CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘1 Filer 1D {Ethics Commission Filers) | 2  Total pages filed:
The C/OH instruction Guide explains how to compiete this form.
“
F;f; CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mr. Chaﬂes R USE ONLY
NAME | e R Hoie aomoa e R O e ST S LR R S ey Al REcstian
NICKNAME LAST SUFFIX
Johnson
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #, ciry, STATE, 2P CODE e
- ¥ 4 .
OFFICEHOLDER {4808 Mill Creek Dr. Baytown Tx 77521 [T 15 Z0Z4rR00cs
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;I':"’—— _:;o T
OFFICEHOLDER e —
PHONE (832 ) 721-0758
Receipl # Amount $
8 CAMPAIGN MS [ MRS | MR FIRST Mi H
Hiraitl | TYON® e D) o o
NICKNAME LAST SUFFIX 10 lb‘ﬂ-‘i
Jones Date Imaged ] b
{ o] bl 24
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE &, cry: STATE:  ZIP COOE
TREASURER N. FM RD Cove ™ 77523
ADDRESS 6338 565 !
(Residence or Business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 630-7301
o o 7
G s ;:_ " Jenuary 15 IT/IW day bafors datton [ Runom r_ 15ih day wher-caneaign
i easurar appomntment
- ‘ {Officenolder Only)
[ July 15 [ Bth day before electon Exceeded Modified Fnal Report {Attach CAOH - FR)
Ruporting Limit
0 PERIOD Month Day Year Month Day Yaar
COVERED ]
s /.1/‘2621{ THROUGH q /30 /zq
11 ELECTION ELECTION DATE ELECTION TYPE '
| I |
Month Day Yoar ! Pamary | Runott I Othat e
l l / 5 /1‘-‘ \ r'%-aneral Ir " Special
{
12 OFFICE | OFFICE HELD (¢t any) 13  OFFICE SOUGHT (i known)
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 / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) :
COMMITTEE TYPE | COMMITTEE NAME
[ eneraL COMMITTEE ADDRESS
Additional Pages
[~ 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 / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 418 Filer ID {Ethics Commission Fiters)
Charles R. Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,539_ 1 3
EXPENDITURE n
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
| $ 7,466.72
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 $ L| 0—7 2 ‘_‘ ’
} L]

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and i;cludes all information
required to be reported by me under Title 15, Election Code.

Signature andidate or Officeholder

Please complete either option below:

; I)_&q,ﬁga ESbEi-. this the J__s_ day MM
'ta. docke Cay QUeele I

Signature of ﬁ; ar administering oath Printed narhe of officer administering oath \ Title of ofﬂcer‘ndministering odth

{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)

éignature of CandidatelOfﬁceholde; {Declarant)

Forms provided by Texas Ethics Commission www.athics.state.tr.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Charles R. Johnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 11,539.13
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

B SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,466.72
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" 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.elhics.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.

41 Total pages Schedule A1:

08/14/2024

June Stansky

6 Contributor address; City: State: Zip Code

Baytown Tx 77521

The Instruction Guide explains how to complate this form.
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Charles R. Johnson
4 Date 5 Full name of contributor oul-of-state PAC (ID¥: ) 7 Amount of contribution (%)

50.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

08/15/2024

Full name of contributor out-of-slate PAG (ID#; ]
Shelbi Shannon
Contributor address; [1\'S Siate; Zip Code

Baytown Tx 77521

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

08/19/2024

Full name of contributor out-of-state PAC (1D#: i
Ken Co Bucket TRucks
Contributor address; ty; State; Zip Code

Baytown Tx 77521

Amount of contribution ($)

10,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/19/2024

Full name of contributor out-of-siate PAC (ID#: ]
Sharon Gorman
Contributor address; City, State; Zip Code

Baytown Tx 77521

Amount of contribution (%)

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.br.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 3 Filer ID (Ethics Commission Filers)
Charles R. Johnson
4 Date 5 Full name of contributor out-ol-state PAC (ID#; y| 7 Amount of contribution ($)

Melanie Nicholis

e e e G o 30 00

Baytown Tx 77521

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-siate PAC {ID#: ¥ Amount of contribution (s)
Martiel Merchant

09/16/2024 [+ vrerrreremmrrmamminmeiieinciiiesiniia e T e 1 5 O 0
Contributor address; State; Zip Code .

Baytown Tx 77521

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-siate PAC {ID#; ) Amount of contribution ($}
Archer Toussaint

OBABI2N2. |-:mom sssmmssmmsnmsmsssmuassmsassnenss s svaws somsses ons Lavass i v § 5euss s 3 0 0 0
Contributor address; State, Zip Code .

