CANDIDAIC/ VUrriveCnuvLwLemr FURIVI N iyl o
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i i . i 1 Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 10f11
0
3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME Falth Date Received
MS.
BT T A SUFFIX .........
Johnson
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OPFISEHOLDER  1p 0. Box 224623
ADDRESS Receipt # T
[[] Cremseoradéress | Dallas, TX 75222 S
ji g
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME MS. Maurine
NICKNAME .......... T e e EEES
Dickey
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 18583 Dallas Parkway Suite 120
(Residence or Business)
Dallas, TX 75287
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FRONE 214/ 521-3748
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaigntreasurer
I:l D D D appoiniment (officeholder anly)
D July 15 I.__I 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other None
None D General El Special
11 OFFICE OFFICE HELD (if any)x 12 OFFICE SOUGHT (if known)
None None
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a



CANDIDATE | OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of11

13 C/ OH NAME Johnson, Faith 14 Filer ID

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

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

o

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

" T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0
TOTALS -

4. TOTAL POLITICAL EXPENDITURES s 220591

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ _
BALANCE REPORTING PERIOD 668,

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 50
LOAN TOTALS OF THE REPORTING PERIOD $ .

17 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true angl correct and includes-al-Hnfarmation required to be reported by me

Signature of Céf@at& or Officeholder ——

ESMERALDA L GARCIA
Notary ID # 134213402
My Commission Expires
02-22-2027

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ra' ‘Hﬂ < M mens ~ \GKV\SQM / 6/ day

4l bi! ; al 3 . to certify which, witness my hand and seal of office.

, f/(/’./ E Smeralde éa‘ e _

- of officer administering Printed name of officer administering Title {)T officer admlnls ng oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
3o0f11
18 FILER NAME 19 Filer ID
Johnson, Faith
20 SCHEDULE SUBTOTALS
= SUBTOTAL AMOUNT
1. [[] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS s
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS S 4,255.91
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
Q. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 150.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 9,405.08
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8eaZca




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenlU/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Caontributions/ Donalions Made By - GiftAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderiPolitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not listed above)
Credit Card Payment - " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/5 Rpt: 4/11 Johnson, Faith JEE 14
4 Date 5 Payee name
01/03/2023 Clark, Michael
6 Amount ($) 7 Payee address; City; State; Zip Code
$97.41 1600 Bryan Street
Dallas, TX 75201
8 PURPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
0 sisoa 5
Printlng EXDEHSE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE E Check if Austin, TX, officeholder living expense
Printing Invitations for December - Thank You Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2023 Clarke, Harland
Amount ($) Payee address; City; State; Zip Code

$69.95 1000 Bellview Ct

Dallas, TX 75215

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descriplion
OF HEe Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE Printing Expense D

D Check if Austin, TX, officeholder living expense
Check Order

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

Date Payee name

01/03/2023 Dallas County Council of Republican Women

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

$100.00 2113 Flat Creek Drive

Richardson, TX 75081

PURPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
o i Check il ravel outside of Texas. Complele Schedule T.
EXPENDITURE Sponsorship O edule

D Check it Austin, TX, officeholder living expense
Friend Sponsorship

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.a18ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Fxpense
Accounting/Banking
Consulting Expense

Contributions/ Donalions Made By -

Event Expense Loan Repayment/Reimbursement
Fees Olfice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memoarials Expense Printing Expense

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor
Credit Cara Payment

The Instruction Guide explains how to complete this form.

Solicilation/Fundrais ng Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out of Dislrict

OTHER (enter a category not listed above)

Suite 240
Dallas, TX 75243

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/5 Rpt: 5/11 Johnson, Faith
4 Date 5 Payee name
02/08/2023 Dallas County Republican Party - GOP
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 11617 N. Central Expwy

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel oulside of Texas. Complete Schedule T.

D Check il Austin, TX, ofiiceholder living expense
Reagan Day Sponsorship

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/12/2023 EIG Constant Contact
Amount ($) Payee address; City; State; Zip Code
$202.54 1601 Trapelo Rd
Waltham, MA 02451
PURPOSE (a) Calegory (see categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Email Services [ cnec it travet outside of Texas. Complete Schedue T.

