CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,:2 L’
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER re chawa OFFICE USE ONLY
NAME T TR Date Received
NICKNAME LAST SUFFIX
Hava Johnston RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE 0CT 0 6 2020
3;‘::&%40LDER 2230 Jaguar Drive Frisco X 75033 .
- ] v
ADDRESS ity SeCfeta((y s Office
[] change of Address &)/ “ ; LLI A (Y .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION il i gl -
OFFICEHOLDER C [ — “Date SHeliver Postmarked
24 1494 -UTy2 A
PHONE (24 )44 (7Y .
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # / Amount §
TREASURER Ms Kendra
NAME | s s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Darling
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER 1401 Sparrow Dr Little EIm X 75068
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i (214 ) 538-8905

9 REPORT TYPE

gl 30th day befare election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:l

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
D I:] YRR sRE Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year
COVERED

08 ~ ot /202 THROUGH oo 24/ 2020

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff l:] Other
Description
11/ 03 / 2020 E General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cdk Couma\ PL 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Chavva Johnston

THIS BOX 1S 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 [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
[:| GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,744.00
EXPENDITURE
e e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ¢ 718.80
4, TOTAL POLITICAL EXPENDITURES $ 2.043.85
ggll_\gﬁéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 40138
OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o0.00

18 AFFIDAVIT
| 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

\\\\\wgg,/ SHARON L. PERRY under Title 1 Electlon Code. _— ~
:;0. """ 0( Z Notary Public, State of Texas _ pued \,
EEY 15 comm. Expires 03-22 2022 | N L =
A D 128215849

! : ""“\\\ = \@J&Candlda’te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C_\r\a \/\/0\ 3 d \'\/\ S +‘0V\.) , this the
day of O_C_jid QA ,20 20
W otarl

QA A agen P&r/ i/

7

to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administefing oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

Chavva Johnston

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,744.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,325.05
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. (___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chavva Johston
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jennifer Halvorson
. e e % e s e s & e 3 e @ s e s e & - . . P T S R T T S TR 10'00
09/16/2020 6 Contributor address; City; State; Zip Code
1013 W Ellaine Ave Pasadena X 77506
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Analyst ENA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Tonya M Bamard
09/19/2020 Contributor address; City; State;  Zip Code 20.00
817 Mist Flower Ln. Little Elm > 75068
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Writer Self-Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sunshine Sermersheim
09/19/2020 S A 25.00
Contributor address; City; State; Zip Code
1333 Jabbet Dr Plano X 75025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Software Developer NextStep Recruiting
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Justin Culpepper
09/24/2020 S T T O 50.00
Contributor address; City; State; Zip Code
6329 Culverdale Ln Frisco TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Chavva Johnston

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Pushpinder Paul

6 Contributor address;

07/03/2020

4051 Kate Drive

7 Amount of contribution ($)

[] out-of-state PAC (ID#: )
oy, State; Zip Code 25.00
Frisco X 75024

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Constultant Toyota
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Caroline Smith
O7MTIZ020 |. . o o o e e e e e e e e m a e e i A m B B m o E s w5 w g w o e
Contributor address; City; State Zip Code 20.00
6954 Redcreek Trail Frisco TX 75035

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Speech Pathologist CLDC
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
K.D Warach
07/19/2020 . Cc;hllrit;ufoli édc-irés:‘s; ...... City; ----- étété; . le Code 4 30.00
13449 Grayhawk Bivd Frisco TX 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Civil Engineer Lochner
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sandy Swan
s e B T o e B B & B o s R B 100.00
07/19/2020 - Contributor address; City; State; Zip Code
1413 cambridge Denton TX 76209

Principal occupation / Job title (See Instructions)

Admin Assist

Employer (See Instructions)

IFM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEGULE Ad

. - . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chavva Johnston 1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Christopher Mays
6 Contributor address; City; State; Zip Code 500.00
07/21/2020 )
600 Turnstone Drive Little EIm TX 75068
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Unemployed Unemployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution (%)
Simon Barnboym
07/21/2020 Contributor address; City; State;  Zip Code 10.00
9821 Preston vineyard Dr Frisco TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA Self-Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sharon Stark
07/21/2020 b A B om T o B SR m G H WS M A m A E RS T s We EBEsmoa s w oA
Contributor address; City; State; Zip Code 10.00
9818 Bell Rock Rd Frisco TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sc(hedule At:

2 FILER NAME

Chavva Johston

3 Filer ID (Ethics Commission Filers)

4 Date

08/25/2020

5 Full name of contributor [ out-of-state PAC (ID#: )
Kevin Numerick

6 Contributor address; City; State; Zip Code

7801 Elk Mountain Trail McKinney TX 75070

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Consulting Self-Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ken Tysell
09/12/2020 Contributor address; City; State;  Zip Code 150.00
1213 Gladewater Frisco X 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Director of Project Management AT&T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Chavva Johnston
08/06/2020 ................................. 126_00

