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 ID (Ethics Commission Filers)

2 Total pages filed:
18

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Eric L
NAME

NICKNAME LAST SUFFIX
Johnson
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

PO Box: 181738

Dallas TX 75218

Date Received

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

OFFICEHOLDER

PHONE ( )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER Mel

NAME et Date Processed

NICKNAME LAST SUFFIX
Renfro Date Imaged

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

TREASURER
ADDRESS

(Residence or Business)

8211 Hunnicut Rd

Dallas TX 75228

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 214 )

PHONE NUMBER EXTENSION

924 9676

9 REPORT TYPE

E January 15

|:| 30th day before election

|:| Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 15 |:| 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

07 / 01 /2023

THROUGH

12 / 31 2023

11 ELECTION

ELECTION DATE

Month Day

05 ~ 06 2023

|:| Primary
|X_—| General

|:| Runoff
|:| Special

|:| Other

Year Description

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)
Mayor

Mayor

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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

DSPECIFIC

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 _C/OH_NAME i i issi i
ErficT JoRNSon 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3500
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1385.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3849.08
4. TOTAL POLITICAL EXPENDITURES
$ 11302851
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 831954.28
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | 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| ECTRONICALLY CERTIFIED***

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __Eric L. Johnson , and my date of birth is Oct. 10, 1975
My address is _ 1500 Marilla St. ,_ Dallas , TX ,_15201 ,  USA
(street) (city) (state)  (zip code) (country)
Executed in __Dallas County, State of > ,onthe 11th  dayof _ January ,2024
(month) (year)

***ELECTRONICALLY CERTIFIED***
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)

Eric L Johnson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l—\_l‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1,350.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS 0.00
4. |:| SCHEDULE E: LOANS 0.00
5. b_[l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 109,179.40
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. |:| 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
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 15,287.31

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 TOtilgfaies Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Eric L Johnson
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
09/22/2023 Carlos White 1000.00
. 6 . Contnbumr address B Clty ............ S tate .. le COde .......
733 Mulberry Ln Desoto, TX 75115

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
09/22/2023 Craig Hollmig 200.00
Contributor address; City; State; Zip Code
396 Lakeview Blvd New Braunfels, TX 78130
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
09/22/2023 Katie Loovis 150.00
Contributor address; City; State; Zip Code
204 Lake Ct Chapel Hill, NC 27516

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )

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.

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

1of 12 Eric L Johnson
4 Date 5 Payee name

07/30/2023 MailChimp
6 Amount ($) 7 Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave Nita8tat«6R3D308
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Email service
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if 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

08/30/2023 MailChimp
Amount ($) Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave Nffa8tst¢€58ED308

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Email service
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

09/30/2023 MailChimp
Amount (;Sé Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave NEa8tat€5GD308

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Email service
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

20f 12 Eric L Johnson
4 Date 5 Payee name

10/30/2023 MailChimp
6 Amount ($) 7 Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave Nita8tat«6R3D308
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Email service
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if 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

11/30/2023 MailChimp
Amount ($) Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave Nffa8tst¢€58ED308

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Email service
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

12/30/2023 MailChimp
Amount (;Sé Payee address; City; State; Zip Code

1087.32 675 Ponce De Leon Ave NEa8tat€5GD308

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Email service
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

3o0f12 Eric L Johnson
4 Date 5 Payee name

08/08/2023 CB2
6 Amount ($) 7 Payee address; City; State; Zip Code

431.86 4510 McKinney Ave  Dallas, TX 75205
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Office Overhead/Rental Expense Overhead
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if 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

08/04/2023 CB2
Amount ($) Payee address; City; State; Zip Code

1599.18 4510 McKinney Ave  Dallas, TX 75205

Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead/Rental Expense Overhead
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

08/03/2023 American Airlines
Amount (%b Payee address; City; State; Zip Code

769. P.O. Box 619616 DFW Airport, TX 75261

Category (See Categories listed at the top of this schedule) Description
PURPOSE Travel Out Of District Flight
OF
EXPENDITURE
@ Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Expense

4 0f 12 Eric L Johnson
4 Date 5 Payee name

08/09/2023 Harvard Club
6 Amount ($) 7 Payee address; City; State; Zip Code

1716.86 35 W 44th St New York, NY 10036
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Transportation Equipment & Related Meeting with interested parties
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
09/11/2023 CB2
Amount ($) Payee address; City; State; Zip Code
324.72 4510 McKinney Ave  Dallas, TX 75205
Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead/Rental Expense Overhead
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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
11/02/2023 Lindsay Dear
Amount (%b Payee address; City; State; Zip Code
500. 1610 Arvarda Dr Richardson, TX 75081
Category (See Categories listed at the top of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Design services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

50f 12 Eric L Johnson
4 Date 5 Payee name

07/10/2023 Harvard Club
6 Amount ($) 7 Payee address; City; State; Zip Code

1077.13 35 W 44th St New York, NY 10036
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Fees Membership fees
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
07/17/2023 Council on Foreign Relations
Amount ($) Payee address; City; State; Zip Code
720.00 58 E 68th St New York, NY 10065
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Membership fees
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

07/15/2023 Adept Strategies
Amount Payee address; City; State; Zip Code

20153.38 P.O. Box 225841 Dallas, TX 75222

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Strategic consulting services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
6 of 12

2 FILER NAME
Eric L Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
08/15/2023

5 Payee name

Adept Strategies

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
20000.00 P.O. Box 225841 Dallas, TX 75222
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Consulting Expense Strategic consulting services
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
09/15/2023 Adept Strategies
Amount ($) Payee address; City; State; Zip Code
20000.00 P.O. Box 225841 Dallas, TX 75222
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Strategic consulting services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

