

T Check it Austin. TX. officeholder living expense Complete ONLY

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

benefit C10H ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www.athics. state. N.us Revised 1/ 1/2024