Contributor address; City; State; Zip Code -
2230 Jaguar Drive Frisco ™ 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Realtor Art Carrillo
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Kim Salasbu
08/12/2020 | ry ............................ 10.00
Contributor address; City; State; Zip Code
2528 Pecan Drive Little Elm TX 75068

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Tatal pagss S&]edme At:
i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chavva Johston
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Simon Barnboym
. v € @ O F 8 & ® @ F B 8 0w & & & B & A @ % o & w0 m om  w K A & ®  # A m ax W 3'00
08/12/2020 6 Contributor address; City; State; Zip Code
9821 Preston vineyard Dr Frisco TX 75035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CPA Self-Employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tonya M Barnard
08/12/2020 Contributor address; City; State;  Zip Code 20.00
817 Mist Flower Little Elm TX 75068
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Copy Writer Self-Employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Char Weist
08/21/2020 T T . e 50.00
Contributor address; City; State; Zip Code
13964 Fernando Frisco TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Flight Attendant American Airlines
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Margaret Reed
08/21/2020 G m 0 dC A m P TG 9B GG C0 PO E D GED0 G B D me oo oma A 35.00
Contributor address; City; State; Zip Code
2324 Mossy Cv Frisco TX 75036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RN HCA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scﬁdule At:

2 FILER NAME
Chavva Johston

3 Filer ID (Ethics Commission Filers)

4 Date

08/21/2020

5 Full name of contributor [ out-of-state PAC (ID#: )
Stacy Gale-Levin
6- Contributor address; City; State; Zip Code
12782 Waltham Dr Frisco TX 75035

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

Raptor Roofing Self-Employed

9 Employer (See Instructions)

Date

08/22/2020

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

Ramona Thompson

Contributor address; State;  Zip Code

2001 Cane Hill Dr Frisco TX 75035

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed Unemployed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kelli Hughes
08/25/2020 T T T T T T e R S T < wow 10.00
Contributor address; City; State; Zip Code
608 Claiborn In Wylie X 75098

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ISC CSR
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Inge Johnsson
08/25/2020  |. . . . . 10.00
Contributor address; City; State; Zip Code
6020 Van Horn Ln Frisco TX 75034

Principal occupation / Job title (See Instructions)

Sales Director HCA

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Tetaf pages thedu'e At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chavva Johston
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Shellie Hayes McMahon
...................................... 10'00
08/25/2020 6 Contributor address; City; State; Zip Code
816 Bogart Cedar Park X 78613
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Operations Annie’s List
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Brant Beland
08/25/2020 Contributor address; City; State;  Zip Code 10.00
1108 Foxtail Dr. Anna TX 75409
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Bethani Keeler
09/06/2020 S o o A4 10.00
Contributor address; City; State; Zip Code
9698 Melton Ln Frisco TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Virginia Burgan
09/07/2020 | . . . . 50.00
Contributor address; City; State; Zip Code
10517 Ambergate Ln Frisco TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch%qule At:

2 FILER NAME

Chavva Johston

3 Filer ID (Ethics Commission Filers)

4 Date

09/09/2020

5 Full name of contributor [ out-of-state PAC (ID#: )
Patricia Bedlan
6 Contributor address; City; State; Zip Code
10038 La Mesa Dr Frisco X 75033

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

North Park

Admissions

9 Employer (See Instructions)

Date

09/10/2020

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

Sarah Naik
Contributor address; City; State;  Zip Code .
7549 Stonebrook Parkway Apt 203  Frisco TX 75034

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Social Worker HCSC
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Eric Sanders
09/14/2020 s e e e e w e w e e m e e me e m e e m e S 25.00
Contributor address; City; State; Zip Code
5946 Haverhill Ln Frisco X 75033

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Federal Employee DHS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ashley Zurita
09/14/2020 [ . . . . 25.00
Contributor address; City; State; Zip Code
6907 Taylor Lane Wylie TX 75098

Principal occupation / Job title (See Instructions)
Disputes

OptimalShip

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Chavva Johston

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Suzanne Matthews
. « & & % ¥ % @& ¥ % & e @ s & = ® @ & & §F 4 0§ W w s & & & w 6 & & o w « 50'00
09/14/2020 6 Contributor address; City; State; Zip Code
1669 Chase Oaks Court Frisco TX 75036

