CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

6

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Ms Tracey L OFFICE USE ONLY
NAME = | [esewws ME ...................................................................... ot Facalion
NICKNA LAST SUFFIX
Johnson E@EEWE
4 CANDIDATE / ADDRESS / PO BOX APT | SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER |PO Box 851 JAN 1 2024 &
MAILING . :
ADDRESS _?_?gggﬂ- Texas
Change of Address BY: eeeeef¥rassiil
5 CANDIDATEID R AREA, CODE FPHONE: BIMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDE
PHONE (361 ) 746-8488
Receipt # Amount $
6 CAMPAIGN MS I MRS / MR FIRST ]
nave RERCIMis Stephanie Ho . Date Processes
NICKNAME LAST SUFFIX
Date Imaged
Park
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE. ZIP CODE
IEEQ%LQER 305 West Washington Avenue 717
Seadrift, Texas 77983
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 920-9063
9 REPORT TYPE [T a0th day before electi [T Runoff 15th day after campaign
i s i | R ‘ = treasurer appointment
{Officeholder Only)
ﬁ July 15 ‘ 8th day before election | Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
12 ~4 23 THROUGH 1 15 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ® Primary Runoff e
3 5 7 24 General Special
v
12 OFFICE OFFICE HELD (if 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 POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
C THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
(P)gl;dll-f\rll‘ll 'If;'LE - CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
=) COMMITTEE TYPE | COMMITTEE NAME
e COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 ~COH NAME 16 Filer ID {Ethics Commission Filers)
Tracey L. Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,75000
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS .
4. TOTAL POLITICAL EXPENDITURES
s 1,026.85
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 :723 1 5
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information
reguired to be reported by me under Titie 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP { SEAL

Swom to and subscribed before me by this the day of

20 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name |s_’—‘mrﬁc,e/\,{ L 5 D\f\l&%u{\, , and my date of birth is __| L l13 [ 1S
My address is DC’ 2D}< Zol . S-{’a.{ciy"(-&i’— , X . 11a8%, [ A SA
(street) (city) {state)  {(zip code) (country)

Executed in M\A . County, State of | CaoeS ,onthe 15 dayof dnmncine, 2024

1 oo NG

Slgnature of € Ldzyafﬁcem

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 8/17/2020




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

19  FILER NAME 20 Filer ID {(Ethics Commission Filers}
Tracey L. Johnson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,750.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 1.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 853.96
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE £4; EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: _lrl\(l:;l"I:EEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1: 1

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers}

2 FILER NAME
Tracey L. Johnson
5 Full name of contributor
Freedom Boats USA, LLC
01/03/2024 | e RIS
6 Contributor address; City: State;  Zip Code 2 y 00 0 . OO
3534A US Hwy 87 Port Lavaca, TX 77979

g Employer (See Instructions)

7 Amount of contribution (§)

4 Date out-of-state PAC (10#:

8 Principal ccoupation / Job title {See Instructions)

) Amount of contribution  ($)

Full name of contributor out-ol-siate PAC {I08:

Date
Charles & Pamela Gremminger
................................................................... L 500.00

01/08/2024
Contributor address; City; State;

PO Box 393 Seadrift, TX 77983

Empiloyer {See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Fuill name of contributor

Date out-of-state PAC {ID¥#;
Byron & Cynthia Smith

OAJOGIZ024 |- T-vvnvesrr e T e 2 50 0 0
State; Zip Gode -

Contributor address;

PO Box 238 Seadrlft TX 77983

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: Amount of contribution {3}

Date Full name of contributor

Contributor address; ity; State; Zip Code

Employer (See Instructions}

Principat occupation / Job title {See Instructions)

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

www.ethics.state. tx.us Revised 8/17/202¢
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LOANS SCHEDULE E

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

. - E:
The Instruction Guide expiains how to complete thls form. 1 Total pages Schedule 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tracey L. Johnson

