CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

D Change of Address

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: / R
The C/OH Instruction Guide explains how to complete this form, 2 /
P

3 CANDIDATE / MS /(RS JMR FIRST MI
OFFICEHOLDER 5[/\,5@” O OFFICE USE ONLY
LR 72N 1Y | = O T Date Recelved

NICKNAME LAST SUFFIX 12 ‘-(
Johnsor 4-1-

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # aITy; STATE;  ZIP CODE Lar
OFFICEHOLDER f s (R )
MAILING Conroe, TX 7730/ |FG o s Secutay
ADDRESS %

5 CANDIDATE/ IEALCOLE GHONELHUNEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (28| ) 2L8O-415D —_— 4-7-2M
AN Recelpt # Amount $§
6 CAMPAIGN MSIMRS@ FIRST M e
TREASURE
heste |MC eon. R
NICKNAME LAST SUFFIX 7’ z
Date Imaged
Jolwsen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ¢ onroe., / X 7730/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE i
(281 ) 88l- 1081
9 REPORT TYPE ;
I:l January 15 I:] 30th day before elaction D Runoff D :rirsgsg'rgf;?’zic:urggﬁltgn
(Officeholder Only)
[:' July 15 mday before election D zﬁﬂ::xrﬁlﬁed I:l Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4/25 /2024 THROUGH lo /5 /2027[
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L1 primary IE/R'"'"’“ O Deseription
b/ 15/m4 EI General I:] Special
12 OFFICE OFFICE HELD (f any) 13, OFFIGE SOUGHT  (if known)

Conroe, (] 1‘\( Council Plame/#/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDlTU ES 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 TYPE ?O e, FOFI@%]m Ci.( FWQ:{:( q]/\'\"&' S A%-ae/

e P.0. B 20 (onvoe, l)( 27305

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

Raboct \Nooloy

COMMITTEE_CAMPAIGN TREASUREI{ ADDRESS

Cleveland, TX 77328

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME ﬁmn Q‘ a‘o{/\mso("(

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION 1.
TOTALS

s &

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

...................

11,9.0.33

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /6/
4. TOTAL POLITICAL EXPENDITURES $
------------------- l' ‘ 0( 2 : 20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD Cp, 2,7(9 . 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$ O

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

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

Please complete either option below:

§z§g§'j'{g,g& CHERILYN WILLIAMS
. 55*33 Notary Public, State of Texas
(1) Affidavit TS Comm. Expires 10-12-2025
'lq,?f‘ W Notary ID 13338651-1
NOTARY STAMP/SEAL

Euyam, O@/mcs O

hlch witness my hand and seal of offi ce

Cherilaa Willams

Sworn to and subscribed befdre me by

20 07 fé to certi

W@%WW

Signature of Candidate or Officeholder

this the _ 1" day onl,Ul-b .

Wotard

SignﬂlUfe °f icer admlnistenng oath Printed name o"off icer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of ofﬁcerﬂdministering oath

My address is ) ' ,

(street)

(city)
day of

(state)

Executed in County, State of ,on the

(zip code)

(country)
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

usart C. Sohnsor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s (o Hs0.9°

IE/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

550,33

I:I SCHEDULE B: PLEDGED CONTRIBUTIONS

¢

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

4. [:| SCHEDULE E: LOANS $

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H ‘ol Z. 20

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —6-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _6-

8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,_9,

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,_.9—

0. [] ,9_
O &
] £

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME 6(}5@(’1 (L Sonnson

3 Fller ID (Ethics Commisslon Filers)

4 Date

5/28(24

5 Full name of contributor 1 out-of-state PAC (ID#:

Philip &,

7 Amount of contribution ($)

2zal ¢

6 Contributor address; City,; State; Zip Code )
Fuughin 7 78231
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vedve &
Date Full name of contributor [C] out-of-state PAC (ID#; )

Contributor address;

P.0.Dox 2246

State; Zip Code

Aushia, 7X 7878 -22¢4¢

Amount of contribution ($)

| 000 .00

Princlpal occupation / Job title (See Instructions)

PAC

—_—

Employer (See Instructions)

Date

Blza | 24

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

Maotwew Godon

Contributor address; City,

State; Zlp Code

Roustor, 7X 770506207

Amount of contribution ($)

ﬁ/' 500.00

Principal occupation / Job title (See Instructions)

Realtor

Employer (See Instructions)

et
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Roboct f Jaese, SokaleKi.. |
5’ 2| [ 24- Contributor address; City; State; ZIp Code 500.00
/V\ovﬂv@omer\y TX 7730

