
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 FileriD 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

22 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
J D 

NAME Date Received 

a::l 
,.., 
r ,...., ......................................................................................................................................................... 

~ ,.., c;::, 
NICKNAME LAST SUFFIX 0 - );! -;.., t::r\ 

Johnson ~(3:::0 ~ ~ ~,11-; 

4 CANDIDATE/ ADDRESS I PO BOX; I SUITE#; CITY; ZIP CODE Date 1o1 ~d~ate~ark~., 
OFFICEHOLDER \"-1 E; "tt Ul ~;::: MAILING 
ADDRESS Receip # I 1 :.;; ;: rmount ni"Ti -~,- .., 

OCJ D Change of Address Ui- :% 
DateP ocessed ;;ticn Co.) 2 

!:; .. --; __......_ 
Date I aged :5 ,f:- "' 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Darrell 

................................................................................................................................................................................................................................ 
NICKNAME LAST SUFFIX 

Johnson 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE [g) January 15 

D 
30th day before election 

D 
Runoff 

D 
15th day after campaign treasurer 
appointment (officeholder only) 

D July 15 D 8th day before election 
D 

Exceeded $500 limit D Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2015 THROUGH 12/31/2015 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year DPrimary ORunoff Oother 

OGeneral ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

County Commissioner 

Tarrant County, Precinct 4 

GOTOPAGE2 

t-orms rov1aea 01 1 exas t:m1cs ~.;om mission p y www.etmcs.state.tx.us vers1on V1.0.3404t: 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 22 

13 CIOH NAME Johnson,J 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 3,991.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ----------- 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED EXPENDITURE $ 2,332.89 TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 20,315.61 

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 360,074.39 

BALANCE REPORTING PERIOD 

----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

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. e AUCE~ • ~ NOTARY PU8UC 

~ff~ 4 STATE OF TEXAS 
~ My Comm. Elcp. 08-14-2017 A , 

Signature c#Candidate or dfficeholder -
AFFIX NOTARY STAMP I SEAL ABOVE 

/.;jdl 
__ ,.- ~ 

Swor~nd subscribed before me, by the said JD. J OJ/4/!:itJ)( , this the day 

of ~~ ?44 ~· 20 If;? , to certify which, witness my hand and seal of office. 

(]_g~/Y;w,a /ll;dt~ /J1tV!f'f Jl/o/;JPJJ 
Signature of omcer administering Pnnted name of officer admmistering Title of officer adnynistering oath 

orms prov1aea oy 1 exas t:.tn1cs comm1ss1on www.etmcs.state.tx.us vers1on Vl.u.;;s4u4t 



SUBTOTALS - ClOH FORM C/OH 
COVER SHEET PG 3 

3 of22 

18 FILER NAME 19 Filer ID 

Johnson,J 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3,991.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 20,315.61 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

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

orms prov1aea oy 1 exas t:tn1cs comm1ss1on www.ethics.state.tx.us vers1on Vl.0.3404 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 1/2 Rpt: 4/22 

2 FILER NAME 3 FileriD 

Johnson,J 

4 Date 5 Full name of contributor D out-of-state PAC (10#: \ 7 Amount of Contribution ($) 

11/24/2015 Beshara, Luke $790.00 ............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

300 Burnett Street 

Suite 150 

Fort Worth, TX 76102 

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

Date Full name of contributor D out-of-state PAC (10#: \ Amount of Contribution ($) 

07/27/2015 Coker, David $100.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

5521 Meandering Road 

River Oaks, TX 76114 

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

Date Full name of contributor D out-of-state PAC (10#: \ Amount of Contribution ($) 

07/08/2015 Cornell, Lee $625.00 
••••••••••••••••••••••••oouooooooooooooooooouoooow .. oooooooooooooooonoo .. oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo 

Contributor address; City; State; Zip Code 

100 E. 15th Street 

Suite 640 

Fort Worth, TX 76102 

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

Date Full name of contributor D out-of-state PAC (10#: \ Amount of Contribution ($) 

09/14/2015 Haynes, Jay $140.00 ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

734 Harpole Road E. 

Argyle, TX 76226 

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

Date Full name of contributor D out-of-state PAC (10#: _) Amount of Contribution ($) 

