)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (TR ol pges TR y?O
N\
3 CANDIDATE/ MS /(MRS/ MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER
e R erzesmusi DUSATT. G
NICKNAME LAST SUFFIX 4
Johnson 224
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #  CITY; STATE;  ZIP CODE

V/oR

OFFICEHOLDER Y 7730l S QRuadan
MAILING (,OVWOC/, X Axt, City Sernetary
ADDRESS e +3
|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (28\ ) 3BoO-47153 — 4200 -2Y

pra.y Recelpt # Amount $
6 CAMPAIGN MSIMRS(I\_Ay FIRST _ MI R A
REA: E
i Déar .. O
NICKNAME LAST SUFFIX %'Q
Date Imaged
oWsor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : e 7 7 30
ADDRESS COV\VO‘C /} / X 7 /

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 881- 1087 —

9 REPORT TYPE [] vanuary 15 [] 3oth day before election [[] Runoff O :rgth day after fathpaltsn

asurer appointmen

[ duy1s

mh day before election

D Exceeded Modified

(Officeholder Only)

[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 / 20/ Q“I THROUGH /7[/ ,‘?‘-// 77[
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L pmary L] Runot d ggzzipmm
5 / 4 /7024 E/General [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Conrol, (il (ouncil

Ak

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

tonyoe.

COMMITTEE TYPE

Rrotessiona| Fiveti aitexs 7%$500/.

COMMITTEE ADDRESS {

e | S oy 20,

Convoe. IX 77305

[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME

Raoer+ Woolery

COAMMITTEE CAMPAIGN TRFARIIRFdADDRFQS

Clevelard, TY 77>2¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Susare ¢ Johwmson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,8/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 15 ,\ 50 .09
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’6/
4, TOTAL POLITICAL EXPENDITURES
................... 42041
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 'O"} 84.0 C‘
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 report is true and correct and includes all information

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

il @C,)WV

Signature of Candidate or Officeholder

Please complete either option below:

YANIRA PERES GUTIERREZ
Notary ID #134423989

(1) Affidavit My Commission Expires
June 23, 2027

NOTARY STAMP/SEAL

h 1
Sworn to and subscribed before me by SDSQY\ p -_\YO\HHSQY-\ this the Z(Q-‘ day of Apr‘\
20 i :ﬁ% witness my hand and seal of office.
auito T~ \,/amm Poves-Gutierrez. !\J()‘|’ ary

ture of officer administe‘ing)oath Printed name of officer administering oath Title of officaéziminlslering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) i )
(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 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME o 20 Filer ID (Ethics Commission Filers)
Susart ¢. Johnsor
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
14 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1B, | B0 .22
|
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s _9~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S
4. D SCHEDULE E: LOANS $ 9/‘
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A{- 2 40 q‘
i ;
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,@/
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ Y-
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ @/
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /6/
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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:

3

2 FILER NAME

dusant C- JSohnsori

3 Filer ID (Ethics Commission Filers)

4 Date

4pafasf

5 Full name of contributor [ out-of-state PAC (ID#; )

Cindy Wesmec

7 Amount of contribution ($)

250,002

e Woodllpuds Trss

6 Contributor address; City; State; Zip Code
B Conroe TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1'{ 103 / 24 Contributor address; City; State;  Zip Code 50 ‘. 0}9/

Princlpal occupation / Job title (See Instructions) "’

Bl v Srakox—

Employer (See Instructions)

Mont-gomevu~ Lounty

Date Full name of contributor [[] out-of-state PAC (ID#: )
.... A \W\CTIQV\W\},.
Contributor address; City; State; Zip Code

#los) 2!
(_‘Jo,woe' TX 77305

Amount of contribution ($)

250.00-

Principal occupation / Jab title (See Instructions)

Rome. B\ dex—

250\ &

Employer (See Instructions)

Date

4 0s) 24

—

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

Cuuer Maddu Lampnran Aocount

Contributor address; City; Zip Code

- ﬁ@vw%,’ﬁ( 77304

Amount of contribution ($)

500 .Qs2-

Princlpal occupation / Job title (Seé Instructions)

Nwtn oo

Employer (See Instruction

Conroe GOl Cars

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 11/15/2022




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 peges Schedule Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Susart ¢. Jonnsert