Baytown Tx 77521

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-stale PAC (ID#: ) Amount of contribution ($)
Shirly Williams

09/17/2024 |- conmm ......... s cny .......... smte.zﬁpm ...... 30 00

Baytown Tx 77521

Principal occupation / Job title (See tnstructions) 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.athics.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 Tota! pages Schedule A1:

2 FILER NAME

3 Fler D (Ethics Commission Filers)

Baytown Tx 77521

Charles R. Johnson
4 Date 5 Full name of contributor oul-of-stsle PAC {ID#: y| 7 Amount of contribution ($)
Latoya Johnson
09’1 7,2024 s ; - c.o.'.“.r.'t.,Ut;r. ad‘;r;;s.: ................................ ‘a.a. l.e.:. o .é'.p .c.:;d.e ..... 1 5 O O 0

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions}

Date

09/17/2024

Full name of contributor oul-of-siate PAC (ID#: }
Saundra Davis
""" Contributor address;  Chy:  Sate, ZipCode

Baytown Tx 77521

Amount of contribution ($)

15.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

09/17/2024

Full name of contributor out-of-state PAC (1DW. )
Tamarika Barlow
Contributor address; State; Zip Code

Baytown Tx 77521

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Drate

09/18/2024

Full name of contributor out-of-gaie PAC(ID®:
Melanie Nichols
Contributor address City; SlﬂlB’ 'ZIPCOdB o

Baytown Tx 77521

Amount of contribution ($)

30.00

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.othics.state.tx.us

Revisod 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 Totel pages Schedule A1:

2 FILER NAME

Charles R.

Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

09/18/2024

5 Full name of contributor out-of-state PAC (ID#:; ]

David Pierre

6 Contributor address; State: Zip Code

Baytown Tx 77521

T Amount of contribution ($)

15.00

8 Principal occupation / Job tile (See Instnuctions)

8 Employer (See Instructions)

Date

09/19/2024

Full name of contributor oul-ci-state PAC (IDW; )
Charnea Jones
..... 1 s e e

Baytown Tx 77521

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/26/2024

Full name of contributor out-of-state PAC (ID¥; }
Crispina Powell
Contributor address; qSInte Zip Code

Baytown Tx 77521

Amount of contribution ($)

75.00

Principal occupation / Job tile (See instructions}

Employer (See Instructions)

Dato

Full name of contributor out-of-siate PAC {ID#:

Contributor address; City, Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission www_athics.state b 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

Advartising Expense

Consuftng Expense

Credil Card Paymeni

Made By
Candidate/Officehoider/Political Committec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Loan z Salichation/Fundraising Expense

Faes Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Foust/Burvirage: Exponse Poliing Expense Travel In District

GilVAwardsMermortals Expense Printing Expense Travel Out Of District

Legal Sendces Salaries/WagesiConlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER NAME

Charles R. Jonhson

3 Filer I (Ethice Commission Filers)

4 Date 5 Payee name
09/05/2024 NGP Van
6 Amount (3$) 7 Payee address; City; State; Zip Code
650 00 314 Highland BLVD Austin Tx

8 (8) Category |See Calegories listed at ihe top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE Campaign soliwarc
{c) Check if travel outsice of Texas. Compfete Schedule T. Check if Austin, TX, cfficeholder iving expense
8 Complete QNLY if direct Cendidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 schedula) Description
PURPOSE Event Expense
OF
EXPENDITURE

Check i travel outside of Toxas. Complete Schedule T.

Chech if Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name

PURPOSE

EXPENDITURE

Office sought Office held
enpenditure 10 benefit C/OH
Date Payee name
09/07/2024 CRCU
Amount {$) Payee address; City; State, Zip Code
6 0 0 0 0 6810 Garth Rd. Baytown Tx 77521
Category (See Calegories listed at the top of this schedule) Description

Checkif travel de o Texas. Comp

Schedide T

Check if Ausun, TX, oMceholder hving expense

Complete ONLY if direct
expenditure 1o benefil C/OH

Candidate / Officehotdor name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Loan Repayment/Reimbx W SolicationF undraising Expense
Aocwnginnganking Fees Office Ovaerhead/Rental Expense Transporiation Equip W & Relaled Exp
Consgmn_g Expersg Food/Beverage Expanse Polling Expense Travel In District
Conlributions/Donations Mada By GilVAwards/Memorials Expense Prinling Expense Travel Oul Of District
Candidate/Officehoider/Polilical Commilies Legal Servicas Salaries'Wages/Contract Labor Other {enter a category not isted above)

Crodil Card Payment
The Instruction Guide expialns how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles R. Johnson