Principal occupation / Job title (See Instructions)

INY¥sro—

20 ¢

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.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 Tolel pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Susaa C . Sohnson

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Blzalad ..Q.XMY...WQ.\T:MW .............................................
6 Contributor adc_lress; City; State; Zip Code_ 2 5 0‘ 0 0
B ¢ e, TX TT3o¥
8 Princlpal ozupa\ﬁ\;n / Job title (See Instructions) 9 Employer (See Instructions)
___redhwed e

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution
Contributor address; City; State; Zip Code
Principal occupation / Job titlethons) Employer (See lnstrucuoy
= ™3 -

Date Full name of contributor [7] aut-of-state PAC (ID#:

/ Amount of contribution ($)

Contributor address;

Principal occupation / Jab title (See Instructions) / wr (See Instructions)

Z AN

Date Full name of contributor

out-of-state PAC (ID#: \ ) Amount of contributlon ($)

Principal occupation / Job titlg'(See Instructions) Employer (See Instructions) \

Z X

Contributor address; City; State; Zip Code

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.

The Instruction Guide explains how to complete this form. 1 otal peges Bchedle s

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Nzant C.. Johnson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 6/2{—'70‘ 7_)3

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

- Contribution $ |  description
‘ . . ‘
S0l | Conroe. Protessional Fyefers Assoe. |40 o | Dret-Wail

7 Contributor address; City; State; Zip Code 6_{ m%

; 'P‘O- @X BO(I covwo& ’ 7\( ‘77?;0 5 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

. ——
12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employetr/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Amount of | In-kind contribution

‘&n { Ma\r W “\@VV\S Contribution $ description
S S T ‘Foad { Bovevage.
COV“O@ Ty 730! I:]Check If travel oulslde of Texas. Complete Schedule T.

Date

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law 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 SCHEDULE B

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 “Hotal pages Schadls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susart C. Johson )

KTOTAL OF UNITEMIZED PLEDGES $ /

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:; )| 8 Amount In-kind contribution

of Pledge $ description

Pledgor address; City; State; Zip Code

if travel oulslcie of Texas. Complete Schedule T.

10 Principal occupation / Job title (wuctions) 11 Employer (See m/st/af:tions)

N
Date

Amount
of Pledge $

Full name of pledgor In-kind contribution

description

out-of-state PAC (ID#:

Pledgor address;

|

|

I

......................................................................... I
i |

|

D Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) / \Y’ﬂp'oyef (See Instructions)

Z x

Dats Full name of pledgor [ out-of,¢fate PAC (ID#: \ ) Amount of
Pledge $

In-kind contribution
description

|
|
|
Pledgor address; State; Zip Code Il
|

DC ck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title};&a Instructions) Employer (See Instructlo\)\

=y~ S

e of pledgor [ out-of-state PAC (ID#; ) Amount of
Pledge $

[ In-kind contribution
| description

Date

Pledgor address; City; State; Zip Code :
I
|

/ DCheck if travel outside of Texa Complete Schedule T.

Princlff occupation / Jab title (See Instructions) Employer (See Instructions) \

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



LOANS scHEDULE E

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

. ¢ 5 1 :
The Instruction Guide explains how to complete this form. Teté] pages Sarsilis B
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
“usart (. Johnson

4 TOTAL OF UNITEMIZED LOANS $

Date of loan 7 Nameoflender [1 out-of-state PAC (ID#; ) 9  LoagAAmount ($)
6 8 Lender address; City; State;  Zip Code /(0 nterest cata

11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instydctions)
14 Description of Collateral 15 i .
D Chegk if personal funds were deposited into political
agount (See Instructions)
[1 none

16 GUARANTOR 17 Nameofgu
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State;  Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ut-of-state P, . ) Loan Amount ($)

Is lender Lender address; City; tate; Zip Code Interestrate
a financial
Institution? -
Maturity date