07/27/2015 Mohon, Monty and Michelle $275.00 
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooouooooooooooooooouoooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooou 

Contributor address; City; State; Zip Code 

1904 Windsor Place 

Fort Worth, TX 76110 

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

orms rovtded 01 Texas Etnlcs commiSSion p y www.etnics.state.tx.us vers1on Vl.0.3404 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 2/2 Rpt: 5/22 

2 FILER NAME 

Johnson,J 

3 Filer ID 

4 Date 5 Full name of contributor 

Nordan, Brent 

D out-of-state PAC (10#:. ________ _,) 7 Amount of Contribution {$) 

07/08/2015 

6 Contributor address; City; State; Zip Code 

933 Ranch Road 

Fort Worth, TX 76131 

8 Principal occupation I Job title {See Instructions) 9 Employer {See Instructions) 

Date 

07/08/2015 

Full name of contributor D out-of-state PAC (ID#: ________ ..~l 

Worman, Jessica and Clinton 

Contributor address; City; State; Zip Code 

509 Circle Drive 

Aledo, TX 76008 

Principal occupation I Job title {See Instructions) Employer {See Instructions) 

Amount of Contribution {$) 

$1,006.00 

$1,055.00 

Forms proviaea oy 1 exas Etmcs commiSSion WWN.ethics.state.tx.us vers1on Vl.0.3404t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
AdVertising Expense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donaijons Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r Filer ID 

Sch: 1/17 Rpt: 6/22 Johnson,J 

4 Date 5 Payee name 

12/10/2015 Academy Sports & Outdoors 

6 Amount($) 7 Payee address; City; State; Zip Code 

$750.00 1701 S. Cherry Lane 

Fort Worth, TX 76108 

8 PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Gift/Awards/Memorials Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Ausijn, TX, officeholder living expense 

Staff Appreciation Gifts 

9 Complete .QNL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure tb benefit C/OH 

Date Payee name 

11/05/2015 Agricultural Development Fund 

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

$100.00 P. 0. Box 150 

Fort Worth, TX 76101 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Contribution 

Complete .QNL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/05/2015 Arizola's Restaurant & Cantina 

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

$1,363.75 6055 Jacksboro Highway 

Lake Worth, TX 76135 

PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Ausijn, TX, officeholder living expense 

Catering for Volunteer Appreciation Event 

Complete .QNL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms prov1aea oy 1 exas 1:::tn1cs comm1ss1on www.ethlcs.state.tx.us vers1on V1.0.3404t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuning Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not Usted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/17 Rpt: 7/22 Johnson,J 

4 Date 5 Payee name 

09/09/2015 Awesome Blossoms 

6 Amount($) 7 Payee address; City; State; Zip Code 

$92.14 100 S. Hampshire St. 

Saginaw, TX 76179 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder IMng expense 

Funeral Arrangement 

9 Complete .Q.ML.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/02/2015 Awesome Blossoms 

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

$44.97 100 S. Hampshire St. 

Saginaw, TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder IMng expense 

Funeral Arrangement 

Complete .Q.ML.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/09/2015 Awesome Blossoms 

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

$23.84 100 s. Hampshire St. 

Saginaw, TX 76179 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder IMng expense 

Funeral Arrangement 

Complete .Q.ML.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1aea o• 1 exas ttmcs (.;Ommlsslon p y www.ethics.state.tx.us vers1on Vl.0.3404t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 

Sch: 3/17 Rpt: 8/22 Johnson,J 

4 Date 5 Payee name 

11/09/2015 Awesome Blossoms 

6 Amount($) 7 Payee address; City; State; Zip Code 

$119.20 100 S. Hampshire St. 

