CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

i 1 Fiter |D (Ethics Commission Filers) E\ 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ | MS/MRS/MR FIRST Mi
OFFICEHOLDER Charles OFFICE USE ONLY
NANME B s s e o s somenias s 5 5 sioioitions & 8 01000500008 ¢ 4 = wim mimininin = = wix s aiwieie 3 5 5 mencmsniniainie S0 ol "
Date Received
NICKNAME LAST SUFFIX
| Johnson
b - R S — = - i . g 4
4 CANDIDATE / ! ADDRESS / PO BOX, APT | SUITE ciTY: STATE; ZIPCODE j—i. 17 TOTG P
OFFICEHOLDER
MAILING
ADDRESS .
: 4803 Mill Creek Baytown, Tx
Change of Address | -
| ) — T r:E‘:1 - - i ——— ey 3
5 8ﬁ2|lélED|:AlgE/D ER | ARED, 8;0"; 72 O;f;:;‘: NUMBER EXTENSION Dat{ Har'd'-:’!eliverﬁ‘or Date Postmarked
PHONE | ( y 721
i S — Raceipt # | Amount §
6 CAMPAIGN { MSi{MRS/MR FIRST Mi |
TREASURER | Tvrone ma— 1
NAME b s y .................................................. 0@ Propesspd. .« e
| MICKNAME LAST suFrlx et AL SANLH PR
| Jones Date imaged
-1i'- T O S B I L %
7 CAMPAIGN { STREET ADDRESS (NO PO BOX PLEASE]. AFT / SUITE &, ciTY, i / o7 ilF CODE
TREASURER {
ADDRESS |
{Residance or Business) I’
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE | ( )
9 REPORT TYPE January 15 30th day before election X Runoff 15th day afler campaign
treasurer appointment
{Officeholder Only)
Jduly 15 8th day before election E*Oeeded Modified Final Report (Atach GIOH - FR)
: eponing Lirnit o e
10 PERIOD Menth Day Year Month Day Year
‘ COVERED "
1 7 05 7 2024 THROUGH 12 i 06 2024
#1 ELECTION ELECTION DATE i © ELECTION TYPE
Month Day Year i Primary XRunoH gg‘sacrription
12 14 Py 20241 General Special
12 OFFICEi OFFICE HELD any_) S ' 13 OFFICE SOUGHT ' (it knowm)
Mayor of Baytown

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

| CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

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 50
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4.  TOTAL POLITICAL EXPENDITURES $ 1 6 5 5 77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 387 47
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori is true and correct and includes all information

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

‘andidate or Officeholder

Please complete either option below:

(1

VALERIE TORRES
S "Wz
Ry S AMBO A B 1 sa47651-0 [

Swom lo and subscribed before me by (.;ha‘ \CS 3%\\\’\80‘(\ this the \a 1‘" day obe_ﬁL,
20 aUq. . to certify which, witness my hand and seal of office. No‘\ ORV ,

ﬁglu,bw LW AN
Signfiture of officer administering oath

Printed name of officer administering oath Title of officer administering oath

| 3

{2) Unsworn Declaration

lal

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Tota! pages Schedule A%:

The Instruction Guide explains how to compiete this form.

2 FILER NAME
Charles Johnson

3 Filer ID {Ethics Commission Filers)

4 Date 5§ Full name of contributor out-of-tiate PAC (D¥: v | 7 Amount of contribution (3}
Nov. 20, Rhonda Lopez $150.00
2024 ........................................... -. .......................................

6 Contributor address; City; State; Zip Code

Baytown, Tx

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

out-cf-state PAC (ID#

Date Full name of contributor

Contributor address; Clty, State, Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Ermnployer (See Instructions)

out-of-state PAC (ID#:

Date Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

Amount of contribution (%)

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 see Instruction gulde for additional reporting requirements.

Revised 1/1/2024
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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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Creddt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwands/Memorials Expense Printing Expense

Legal Servicas SalariesA\Nages/Contract Labor

The Instruction Guide explains how to compieate this form.

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

4 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Charles Johnson
4 Date § Payee name
Nov 5 2024 Master Taco
6 Amount ($) 7 Payee address; City; State; Zip Code
69.35
Baytown Tx
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Polling expense
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Nov 11 2024
Lowes
Amount ($) Payee address; City; State; Zip Code
203.50 Baytown, Tx
Category (See Categorlas listed at the top of this schedule) Description
- Advertising Expense
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 C/OH
Date Payee name
Nov 11 2024 Moultrie Mobile
Amount (3) Payee address; City: State; Zip Code
Birmingham Alabama
1156
Category {See Categories listed al the top of this schedule) Description
PURPOSE .
poti Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check it Austin, 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. 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

Accounting/Blanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Sorvions Salaries/Wages/Contract Labor Othar (anter 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
Nov 5 2024 Academy

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

142.83

Baytown Tx
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE H
OF Polling expense
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schadule T Check if Austin, TX officeholder living expense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Nov 4 2024
Lowes

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

110.09 Baytown, Tx

Category (See Categories listed a1 the top of this schedule) Description
AR Polling Expense
EXPENDITURE
Chechif travel cutside of Texas. Complete Schadule T Check ifiusun. TX officahotider living expense

PURPOSE
OF
EXPENDITURE

Polling Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
385.00 Baytown, Tx
Category (See Calegories listed at the top of thrs schedule) Description

Check if Iravel outsidle of Texas. Complete Schedule T

Check o Austin, 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.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
Accounting/Banking
Consulting

Credit Card Payment

Expense
Contibutions/Donations Made By
Candidate/Ofhiceholder/Political Commattee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeonse Loan RepayrmentReimbursement Solicitation/F undraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GifAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes\Vages/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
Nov 22 2024 Sprint 2 Print

8 Amount ($)

500

7 Payee address,

Clay rd
Housron Tx

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {Ses Catagories listed at the top of this scheduie)

Advertising expense

{b) Description

{c) Check ff travel outside of Texas Compilets SchedulaT,

Check If Austin, TX. officehclder living expense

PURPOSE
OF
EXPENDITURE

Food Beverage Expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dec 4 2024 Pizza Hut
Amount ($) Payee address; City; State; Zip Code
1 30 Baytown Tx
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Scadula T

Check iT Austin, TX. offcahelder livng expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City, State; Zip Code
Category (See Calegories fisled at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Chack if ravel outside of Texas. Complete Schadule T

Check f Austin. TX, officehcider hving 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.tx.us
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