CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Elhics Commission Filers) 2 Total pages filed:

|S”

3 GANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER . 0 OFFICE USE ONLY
NAME 1V S lercy ko Dot Foceived

NICKNAME LAST SUFFIX
Johnsohu

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING ,

ADDRESS JAN 1 0 2022

[:l Change of Address

POCOK 11245

Trudignd 7K 79703

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER ( 1) ) o e (Dale Hand-delivered jor Date Postmarked
PHONE 4352 )  L2- S3SS

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME Pars. P(Lui(k ................. Dale Processed

NICKNAME LAST SUFFIX
Date Imaged
Jehnsen

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: CITY;  STATE: 2IP CODE
TREASURER
ADDRESS

(Residence or Business)

e LY ~

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ' o
PHONE (47)3 ) L8a-525g

EXTENSION

9 REPORT TYPE

[Xl January 15
[] vuyts

D 30th day before election

8th day before election

[ l 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Atlach G/OH - FR)

{:] Runoff

[] Exceeded $500limit

10 PERIODE Manth Day Year Month " Day Year
COVERED 7 / / o | THROUGH /,2 {5} /Q /
11 ELECTION ELECTION DATE ) ELECTION TYPE
woon o v | [Rewey e Do
2 / , yd a5 [] ceneral [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Arud ok CIJMJF\/ \)uzd,g v

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH _NAME

vy ) ohunsor—

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND

OF SUCH EXPENDITURES.

ggk/ll-'uﬁ_/?rl-EE SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

ITURES MADE BY POLITICAL COMMITTEES TO

CO.MMITTEE TYPE COMMITTEE NAME
[Deeniaac
COMMITTEE ADDRESS
[(IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAI:.PLEDGES, LOANS, OR GUARANTEES OF LOANS) a9 y 0S50, 0O
$é$§E§'TURE 3. TOTAL PGLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. - TOTAL POLITICAL EXPENDITURES $ aq) §57. 09
ggﬁgﬁ'oBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L7l/7 q 2 q 3 g
/ . e
18 AFFIDAVIT

| swear, or affirm, under p
true and correct and i
S, LORI A. COOK under Title 15, Elecj

)

Sg-* % Notary Public, State of Texas

AV
Mo

A\
N\
d

es all inforjnation required to be reported by me

erjury, that the accompanying report is

; £€§ Comm. Expires 09-29-2023 , T
OGS Notary ID 130387017 /

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

Cﬁénature of Candidate or Officeholder

, this the l Q‘m‘

%J (s Loyt Coptd

day ofv\(\,f\\v\NU\r\ , 20 '&9/ , to certify which, witness my hand and seal of office.
) .

Sig)iature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

/‘”””3\) G0

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$2),050.00

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

® 1,456 00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$ 10)0004 6‘0_

SCHEDULE Fi: POLITICAL LARINDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 89,851 09

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS "%
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

i2.

COooloooioonionlo

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

v

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Al:

Terry Jutunsen

3 Fiter ID (Ethics Commission Filers)

4 Date

B Full name of contributor [7] out-ot-state PAC (ID#:

Tar V\D P Y ot

/ & Contributor address; GCity;

GO Mo cianmbird L. T diand TX 99707

State;  Zip Code

7 Amount of contribution ($)

5) 000 .00

8 Principal occupation / Job title (See Instrt/ctions)

9 Employer (See Instructions)

Date

12(6] 81

£wl nana of cortrbutor 7] out-ol-state PAC (ID#: )

Dy 720000

Contributor address; City: State; Zip Gode

10 I ongsfonol (4.

odessa, 7K 19762

Amount of contribution ($)

250,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1]a]s |

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

Contributor address; State;  Zip Code

OB 199903 Sanfiderio T 18279

Amount of contribution ($)

RS0.00

Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

Contributor address;

State; Zip Code

2755 Rocqpot Club b, Tidlewel, T 19705

Amount of contribution ($)

500.0D

Principal ccoupation / Job title (Q’ee 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