Y N
Principal occupation / Job title (8ee Instructions) Employer (See Inskﬁ@
D ipti +

escription of Collateral D Check if personal fu% were deposited into political

account (See Instructio
[ none
GUARANTOR /" Name of guarantor Aount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[1 not épplicable
Principal 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 : E1
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 Expsnse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera 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)
5 Susan C. Jomson
4 Date 5 Payee name
4l26|2d | Tevas GOP Sore
6 Amount ($) 7 Payee address; Cilty; State; Zip Code
. -
l, 000.00 404 |45 Dot Humtsville (X 77340
g (a) Category (See Categores listed at the top of thls schedule) {b) Description
PURPOSE
OF 'P \ A I 6 \% S
EXPENDITURE f\V\*’\V\C& 6?% ns ‘ b
(@)  [] checkirtravel outsideof Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
LY 3 .
4{30[24 Aekon .DF\V\*\-W\C&
Amount ($) Payee address;. City; State; Zip Code
A08.05 12401 8d Sk luabbeck. X 7942
Category (See Categories listed atthe top of this schedule) Description
PURPOSE .
OF (Pf %& CCQ \(‘C( ex
EXPENDITURE W\\\" V\% - Ma ¢ ‘
[] checkirtravel outside of Texas. Complete Schedulo . [] check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5[ ad Faeebook,
Amount ($) Payee address; City; State; Zip Code
299.18 - Onlive -

Category (See Categories listed atthe top of this schedula) Description .
PURPOSE
o1 : \ F l>00‘< M
EXPENDITURE %Yd Vertis, WG\ E)( PIMSL ace >
D Checklftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Credit Card Payment

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 Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officaholder/Political Committee  Lagal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME Susart C. Sohnsory

1 Total pages Schedule F1:

5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
S 124 145 Stans

6 Amount ($) 7 Payee address; City; State; Zip Code
42,29 |1209 Frazierst Cowoe TX 7720/

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

PURPOSE
?(M-Hvxg

OF
(©) [:] Checkif travel outside of Texas. Complate Schedule T.

{b) Description
Digns

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5] 1 24 Fuet Fwancial Pank,
Amount ($) Payee address;. City; State; Zip Code
5.00 1299 flwy 0B E  (onvoe,  TX 7730l
Category (See Categ'orle; listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fapor Statement Fee

D Check if Austin, TX, officeholder living expense

'Awouvm‘w} Banking

[] checkirtravel outside of Texas. Complete Schedule ™.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Slalad | T 45 <5
45 Oignes
Amount ($) Payee address; Clty; State; Zip Code

H42.28 | 1204 Fraziec =+ Comwe, TX 7730l

Category (See Categories listed atthe top of this schedule) Description
PURPOSE ¢
OF , AT ’ > | S
EXPENDITURE :Pf\\/V‘f\\M\ qV\'
S

[] checkirtraveloutside of Toxas. Complate Schedule T.
Candidate / Officeholder name

I___-_I Check If Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www;thlcs.state.b(.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)

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (entera category notlisted above)

CreditCard Payment
i The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

5 SUsar C. Sohwsen
4 Date

5 Payee name
5|6 |24 Aeademy
6 Amount ($) I

7 Payee address;
140,70

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

44 N‘MO?B"D&;V\/ Convoe ™ 77204

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF VYolling Exponse Tent
EXPENDITURE

(c) l:] Checkiftravel outside of Texas. Complete Schedule T. I:] Chack If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

o4 . Dave= Comwoe.

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

(2 ., Tx 7720

Description

PURPOSE
OF od Pevera Wa'('e\( ¢ [ce
EXPENDITURE FO / ’ \[ ‘S.e/
l:] Checkiftravel outside of Texas. Complete Schedule T. D Chaeck 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
Blufad | Dhigley Donuts
Amount ($) Payee address; City; State; Zip Code
4if.q9 518 E .Davis Conrot. X 1720l
Category (See Categoaries listed at the top of this schedula) Description
PURPOSE

Ponuts

D Check If Austin, TX, officeholder living expense

EXPEI?DFITURE Food / EDQ\TQ \(O”%f/

[] checkiftravel outside of Texas. Complete ScheduleT.

Complete ONLY if direct Candidate / Officeholder name

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



POLITICAL E

If the requested info

FROM POLITICAL CONTRIBUTIONS

XPENDITURES MADE
scHEDULE F1

rmation 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
Gon!rlbuu::nleonaﬁ_ons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (entera category not listed 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)