D Check if Austin, TX, officeholder living expense
Email Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/06/2023 Golden Corridor Republican Women
Amount ($) Payee address; City; State; Zip Code
$25.00 3100 Independence Pkwy
Suite 311
Plano, TX 75075
PUR';?SE (8) Category (see categories listed at the top of this schedule) | (B) Description _
EXPENDHIRE Dues [ check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dues - Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contrinutions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

FoodiBeverage Expense
GiftfAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement
Ollice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equpment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 3/5 Rpt: 6/11

FILER NAME
Johnson, Faith

3 FilerID

Candidate/Officeholder/Political Committee

Date Payee name
01/30/2023 Harrison, Jacqueline
Amount ($) Payee address; City; State; Zip Code
$750.00 5711 Willow Wood Lane
Dallas, TX 75252
8 PUR(;)'?SE (a) Category {See Categories listed at the top of this schedule) (b) Description
Accountinnganking D Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check il Austin, TX, officeholder living expense
Accounting Services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/2023 North Texas Crime Commission
Amount ($) Payee address; City; State; Zip Code
$35.00 P.O. Box 601723
Dallas, TX 75360-1723
PUROP'?SE (a) category (See Categories listed at the lop of this schedule) (b) Description
. i Check il ravel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [[] heck it wavel outside o Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Program - Luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Commiitee

Date Payee name
04/18/2023 North Texas Crime Commission
Amount ($) Payee address; City; State; Zip Code
$35.00 P.O. Box 601723
Dallas, TX 75360-1723
PURPOSE (ﬂ) Category (See Categories listed at the top of this schedule) (b) Description
EXPE??;H’URE Contributions/Donations Made By D Check it travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Program - Luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantriputions/ Donalions Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repaymen/Rei
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Insiruction Guide explains how to complete this form.

nenl Solicilation/Fundraising E xpense
Transportalion Equipment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Johnson, Faith

Total pages Schedule F1:
Sch: 4/5 Rpt: 7/11

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
05/17/2023 North Texas Crime Commission
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 P.O. Box 601723

Dallas, TX 75360-1723

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

E}(PENODFITURE Contrjbutionsl_[)onations ME-!-dE By - D Checlf il travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Palitical Committee [[] check it Austin. T, officenoider iving expense
Program - Luncheon
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/27/2023 Park Cities Republican Women
Amount ($) Payee address; City; State; Zip Code
$60.00 11617 N Central Expressway
Suite 240
Dallas, TX 75243
PUR(;?SE (a) Category (see categories lisied at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE Puss [ Joe . piele Sefiede

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/27/2023 Preston West Republican Women
Amount ($) Payee address; City, State; Zip Code
$42.00 10300 N. Central Expwy
Dallas, TX 75231
PURPOSE (a) Calegory (see Categories listed at the top of this schedule) (b) Description
EXPENO[‘):lTURE Dues D Check if travel oulside ol Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V3.5.1.al8eaZca




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense

Loan Repayment/Reimbursement
Accounting/Banking

Olffice Overhead/Rental Expense

Solicilalion/Fundraising Expense
Transportalion Equipment & Relaled Expense

Consuling Expense
Caontributions/ Donalions Made By

Candidate/Officeholder/Palitical
Credit Card Payment

Food/Beverage Expense
- GifilAwards/Memorials Expense
Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labar

Travel in District
Travel Qul 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 FileriD
Sch: 5/5 Rpt: 8/11 Johnson, Faith
4 Date 5 Payee name
04/18/2023 South Dallas Business & Professional Women's Club Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$620.00 P.O. Box 764587
Dallas, TX 75376-4587
8 PUROP[?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Sponsorship - Scholarship & Ad D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sponsorship - Scholarship & Ad
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/03/2023 The Network Bar
Amount ($) Payee address; City; State; Zip Code
$320.01 331 Singleton Bivd
Dallas, TX 75212
PURPOSE (a) category (See Calegories listed at the top of this schedule) (b) Description
EXPEI\?DFITURE FoodJ‘Beverage EXPEHSE l:] Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehclder living expense
Thank You Appreciation Event - Food & Beverages

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/11/2023 United States Postal Services
Amount ($) Payee address; City; State; Zip Code
$364.00 AT5E. FM 1382
Cedar Hill, TX 75104
PUROPI?SE (@) Category (see Categories listed at the top of this schedule) (b) Description
Fees D Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE E} Check if Austin, TX, officeholder living expense
Annual Postal Box Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.al8eaZca



