
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form. 
1 Filer ID ( Ethice Commission Fllers) 2 Total pages filed: 

3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER
s r. Charles

OFFICE USE ONLY

NAME
Date Received

NICKNAME LAST SUFFIX

Johnson
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE tt•. CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING ry ra nrnn _..r.rar

ADDRESS` 

Change of Address 4803 s ill Creek Rd. Baytown TX 77521

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ate Hand delivered Date Postmarked

OFFICEPHONE
HOLDER

832 72190759

8 CAMPAIGN MS / MRS / MR FIRST MI
Receipt # Amount $ 

TREASURER Tyrone
Date ProcessedNAME

s r

NICKNAME LAST SUFFIX

Date Imaged

Jones
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business) 6338 t . i s 565 RD Cove Tx 77523

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
281 63097301

9 REPORT TYPE
January 15 © 30th day before election Runoff  15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 Stir day before election Exceeded Modified
Final Report ( Attach CIOH - FRI

Reporting Umfl

10 PERIOD Month Day Year Month Day Year

COVERED

THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary  Runoff  Or
Description

f

f
General  Special

11/ 08 22

12 OFFICE OFFICE HELD ( If arty) 13 OFFICE SOUGHT ( If known) 

Baytown City Coungl8Distr& 3 Baytown City Coungil8Distrilk 3
14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICENO DEIrS RNOWLEDGE OR

COMMITTEE( S) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

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

CAMPAIGN FINANCE REPORT

15 C/OH NAME

17 CONTRIBUTION

TOTALS

IEXPENDITURETOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

FORM C/ OH

COVER SHEET PG 2

16 Filer ID ( Ethics Commission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0. 00
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 29)00.00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
0. 00

4. TOTAL POLITICAL EXPENDITURES $ 1610. 00

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 490. 00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I $ 0. 00LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes all information
required to be reported by me under Title 15, Election Code. 

Sig re of Candidate or Officeholder

Please complete either option below: 

v ;;:':••,, Angela Marie Jackson
State of Texas
Notary Public

Commission
F

M CornmMion x res 611 J2024Y Expires 61t2l2024

NOTARY S / 

L
Sworn to and subscribed before me by PW- 1frQb * 1 V 506=) this the day of ZZ- 

to c:gltify which, witness my hand and seal of oifios. Signature

of Weer administering oath Printed name of officer administering oath Till; of officer1 (

2) Unswom Declaration My

name is and my date of birth Is My

address is street) (

City) ( state) ( zip code) (country) Executed

in County, State of , on the day of , 20 month) (
year) Signature

of Candidate/ Officeholder ( Declarant) Forms

provided by Texas Ethics Commission www. ethics. 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) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

1. X SCHEDULEAll: MONETARY POLITICAL CONTRIBUTIONS 29)00.00

2. SCHEDULEA2: NON -MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS 0. 00

3. El SCHEDULE B: PLEDGED CONTRIBUTIONS
0.00

4. SCHEDULE E: LOANS 0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

S. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0. 00

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00

a. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0. 00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH 0.00

11. 
SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0•00

12. El SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

0.00

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Charles R. Johnson
4 Date 5 Full name of contributor  out-of-state PAC ( ID#: ) 7 Amount of contribution ($) 

Tt C ConstruRion Servi& s8r r C 2a)0000

6 Contributor address; City; State; Zip Code

6338 t . i s 565 RD8 Cove TX 77523

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

1 o® a Builder Self FE ployed

Date Full name of contributor  out-of-state PAC ( ID# 
Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID# Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out-of-state PAC ( IDB t Amount of contribution ($) 

Contributor address; City; State; Zip Code

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 8/ 17/2020



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 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Deft 6 Full name of contributor  out-of-state PAC ( i06: t

7 Contributor address; City; State; Zip Code

8 Amount of 19 in -kind contribution
Contribution $ I description

I
Check 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) 13 Contributor' s job title ( FOR JUDICIAL)( See Instructions) 

14 Contributor' s employerpaw firm ( FOR JUDICIAL) 15 Law firm of contributor's anspouse Ifp ( y) ( FOR JUDICIAL) 

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

Date
Full name of contributor Elout- of-statePAC ( IDM  Contributor

address; City; State; Zip Code 1

contribution
Contribution $ 

I description
I

I

Check

If travel outside of Texas. Complete ScheduleT. Principal

occupation / Job title (FOR NON- JUDICIAL)( See Instructions) 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 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 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 8/17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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 Solicitetion/ FundraiaingExpense
Accounwasanking Fees Office OvertreadlRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverege Expense Polling Expense Travel In District
Contrtiwtions/ Donadons Made By GIWAwamisfIVIernodals Expense Printing Expense Travel Out Of District

