05/20/2024
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1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

CoVRER SHEET PG 4

Cammiminm hod.
The C/OH Instrustion Quide &xphasis ow to complea: s iosm., ' 1 IFhoy 1D el Mok | £ o ‘ L
I CANMYNETH M (MG (o PnoT i £
OFFICEHOI DER. | Ms Trmcey L OFFICE USE ONLY
NAME 00 Th ;; ................... m .................................. wﬁgu ...... e estrad
lohnson E @ E E W E
4 CANDIDATE / ARPRPRA ) BN e AFT/EUNT # oIy, ETATE /W TIE
OFFIGERGIDER | PO Box 851 MAY 2 0 2024
st I Seadntt, | exas 77983
Change of Address BY:..
6 CANDIDATE/ AREA CO0E VEVRIE R R Dadr HpnIsiYSISE 01 (@F PRSMEKan
[risealies ysst g /&G-Nann
Q_A‘..].uf;ld —-. T T — M & &wvun 3
TTOC T 2 [ye—
Nasae MR smpnane. . o |G Fmrasann
MIQCUAME LAS] B SUFFIX _ =z
Park o
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASEY  APT / SUITE 2 crr; e M COPfy
1 EACUIHER PO Box 717
ADDRESS .
Feekiunos o Budyess) Seadrift, Texas 77983
8 CAMPAIGN AREA CODE PHONE NUMBEER EXTENSION
TREASURER
PHONE (361 )  920-9063
O NEFOATTVTE |1 ey | 300 doy besore lecton | @ Runoft {_ 158 cly afler campiign
! ; i freasures appointment
. . (Officsholdsr Only)
C vy b [ Oy L ducion {Mj M::ﬂﬂl i— Firal Report (Attach C/OH « FF)
10 ggRIOD Morith Day Year Momh Doy Year
2 / 25 / 2 THROUGH 5 / 18 / 24
N NLECTION CLonion DaTe ELECTION TYPE
Month Day Year f Pumary ™ Runof I Cther
i B Description
= / 28 P 24 [ o 7 specm
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SDUGHT (I known)
Alderperson, Seadrift, TX, Precinct 4 Calhoun County Tax Assessor-Collector
14 NOTICEFROM mmxummmmmmmmmmwwmmmm
CANDIDATE mmmrmvzmmmmmmmm
m(s) A mmmmmmmmmmmuvrmmmwmw
COMMITTEE TYPE | COMMITTEE NAME
I cmnerar | COMMITTEE ADDRESS
Additional Pages '
r‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER MAME
COMMITTEE CAMPAIGN TREAGURER ADDRESS

GO TO PAGE 2
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05/20/2024  06:35 DN T0:13615534443 FROM:3612017371 Page: 2

CANDIDATE / OFFICEHOLDER FORM C/OH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 lar ID (Bthics Commaseon Filers)
Tracey | Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2.  TOTALPOLITICAL CONTRIBUTIONS
(UTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 00
TE’O"Tng”“RE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 549 02
4. TOTAL POLITICAL EXPENDITURES 3 4
------------------- $ 2 , 4 .29
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 4 73
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § 057.00

8 SIGNATURE | swear, or affm, under penalty of pesjury, that the accompanying report is frue and comed and inciudes &l information
requirad to be reported by me under Title 15, Election Code.

Signature of Candidste or Officeholder

Please complete either option below:

(1) Affictavit

NOTARY STAMP ! SEAL

Swom to ann subscribed before me by s the gay of
20 , 1o cerlity which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tile of officer administering oath
(2) Unsworn Declaration
My name is __| YOGy Nhnson . and my dale of birth is ;l’)l??___i'lﬁ

My aaress s LR RAL S0l €t . Seadi At 7582 [
(street) {eity) (slate) (zipcode)  (country)
Mh(!ﬂﬂbums County, State of E% , on the /mmtiﬂ%z/m%

V sigraure of %oﬁmm (Dectarant)

Forms provided by Taxes Ethice Commission www.ethics, stale, be.us Reviead 1/1/2024
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06:35 RH T0:13615534443 FROM:3612017371 Page: 3

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Fihics Cammission Filenc)
Tracey L Johnson
21 m:.smamm SUBTOTAL
1. M SCHEDULEAJ: MONETARY POLITICAL CONTRIBUTIONS § 500.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 5 957.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  1,291.82
6. SCHEDULE F2: LINPAID INCURRED QBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS 5
3. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9, SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 471 é:j—
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GOH | § 32.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %TEEEREQ CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED g 0.01
Forma provided by Texas Ellies Commiseion www.elhies state. tx us Revisad 1/1/2024
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T0:13615534443 FROM:3612017371 Page: 4