8 Principal occupation / Job title (See Instructions)

Administrative Assistant

9 Employer (See Instructions)

Frisco Family Services

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Penny Mallet
09/15/2020 Contributor address; City; State;  Zip Code 20.00
1144 Kelly lane Lewisville TX 75077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unemployed Unemployed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Suanne Pyle
09/15/2020 %2 co0 9 d 9 B o am e ofd B S0 R 0 08 eAn oo e 8 s a go > o 4 10.00
Contributor address; City; State; Zip Code
415 Sea Isle Port Aransas TX 78373

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unemployed Unemployed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Yvette Tollerson
09/16/2020  [. . . . . oL 10.00
Contributor address; City; State; Zip Code
3111 creekridge ct Sachse TX 75048

Principal occupation / Job title (See Instructions)
Unemployed

Employer (See Instructions)

Unemployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

i

2 FILER NAME

Chavva Johston

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2020

5 Full name of contributor

Jennifer Halvorson

1013 W Ellaine Ave

[] out-of-state PAC (ID#: )
City; State;  Zip Code
Pasadena TX 77506

7 Amount of contribution ($)

10.00

8 Principal occupation / Job title (See Instructions)

Analyst

ENA

9 Employer (See Instructions)

Date

09/19/2020

Full name of contributor

Tonya M Barnard

Contributor address;

817 Mist Flower Ln.

[1 out-of-state PAC (ID#: )

State; Zip Code

Little Elm TX 75068

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Writer Self-Employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sunshine Sermersheim
09/19/2020 | - - - ¢ s e s s e s el E L e e e e e e s s Co 25.00
Contributor address; City; State; Zip Code
1333 Jabbet Dr Plano TX 75025

Principal occupation / Job title (See Instructions)

Software Developer

NextStep Recruiti

Employer (See Instructions)

ng

Date

09/24/2020

Full name of contributor

Justin Culpepper

Contributor address;

6329 Culverdale Ln

[] out-of-state PAC (ID#: )

State; Zip Code

Frisco TX 75034

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)
Unemployed

Unemployed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

" " . o 1 Tot. Schedule A2:
The Instruction Guide explains how to complete this form. viEl prgpy Seheduls

0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of 5 In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#:

)| 8 Amount . 9 In-kind contribution

7 Pledgor address; City;

State; Zip Code

of Pledge $ description

[:l Check if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; City;

State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

. c,ty .

Pledgor address;

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

City;

Pledgor address;

State; Zip Code

Pledge $ description

l:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

Y N

7 Name oflender

8 Lender address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[] not applicable

14 Description of Collateral 15 . . . -
Check if personal funds were deposited into political
D 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

Is lender
a financial
Institution?

Y N

Lender address;

[] out-of-state PAC (ID#: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ none

Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address;

City; State; Zip Code

Amount Guaranteed ($)

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 1/1/2020




POLITICAL EXPENDITURES MADE cy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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)
Credit Card Payment . . . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Chavva Johnston
4 Date 5 Payee name
Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code
1,123.80 1400 Presidential Dr. Suite 110 Richardson. 1D 75081
38 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUT;?SE Advertising Expense Signs
EXPENDITURE
(©) I:I Checkiftravel outside of Texas. Complete Schedule T. l:l 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
07/25/20 Executive Press
Amount ($) Payee address; City; State; Zip Code
$201.25 1400 Presidential Dr Suite 110 Richardson X 75081
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. i
OF Advertising Expenses Signs
EXPENDITURE
[] checkitravel outsice 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N §

EXPENDITURE l___J Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. |_—_| Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE |:| Political D Non-Political

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

Description

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
I:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE I:' Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political EI Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

Salicitation/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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

I:I Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

sCHEDULE H

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/MWages/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 H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business hame

6 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(© l:l Check if travel outside of Texas. Complete Schedule T.

D 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 Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I—_—I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check iftravel outside of Texas. Complete Schedule T. D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount (§)
é ‘Aclldl"es‘s .of. p;:rs..cn"l 1;r0;"n whc;m.arnount is received; C|ty, o .S.tat.e;' . Z‘ipv C.oc.ie.
7 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; .C;ty-; - S'ta‘te; . Z.ip. C.oc.!e.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;\c;dries's ~of person from whom amount is received; ~C=ty4; o .S;at.e;A 4 le (_",o‘dé ‘
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

’ . . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [_] Schedule C2 [] schedule D [] schedule F1
[] schedute F2 [[] schedule F4 [ | Schedule G [] schedule H [J schedule GOH-UC [T] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or hame of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [ ] schedule B [] schedule B() [] schedule c2 [] schedule D [] schedule F1
[ schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [[] schedule GOH-UG [ ] 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

Coantribution / Expenditure reported on:

[] schedule A2 [[] schedule B[] schedule BW) [ ] Schedule c2 [] schedule D [] schedule F1
[] schedule F2 [[] schedule F4 [ ] schedule G [] schedule H [ Schedule COH-UG [ ] Scheduls 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 1/1/2020