4 TOTAL OF UNITEMIZED LOANS $ 1.00

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

12/21/2023 | Tracey L. Johnson 1.00

6 Is lender 8 Lender address: City; Siate:  Zip Code 10 Interest rate

 atan? PO Box 851 Seadrift, TX 77983 0.00

M vy o w

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into politicaf
v account {See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amaount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of joan Name of lender [ out-of-state PAC (0% } Lean Amount ()
Is lender Lender address: City: State;  Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
v [~
Principal occupation / Job tlitle {See Instructions) Employer (See Instructions)

ipti f Collat -
Description of Collateral Check if personal funds were deposited into paolitical

account {See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMAT HON
Guarantor address; City; State; Zip Code
®  nol applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH1S SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020




POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHeEDULE F1

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

Advertising Expense
Accouniing/2anking
Consulting Expense

Credit Card Payment

Contributions/Donstions Made By
Candidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentRembursernent Solicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftY Awards/Memorials Expeanse Printling Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other {enter a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1

2 FILER NAME
Tracey L. Johnson

3 fFiler ID (Ethics Commission Filers)

4 Date

01/10/2024

5 Payee name

Banners On The Cheap

6 Amount ()

210.10

7 Payee address; City;

11525 Stonehollow Drive B220 Austin, TX 78758

State; Zip Code

250.63

8 (a} Category (See Calegories listed at the jop af this schedule) (b} Description
PURPOSE Advertising Expense 6-3ft x 5ft banners
OF
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, afficahclider living axpense

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

expenditure to benefit C/OH

Date Fayee name

01/09/2024 4imprint
Amount (3$) Payee address, City; State; Zip Code

101 Commerce Street, PO Box 320 Oshkosh, WI 54901

PURPOSE
OF
EXPENDITURE

Catagory {(See Gategories listed at the top of this schedule)

Advertising Expense

Description

250-3in x 3in, 25 sheet sticky pads

Check it travel autside of Texas. Complete Schedule 7. Check if Austin, TX, offfeeholdar living expense

Candidate / Officeholder name

393.23

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/11/2024 Rapid Printing LLC
Amount (B) Payee address; City: State; Zip Coda

1708 N Navarro Suite 300 Victoria, TX 77901

FURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Advertising Expense

Description

50- 24inx18in yard signs

Check if travel outside of Texas. Compiete Schadule T. Check if Austin, TX, officeholder living expensa

Complele QNLY if direcl
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.ethies.state tx.us Revised 8/17/2020




UNSWORN DECLARATION Form UD

Attach this unsworn declaration to the front of any DRFCEUSONGY
campaign finance report or personal financial statement in CRBIVE
lieu of a notarized signature. See Tex. Civil Practice and

Remedies Code § 132.001. JAN 16 2024

1 FILER ID: BYSM._

(Ethics Commission filers)

Method of Delivery

2 NAME OF FILER

(PLEASE TYPE OR PRINT) ’\/(‘a . L _ \&Olf\(\ W A\ Date Processed

3 TYPE OF FILER /(' CANDIDATE/ OFFICEHOLDER POLITICAL COMMITTEE
- JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY
| PERSONAL FINANCIAL STATEMENT [ STATE/COUNTY CHAIR

| DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

+ \naenes (1 e pork

5 DUE DATE

U 1 | 2004k

6 UNSWORN DECLARATION:

My name is T\r [ C«L-Mg L 5 o ndovn , and my date of birth is ( 2/\1%1 i =)
JE L P ar=p"
My Address is I)O BD'X 8331 . d—kmlw ]ﬁ—ﬁ . ’ ?é L1 _]"’155 . MSA
(street) (city) (state) (zip code) (country)

| swear, or affirm, under penalty of perjury that the information in the attached report is in all things true and correct,
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

- \
Executed in C&\\/\_OV\.V\ County, State of _ | €% 45 onthe _| S day of _—Ct Auacy, 20 '?_‘—%\

/XY,\ OLQL\J\ ‘\K.)\]\UZ‘Z)\—«._ b)
nalure of Filer ec:frﬁmae Representative

( arant)

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Revised 7/9/2020




