CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) . 1 Filer ID-(E!hlcs Comr;‘;aa-on Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS ' MR FIRST Ml
OFFICEHOLDER |Ms. Faith (o) OEFIE USF\E,ONLY |
NAKME = |oivtsessracseonemmie sl R R R S ST i e Dali Secorel ~ .
NICKNAME LAST SUFFIX L el
Joh | = — -3 |
onnson L = ¢y
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY STATE:  ZIP CODE ; =1 — ‘
OFFICEHOLDER |P.0. Box 224623 g
MAILING i
ADDRESS Dallas, Tx 75222 ) Vi ‘
Change of Address _— I\3 i’ i
e
5 82?|%|EDATEI AREA CODE PHONE NUMBER EXTENSION DafeHand-delivered ?'(S)a:c Postmarked
HOLDER
PHONE (972 ) 415-3118 ‘
[ ——— e i - —_— Receipt # Amounlt §
6 CAMPAIGN MS /MRS ' MR FIRST Mi
e s I Maurine
NICKNAME LAST SUFFIX
i Date Imaged
Dickey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ' SUITE # cITY; STATE ZIP CODE
IEEDQSE%';ER 18583 Dallas Parkway, Suite 120
Dallas, Texas 75287
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 521-3748
9 REPORT TYPE ’77 7 January 15 } ~ 30ih day before election | Runoff [ 15th day after campaign
| | treasurer appointment
(Officeholder Only)
B uyis [ Blh day before election [— Exceeded Modified | Final Report (Altach C/OH - FR)
| Reporting Limit L
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 25 THROUGH 6 30 25
11 ELECTION ELECTION DATE ELECTION TYPE
. - %
Month Day Year ] Primary | Runoff o gg;ccl"pm“
[_" General , i Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
None None
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
) COMMITTEE TYPE | COMMITTEE NAME
‘[ = GEREHAL COMMITTEE ADDRESS
Additional Pages
‘F* SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
_CAMPAIGN FINANCE REPORT il

15 C/OH NAME ek

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O 00

4. TOTAL POLITICAL EXPENDITURES 3 9 320 1 1
. .

CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 84 858 34
BALANCE OF REPORTING PERIOD $ y -
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 accompa?@'hlg report is true and correct and includes all information

required to be reported by me under Title 15, Election CU/ e

L
Signature of Cand e or Officeholder \‘\j*/

Please complete either option below:

CARLA QILKEY
NOTARY PUBLIC
| | MY COMMISSION # 131197818
EXPIRES: JULY 6, 2029

- T _————— -

‘ NOTARY STAMP/SEAL m
<
Swom to and subscribed before me by \ \)&\‘\Sd\ this the \%K day of ;i ii; ;

(1) Affidavit

Freo e w)

ess my hand gnd segl of ofﬁc%\ Qm g
hd
G AN A \x Qj\_pt\u\&) omgv\
Printed name of officer administer{pg dath \_) Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of ., on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)




QUDIVIALD - LU/VUN

B OAAENIVL Wl e s

COVER SHEET PG 3

308

18 FILER NAME 19 Filer ID

Johnson, Faith
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1 D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $

2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEE: PLEDGED CONTRIBUTIONS $

4. [[] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8.920.11

6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 400.00

10. [:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- O torier $




FULIIIVCAL EAFENUITURKED FRUIVI FULITIVAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense
Contributons/ Donavons Made By -

Canddate/Officeholder/Poliical Committee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GilvAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohctation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel n District

Travel Out of Distinct

OTHER (enter a category not bsted above)

Total pages Schedule F1: |2

Sch: 1/2 Rpt: 4/8

FILER NAME
Johnson, Faith

3 FilerID

Date 5 Payee name
02/27/2025 Barbere, Cynthia (Judge)
Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 3301 Greenville Ave
Dallas, TX 75206
PURPOSE (a) category (See Categories ksied at the top of this schedule) (b) Description

OF
EXPENDITURE

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder Imng expense
Contribution

Complete QONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/07/2025 Good Soil, EDG, Inc.