{

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME__—

. ' 3 Filer ID (Ethics Commission Filers)
ey Jobhonsoin)

4 Date 5 Fuil name of contributor ] out-ot-state PAG {ID#:

_________ )

hes, Fendwsons. oo | o
ID-“Q‘Q\‘ GKQOOK;[:,}Z:Z(J((:L%(\M * Ciy; state; zipCode S ()0 910,

POBOL 5152 i1 79204

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
- .
Date i Fud nsina of controutor [T} out-ot-state PAC (ID#:__ _ ) Arnount of contribution ($)
Royshelhar Oudel o
l OJ u , 8\( Contributor address; City: State; Zip Code ) /) O () o () C’j
| P iy — - i g P
SO Teaiwond Tree. Mrgdlend, Y 09907
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date l Full name of contributor "} out-of-state PAC (ID#: ) Amount of contribution ($)
i
gy OME B e poo &0
( / ’ ( : Contributor address; City; State; Zip Code 6/
0600 Dienberton Dadls B, Mudland % 19708
Principal occupation / fab iitle (Sse Instructions) Employer (See Instructions)
- !
Date Full name of contributor [] out-of-state PAC ({D#; ) . Amount of contribution ($)

“ }‘2 ‘q (D \ contibutor address: C.ity'; . .St.até;. ~Zi.p .Co.dt.a ....... | a 540 ) O Q?)
10N Prodloved . Pradlownd T 19701 |

Principal ocoupation / .ioh tile (See instructions) ; Employer (See Instructions)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
I corributor s oL wiestair PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 9/8/2015



MONE-EHAW\%" BOLIMICAL CONTRIBUTIONS SCHEDULE A1

The Instruesion Guids explaing how to complete this form. 1 Total pages Scheduls Af:

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
l{r () Johunssine

i 4 Date ' B Fub name of cunidioutor [ out-ot-state PAG (1D#:_ _ . _  _ ___ ) | 7 Amount of contribution ($)
19]al41 | \U.i iam Holmes . ) .
i & Dordriouior address: Gity; State; Zip Code ) C/)O . O ()
P6o0% 3708 Pudlowd, TX 29905 |
8 Principal ccoeupation / Job iide (See lnstructions) @ Emplayer (See Instructions)
; ] _
Date Al nalvr o corir sy routeoestete PN DS ) Amount of contribution ($)

Contriburor address: City: State; Zip Code ;L 501 () K)
Ll13 Corton Sgricys 0, Didland 7K 1970

Principal occupation / Job fitle (See !hctru"uons) Employer (See Instructions)

Mt Siere
lalal jmmfw SWhere.

Date Fulf nama of ~~e” oy [j out-of-state PAC (ID#: ) ! Amount of contribution ($)

| ,Q‘B\D\B\k ‘ o nnb«nor mddre S S .C;;It)‘/ . .Sl-até ‘ 'lep Cédé ....... (9\65—00’ C> C)

'qlbl\\%\f\cm\ N dland. T 79907 |

Principal occupation / ok titde (Sae nstructions) Empiover (See Instructions)

Date =uli narne of contributor ] out-of-state PAG (iD#¥: ) Amount of contribution ($)

1&‘6\0(9- Con trhulor address; Cl:lyI . ASt.at’e,. .Zl.p .C,ddé* ...... ") gO, OO
v 3)%9 \WuaﬂowﬂMe UU Muid lanel, ¢ 70'?0

Principal occupiation  suois iite (S3e Instructions) f Eraployer {Sea Instructions)

{
)
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It =ardrinuter s ooutoof-gtate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas ! thw & Commission www.ethics.state.tx.us Revised 9/8/2015



]