Saginaw, TX 76179 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF GifUAwards/Memorials Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check~ Austin, TX, officeholder living expense 

Funeral Arrangement 

9 Complete Qfil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/18/2015 Azle Project Graduation 

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

$300.00 c/o Jonlyn Castillo 

13085 Liberty School Road 

Azle, TX 76020 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Advertising 

Complete Qfil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/13/2015 Azle Womens Business Association 

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

$50.00 P. 0. Box 613 

Azle, TX 76020 

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

Contributions/Donations Made By 0 Check~ travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX. officeholder living expense 

Donation 

Complete Qfil.Y if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms provided oy Texas 1::m1cs \.;Omm1ss1on www.etmcs.state.tx.us . vers1on Vl.0.3404~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above) 
CredH Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r Filer ID 

Sch: 4/17 Rpt: 9/22 Johnson,J 

4 Date 5 Payee name 

09/25/2015 Benchmark Graphics 

6 Amount($) 7 Payee address: City; State; Zip Code 

$1,964.74 12775 Business 287 North 

Fort Worth, TX 76179 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Printing 

9 Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/08/2015 Benchmark Graphics 

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

$1,829.43 12775 Business 287 North 

Fort Worth, TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Printing 

Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/02/2015 Boswell Cheer Booster 

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

$200.00 8551 Boat Club Road 

Fort Worth, TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Range Sponsor for Cheerleader Fundraiser 

Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms prov1aea oy Texas Emtcs commiSSIOn www.ethics.state.tx.us vers1on Vl.0.3404t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credk Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r FileriD 

Sch: 5/17 Rpt: 10/22 Johnson,J 

4 Date 5 Payee name 

12/21/2015 Boswell-Saginaw Chisholm Trail FFa 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,599.00 5805 West Bailey Boswell Road 

Fort Worth, TX 76179 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Contribution FFA Fundraiser 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2015 C. D. Hartnett 

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

$99.50 302 North Main Street 

Fort Worth, TX 76086 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food/Beverage for United Way Fund raiser Event 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/20/2015 Castleberry Lions Athletic Program Booster Club 

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

$150.00 P. 0. Box 10063 

River Oaks , TX 76114 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rovtaea 0' 1 exas EthiCS (.;Om miSSIOn p y www.ethics.state.tx.us verslon-'.ll:U:34041 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 
Sch: 6/17 Rpt: 11/22 Johnson,J 

4 Date 5 Payee name 

12/09/2015 Center for Transforming Lives 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 512 W. 4th Street 

Fort Worth, TX 76102 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder IMng expense 

Donation 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/09/2015 Cops4 Kids 

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

$500.00 2501 Parkview Drive 

#600 

Fort Worth, TX 76102 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder IMng expense 

Bronze Sponsorship 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/14/2015 Dee Anderson Campaign 

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

$250.00 P.o. Box 1892 

Fort Worth, TX 76101 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Contribution 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rov1aea o• 1 exas Ethics {.;om miSSIOn p y www.ethlcs.state.tx.us vers1on~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categ01y not listed above) 
Credk Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 FileriD 

Sch: 7/17 Rpt: 12/22 Johnson,J 

4 Date 5 Payee name 

09/30/2015 Eagle Mountain-Saginaw Rotary Club 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 P. 0. Box 79631 

Saginaw, TX 76179 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check H travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder IMng expense 

Sponsor for 3rd Annual Clay Shoot 

9 Complete .Q.MJ.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/10/2015 Fort Worth Boat Club 

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

$50.00 10000 Boat Club Road 

Fort Worth , TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense O Checik if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder IMng expense 

Employee Holiday Fund 

Complete .Q.MJ.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/20/2015 Fort Worth Stock Show Syndicate 

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

$400.00 P. 0. Box 17005 

Forth Worth, TX 76102 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Annual Membership Dues O Check If travel outside of Texas, Complete Schedule T. 

EXPENDITURE O Checik if Austin, TX, officeholder IMng expense 

Annual Membership Dues 

Complete .Q.MJ.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rovided b• Texas EthiCS CommiSSIOn p y www.ethics.state.tx.us vers1on Vl.0.34041 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 

Sch: 8/17 Rpt: 13/22 Johnson,J 

4 Date 5 Payee name 

07/08/2015 Friends of Senator Jane Nelson 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 Post Office Box 608 

Grapvine, TX 76099 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check H Austin, TX, officeholder living expense 

Star Host Sponsor for Annual Fundraiser 

9 Complete Qt:IU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/14/2015 Gary Fickes' Campaign 

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

$250.00 4021 Hilltop Drive 

Southlake, TX 76092 

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

Contributions/Donations Made By 0 Check H travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Contribution 

Complete Qt:IU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/20/2015 Green Machine Booster Club 

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

$150.00 P. 0. Box 136112 

Lake Worth, TX 76136 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check H travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Advertising 

Complete Qt:IU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t-orms provtaea oy Texas Etntcs commiSSIOn www.etnlcs.state.tx.us vers1on Vl.0.3404€ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credk Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 9/17 Rpt: 14/22 Johnson,J 

4 Date 5 Payee name 

12/15/2015 Kimbell Art Museum 

6 Amount($) 7 Payee address; City; State; Zip Code 

$75.00 3333 Camp Bowie Blvd. 