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested informatian is not applicable, DO NOT include this pags in the rsport. RS-

The Inctruction Guide explalns how to complste this form.,

1 Total pages Schedule Al:

1

2 FILER NAME
Tracey L Johnson

3 Fier ID (Ethics Commission Filers)

4 Dawe

03/24/2024

8 Full neme of contributor out-ob-state PAC (IDI: )
Alysa D. Jarvis

& Conlibubd wiueus:

PO Box 190 Seadrift, TX 77983

7 Amount of contribution (3)

200.00

8 Principsal occupation / Job titie (See Inetructions)

9 Employer (See Instructione)

Dats

04/08/2024

Full hama of contributor oul-of-siate PAC (ID¥: )
Rebecca Bailey
Contributor address; City, Staie;  Zip Code

10644 Harrison Road Loveland, OH 45140

Amount of contribution  ($)

300.00

Principal occupation / Job titla (See Instructions)

Employer (Sea Instructions)

Full name of contributor out-of-state PAC (I )

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

Amount of contribution ($)

Principal occupation / Job fitle (Eee Instructions) Employer (See Instruciions)
Date Full name of contributor oul-of-stata PAC (IDE: ) Amounl of contribution (§)
ﬁ SRS S cnr ..................... Zip .............
Principal occupetion / Job ttie (See instructions) 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.
Fonms provided by Texas Ethics Commission www.ethics siate tx us Revised 1/1/2024




05/20/2024  06:35 M T0:13615534443 FROM: 3612017371 Page: 5

POLITICAL EXPENDITURES MADE T
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 Event Bpense Loan Repayment/Reimbusement Soficilefon/Fundiaising Expense
wwnnmu- BMade By GiAmsrdeMamonats Expanse Printing Fxpense Travel Qut Of Dislrict
Candidsia/OMosholsePoliical Commmes  Lagal Savices SajadesAVageConirpet Labor Ofhesr (e 2 cabagory not Babed nbowa)
Conttmi v The Instruction Guide explains how to complets this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
2 Tracey L Johnson
4 Dafe 5 Payee name
03/15/2024 Rapid Printing LLC )
8 Aot (3) 7 Payee addresgs: City; Btate; Zip Code
378 8 8 1708 N. Navarro Suite 300 Victoria, Texas 77901
g (3) Catogory (Ges Categuies Isted =t the top of fhis schadule) (b) Description
ng'?se Advertising Expense 50 24x18 signs
EXPENDITURE '
{c) Check if trave) ouestus of Texas, Compiete Gchadua T. Check If Austin, TX, officeholder iving expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office hela T
expendiiure to banefit C/OH
Date Payss name
03/15/2024 Rapid Printing LLC
Amount ($) Payee address, City: Siate; Zip Code
303.1 0 1708 N. Navarro Suite 300 Victoria, Texas 77901
Category (See Calegaries Bstad 3t the top of this schagule) Description
PURPOSE Advertising Expense 7 3x5 signs
EXPENDITURE
Check i travel ouiside of Toas. Complets Schedula T Check i Austin, TX, offiostidder living expense
Complete QNLY if direct Candidete / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Dats FPayes name
04/10/2024 Rapid Printing LLC
Amount (3) Payee address; City; State; Zip Cade
21 6 50 1708 N. Navarro Suite 300 Victoria, Texas 77901
Category (Ses Cateaories listed a1 !he top of thia sched-ge) Description
P Advertising Expense yard signs
EXPENDITURE
Check el oldsine of Tixse. Complate Gcheduge T Chech T Austin, TX, oficehoiter Iving exponse
Completa ONLY If direct Candidate / Omceholder name Office sought Office hejd
expenditure 10 bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww.ethics state b us Revised 1/1/2024




