CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains haw to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE S WS ERS MR FIRST B CE oMLY
OFFICEHOLDER
Mrs Chavva
NAME .................................... Date Recewed
NICKNAME LAST SUFFIX
RECEIVED
Hava Johnston
4 CANDIDATE/ ADDRESS /PO BOX;,  APT /SUITE & oITY, STATE; OC\T 2 6 2[]2[]
MAILING B el
ADDRESS ~"TTARY'S OFFICE
D Change of Address
AREA CODE PHONE NUMBER EXTENSION

| 5 CANDIDATE/

OFFICEHOL DER . - Date Hand-delivered or Date Postmarked
PHONE (21 )yaqaAh -4r5 2.
6 CAMPAIGN S / MRS J MR FIRST M Receipt # Amount 3
TREASURER Ms Kendra
NAME s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMBAIGSH STREET ADORESS (NO PO BOX FLEASE), APT/SUOEE CITY: STATE ZIP TODE
TREASURER 1401 Sparrow Drive Little Elm ™ 75068
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUNEER EXTENSION
P SHRER (214 ) 538 8905
9 REPORT TYPE — T o I )
[ Izmuary 15 befare efection Runaff y after campaign
S L = D e D treasurer appaintment

{Ofmeholder Only}

D July 15 Q] 8th day before election Exceeded Modified ]:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED na/ 25 000 1024 2020
THROUGH < <

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
1}/ 03 //" 2020 General D Special

12 OFFICE OFFICE HELD (Fany) 113 OFFICE SOUGHT (7 known)

Trsco Cty Covne |
Viwce &

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

Chavvon Tl stenn

15 Filer ID (Ethics Commission Filers)

46 NOTICEFROM THIS SO0X 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ Joenemar
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBLUITION ] 1. TOTAL UNITEMIZED POLITICAL CONTRIBLITIONS (OTHER THAN
: TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $775.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $655.37
4. TOTAL POLITICAL EXPENDITURES $ 655.87
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 505.34
OF REPORTING PERIOD !
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Sy
\‘\lV‘“Y Py, /’/r

.....

’/‘7):'-“"(,/ >
%, € 0F 4
b N

SHARON L. PERRY

S %”: Notary Public, State of Texas
*&5 Comm. Expires 03-22-2022

Notary ID 128215849

AFFIX NOTARY STAMP / SEALABOVE

l “""S‘ig;&r\e)of Candidate or Officeholder
Sworn to and subscribed before me, by the said _ ¢ Bou I/A TQ 5{\_. ;’*Uz & ) , this the Cgé‘

day of Gdﬁ‘QPQL , 20 20 , to certify which, witness my hand and seal of office.

S

Notary

Bignature of officer administering osdh

‘ Shaen Terpry

Printed name of officer adminisigring oath

Tifie of officer aémistzarmg 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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $775.00

2. D SCHEDULEA2- NON-MONETARY (IN-IND)Y POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

5. YSCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’%’3() '175:'7’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D 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.ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chavva Johnston

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/11 Julie Holmer 20.00
£ Condribitor address; Ciy; Sizte; Zip Code
5016 Crooked Lane Plano TX 75023
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bus development Mind'’s Eye Solutions
Date Fuil name of coniributor T out-oi-stete PAC (D ) Amount of contribution {3)
10/20 Shannon McKemie
S e s iagcawoioas e P riow s nd s AR 30.00
Contributor address; City; State; Zip Code
11005 Blue Bay Dr Frisco TX 75035
Principal occupation / Job titie {See Insitructions) Employer {See Instructions}
Admissions Marketing Staff UT Dallas
Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution ($)
April Silva Johnson
10/09 | . 20.00
Contribuwior address; City; Sizte; Zip Code ]
11312 New Orleans Dr Frisco X 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rental management Self-Employed
Date Fuil name of contributor ] out-af-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See instructions) Empioyer (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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paihedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fhavun Sr‘)\/\ m<—l—o‘\/\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

30,75

5 Date

12%lz2o

6 Payee name

Ex e Oy c Qmmr Ao WX B0£2

NS’S

7 Amount ($)

55.0Y

8 Payee address; City; State; Zip Code

IYod Presidensia\ O W0

%  tTYpE OF

EXPENDITURE Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description . d .
PURPOSE p‘(‘ 48 L ' 11 (;:)/ /7)(/5 A Car S
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH c
J\/\_ e \\, " F-L(,PS
Cha VWA SAhunSone

Date Payee name

[015[20 | Execiidnge P <<
Amount ($) Payee address; City; State; Zip Code

1020 | 400 Presdondal D 2H(d

' \ roS\IQ 0N (A '®

TYPE OF d i

EXPENDITURE gPolitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 : ) & i~ -
oF ?(\m{‘\ ng >(GnS
EXPENDITURE
,___‘ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

CCPh

Candidate / Officeholder name

( lrouVe DdmSern

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
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 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 (AUl domnsiesin

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

Exevibue Peess

8 Payee address;

[ 0120
[ L. 75

9  TYPE OF
EXPENDITURE

City;

Dvinardon r  2TR)

State; Zip Code

1900 Peesidensnal\ Dy

@\Political D Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

RN e PC \\/\’F( \’\Q

(c) D Check if travel outSlde of Texas. Complete Schedule T.

5195

[ ] check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
K/ e % F_ - ’P[g—
Croova. Sdhuncen. g
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » i
EXPENDITURE D Palitical D 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

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