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

$5,000.00 2342 W. Northwest Hwy,
Unit 540872
Dallas, TX 75220
PUR;"?SE (a) Category (sce Categories sted at the top of this scheduiey | (B) Description
. . Sponsorship Check f ravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder lnang expense
Sponsorship

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/27/2025 Lewis, Jessica (Judge)

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

$1,000.00 12895 Josey Lane
124-319
Farmers Branch, TX 75234
PURDPFOSE (a) Category (sce Caiegories listed at the 1op of this scheduie) | (B) Description
EXPENDITURE Contributions/Donations Made By [[] cteck f vavel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check i Austin, TX, officeholder Inang expense
Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held




FULITICAL CAFCENUVITURKED FRUIVI FULITICAL

CONTRIBUTIONS

scHepuLE F1 |

Advertising Expense
Accourting/Baniking
Consulung Expense
Contribusons/ Donanons Made By -

Canddate/Officeholder/Polincal Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foot/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicration/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Out of Distnct

OTHER (enter a category not bsted above)

Total pages Schedule F1:
Sch: 2/2 Rpt: 5/8

2 FILER NAME
Johnson, Faith

3 FilerID

Date 5 Payee name
01/27/2025 Park Cities Republican Women
Amount ($) 7 Payee address; City; State; Zip Code
$60.00 11617 N Central Expressway
Suite 240
Dallas, TX 75243
PURPOSE (a) Category (see Categorics listed at the top of this scheduie) | (B) Description
T :;ITURE Contributions/Donations Made By I:l Check if vavel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check f Austin, TX, officeholder Inang expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/24/2025 T.D. Jakes Foundation.org
Amount ($) Payee address; City; State; Zip Code
$300.00 P.O. Box 210069
Dallas, TX 75211
PURPOSE (a) Category (sce categories listed at the 1op of this schedule) (b) Description
EXPENO[;TURE Ad Spﬁnsﬂrshjp D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder lving expense
Ad Sponsorship

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date

Payee name
06/09/2025 T.D. Jakes Foundation.org
Amount ($) Payee address; City; State; Zip Code
$1,560.11 P.O. Box 210069
Dallas, TX 75211
PURPOSE (a) Category (see categories ksted at the top of this schedule) (b} Description
ExpEp?[;TURE Contributions/Donations Made By D Check if ravel outside ol Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehaolder lving expense
Contribution

Complete ONLY if direct

Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held




FULIIICAL CAFCNUVITURLED FRUN FEROUNAL FUND O

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitAwards/Memorials Expense Prntling Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consuling Expense

Contributons/ Donatons Made By -
Candidate/Officeholder/Political Committee

Credt Card Payment

Sobctavon/Fundraising Expense
Transporaton Equipment & Related Expense
Travel in Distnict

Travel Out of District

OTHER (enter a category not bsted above)

1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 6/8 Johnson, Faith
4 Date 5 Payee name
03/18/2025 Johnson, Faith
6 Amount ($) 7 Payee address; City; State, Zip Code
$250.00 P.O. Box 224623
Remmbursement from
palincal contnibubions
intended Dallas. TX 75222
8 PURPOSE (a) Category (See Categones kisted at the top of this schedule) (b) Description D Check if ravel outside of Texas. Complete Schedule T
oF Contributions/Donations Made By [ check i Austn, T, oficenoider Ing expense
EXPENDITURE : " : . ;
Candidate/Officeholder/Political Committee | Donation to Dallas City Council- Republic Women
Benefactor
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
01/31/2025 Johnson, Faith
Amount ($) Payee address; City; State; Zip Code

$25.00

Reimbursement from
political contributions

P.O. Box 224623

ntended Dallas, TX 75222
PURPOSE Category (see Categories hsted at the top of this schedule) Description ﬁ Check if travel outside of Texas. Complete Schedule T
OF ; Check if Austin, TX, officeholder Iving expense
EXPENDITURE Cell Phone Service O

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

Complete QNLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/28/2025 Johnson, Faith
Amount ($) Payee address; City; State; Zip Code