05/20/2024 06:35 AM T0:13615534443 FROM: 3612017371 Page: 6

POLITICAL EXPENDITURES MADE
scHepuLE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 3(a)
Adverlising Expense Event Expense Loan RepaymentReimbusemsant SoficitatovFundsalsing Expense
Feee OverhesdiResl Expenss Transporation Equipment & Retated Expense
Corrufiing Expansa Food/Baverage Exponse mm Traved InDistrict *
Confributions/Donations Mads By GifvAwarda/Memoriats Expensa Printing Expense Travel Out Of District
Candidaie/OMceholderPofiical Cormmities Legal Sevvices Safares/Misges/Contract Labor Omer (emsr a category notlisted abova)
St The instruction Guide explains how to complete this form.
1 Total papes Schedule F1:|2 FILER NAME 8 FHer ID (Ethics Commission Filers)
Tracey L Johnson
4 Date 5 Payee name
05/06/2024 4imprint
8 Amount (8) 7 Pavee address: City; Stake; Zp Code
393.14 101 Commerce Street, PO Box 320, Oshkosh, Wi 54901
8 ) Category |Ses Caicgaries fated at W6 top of #ts schedule) (b) Description
PURPOSE Advertising Expense 1400 postcards
EXPENDITURE
© Check Il fiavel oulside o Toxae. Compiets Schedkilo T, Chack if Austin, TX, offfrzhoider fving mepense
8 Compiete DULY #f uirect Cuunikiutn  Officenolaer name Office sought Office held T
expendiurs to benefit C/OH
Date Payee namea
Amount (§) FPayee address; Clty, State; Zip Code
Catagory (See Calagories listed g1 the top of inls schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftevel outside of Texs. Compiete Schadule T Check i Austin. TX. afficefuider Iving expenss
Compiste QNLY i direct Candidate / Officeholdsr name Omee sought Office held
expandifure fo benefit C/OH
Date Payee name
Amount (3) Payes address; City: State; Zip Code
MMWMUMAquM; Descripbon
PURPOSE
OF
EXPENDITURE
Check i trave] oulside of Texas. Complets Bchadte T Check if Austin, T%, officeholier Iving expenss
Complete ONLY if direct Candidate / Officehoider name Offices sought Office hald
expenditura io benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics etate, bo us Revieed 1/1/2024
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LOANS

scHEDULE E

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

1 Toml pages Bcheduls £

The Instruction Gulde explalns how to complete this form. 3

2 FILER NAME
Tracey L Johnson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 000
5 pDate of foan 7 Name oflender {1 ovi-ot-shate PAC 0% ) 2  Losnamount($)
03/14/2024 | Tracey Johnson 400.00
— .'. ................... heemisssiasaaes R LIS e - _—
8 hmm Lender address; Clty; Biete;  Zip Code S
Institution? PO Box 851
[ v[®wn |Seadrift, TX 77983 T Mty e
12 Princlpal occupation / Job titls (See Instructons) 13 Emeloyer (Ses Instructions)
14 ian of Collatera) 15
Descripion ,  Check if personal funds wers deposited into pofitical
g account (Ses Instruciions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1’. ...... m ............. C!ty;Zb ..........
& not applicable
20 Principal Occupation (See Instructiona) 21 Employer (See Instructions)
Date of loan Name of lender [] eutofataie PAC (D& ) LoanAmount (3)
03/22/2024 | Tracey L Johnson 150.00
Is lendsr Lender address: City: B 'Slnh: ;p Codo | Imerest rate
ins PO Box 851
Institution? [0) 4 -
. h Maluily date
My [= ~  |seadrift, TX 77983
Principal occupation / Job ke (See Instruckions) Employer (See Instructions) ]
Descripfion of Collateral
Check if peraonal funds wene deposited into pofitical
* nona account (See Instructions)
GUARANTOR Name of guarantor Amount Guarantsad (§)
INFORMATION
mmddm ........... = l‘v' ............................ ijcm
*  not applicable
Principal Occupation (See Instructions) . Employer (See Inetruciions)

ATTACHADDITIONAL COPIES OF THIS BCHEDULE AS NEEDED
If londer Js oui-of-state PAC, please zge Instruction guide for additional reporting requirements.

Fonms provided by Texas Ethics Commission www.alhics stale tx us Revised 1/1/2024
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Tokl papes Schedule E

3

2 FILER NAME
Tracey L Johnson

3 Filer 1D (Ethica Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

6 pate of loen 7 Name oflender [] out-ob-state PAC (ID&
04/19/2024 | Tracey Johnson
T it e BRI o
insomson? PO Box 851
vy [™ N Seadrift, TX 77983

$ 0.0
) 9 Loan Amount ($)
150.00
Stale;  Zip Code 10 Interest ate
11 Masaity date

12 Principal occupation / Job file (See Instructions)

13 Employer (See Insmuctions)

14 Deacription of Collaters) 16

v

Check if personsl funds. wine sepositad into politiaal
account (See Instruclions)