4 Date 5 Payee name

08/24/2024 Chevron
6 Amount (%) 7 Payee address; City: State: Zip Code
49 46 Sheldon RD Channelview Tx
8 (@) Category (See Calegories lisled al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{c) Check if travet cutside of Texas. Complele Schedule T. Check i 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
8/19/2024 Sprint 2 Sprint
Amount ($) Payee address: City; State; Zip Caode
670 40 Houston Tx 77080
. Ciay Rd
Category (See Calegeries lisled al 1ha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if Iravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee narme
Amount (%) Payee address; City; State; Zip Code
Category (Ses Calagories listed al the top of Ihis schedule) Description
PURFOSE
OF
EXPENDITURE
Check if Iravet cutside of Toxas. Complete Schedule T. Check il Austin, TX. officeholder living expense

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

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising

Advertising Expense Evant Expense Loon RepaymentRoimbur Soli fFuor ing Expanse
Accounting/Banking Fooe y 0
ety - S e redEorar Tawties cavemysiue .
Coniriutions/Donations Made By GilVAwardsMemorials Exponse Printing Expense Travel Oul Of District
Candidaw/OfMcehoider/Poltical Committes Lagal Services ages/Contract Labor Otther {enter a category not listed above)
Credit Card Payment
The Instruction Gutde sxplains how to complets this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles R. Johnson
4 Date 5 Payeename :
09/07/2024 UPS Store
6 Amount ($) 7 Payee address; City: State; Zip Code
86 63 6345 Garth Rd Baytown Tx 77521
8 {a) Catogory (See Calegories listed ai the top of this schedule) {b) Description
PURPOSE Advertising
OF
EXPENIITURE
© Chech if ravel cutside of Tezas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o banefit C/OH
Date Payoe name
09/09/2024 Houston # 150 - RO
Amount ($) Payee address; City; State; Zip Code
300 00 6315 Garth Rd. Baytown Tx 77521
Category (Ses Calegories iisted ai the top of this schedule) Description

Advertising

PURPOSE
OF
EXPENDITURE
Checlc if trovel outside of Taxas. Complete Schedule T. Chech if Austin, TX. officetolder kving expense

Complate ONLY H direct Candidate / Officeholder name Office sought Offica hald

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addrass; City: State; Zip Code
3 2 3 6 7 EastDOi nt Blvd Baytown Tx 77521

Category (Ses Categories tistad at the top of this schedule) Deascription

Chodci if travel outside of Texas. Complels Scheduls T.

Check if Austin, TX, officeholder living sxpense

Compiete 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 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.

scHeouLE F1

Adverlising Expeanse
Accourting/Banking

Consulting Expense
Conrfbutions/Donations Made By

Candidate/Officeholder/Political Committae
Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

E::lEapu\se Loan RepaymentReimbursement SolicitationyFundraising Expense
Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Baverage Exponse Poling Expense Travel In District
Gl Arrards/bleroriale Expornse Printing Expensa Travel Ouwl OF District
Legal Services Salarles/Wages/Contract Labor Other (entar a category not listed above)

The Instruction Guide sxplalns how to complete this form.

Advertising

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles R. Johnson
4 Date 5 Payee name
09/20/2024 Anchor Printing
8 Aamount ($} 7 Payee address; City; State: Zip Code
1 1 1 3 92 122 E. Texas Ave. Baytown Tx 77521
’ -
B8 {8} Category (See Categories listed al the top of this schedule) (b) Deecription
PURPOSE Advertising
EXFEI?I':I'I'URE
© Checkif travel outtide of Texas, Cornplete Schadude T. Check il Austin, TX, officeholder iving expense
9 Complete ONLY i direct Candigate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
09/20/2024 Innerwork
Amount ($) Payee address; City: State; Zip Code
8 4 4 4 7906 Eastpoint Bivd Baytown Tx 77521
Category (See Categories listed sl the top of this schedule) Description

Check i ravel outsida of Texas. Compiole Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2024 UPS Stors
Amouni ($) Payeeo address; City; State; Zip Codea
2 57 21 6345 Garth Rd. Baytown Tx 77521
Category (See Calegories listed al the top of this schedule) Description

Check if trevel outside of Texas. Complete Schedule T,

Check ¥ Austin, TX, officsholder living expense

Complete QNLY If direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE
OF
EXPENDITURE