Candidate/Ofosholder/PoWdcalCommittee Legal Services SalariesMages/ContractLabor Other ( erkteracategory not listed above) Credit
Card Payment The

Instruction Guide explains how to complete this form. 1

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

R. Johnson 4
Darts 5 Payee name 01 /

2022 6

Amount ($) 573.

71 18

PURPOSE

OF

EXPENDITURE

19

Complete
ONLY if direct expenditure

to benefit C/OH Date

009/

28/ 2022 Amount ($) 

297.

69 PURPOSE

OF

EXPENDITURE

Complete

ONLY if direct expenditure

to benefit C/OH Date

9/

23/ 2022 Amount ($) 

101.

00 PURPOSE

OF

EXPENDITURE

Complete

ONLY if direct expenditure

to benefit C/OH 7

Payee address; 9200

Waterford Centre Bau a) 

Category ( see Categories listed at the top of this schedule) Advertising

Expensec)  
Check ntravel outside ofTexes. Completesche" T. Candidate / Officeholder

name Payee name

The UPS

Store Payee address; 

6345 Garth

Rd. Category ( see

Categories listed at the top of this schedule) Printing Check

if

bavel oublde of Texas. Complete Sdodule T. Candidate / Officeholder

name Payee name

PP Inspiration

Payee address; 

770 Eastport

Parkway Category (See
categories listed at the top of this schedule) Advertising and

Gifts Check lltravel

outskleof Texas. Complete SdreduleT. Candidate / Officeholder

name City; State; 

Zip Code Baytown TX

77523 b) Description

Yard signs

Check If

Austin, TX, officeholder living expense Office sought

Office held City; State; 

Zip Code Baytown TX

77523 Description Printing

Copies

Check If

Austin, TX, officeholder living expense Office sought

Office held City; State; 

Zip Code Description Campaign

Shirts

and Campaign Check if

Austin, TX, officeholder living expense Office sought

Office held I ATTACH

ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDEDI Forms provided
by Texas Ethics Commission www. ethics. state.N.us Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Amountingisanking

Event Expense loan urRelnixasercant. SollcitationlFundralsing Expense
Fees Office

Consulting Expense
OverheadlRental Expense Transportation Equtprnent & Related Expense

Polling F ense Travel In DIWat
Made BY G ContributionwDonalkins Expense Printing Expense Travel Out Of District

Candidate/O(ffoeholder/PollticalCommittee Legal Services SalarleaWagea/ ContrectLabor Other (enter acategory not Iistedabove) The Instruction

Guide explains how to complete this form. 1 Total

pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) Charles R. 

Johnson 4 Dale
5 Payee name 09/ 17/

22 O' Reilly Auto Parts 6 Amount ($) 
7 Payee address; City; State; Zip Code 36. 07

7416 Garth
Rd Baytown TX 77521 8 a) 

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

sE

Advertising/
Sign

Placement Gloves and tool/items used to EXPENDITURE place
signs c)  Ova

IftraveloutsideofTexss. ComgeteScheduleT. CheckIf 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 09/ 17/

2022 The UPS Store Amount ($) Payee

address; City; State; Zip Code 243. 58

6345 Garth RD. Baytown TX
77521 Category ( See

Categories listed at the top of this schedule) Description PURPOSE OF

EXPENDITURE

Printing

Printing Copies Check tfiraveloutside
ofTexes. Complete Sche"T. EJ Check 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

09/ 16/2022

pp Inspiration Amount ($) 
Payee address; 

City; State; Zip Code 164. 00 770

Eastport Parkway

BaytownTX 77521 Category ( See Categories

listed at the top of this schedule) Description PURPOSE Advertising Campaign

shirts

and campaign OF EXPENDITURE swag
EJCheck

tftraysloutside ofTexas.

CompeteSchedule T. Check If Austin, TX, officeholder living expense Complete QhfiY If direct Candidate / 

Officeholder name Office sought Office held expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULEASNEEDED Forms providedbyTexas Ethics

Commission www. ethics. state. tx.us Revised8/17/2020