" none
18 GUARANTOR 1T Nauiws of guaramor 10 Amowil Gucyanissd ($)
INFORMA ) e
135;, ...... rﬂm .......... cuy ........................ zp .......
= not apphicable
”PMW(&.M) ﬂEnm(s“M)
Date of loan Name of lender [ out-of-state PAC gD8_ ) LoanAmount (%)
04/21/2024 | Tracey L Johnson 9000
Is lerier Lendar sddress: City: Gts:  Zp Code Interest rato
insthibor? | PO Box 851
n 5) 4
! Maturity date
[y [* ~ |seadrift, TX 77983
Principal occupstion /7 Job Gifle (See Instructions) Employer (See Instructions)
Deacription of Collaters)
" cmrmauuumewmm
" none account (8ee Instructions)
GUARANTOR Name of guarantor
Amount Guarsniced ($)
............................... w mm
= not applicable
Principal Occupation (See Instructions) Employer (See Instnyctions)

ATTACHADDITIONAL COPES OF THIS SCHEDULE AS NEEDLD
If lender jo out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Goinmission

www elhics state bus

Revised 1/1/2024
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05/20/2024 06:35 AM T0:13615534443 FROM:3612017371
LOANS SCHEDULE E
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 Toul pagee Schedhle E: 3
2 I 3 Flier 1D (Ethics Commiesion Filers)

Tracey L Johnson

4 TOTAL OF UNITEMIZED LOANS

$ 000

5 pate of loan

04/29/2024

G s tander
a financial
Institution?

[T yfwn

7 Nameoflender [ out-otamie PAC los___ )
Tracey Johnson

e e e e
PO Box 851

Seadrift, TX 77983

8 LoenAmount($)

167.00

10 Intwrest rale

11 Maturity date

12 Prinzipa) susopation 7 Job Hille (ee inetnictions)

13 Employsr (See Instructions)

14

Description of Collateral

10

Check if personal funds were deposited into political

7
» qone account (See Instructions)
10 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (%)
INFORMATION
1B Guaranius widress: Gy, State;  Zip Coda
= not spplicable
20 Principal Occupation (See Instructiona) 21 Employer (See Instructions)
Date of foan Name of lender [ cut-o-staie PAC gD# ) Losn Amount ($)
T [ TS
s Jender Lender address: City; Stats;,  2Ip Code Infeest rege
a financis)
Institution?
Maturity gate
My~
Principal occupation / Job fitle (See Inetructions) Employer (See Instructions)
Description of CoRateral
" Check ff personal funds were deposited into political
account (Ses Instructions)
nons
GUARANTOR Name of guaranine Amount Guamntaeed (§)
INFORMATION
mmnﬁ ............. W ........................... ij cm -
not applicable

Principal Occupation (See Instructions)

Employer (See Instructiona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If londer is out-of-state PAC, please see Instruction guide for additional reporting requiremants,

Forme provided by Taxes Ethics Commission

www.ethics state b us

Revised 1/1/2024
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Page: 10

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Crocit Cand Paytent

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expesy

The instruction Guide expiains how to complete this form.

Loan BolicilabonFundcining Expense
Accouniing/Banidng Fess Ofice Ovaread/Rental Expensa Transportion Equipmend & Relsizd Epense
e Poucdiuyemgn Bxpon Poting Exponae Traved In District
Contribuona/Donations Mads By GimuA Exp Printing Expends Travel Ou Of District
Candidate/Officeholder/Polibcal Committee  Legal Services Labor Otner (ertera calegory not Bsied above)

1 Total pagas Schedule G:
1

Z FILER NAME
Tracey L Johnson

3 Filer ID (Ethice Commiasion Filers)

expenditure to beneft CIOM

4 pate 5 Payee nanme
03/13/2024 Compadres Design Inc
6 Amount (3) 7 Payee addess; City: State; Zip Code
4330 1001 FM 2004,
v oo | Lake Jackson, TX 77566
Intended
8 (=) Category (Ses Caiagorias Iistd al the top of this schedule] {b) Descyiption
PURPOSE o
OF Advertising Expense car magnet
EXPENDITURE
© Cleck f ravel outsice of Texas. Complete Schedue T Check if Austin, TX, officehcider Bving experme
E] Gandidate / Gfficehoider name Office sought Qffice held
Compilats ONLY if direct
expendhure jo benefit C/OH
Date Payae name
05/17/2024 United States Postal Service - Stamp Fulfillment Office
Amount ($) Payse addmess; City: Stale; Zip Code
267.35
 P———— PO Box 2_19424
e Kansas City, MO 64121-9424
Category (Sss Categories listad a1 the top of this schedee) Description
o Advertising Expense 500 postcard stamps
EXPENDITURE 9
Check if triwel outside of Tipma, Cemplals Scheduda T. Check IT Austin, TX. officohdder dving axpanse
Complate QLY if direct Candidate / Officeholder hame Office sought Office held
expenditure tp benefit C/CH
Data Payee name
05/17/2024 The Port Lavaca Wave
Amaunt (F) Payee address, City: State; Zip Code
e wn | 309 E Main St, Port Lavaca, TX 77979
v polfical coatribuions
Category (Ses Categaries listed at B top of this schedula) Deacription
B OF Advertising Expense newspaper ad
pap
Check i traved outide of Raecs. Compiete Schaduls T Check I Austin, TX, ofMcenoider fying expensa
QMY # divset Candidate / Officeholder name Office sought Office hekl