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Afis ) ott AL Gondort. ... 0
6 Contributor address; City; State; Zip Code 0
Houston TX 77057
8 Prinﬁipal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
al Eatmhe Doyelopor— eff

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/ Kuann D. Govdort
Lf ’ 5’ 74 Contributor address; City; State; Zip Code / (9‘9 o . 09

, &Ou% | TX 7705 !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Architec t Self
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
| Moshow Gordon
L{ ‘ 5}24 Contributor address; City; State; Zip Code I © OO . 0/0,
— I
Housgton, TX  770%b
[
Princizpatl-;i:cupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mandeep = Palla
4 |5 19.4 Contributor address; City; State; Zip Code !O 000 . 0o _
- I
240 vamont-o A Cal 9 6354
Principal occupation / Job title (See Instructions) Employer (See Instructions)

?T‘\V\(‘J\?a( MW\\ wistrator Teyas \fall@[ A'O[Cﬁf 45

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 11/15/2022



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. & “Tofal Philbx Bojisdile: A1 5
2 FILER NAME S\)Lba,r( c ’ :X—O hlﬂSOl—l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of conjributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City; State;  Zip Code '
Aughn  Tx 7870822y

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)
~ PA PAC

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
| Barbava Yadlo
4 \ l 4 Contributor address; City; State; lefode ' I 00 . ‘0}
_ Conroe 1K 17304

Princlpal occupation /- Job title (See Instructions)

Resaved

Employer (See Instructions)

il

=

te Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City;
Principal accupation / Jaob title (SWS) // Employer (See Instructions)

Date Full name of contributor

-

Amount of contribution ($)

Contributor address; State; Zip Code

Princlpal occupation / y‘é (See Instructions) Employe}*(Sa\elnstrucﬂons)

Z.

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 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

z 5 . . S 2:
The Instruction Guide explains how to complete this form. 1 Tolal pagen Sehiedile

2 FILER NAME —_ 3 Filer ID (Ethics Commission Filers)
Spusart C. Tohnson
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /
N\

Contributieh $ description

5 Date \ 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of / Ilg In-kind contribution
|
I
I

ntributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job\HR(FOR NON-JUDICIAL)(See Instructions) | 11 Eny{er (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupatioﬁ({OR JUDICIAL) Vontributor‘s job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR\QCML) / /15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s)\@) (FOR JUDICIA /5
AY Z

Date Full name of contributor  [] out-df:state PAC (ID#: ) Arrotintiof | if-ldnd eontribution
Contribution $ lI description
.......................................................................... I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NOI\VJDICIAL) (See lnstruc}ﬁﬁ) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (F?/JUDICIAL) \ Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (/FfR JUDICIAL) Yaw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

ousart

C. Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES
™~

$

5 Rate 6 Full name of pledgor

7 Pledgor address;

[] out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

8 Amount |
of Pledge $

9

Check if travel outsi&e of Texas. Complete Schedule T.

10 Principal occupation Wﬂe (See Instructions)

1" Employeye/

Instructions)

Date Full name of piedgor

Pledgor address;

[] out-of-state PAC (ID#:

)

City;

Zip Code

In-kind contribution
description

Amount |
of Pledge $ |
|
I
|
I

l.
I:‘ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) /\

Employer (See

Instructions)

~

Date

Full name of pledgor

Pledgor address;

City;

out-of-state PAC (IDK

State;

Amount of
Pledge $

In-kind contribution
description

[
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation /J(Vle (See Instructions)

Employer (See

In&uxtlons)

Z

Date Fufll name of pledgor

Pledgor address;

/

[] out-of-state PAC (ID#:

—

State;

Zip Code

In-kind contribution
description

|
I:lCheck if travel outside of Tex: s.\CompIete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N

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 11/15/2022



LOANS SCHEDULE E

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

: : ; 1 T dule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Susart C. Sohnsen

wm_ OF UNITEMIZED LOANS $

5 Date ofNqan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

Lender address; City; State: Zip Code 10 Interest74

6 Is lender

a financial
Institution?
11 Matyfity date
Y N /
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
D account (See IpStructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address;