Fort Worth, TX 76107 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Membership Dues D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Membership Dues 

9 Complete .Q!::I.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/17/2015 Northwest Chamber of Commerce 

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

$100.00 3918 Telephone Road 

Fort Worth, TX 76135 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Contribution 

Complete .Q!::I.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/28/2015 River Oaks Lions Club 

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

$45.00 Post Office Box 10177 

River Oaks, TX 76114 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Membership Dues D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Membership Dues 

Complete .Q!::I.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t-orms rov1aea 01 1 exas 1=tn1cs l;OmmiSSion p y www.etmcs.state.tx.us vers1on V1.0.3404€ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 

Sch: 10/17 Rpt: 15/22 Johnson,J 

4 Date 5 Payee name 

08/06/2015 Ron Wright, Tarrant County Tax Assessor/Collector 

6 Amount($) 7 Payee address; City; State; Zip Code 

$56.00 6713 Telephone Road 

Fort Worth, TX 76135 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related B Check~ travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense Check if Austin, TX, officeholder IMng expense 

Campaign Trailer License Renewal 

9 Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/08/2015 Saginaw Area Chamber of Commerce 

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

$220.00 301 S. Saginaw Blvd. 

Saginaw, TX 76179 

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

Membership Dues 0 Check~ travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check ~Austin, TX, officeholder IMng expense 

Membership Dues 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/15/2015 Saginaw Area Chamber of Commerce 

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

$220.00 301 S. Saginaw Blvd. 

Saginaw, TX 76179 

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

Membership Dues D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Membership Dues 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms prov1aea by 1 exas t:.tn1cs ~,;omm1ss1on www.etmcs.state.tx.us vers1on Vl.0.3404~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense 
Consuking Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categol}' not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r FileriD 

Sch: 11/17 Rpt: 16/22 Johnson,J 

4 Date 5 Payee name 

09/23/2015 Saginaw Youth Association 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 c/o Ashton Smith, Batam Cowboys 

P. 0. Box 79594 

Fort Worth, TX 76179 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By 0 Check if travel outside ofT exas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check n Austin, TX, officeholder IMng expense 

Bronze Sponsor 

9 Complete .Q.I':ii.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2015 Sam's Wholesale Club 

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

$40.26 6760 Westworth Blvd. 

Fort Worth, TX 76114 

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

Food/Beverage Expense O Check n travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check n Austin, TX, officeholder living expense 

Food/Beverage Expense for United Way Fundraiser 
Event 

Complete .Q.I':ii.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/22/2015 Sam's Wholesale Club 

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

$670.07 6760 Westworth Blvd. 

Fort Worth, TX 76114 

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

Gift/Awards/Memorials Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder IMng expense 

Staff Appreciation Gifts 

Complete .Q.I':ii.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1aea o• 1 exas 1::.tn1cs (.;ommiSSion p y www.etmcs.state.tx.us vers1on V1.0.3404E 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense . Food/Beverage Expense Polting Expense Travel in District 
Contributions/ Donations Made By - Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 FileriD 

Sch: 12117 Rpt: 17/22 Johnson,J 

4 Date 5 Payee name 

10/2112015 Sharen Wilson for DA 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 P. 0. Box 282 

Fort Worth, TX 76101 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Contribution 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/06/2015 Southwestern Exposition & Livestock Show 

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

$500.00 P. 0. Box 150 

Fort Worth, TX 76101 

PURPOSE (a) Category (See Categories tisted at the top of this schedule) (b) Description 
OF 2016 Calf Scramble Sponsor 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

2016 Calf Scramble Sponsor 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2015 Southwestern Exposition & Livestock Show 