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Comymnission

Revieed 1/1/2024
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T0:13615534443 FROM: 3612017371

Page: 11

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)

expenditure to benefit C/OH

Agverlising Bxpense ﬂtm MW Tk U an Sy L3Pl
Accounting/Rarnking Ofiice Expanss Transpotation Equ A Rstatod Epense
Comauiing Expense Food/Beverage Expernse Poliing Expanesa Travel th District
Conlfibutiors/Donaions Made By GityawsisMemonals Expernse Prining Expensa Trawed Out Of District
aﬁ:g::tﬂJMGMIHEUFElﬂuﬂCnntnusa Legal Gervices Labor Oitver (emer & cakegory not kated abova)
The Instruction Guide explains how to completa this form.,
1 Total pages Schedule H: | 2 FILER NAME 3 Fller ID  (Ethics Commission Filers)
1 Tracey L Johnson
4 Date S Business name
03/18/2024 Texas Dow Employee Credit Union
6 Amount ($) 7 Business sdddess; City; State; Zip Code
32 00 1001 FM 2004,
’ Lake Jackson, TX 77566
8 {8 Category (6ee Cajegaries isted af the top of s schedulc) (b) Desgription
g Fees Insufficient funds fee
EXPENDITURE
© Cheri T travel autside of Texas. Compisds Schethde T Cheds if Austin. T, officahdder ling axpansa
8 Complete ONLY i direct Candidate / Officenolder name Office =ought Omce heid
expenditure to banefit C/OH
Dats Busineas name
Amount ($) Business address; City: State Zip Code
Category |8ea Categories fistad al ha 1 of iy schedule) Description
PURPOSE
OF
EXPENDITURE —
Orch I rmwrd 1wt 00 1eceme. C Ompioss Cobwdidas T ek [T Austn, TX officsholier fving <wpenss
Cong ONLY # i Cuandisiats / Ol whder e Omee saugnt Offica haid
expanditure fo banef C/OH
Date Business name
Amaunt ($) Business addross; Cily; State; Zip Code T
Category {See Caisgories =ied al the fop of this scheauls) Dsecription
PURPOSE
OF
EXPENDITURE
Crvock fl fraved qumsioe of Tewss. Compivle Schedule T Check if Augtin. T, officehaltsr fiving axpense
Complete ONLY if direct Candidate / Officehcider name Office sought Office held

=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethice Comnmlaslon

voww.ethics state. tx_us

Revised 1/1/2024
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains haw to complete this form. T TN gt Gleice 1 1
2 FILER NAME 3 Fiter ID (Ethis Commission Fllers)
Tracey L Johnson
4 pate 5 Name of person from whofm Smount is recelved B8 Amount (5)
Texas Dow Employee Credit Union
[y *m————————ovra B O I O
02/29/2024 1001 FM 2004, ]
Lake Jackson, TX 77566
7 Purposa for which amoun} is received Check if political contribution retumed to Mer
Interest eamed from bank account
Data Name of person from whom amount is recaived Amount (%)
Addrasn of pamonfmmwhnm amount is mmﬂ- Gll;r --------- e - Zip Code “““
Purpage for which amount is received Cheack If political contribution retumed to filer
Date Name of pgyson from wharn amount is received Amaunt ($)
T Amas oF perton N RbOm muoUN Ja IeORMEE.  CRY: Stte; | 2p Code
Purpeose for which amount is received Check if political contribution retumed to filer
Date MName of parson from wham amount i recered Amount (§)
e i i g nmnnnfhcnr ......... mmcm .....
Furpoeo for which amount ic roocived Ohack if political contriblilicn velunesd {u fler
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonmne provided by Texas Ethles Commission www_ethics stale.brus Ravised 11/2024