[C] not applicable

20 Principal Occupation (See Instructions) 21 Em oyXﬁee Instructions)

Z

Date of loan Name of lender [ out-of-state FAC (ID#: \ ) Loan Amount ($)

Interest rate

Is lender Lender address; State; Zip Code

a financial

Institution? -
Maturity date

Y N

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

Description of Collateral / [ Check if personal funds were ;épo\sited into political

L—_] none account (See Instructions)
GUARANTOR / Name of guarantor Amount GMaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
|| n?/applicable

P?réipal Occupation (See Instructions) Employer (See Instructions) \

/
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



POLITICAL EXPENDITURES MADE artiepuLe 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 EventExpense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poalitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= Susaa (o Johnson
4 Date 5 Payee name
] .
4]19| 24 Aektorr Privting
6 Amount ($) 7 Payee address; - City; State; Zip Code
£03.82. 24077 82wnd Sveet- Lulbloack. 7X 79422
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 5 . . |
OF WHwg, E Ponses Mai hev—
EXPENDITURE P‘ V\ﬂ K ?Og- Qa‘rd
(c) D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH <SMAa et ¢ « JOWNSon (\va-oe/ Qtw c,OuV\Q i \ P{G,O;e # |
Date Payee name ‘
4 la[o4 [odd Yaneey Yo Mayor
Amount ($) Payee address; [ y City; State; Zip Code
S
424.47 Convoe X 77205
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event E)(F@W.s'& Meet ‘}/éﬂ\?e =
EXPENDITURE =
[:I Check ftravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : . of
Sugan C-yowson  (omee City Council Pace <
Date Payee name )
4] 2|2 Havrvells Genecal Soluttors LLC
Amount ($) Payee address; City; State; Zip Code
. -_—
2715 .00 29223 5. Iegends Bond  Tpring 7K 77386
Category (See Categories listed at the top of this schedule) Description
PURPOSE &5 <t /[ at+ o
OF . M} H—s‘ nse (7NN / rl
EXPENDITURE Vé ¢ i S EK @
I:I Check|ftravel outslde of Texas, Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Ofﬂc_e—rlglder name Office sought { ﬂ: Office held
expenditure to benefit C/OH %u,“ Nl c . JdAV\&Oh wﬂm Q\ ‘(~>/ CO(,[V(; l PQO;e ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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)

Adverti.s ing E.xpen se EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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:

. >
Dat
2 21| 24

6 Amount ($)

1.4 4. ath

2 FILER NAME

=Susart C. Johnsom

5 Payee name

Toxas GOP SSore

7 Payee address;

3 Filer ID (Ethics Commission Filers)

City;

dor (-5 =puth Huntsville

State;

TX

Zip Code

77240

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
OF v wX — P
EXPENDITURE ?( \V\A\'\V\% =X PQV\ses ‘% b .Pf \WH \AS
(c) l:l Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ‘Candidate / Officeholder name Office sought | Office held

expenditure to benefit C/OH 5(&3@(’( Q_ . TOVMS on C@“ roe. C/i ’;y CO(&V\CY] p[a 0e 4&- I

Date Payee name

112)24 [he Table o Madeley
Amount ($) Payee address; City, State; Zip Code
%8 |3 Madeley = Convoe. X 7720 [

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

Meek ¢ Greet Event

[—__l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Evernt Expense

I:] Check ftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH akﬁaﬂ C. :S-OV\V\‘E’OV\ cenroe/ C{(‘Y eou,VCi\ -Place fL' l
Date Payee name
4]2| 24 White srone wnting
Amount ($) Payee address; Clty,; State; Zip Code
221.%5 |15l Indiact Creek Conrot. X 77304
Category (See Categories listed at the top of this schedule) Description
PURPOSE (8 .
oomimne | Plwnbing, Fxpvee Flyer Printing
l:' Check Iftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

5%&‘1 C/‘ -\S-O\AV\SQ"‘ @VWO‘& e;:\_y (‘/OUV\C” :F"’{ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE | Fq
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)

