CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
'3 CANDIDATE; | Ms!mrs/m’  FmsT = M
OFFICEHOLDER Ms Traoey L OFFICE USE ONLY
NAME: = 1 [ csr s s e mme s e e s s €500 81000 5081 60 080T SR 185010 S R ST Date Recoived
NIGKNAME LAST SUFFIX
Johnson E@EEME
4 CANDIDATE/ ADDRESS | PD‘;Ohﬂ—_ APT | SUNE +: ciTY. STATE:  ZIP CODE
OFFICEHOLDER (PO Box 851
MAILING .
ADDRESS ?_?gggﬁ' Texas
Change of Address
5 gégggag?DER AREA CODE PHONE NUMBER EXTENSION P S T
PHONE (361 ) 746-8488
- - — - - Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H b
NAME Mrs Stephanie ... Ho et Procesecs
NICKNAME LAST SUFFIX 1 _
Date Imaged
Park
7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE), APT / SUITE #, cITy: STATE. ZIP CCDE
ZEE?RSE%';ER 305 West Washington Avenue 717
Seadrift, Texas 77983
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 920-9063
9 REPORTTYRE l"- January 15 i- 30th aay before elaction 77 Runett [ 15t day after campaign
i } t treasurer appointment
(Officeholder Only)
i Juty 15 &th day before election Exceeded Modified f Final Report (Attach C/OH - FR)
__l - m N1 A ) N Reportng Lim: — B ]
10 PERIOD Moath Day Year Monih Cay Year
COVERED ’
1 /13 , THROUGH 1 / 25 / 24
i S P - |
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yaar B Prmary Runoft g::::rripu -
3 >4 5 /—’ 24 General Special
12 OFFICE QFFICE HELD (I any} - 13 OFFICE SOUGHT (if known)
Alderperson, Seadrift, TX, Precinct 4 Calhoun County Tax Assessor - Collector
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POUﬂCAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECE‘VE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
— COMMITTEE ADDRESS — il
Additional Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME B

1 COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME [16 Fiter D (Ethics Commession Filers)
Tracey L. Johnson

l I . ]
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS {OTHER THAN
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3
! CONTRIBUTIONS WADE ELECTRONICALLY)
r 2. TOTALPOLITICAL CONTRIBUTIONS $
i {OTHER THAN PLEDGES, LOANS, OR QUARANMTEES GF LOANS)
EXPENDITURE | _ - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9095
4. TOTAL POLITICAL EXPENDITURES $ 72717
COMNTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 996.98

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $
18 SIGNATURE i swear, or affirm, tnder penally of perury. that the accompanying report is fue and comed and includes ali information

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

Signature Candidate or Officeholder

Please compiete either option below:

{1} Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by tisthe dayof___ .,
20 , fo certify which, witness my hand and seal of office.
Signature of officer adminisiering oath Printed name of pfiicer administering cath Tiile of officer admimstenag oath

{2) Unswomm Declaration

My name is _ { Tm BOV\(LSCN‘\ and my date of birth is ] L"L'Blj §’
My address is Vo M %( , Seaa\mH [ & 714?% USA

{streat) (c:ty} {state} {(Zip code} {country}

Exacuted in CQQL\M County, State of ‘0)5@!‘5 .onthe day of _&b% 20 a
.}ea

Signa ¥ atefOﬁ‘ cc-r-o;uer LDec.arant'

Forms pravided by Texas Ethics Commission www,ethics. state .ty us Revised 8§17/2020




SUBTOTALS - C/OH
COVER

FORM C/CH
SHEET PG 3

1% FILER NAME

Tracey L.. Johnson

28 Filer ID (Ethics Commissicn Filars)

21 SCHEDULE SUBTOTALS N SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS “ $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE £: LOANS - 5
5. H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR]BUTIOI:SMW ] 3 B “72717‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o S- —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 8
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]
i . o SC‘;I:E;)ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ! )
‘1: o S(;HE!;)UL:EEN f:i;l’:é_-l-?;()-LﬂI.;;:Mégi;;l;ibi;;.JRES MADE FROM POLITICAL CONTRIBU TIONS 5
12, SCHEDULE K: INTEREST, CREE'}LI'ATS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TCFILER

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

Revised 81772020




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

If the requested information is not applicabie, DO NOT inciude this page in the report.

SCHEDULE F1

Advertising Expanssa

Accsunting/Banking

Cansulting Expanse

Caomslbuiicns/Donations Made By
Candidate/ClochalderPalitivat Commitlea

Gred Card Payant

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expansa Loz RepayrenyRamoursenent
Feos OMlica OverneadRental Expense
Food/Bavorags Expense Pailitng Expenise
GifgawardsMomornials Expense Printing Expense

tegal Services Salanes/WagesiConiract Labor

The Instructlon Guide expiains how to compiete this form.

Solcitation/Fundraizing £Exponse
Transpadation Equipment 8 Related Expensc
Travckin District

Traval Drit OF thstrict

Uther (enter a cateanny ot isted above)

1 Total pages Schedule F1:]2 FILER NAME

3 Filer ID (-E!h“.cs Commissien Filers)

1 Tracey L. Johnson
4 Date 5 Payoe name
01/13/2024 Office Depot

€ Amount (§)

210.88

T Payee address;

8

PURPOSE
OF
EXPENDITURE

{(a) Category (Sec Categorins ksied st the top of this schadufo)

Advertising Expense

5106 North Navarro Street, Victoria, TX 77904

City; State: Zip Conle

E (b): ﬁéscnptiun
1300 fiyers, 50 postcard size fiyers

:
i
!
i

<) Cneck il iraved cutside of Texas. Compheta Schadule T

Gheck ¢ Ausiin,d TX. oficehcider hving expanse

§ Compieta ONLY if diract

Candidate / Officeholder name

Office heldd

Offica sought

expenditure ko banefit C/OH

Date Payee namea -
01/23/2024 Rapid Printing

Amorni (§) ; Payee address: City; - ﬁéi’:fe Zlgédde -
151.55 Rapid Printing
Categaﬁr (Sea {aegotioa fisled at the lop of this s;:indu!e} Bescription
FURDOSE Advertising Expense yard signs for homes and businesses
OF
EXPENDITURE
Check i travel outside of Texas, Cowplets Scheduie T, Chack it Ausiin, =X, officehoider iviny expense

Complete ONLY if direst Candidats [ Qfficehoider name Office sought' ‘ o Bﬁ:céheld T
expenditure 1o Denefit C/OH

Date o i Payae name i N )

mnﬂ;aunt £} Payee addr;;;; T B .-City; Brate: Zip Code T

273.79

101 Commerce Street, PO Box 320 Oshkosh, W! 54901

PURPOSE
OF
EXFENDITURE

Category (Soe Celegeries listed 5t the top of this scheduie)

Advertising Expense

A—

table tents

Description

Chodk If travet cutside of Texas. Gomplote Schedule T,

Check if Austin, TX, ocehalder lhnng exponse

Complete ONLY if direct
espanditure to berehit C/OH

Candiidate / OHiceholder name

Qffice saﬂgh{ Office keld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics stale bous

Revised B/17/2020