Susant (« Sohnsorn

4 Date 5
Sl 24

5 Payee name

F X

6 Amount ($)

1.72

7 Payee address; City; State; Zip Code

2l Made) ¢y Comoe  Tx 7730

(a) Category (See Categories listed at th(; top of this schedule) (b) Description

expenditure to benefit C/OH

8
PURPOSE .
o Foo /lb@m% Meal for=iqu metaller
EXPENDITURE d e/ Q { %
© [ Checkitravel outside of Texas. Complete Schedula T. [] eheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
5|20 D uave=pac-e
Amount ($) Payee address; City; State; Zip Code
252 - online -
Category (See Categories listed at the top of this schedule) Description
PURPOSE S
OF %\dxr et st way Rdg
EXPENDITURE .
|:] Checkif travel outslde of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder living expense
Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A
5 8 anie!l Pena
Amount ($) Payee address; City; State; Zip Code
1200 .00 (owoe TF 7730
Category (See Categories listed atthe top of this schedule) Description
PURPOSE 6 .
OF ) » S \N
EXPENDITURE 1 id\(@( {'\5\%('5 \\G\V\ Wes
I:] Check iftravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

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



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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Susan 0 Jphwson
4 Date
|20/ Action Prindina,

5 Payeename

6 Amount ($) 7 Payee address; - City;

State; Zip Code

B,080.06 | 2017 ©Znd Sweet  Lubbode  TX 794423

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

PURPOSE

EXPENDITUNE A‘d\(PX"H Si V\g Mﬂ\ “ V\,&ﬁ‘l Vi WA, Text na

() D 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
expenditure to benefit C/OH

Office held

PURPOSE

Date Payee name
a2 Q'Jr Taeet=col,
Amount ($) Payee address; City; State; Zip Code
q49.25 — online -
Category (See Categories listed at the top of this schedule) Description

EXPED?I;TURE MVQ‘H{SQWS OV\ \\\/\‘Q, )AY d«s

D Checkiftravel outside of Texas. Complete Schedule T. [___I Check If Austin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

~

Date \ Payee name

/

expenditure to benefit C/OH

Amount ($) Paye dress; City; State; Zip Code
Category (See Categories I s schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Checkiftravel outside of Texas. Complete Schedule T. D checkmm,\tx,o\moeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought \ Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1 /2022




o4

.NPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting ense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME

=usac €. Johnsor

3 Fller ID (Ethics Commisslon Filers)

QOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

/

5D§h\

6 .Payee name

/

,| EXPENDITURE

7 Amount ($) 8 Payee address; City; State/ Zip Code
9  tYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (SbeCategories listed at the top of this schedule) | (b) Descriptic,
PURPOSE
OF

(e) D Check|f travel outside of TeReg. Complete Schedule T. / D Chack If Austin, TX, efficeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder nam Office sought Office held

expenditure to benefit C/OH
Date Payee name / \
Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE wﬂcal [ ] Non-Political \

/3ategory (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITUR
[] checkirtravel outside of Texes. Complete Schedule . [T] oneck if Austin, T, officeholder living %sa

If direct
expengture 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 11/15/2022



PURCHASE OF INVESTMENTS MADE SEHEDULE B3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sus=aa C . Sohnson

4 Date 5

ame of person from whom investment is purchased

6 Address\of person from whom investment is purchased; City; Zip Code

7 Description of investrrent

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from om investment is purchased; City; State; Zip Code

Description gf Investment

/ Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Palitica

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Susart C. Soimsort

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

/

\w

6 Payee name

7 Amou

%) 8 Payee address; City; State; Zip Code
9  TYPE OF Sy - ,
EXPENDITURE \ Political I:l Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) y/description
PURPOSE
OF /
EXPENDITURE
(c) D Chackifwldeoﬁexas. Complete Sc?él D Check if Austin, TX, officeholder living expense
1 Candidate / Officehdider name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Z S
Date Payee name / \
Amount ($) Payee 7 \City; State; Zip Code
TYPE OF .
EXPENDITURE Political [ ] Non-Political
/Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehold wlng expense
Candidate / Offlceholder name Office sought Ofﬂce‘r}e d
Complete, if direct
expendjtlire 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




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/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form. /
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics £ommission Filers)
“wusant C.Sohmsom
4 Date 5 Payee name
6 A 7 Payee address; City; State; Zip Code
ment from
utions
Intended
8 \ (a) Category (See Categories listed at the top of this scheduls) (b) Descripti
PURPOSE
OF
EXPENDITURE
(c) B\Checkiftraveloumde of Texas. Complete Schedule T. ZI Check if Austin, TX, officeholder living expense
9 Candidatg / Officeholder name Offite sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
R % Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
EI political contributions

intended
Category (See Catagories lisied at the top of this schedul Description
PURPOSE
OF
EXPENDITURE \
[:I Checkif?é outside of Texas. Complete Schedule T. \El Check If Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Z N

Date Paye€ name
Amount ($) / Payee address; City; ate; Zip Code

Reimbursement fro;

political contribu}ibns

intended

Category (See Categories listed at the tap of this schedule) Description \
PURPOS
OF
EXPENDITURE
I:l Chaeckif travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Candidate/Officsholder/Politi
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

By
cal Committee

Gift’/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 2
“usar C . IJohnsom

4 Date

5 Business name

/[

\
6 Amougt ($)

7 Business address; City; State; Zip Code

8 \
PURPOSE

OF
EXPENDITURE

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

[

(b) Description

(o) \QCheck if travel outslde of Texas. Complete Schedule T.