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense

Accounting/Banking Fees

Consuling Expense Fooo/Beverage Expense

Contriputions/ Donalions Made By - GilUAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Qul of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/2 Rpt: 9/11 Johnson, Faith
4 Date 5 Payee name
06/30/2023 Johnson, Faith
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 P.O. Box 224623

Reimbursement from
E] palitical contributions
intended

Dallas, TX 75222

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Cell Phone Service

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

9 Complete ONLY if direct Candidate/Officeholder name

Office sought
expenditure to benefit

Office held

C/OH

Date Payee name

05/31/2023 Johnson, Faith

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

$25.00

Reimbursement from
palitical contributions

P.0O. Box 224623

intended Dallas, TX 75222
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check il travel outside of Texas. Complele Schedule T.
OF - Check if Auslin, TX. olficeholder Iving exy
L TX. pense
EXPENDITURE Cell Phone Service O

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

Complete ONLY if direct
expenditure to benefit
C/CH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/30/2023 Johnson, Faith
Amount ($) Payee address; City; State; Zip Code

$25.00

Reimbursement from
political contributions

P.O. Box 224623

intended Dallas‘ TX 75222
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check il travel outside of Texas. Complete Schedule T,
OF N Check if Austin, TX, afficeholder livin
stin, TX, g expense
EXPENDITURE Cell Phone Service D

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/ Donalions Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BDX 8(a)

Evenl Expense
Fees

FoodiBeverage Expense
GifAwards/Memorials Expense

Legal Semvices

The Instruction Guide explains how to complete this form.

Loan Repayment/Rermbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel in District

Travel Qul of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/2 Rpt: 10/11

2 FILER NAME
Johnson, Faith

3 FilerID

4 Date
03/31/2023

5 Payee name
Johnson, Faith

6 Amount ($)
$25.00

Reimbursement from
palitical contributions
intended

7 Payee address;
P.O. Box 224623

City;

Dallas, TX 75222

State; Zip Code

8 PURPOSE
OoF
EXPENDITURE

Cell Phone Service

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

(b) Description D Check il rave] outside ol Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date
02/28/2023

Payee name
Johnson, Faith

Amount ($)
$25.00

Reimbursement from
palitical contributions
intended

Payee address;
P.O. Box 224623

City;

Dallas, TX 75222

State; Zip Code

PURPOSE
OF
EXPENDITURE

Cell Phone Service

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

Description D Check il travel outside of Texas. Complete Schedule T,
[:I Checl il Austin, TX, officeholder living expense

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

Complete ONLY if direct
expenditure to henefit
C/OH

Candidate/Officeholder name

Office sought Office held

$25.00

Reimbursement from
political conlributions
intended

Date Payee name
01/31/2023 Johnson, Faith
Amount ($) Payee address; City; State; Zip Code

P.O. Box 224623

Dallas, TX 75222

PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF : | |CheckHAusrin TX, officeholder living expense
C one Service SR eriving exp
EXPENDITURE el

Verizon Cell Phone Service paid by Faith Johnson - Cell
under 3-year contract.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.a18ea2ca




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

Sch: 1/1 Rpt: 11/11

1 Total pages Schedule K:

2 FILER NAME
Johnson, Faith

3 Filer ID

4 Date 5 Name of person from whom amount is received
02/03/2023 EIG Constant Contract Co

6 Address of person from whom amount is received; City; State; Zip Code
1601 Trapelo Rd

Waltham, MA 02451

8 Amount (8)

$202.54

7 Purpose for which amount is received [ check if political contribution returned to filer

Date Name of person from whom amount is received
02/03/2023 EIG Constant Contract Co

Amount (8)

1601 Trapelo Rd

Waltham, MA 02451

$202.54

Expense was paid in error.

Purpose for which amount is received [ check if political contribution returned to filer

Date Name of persan from whom amount is received
04/03/2023 Republican Party of Texas

Amount ($)

Address of person from whom amount is received; City; State; Zip Code
P.O. Box 2206

Austin, TX 78769

$9,000.00

Refund from Mailing Services not performed.

Purpose for which amount is received [[] check if political contribution returned to filer

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

Version V3.5.1.al8eaZca