Advertising

Advertising Expense Event Expense Loan Repmyrmy Wi taurssrert Soticitation/F undrarsing Expense
AccountngBanking Foes Office OwvrheadRental Expense Transportation Equipment & Ralated Expense
Consutting Expense Food/Beverage Expense Potiing Expense Trawvel in District
Contributions/Tanations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candi /Qfficehoider/Political Committee Legal Services SalanesWages/Contract Labor Other {(emer a category not listed above)
Credit- Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Charies R. Johnson
4 Date § Payes name
09/22/2024 Academy Sports
8 Amount ($) 7 Payee address; City, State, Zip Code
54 1 1 6425 Garth Rd. Baytown Tx 77521
8 (a) Category (See Calegories lisled al the [op of this schedule) (b} Description
PURPOSE Event
OF
EXPENDITURE
{c} Check if ravel outside of Texas, Complete Schedule T Chock i Austin, TX, officoholder living expense
9 Compiate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
09/23/2024 Mailchip
Amount ($) Payee address: City, State; Zip Code
1 06 60 Ponce De Leon Ave. Atlanta Ga 30308
Category (See Calegories listed at the top of Ihis schedule) Description

Check  travel outside of Toxas. Complete Schedule T

Check if Austin, TX, officeholder iving axpense

PURPOSE
OF
EXPENDITURE

Advertising

Complote ONLY if direct Candidate / Officeholder name Dffice sought Office held

expendilure to benefit C/OH

Date Payee name
09/20/2024 Sprint 2 Print

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

Houston Tx 77080
2,000.00 | ersecen:
Category (See Categories histed al the lop of this schedule) Description

Check if ravel outside of Texas. Complete Schedule T,

Check d Austin, TX, officenoider living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Otfice 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.

scHeEDULE F1

Advertising Expense

Cansulting Bxpense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Commitiee
Crodd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Solicitstion/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Expanse Poliing Expanse Traval in District

G Awards/M righs E Priting E 5 OOt

Legal Services ages/Contract Labor Other {enter a category natlisted above)

The instruction Guids sxplsins how to complete this form.

OF
EXPENDITURE

Advertising

1 Tolal pages Schedule F1:12 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Charles R. Johnson
4 Date 5 Payeoo name
09/25/2024 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
58.71 5002 Garth Rd Baytown Tx 77521
8 {a) Category (Ses Calegories [lsted ai tha top of this schedule) (b) Description
PURPOSE Advertising
EXPENDITURE
c) Checkil ide of Texas. Complete Schedude T, Check il Austin, TX, officenolder living expense
9 Complete QNLY if direct Candikilate / Officeholder narne Office sought Office held
axpenditure to benefit C/OH
Date Payee namea
09/26/2024 Sprint 2 Print
Amount ($) Payee address; City; State; Zip Code
357.14 8748 Clay Rd. Baytown Tx 77521
Category (See Categorias iisied al the top of this schedule) Description

Chack § trevel outside of Toxas. Complete Schotule T.

Check H Austin, TX, oficsholder living axpense

PURPOSE

EXPENDITURE

Advertising

Complate QNLY if direct Candidate / Officeholder namsa Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
09/27/2024 Innerwork
Amount ($) Payee addrass; City; State,; Zip Code
1 97 02 7906 Eastpoint Bivd. Baytown Tx 77521
Category (See Categores listed at the 1op of this schedule) Description

Chack ¥ travel outside of Texas. Complets Schodule T.

Check it Austin, TX, officehoider living expense

Complate QNMLY If direct

Candidate / Officeholder name

aexpenditure to banefit C/OH

Office sought Office heid

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

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Eveni Expense Loan RapaymeniRaimiy ruanert Salichation/F unarasing Expense
nting/Banidng Fees Omos Overhead/Rental Expensse Transportation Equipmeni & Related Expense
Consutting Cxponse‘ Fant/Bavermp Expanse Potling Expense Travel in Disinct
ContibutionsDonations Made By Giltt AwargsMemorals Expense Printing Expense Travel Out Of District
Candidate/Cflicoholder/Political Commiltec Legal Sanaces Salaries/WagesAConwact Labor Oiher (enter a calegory not listed above)
Credit Card Paymant
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fder D {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
»
8 (8) Category (See Categorics listed at the lop of this schodule) {b) Description
PURPOSE Event
OF
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T Check ¥ Austin, TX, officcholder hving expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/IOH
Date Payee name
09/30/2024 RingCentral
Amount ($) Payee address; City; State; Zip Code
45 3 1 20 Davis Dr. Belmont Ca 84002
Calegory (See Categorhes iisteo al ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outsice of Texas. Complele Schedule T. Chech if Austin, TX, offic Iving exp
Compilate QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure lo benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
8 8 07 5002 Garth Rd. Baytown Tx 77521
Calegory (See Categorieslisied at the 10p of this 6chedule) Description
PURPOSE Advertising
EXPENDITURE
Check if tavel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cfifice saught Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