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
’ )
2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
Terry Jedunsem
7
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
L DS Jssent
IQI&D(QJ 6 Contributor address; City; State; Zip Code /O O - OO0
A P ; ) . k Y s F
100 Tanforan Ave,  Nudlend, T 1990
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date . Full name of contributor ] out-oi-state PAC {ID#: ) Amount of contribution ($)
Jose Cueves | |
I a /Q’OIG\( Contributor address; City; State; Zip Code 6', (T/ C) C) 4 C)C)
ooy 500" N, T 747/0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAC (iD#: ) Amount of contribution ($)
< 4 /
| CL{,) SCoHT
}Q 19\0]'&‘ Contributor address; City; State; Zip Code / O C’) {0 C)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAG (iD#: ) Amount of contribution ($)
o[ Jwandelte lacyQoberts 5
,;Q* QQou Contributor address; City;  State; Zip Code /, Vi 00 o)
<~ . N i P Ve e
SHiateah pro mydieo , 7€ 09705
Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)

Torr 4 Jehnsen

4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: y| 7 Amount of contribution ($)

12-20 2| 6 ‘omintor acaress: Gy wes Zocote 107 00
6 oy 62225 pudlowd, T 797/0

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
. .Cc‘m‘tril‘ou.to;' a;d;ir.es;s; ...... (.Dit;/; . 'S';at.e;. . Zip.CQAe """""
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAG {ID#: ) Amount of contribution ($)
' .(Sc;nfrii;:uior. a‘dr;ire.sg; ‘‘‘‘‘‘ C“.it)'/; ‘ .St‘até;' ‘Zi‘p cede
Principal occupation / Job title (See Instructions) Employer (See Instrggtions)
Date Full name of contributor | [ out-of-state PAC (ID#: ) Amount of contribution ($)
a .Cr;nirik;u;o; a;dc.m.asé; ....... C.ity'; . -St.at.e;. .Zi.p éo.dé .......
Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Y

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [} out-of-state PAC (ID#; y| 8  Amount of . 9 In-kind contribution
Contribution $ . description

‘9\") S’D‘\ 7 (.JO-nu.'ib‘ut;)r add.reés.; S .C.it;/;. ‘St;até;' .Zi‘p Cc;dé ...... ‘b][gOh OO /%M\/\H\ler\@
PO ?JU\]/\ IO?"}[ /n’L | (‘LI{M\,{,[ “r)( '70/’/ 0o [ Icheck 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) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
ULl
14 Contributor's employgr/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Cenduny Cwephics

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

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's jdb title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) ' 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
it 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 9/8/2015




!

i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

P

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

..

2 FILER NAME
AN IR

3 Filer ID (Ethics Commission Filers)

4 Date

105821

Jotun s0m ‘

5 Payee nam

Pt Houoddonso

6 Amount ($)

UG (05

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorics fisted at the top of this schedule)

A@lb&fwﬁ 57 N

(b) Description

Check if travet outside of Texas. Complete Schedule T.

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

g Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date

1012g 21

Payee name

Whit- (U

Mudlonddi.Jidz,

Amount ($)

| Silect

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

D Check f travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

T%Vr\/] 3) rhonbom

Office sought

Office held

Muidiand 0. Sudsd

Payee name

A0 57

Date
120200 | poy pat
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

bers

Description

L__] Check if travel outside of Texas. Complele Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

i

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tevry Jotons oo
4 Date 5 Payee name
13- L armour

6 Amount ($)

S0, 00

7 Payee address; City: State; Zip Code

POtBov (5% “huidlonek |

T 794702

PURPOSE
OF
EXPENDITURE

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

Adwerhsin 0

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expendnure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

AL

vy \ Jebhonsen idlendd Co, u,cir{y(
Date . Payee nam'e v
Q I .
o]/ Seve  oberson
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

AC\M/M S1N0Y)

Description
l:l Check it trave! outside of Texas. Gomplete Schedule T.
I:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ﬂ/kum\ \}O/ir\,n 50N

Office held

Mmidland Co. Judegd

Office sought

$10.0D

Date Payee name
| HZ@\ 2 Prvion Howdlons
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

RdverHs) ney

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin. TX, officeholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lérr\/\ Jehnson

Office sought Office held

N lond A, d 'LO(C/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J hung on

/I»Q adv)
J

4 Date 5 Payee name

{2449 ) Mme P

6 Amount %) 7 Payee address;

sb.00

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

Bt oy Fee
Candidate / Officeholder name

T Jodnson

City; State; Zip Code

(b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office held

Mdlond (0. dudsg

g Complete ONLY if direct Office sought

expenditure to benefit G/OH

Date Payee name
ENRRIEY C/LL ded Leot Croduedion s
Amount ($) Payee address; City; State; Zip Code

A% % Dumeetnond

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

H06,00 102

Cao a7

Description
PURPOSE l___] Check it travel outside of Texas. Gomplete Schedule T.