Advertising Expense EventExpense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glift’/Awards/Memorials Expense Printing Expense Trave! Out Of District

or(;:;:g::lelomceholdermoﬁﬂml Committee Legal Services Salaries/Weges/Contract Labor Other (entera category notlisted above)
Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= “usan C. Sohnsort
4 Date 5 Payee name
418 Squaresfuet
6 Amount ($) 7 Payee address; . City; State; Zip Code
a/ . 52—- - m \"m -
8 (a) Category (See Categaries listed at the top of thls schadule) {b) Description
PURPOSE .
OF : Ulossi 'l""e—-
EXPENDITURE A d\@(“\s\\/\% Ex e W
(c) I:l Checkif trave! outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5“-9(1("( Q' j@h\n &or COV\ e in COU.V\Ci l P[aﬁe NA I
Date Payee name ' )
o | “acred Veart (atholc Churcl Golf Toumanent
Amount (§) Payee address; . City; State; Zip Code
200 .00 l0q- N, Frazier s Conwoe, TX 7730
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF \SE j= Pwe QB(Q ( :FOV\SOFSIM
EXPENDITURE M\[w—\-\%\ “'05 X 'e/ P
D Checklftravel outside of Toxas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ¢£-Ofﬁcze held
expenditure to benefit C/OH . .
Susart (. Jomson  Conioe City Council- Hlace® |
Date Payee name
‘f/ 21/ 24 Faee ook
Amount ($) Payee address; Clty; State; Zip Code
.00 ;
100 - O/\[ We -
Category (See Categories listed atthe top of this schedula) Description
PURPOSE
‘ OF . <
EXPENDITURE A&S(QTH S\WMA E)( -P-@W&(’/ A’és
[-_-J Checknt;avelougldeofTaxas.campleteswedule'l‘. L—_| Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

diture to benefit C/OH . <
expenditure to benefi 6(&‘:0/” @ . j'omv)sm conroe@(w vafll ‘q«l.eﬂfl
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
=usatrt . Johnsor

‘QOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /

5 Da 6 Payee name

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

™~

9  TYPE OF N ,

EXPENDITURE Political D Non-Political
10 (a) Category (Swe Categories listed at the tap of this schedule) (b) Descriptio,

PURPOSE
OF
EXPENDITURE
(c) El Check if travel outside of TeXag. Complete Schedule T. / D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held

expenditure to benefit C/OH

2z =

Date Payee name / \
Amount ($) Payee address; City; State; Zip Code

TYPE OF =
EXPENDITURE Political [] Non-poiical

/Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITUR
D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living &pqse

Complet If direct Candidate / Officeholder name Office sought Office held

expenghture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

<usart ¢ . Johnsor

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

N\

7 Dedgription of investment

8 Amount of investiqent ($)

Date Name of person from whom inv

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Address of person from whom invegtment Is purchased; City; Zip Code
Description of investmpent
Amounyof investment ($)

N

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memoarials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

s

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commis !{n Filers)
Susant . Sohnson 4
X%)TAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /
5 Date 6 Payee name
7 Amount ($) \ 8 Payee address; City; State; Zip Code
9  TYPE OF " "
EXPENDITURE litical [_—_| Non-Political
10 (a) Category (See Chtggories listed at the top of this schedule) y/éescriptlon
PURPOSE
OF /
EXPENDITURE
(c) D Check iftravel outsldeofTelee(e f}béﬁe'ﬂ I:I Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Z ~
Date Payee name
Amount ($) Payee address; Br 4 State; Zip Code
TYPE OF ;
EXPENDITURE Political [ ] Non-Poitical
i Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITU
L__] Checkif travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officeholder IivNensa
Candidate / Officeholder name Office sought Office held
Completé ONLY if direct
expepditure to benefit C/OH
= N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment s
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=usart (. Tohwmsor P

4 Date 5 Payee name

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

Reimburseme m
[_] political contribut
intended

N /
8 (ACategory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D leuavel outside of Texas. Complete Schedule T. I:] Chewr’A’usnn, TX, officeholder living expense
9 Candidate / ceholder name Office sol gﬁt Office held
Complete ONLY if direct
expenditure to benefit C/OH
~ /I
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories| @ at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Ch%ravel outside of Texas. Complete Schedule T. D\Qeck If Austin, TX, officeholder living expense