E] Checky{stln. TX, officeholder living expense

9 Complete ONLY If direct Candid / Officeholder name Office soug Office held
expenditure to benefit C/OH
=N Z
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top/df this scheh\ Description
PURPOSE
OF \
EXPENDITURE

[] checiftravel %ﬁexas. Complete Schedule T.

B\Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office soug\ﬁ Office held
expenditure to benefit C/OH
2 A
Date Busines€ name
Amount ($) /usiness address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURP@SE
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:l Chack If Austin, TX, officshalder living expense \

Complete ONLY if direct

Candidate / Officeholder hame Office sought Office held

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 11l 2 FILER NAME 3 Filer ID (EthICS Commission Filers)
Susant C. Johnmso /
4 Date 5 Payee name
6 Amqunt (3$) 7 Payee address; City tate Zip Code
8 \ (a) Category (See instructions for examples of acceptable (b) Description (See Instgdctions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
N 2
Date Payee‘name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'?SE categories.) required.)
EXPENDITURE
L N
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See inétructions for examples of acceptable Descripti (See instructions regarding type of information
PU%:FOSE categories.) required.)
EXPENDITURE
z AN
Date Payge name
Amount ($) / Payee address; City tate Zip Code
/ Category (See instructions for examples of acceptable Description (See instructions regarding type of infgrmation
PURPOSE categories.) required.)
OF
EXPENDITURE

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

6(:&6 act CO/ -:S-Ohﬂ 50N 3 Filer ID (Ethics Commission Filers)

Adfress of person from whom amount Is received; City; State; Zip Code

/
Date 5 Name of person from whom amount is received 8 Am 4\t %)
6 Address of person from whom amount is received; City; State; Zip Code
7 Plgpose for which amount Is received EI Check if political conjfibution returned to filer
AY Z
Date Name of persdg from whom amount is received Amount ($)
Address of person fronhwhom amount is received; City,; State; Zip Code
Purpose for which amount Is received D Check Iif political contribution returned to filer
S
Date Name of person from whom amount s recgfve Amount ($)
Address of person from whom ardount is received; H State; Zip Code
Purpose for which amglint s received [] checkpolitical contribution returned to filer
y A
Date Name of p tém from whom amount is received Amount ($)

Purpose for which amount is received

[] Check if political contribution returned to\f\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



- IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEGULE 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. pad

2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
Susaa €. Jonnson
4 Nﬁof Contributor / Corporation or Labor Organization / Pledgor / Payee /
ion / Expenditure reported on:
[] schedue B[] schedule BY) [ ] Schedule c2 [] schedule D Schedule F1
[:l Schedule F4 [:I Schedule G D Schedule H D Schedule COH-UC Schedule B-SS

N

\Q\Depanure city or name of departure location /
9 D&Tion city or name of destination location /

10 Means of transportation N’urpose of travel (including name of conference, sem/hﬁ{, or other event)

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

Z

A¥
Name of Contributor / Corporation or Labéﬁganlzatlon / Pledgor / Payee /

Contribution / Expenditure reported on:

[ schedute A2 [] schedule B chedule BY) [_] Scjifedule G2 [] schedule D [ schedule F1
] schedule F2 [] schedule F4 [ Schedule G

Dates of travel Name of person(s) traveling \ /

Departure city or name of departure ygécation

Destination city or name of?&ﬁnaﬁon loc\tiﬂ

Means of transportation Purpc?'(ravel (including name éiinference, seminar, or other event)

AY

Name of Contributor / Gorporation or La/kn/Organlzation / Pledgor / Payee \

Schedule H I:l Schedule COH-UC |:| Schedule B-SS

Contribution / Expenditure reported gh:

] schedute A2 [[] schedule B[] schedule BY)  [] Schedule c2 Schedule D [] Schedule F1
[[] schedule F2 [l 7 hedule F4 [ | Schedule G [] schedule H [ Schedule COH-UG [] 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

Means of transportation Purpose of travel (including name of conference, seminar, or other event) A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