EXPEB?[;TURE D Check if Austin, TX, officeholder living expense
. (:\ ’\ .
C@ﬂuulhﬂ@

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

19ialAal Culded Leok Foduetions

Amount ($) City; State; Zip Code

Y13, gle LUy Dueetisodol %2&@/”0( Ni%

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

L—_] Check if travel outside of Texas. Complete Schedule T.

Payee address:

V03|

PURPOSE
OF N

EXPENDITURE
Fbjminxb%ﬁ\g

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Ofticeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer {D (Ethics Commission Filers)

g /[:@r\rm ehnsoe_

5 Payee name

LGnnay %Mo

7 Payee address; Cuy State; Zip Code

(o boy b5 8l Puclamo TX ‘)

4 Date

L

6 Amount ($)

|4S0. OU

G0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF N D Check if Austin, TX, officeholder living expense
EXPENDITURE

A/A\,\Ql,;/]l’{ S0 S

Candidate / Officeholder name
Terr U JohnSon
Date Payee name ,
12 '33} Al | Freemian Digt of Si SIS

Amount ($) Payee address; City; State; Zip Code

490,00 | 244 CuurtonCidy oy Midind 17270

Category {See Categories listed a the top of tHis schedule) Descrlptlon
D Check if trave! outside of Texas. Complete Schedule T.

Office held

“Nudland Co, J iual%&

9 Complete ONLY if direct Office sought

expenditure to benefit G/OH

PURPOSE
OF ':] Check if Austin, TX, officeholder living expense

EXPENDITURE D(d’\/x@ l/ /‘/l bif\ &?

Candidate / Officeholder name

Torry Jodunsovr—

Date Payee name

12faslar | ps T

Amount ($) Payee address;

10,0400

Office held

Ao idlond o, Judeg

Complete ONLY if direct Office sought

expenditure to benefit G/OH

City; State; Zip Code

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

PURPOSE [__—_l Checkif travel outside of Texas. Complete Schedule T.

EXPEI\?I;TURE R . D Check if Austin, TX, officeholder living expense
-
Oy&\v\.@r% SN 17

Complete ONLY if direct Candidate / Officeholder hame Office held
expenditure to benefit C/OH e

| Uy Jrhinion Vi dlprd G, Jumﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rerntal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other {enter a category not fisted above)

1 Total pages /Schedule Fi: FILER NAME 3 Filer ID (Ethics Commission Filers)
lerrn \Johuncon
4 Date ) 5 Payee name J
. ‘ ' ) .
19251 “Newn Want 9
6 Amount ($) 7 Payee address; City; State; Zip Code
, O | ®) 06,0 G
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF t D Check if Austin, TX, officeholder living expense
EXPENDITURE ) - - ,
A dwer i 50

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Terry Johnson

Office held

“Irudlad (o Vudse

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




LOANS ' SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total page;,SChedUIe &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'{@VV Vi \) V;\/V\t’jé’ﬂ

4 TOTAL OF UNITEMIZED LOANS

$ 16, 000, @0

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
ozl | Tery Johnson N 16,000.0¢
6 s lender 8 Lender address; City; State: Zip Code 10 Interestrate
a financial
Institution?
. 11 Maturity date
O o o 11225 fhdland , TX 79702
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
'il none ’ : : . I

[

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .

18 Guarantor address; City; State;  Zip Code

[} not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-staie PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
. ’ account {See Instructions)
[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor aeress; City; State; Zip Code o '

] not applicable
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 9/8/2015