Candi dfe / Officeholder name Office sough Office held
Complete ONLY If direct

expenditure to benefit C/OH

Z

AW
Date //F(ayee name
Amount ($) Payee address; City; State; Zip Code
Relmburs
political géntributions
intend:
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
PENDITURE
I__—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living axperéq\
. Candidate / Officeholder name Office sought Office {yeld
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

=usart €. Johnsor

3 Filer ID (Ethics Commission Filers)

4 Date 5 Busliness hame
\} ' : . . . ) /
6 Amodynt ($) 7 Business address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(b) Description

(c) B\Checkif travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, ofﬁ?dﬁer living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
> Z
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schh ul Description

PURPOSE
OF
EXPENDITURE N

D Check if travel outside of Tex?cﬁ{plele Schedule T.

\\@ Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder’name Office sd ght Office held
expenditure to benefit C/OH / \
<~ N
Date Businey/ \\
N\
Amount ($) Busirfess address; City; State; Zip Code
/
/ Category (See Categories listed at the top of this schedule) Description N
PURPO \\
o \
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

|:| Check If Austin, TX, officeholder living expense \

Jomplete ONLY if direct Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susart (. Johwsort
4 Date 5 Payee name
6 Amount, ($) 7 Payee address; City State Zip Code
8 \ (a) Category (See instructions for examples of acceptable (b) Description (Seg’instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
'Y Z
Date Payeename
Amount ($) Payee address; City State Zip Code
Category (See instructions for&a ples of agéeptable Description (See instructions regarding type of Information
PUROP'_PSE categories.) : required.)
EXPENDITURE
Z -
Date Payee name
Amount ($) Payee address; City State Zip Code
Cate (See instructions for examples of acceptable DescriptiQn (See instructions regarding type of Information
PU%:I?SE categgfies.) required.)
EXPENDITURE
VA Y
Date // Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of,information
URPOSE categories.) required.)
OF
EXPENDITURE
\—
N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Susart C. Johnsory

3 Filer ID (Ethics Commission Filers)

Date

5 Name of person from whom amount is received 8 Amount (
6 Address of person from whom amount is received; City; State;  Zip Code
AN
7 Rurpose for which amount is received [] check if political contributiof returned to filer
AN v A
Date Name of pergson from whom amount is received Amount ($)
Address of person fromm whom amount is received; City; Statg; Zip Code
Purpose for which amount is recel\ d Check If political contribution returned to filer
Date Name of person from whom amount is receive: Amount ($)
Address of person from whom amount ig’received; State; Zip Code
Purpose for which amount is yéceived ] Chack if political contribution returned to filer
Z AN
Date Name of person fyém whom amount is received Amount ($)
Addres€ of person from whom amount Is received; City; State; Zip Cote
Purpose for which amount is received [] check if political contribution retuned to filer

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
=usarq C. Johnson

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

\ o

5 \Contribution / Expenditure reported on:
[] schedule A2 [] schedule B[] schedule B)  [] Schedule C2 [] schedule D [] séhedule F1
Schedule F2 D Schedule F4 [:] Schedule G D Schedule H I:I Schedule COH-UC

6 Dates of\ vel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
iDestination city or name of destination location /

10 Means of transportation \ 11 Purpose of travel (including name of conference, se:ﬂ?(or other event)

Schedule B-SS

I

Name of Contributor / Corporatlon} Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B Schedule BJ) [ ]| SgHedule G2 [] schedule D [[] schedute F1
[ schedule F2 [] schedule F4 Schedule G Schedule H [] schedule coH-UC [[] Schedule B-SS
Dates of travel Name of person(s) travelm

Departure city or name of dep%catlon
Destination city or name/ofzﬁstination\gc\ation
Means of transportation Puy of travel (including na)we\of conference, seminar, or other event)

Z AV

Name of Contributor / Corporation y&éor Organization / Pledgor / Payee \

Contribution / Expenditure repo p{d on:

[] schedule A2 [] séhedule B[] schedule By [] Schedule C2 [] schedule D [] schedule F1
l:l Schedule F2 Schedule F4 D Schedule G [:] Schedule H Schedule COH-UC D Schedule B-SS
Dates of travel [ Name of person(s) traveling \

Departure city or name of departure location \
Destination city or name of destination location \

/@eans of transportation Purpose of travel (including name of conference, seminar, or other even\

A}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