08/25/2023 Strategic Partners and Media
Amount %$b Payee address; City; State; Zip Code

9750.00 1851 McGuckian St Annapolis, MD 21401

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Strategic consulting services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7of 12

2 FILER NAME
Eric L Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
10/16/2023

5 Payee name
Strategic Partners and Media

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
11750.00 1851 McGuckian St Annapolis, MD 21401
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Consulting Expense Strategic consulting services
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
11/15/2023 Adept Strategies
Amount ($) Payee address; City; State; Zip Code
4732.52 P.O. Box 225841 Dallas, TX 75222
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Strategic consulting services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

12/20/2023 Adept Strategies
Amount (i$b Payee address; City; State; Zip Code

4271.92 P.O. Box 225841 Dallas, TX 75222

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Strategic consulting services
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Expense

8 of 12 Eric L Johnson
4 Date 5 Payee name

07/17/2023 Southwest Airlines
6 Amount ($) 7 Payee address; City; State; Zip Code

402.95 2702 Love Field Dr  Dallas, TX 75235
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Transportation Equipment & Related Flight
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
08/24/2023 Post Oak
Amount ($) Payee address; City; State; Zip Code
349.83 1600 W Loop S Houston, TX 77027
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment & Related Lodging
OF Expense
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

09/16/2023 Wild Bills
Amount (&5 Payee address; City; State; Zip Code

340. 311 N Market St Suite 1@allas, TX 75202

Category (See Categories listed at the top of this schedule) Description
PURPOSE Gift/Awards/Memorials Expense Gifts expense
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
9of 12

2 FILER NAME
Eric L Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
09/21/2023

5 Payee name

Roaring Fork

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
168.73 701 Congress Ave Austin, TX 78701
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Meeting with interested parties
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
07/01/2023 Eddie Vs
Amount ($) Payee address; City; State; Zip Code
167.76 4023 Oak Lawn Ave Sui@dlls, TX 75219
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with interested parties
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

07/01/2023 Eddie Vs
Amount (?b Payee address; City; State; Zip Code

136. 4023 Oak Lawn Ave Suidllfs, TX 75219

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with interested parties
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

10 of 12 Eric L Johnson
4 Date 5 Payee name

07/01/2023 The Moth
6 Amount ($) 7 Payee address; City; State; Zip Code

231.88 1621 Oak Lawn Ave  Dallas, TX 75207
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Food/Beverage Expense Meeting with interested parties
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
07/01/2023 Dolce Riviera
Amount ($) Payee address; City; State; Zip Code
102.53 2950 N Harwood St Dallas, TX 75201
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with interested parties
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

07/01/2023 Transport Service
Amount (R} Payee address; City; State; Zip Code

320. 24 Farview Terrace Paramus, NJ 07652

Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment & Related Transport
OF Expense
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

11 of 12 Eric L Johnson
4 Date 5 Payee name

12/15/2023 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

406.62 410 Terry Ave N Seattle, WA 98109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Gift/Awards/Memorials Expense Gifts expense
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if 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

12/05/2023 Neiman Marcus
Amount ($) Payee address; City; State; Zip Code

1248.00 1618 Main St Dallas, TX 75201

Category (See Categories listed at the top of this schedule) Description
PURPOSE Gift/Awards/Memorials Expense Gifts expense
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

09/23/2023 Figs
Amount (%b Payee address; City; State; Zip Code

293. 120 Glenwood St Jackson, WY 83001

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with interested parties
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

12 of 12 Eric L Johnson
4 Date 5 Payee name

09/24/2023 Piste
6 Amount ($) 7 Payee address; City; State; Zip Code

205.96 3395 Cody Ln Teton Village, WY 83025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Food/Beverage Expense Meeting with interested parties
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if 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
11/07/2023 Wild Bills
Amount ($) Payee address; City; State; Zip Code
432.44 311 N Market St Suite 1@allas, TX 75202
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gift/Awards/Memorials Expense Gifts expense
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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

12/31/2023 Anedot
Amount é%) Payee address; City; State; Zip Code

49. 1340 Poydras St Suite 17R@w Orleans, LA 70112

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Contribution fees during period
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| 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 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

lofl

1 Total pages Schedule K:

2 FILER NAME
Eric L Johnson

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount ($)
Liberty Capital Bank
12/31/2023 R LR LR LR R R RLEERRLER RERREER R LR EEEEEEREEEEEE 15287.31
6 Address of person from whom amount is received; City; State; Zip Code
5055 Keller Springs Rd Suite 120
Addison, TX 75001
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Interested during period
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

lof1l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eric L Johnson
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Eric Johnson
5 Contribution / Expenditure reported on:
|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |X| Schedule F1
[] schedule F2 [] schedule F4  [_] Schedule G [ ] schedule H [ ] schedule COH-UC [] schedule B-sS
6 Dates of travel 7 .Name of person(s) traveling
00/23/2023 Eric Johnson
09/26/2023 8 Departure city or name of departure location
Dadllas
9 Destination city or name of destination location
Jackson Hole
10 Means of transportation 11 Purpose of travel (including name pf conference, seminar, or other event)
Flight Meeting with interested parties

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [ ]schedule B [ | schedule BU) [] Schedulec2 [ | Schedule D [] Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule BUJ) [ ] Schedule C2 [] schedule D [] schedule F1
[] schedule F2 [ ] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UC [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020
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