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

$600.00 P. 0. Box 150 

Fort Worth, TX 76101 

PURPOSE (a) Category (See Categories tisted at the top of this schedule) (b) Description 
OF Event Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Livestock Appreciation Day Luncheon 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms prov1aea oy Texas Emics comm1ss1on www.ethics.state.tx.us vers1on V1.0.3404t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GiftiAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 

Sch: 13/17 Rpt: 18/22 Johnson,J 

4 Date 5 Payee name 

11/03/2015 Staples 

6 Amount($) 7 Payee address; City; State; Zip Code 

$88.78 6313 Lake Worth Blvd 

Fort Worth, TX 76135 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Office Supplies D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Campaign Office Supplies 

9 Complete .Q.tfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/20/2015 Suburban Newspapers 

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

$360.00 7820 Wyatt Drive 

Fort Worth, TX 76108 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Ads 

Complete .Q.tfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/14/2015 Suburban Newspapers 

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

$50.00 7820 Wyatt Drive 

Fort Worth, TX 76108 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check H travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Advertising 

Complete .Q.tfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

1-orms p rovided by lexas Ethics comm1ss1on www.ethics.state.tx.us verSIOn Vl.U.~4U4t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polfing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r FileriD 

Sch: 14/17 Rpt: 19/22 Johnson,J 

4 Date 5 Payee name 

10/29/2015 TCGOP-Lincoln Council 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,250.00 2405 Gravel Drive 

Fort Worth, TX 76118 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Membership O Check n travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check n Austin, TX, officeholder IMng expense 

Membership 

9 Complete .Qtfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/23/2015 Target 

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

$118.47 6604 Lake Worth Blvd. 

Lake Worth, TX 76135 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

LWISD and EMSISD Teachers Appreciation Event 

Complete .Qtfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/14/2015 Tarrant County GOP 

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

$1,000.00 2405 Gravel Drive 

Fort Worth, TX 76118 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Contribution 

Complete .Qtfi.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1aea o' 1 exas Ethics Comm1ss1on p y www.etmcs.state.tx.us vers1on V1.0.3404~ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense Consuking Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • Gitr/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 15/17 Rpt: 20/22 Johnson,J 

4 Date 5 Payee name 

10/19/2015 Texans For Kelley Hancock 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 P. 0. Box 821349 

North Richland Hills, TX 76182 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder IMng expense 

Contribution 

9 Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/08/2015 The Golf Club @The Resort 

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

$25.00 5700 The Resort Boulevard 

Fort Worth, TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Golf Tournament Fund raiser Expense 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/27/2015 The Golf Club @The Resort 

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

$96.46 5700 The Resort Boulevard 

Fort Worth, TX 76179 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

Food/Beverage Expense for Golf Tournament 
Fund raiser 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rovided b' rexas Etn1cs commiSSIOn p y -www.ethics.state.tx.us vers1on Vl.0.3404! 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsuKing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credh Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/17 Rpt: 21/22 Johnson,J 

4 Date 5 Payee name 

12/14/2015 Tim O'Hare Campaign 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 606 Heatherglen Drive 

Southlake, TX 76092 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check~ travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder IMng expense 

Contribution 

9 Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/10/2015 U.S. Postmaster 

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

$490.00 3930 Telephone Road 

Fort Worth, TX 76135 

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

Postage D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check ~ Austin, TX, officeholder living expense 

Postage 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/09/2015 U. S. Postmaster 

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

$82.00 3930 Telephone Road 

Fort Worth, TX 76135 

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

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Campaign Post Office Box Fee 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms p rov1aea oy Texas Etnics comm1ss1on v-NNV.etnics.state.tx.us vers1on Vl.0.3404€ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuking Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categ01y not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 

Sch: 17/17 Rpt: 22/22 Johnson,J 

4 Date 5 Payee name 

11/24/2015 u.S. Postmaster 

6 Amount($) 7 Payee address; City; State; Zip Code 

$539.00 3930 Telephone Road 

Fort Worth, TX 76135 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Postage D Check n travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

Postage 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2015 Walmart 

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

$70.11 6770 Westworth Blvd. 

Fort Worth, TX 76114 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check n travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check n Austin, TX, officeholder living expense 

Food/Beverage Expense for United Way Fundraiser 
Event 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovided b• 1 exas Etn1cs commiSSion p y www.ethlcs.state.tx.us vers1on Vl.0.34041 




