


FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
Johnson, Kurt

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ 174 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 29 91
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,900 . 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r

required to be reporled by me under Title 15, Election Code.

[tis true and correct and includes all information

~ \..IL_/\
Signature oﬂdldate or Officeholder

Please complete either option below:

PR —

&‘.:'\""53"- MONA LISA GALICIA
§ z = Notary Public, State of Texas
c‘:f-.,w,.a‘ S Comm. Expires 03-02-2024
IMOESS  Notary ID 124844035
NOTARY STAMP /SEAL : — —

lL\Ar-\- p\ Johnson

20 Z 'i , to certify which, witness my hand and seal of office.
/Aﬂ—: - IUlﬂ\ﬁL\rIS “\-&-\\ o

Printed name of officar administering oath

(1) Affidavit

mun

W
\‘.“

Sworn to and subscribed before me by

this the % day or:rﬁ'\wj :
/‘.1‘ N vidhan

Tfll_e-_or officer administering path

(2) Unsworn Declaration

My name is

_, and my date of birth is

My address is

v i ] '

(streat)

Executed in County, State of

(city) (state)  (zip code) (country)
,an the day of 20

{monih) " ean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www ethics.state. tx.us Revised 8/17/2020




SUBTOTALS - C/OH

. COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Johnson, Kurt

20 Fifer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS b
4. SCHEDULE E: LOANS $ 300.00
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 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 $ 174.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
L]
Forms provided by Texas Ethics Commission wivw.ethics state.lx.us Revised 8/17/2020




LOANS

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

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Johnson, Kurt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

07/10/2023

6 Is lender

7 Name oflender ] out-of-state PAC (ID#; )

Johnson, Kurt (The Honorable)

9  LoanAmount ($)

300.00

10 Interest rate

= not applicable

T 8 Lender address; City; State; Zip Code
a financial
Institution?
v 11 Maturity date
[Ty W N rand Prairie, TX 75052 Y
12 Principal occupation / Job title (See Instructionsg 13 Employer (See Instructions)
Government Employee FDIC
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC {IDit: )

Loan Amount ($)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution? Maturity dat
; aturity date
Iy [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coll 4
iption of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advettising Expense

Accounting/Banking

Consulting Expense

Contributions/Dorations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Evenl Expense

Fees

Food/Beverage BExpense
GifttAwards/Mamorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhsad/Renal Expense
Polling Expense

Printing Expense
SalariesiWagasiCaontract Labor

Soalicitation/Fundraising Expense
Transportaiion Equipment 8 Related Expanse
Travel In District

Travel Cug Of District

Cther {(enter a eatagory notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Johnson, Kurt

3 Filer 1> (Ethics Commission Filers)

4 Date

12/31/2023

5 Payee name

Campaign Partaers

6 Amount ($)

7 Payee address;

City, State; Zip Code

Reimbursement from
political contributions
intendad

174.00 PO BOX 118
Reimbursement from - B
v palilical coniributions St”l Rlver, MA 014667
intended
(8} Category (See Categories listed at the top of this schedule) {b}) Description
PURPQOSE fed H
OF Advertising Expense Website
EXPENDITURE
[c) Chack if travel oulside of Taxas. Complele Schedule T Cheek if Auglin, TX, officabolder living expense
9 Candidale / Qfficeholder name Office sought Gffice held
Complete ONLY if direct
expenditure 1o bensfit S/OH
Date Payee name
Arnount ($} Payee address; City: State; Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See Calegories iisted at the lop of this schaduls)

Descriptien

Checl iftravel oulside of Texas, Complete Schedule T,

Check H Austin, TX, olficeholder living expense

EXPENDITURE

e Candidate / Officeiolder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount () Payea address; City: State; Zip Code

Reimbursement from

political contributions

intended

CateQory (See Categories listed al lhe lop of this sehedule) Description
PURPOSE
OF

Check if travel cutside of Texas. Complete Schedule T.

Check Il Auslin, TX, offliceholder living expense

Complete OMLY if direct
expenditure to henefit C/OH

Candidate / Gfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided vy Texas Ethics Commission

www. elhics state. lx.us

Revised 8/17/2020