$25.00

Reimbursement from
poliical contributons

P.O. Box 224623

intended Dallas, TX 75222
PURPOSE Category (See Categories isted at the top of this schedule) Description [] Check i wavel outside of Texas. Complete Schedule T
OF : Check il Austin, TX, officeholder lving expense
EXPENDITURE Cell Phone Service O

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

Complete QNLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held




FULIICAL CAFCNUITURKED FRUN FEROUNAL FUNUD

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consultng Expense Foo/Beverage Expense

Contributions/ Donations Madc By - GilVAwards/Memorials Expense
Candwdate/Officeholder/Polincal Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solictanon/Fundraising Expense
Transponavon Equipment & Related Expense
Travel n District

Travel Owt of Distinct

OTHER (enter a category not bsted above)

Total pages Schedule G:
Sch: 2/3 Rpt: 7/8

2 FILER NAME
Johnson, Faith

3 FilerID

Date 5 Payee name
03/31/2025 Johnson, Faith
Amount ($) 7 Payee address; City; State; Zip Code

$25.00

Reimbursement from
pohucal contributions

P.O. Box 224623

ntended Dallas, TX 75222
PURPOSE (a) Category (See Categonies kisied af the top of this schedule) (b) Description D Check if ravel outside of Texas. Complete Schedule T
OF - Check if Austin, TX, officeholder Iving 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

Date Payee name
04/30/2025 Johnsaon, Faith
Amount ($) Payee address; City; State; Zip Code

$25.00

Resmbursement from
paliucal contributions

P.O. Box 224623

intended Dallas, TX 75222
PURPOSE Category (See Categories listed at the top of this schedule) Description [ ] Check f ravel outside of Texas. Complete Schedule T
OF 5 Check if Austin, TX, officeholder lving expense
EXPENDITURE Cell Phone Service D

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

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

C/OH

Date Payee name

05/31/2025 Johnson, Faith

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

$25.00

Reimbursement from
political contributons

P.O. Box 224623

intended Dallas, TX 75222
PURPOSE Category (See Categories hsted at the top of this schedule) Description EI Check if ravel outside of Texas, Complete Schedule T.
OF . Check if Austin, TX, afficeholder living expense
EXPENDITURE Cell Phone Service 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




FULIIICAL CAFCNDITURKED FRUN FEROUNAL FUNDO
scHebuLE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Resmbursemer Sobctavon/Fundraising Expense ‘
Accounting/Banking Fees Office Overhead/Rental Expense Transportabon Equipment & Related Expense |
Consultng Expense Food/Beverage Expense Poling Expense Travel n District
Contnbutions/ Donasons Made By - GilvAwards/Memorials Expense Printng Expense Travel Out ol Distnct
Canddate/Officeholder/Poliical Committee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category nol bsted above)
Credt Card Payment <
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 3/3 Rpt: 8/8 Johnson, Faith
4 Date 5 Payee name
06/30/2025 Johnson, Faith
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 P.O. Box 224623
Reimbursement from
palitical contribubions
inmended Dallas, TX 75222
8 PURPOSE (a) Category (See Categories bsied at ine 1op of this schedule) (b) Description D Check  travel outside of Texas. Complete Schedule T
OF " Check f Austin, TX, officeholder living expense
EXPENDITURE Cell Phone Service D . ; .
Verizon Cell Phone Service paid by Faith Johnson - cell
under 3 year contract.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH




OFFICE USE ONLY |

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Sate lEndidaTia a0 i Dile Feinariad
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33.910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

ANSTCINN 30\\\(\ SO

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, _ggllt cal expen itures, or persons making political contributions to me.

5. | am filing this affidavit with the \| reportdue on _Suly  \%5, 20315
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit —— ot e
q &HFEo: CARLA GILKEY o
q// \ NOTARY PUBLIC
p * ) MY COMMISSION # 131197818
) ko~ EXPIRES:JULY 6, 2029

NOTARY STAMP / SEAL
“Son Sl
Swomn to and subscribed before me by T\SU\ N ____ this the k) day of \
6 to cirti
: _ C ColCRimine
Signaiyre of offisgr administéring oat Prmted name of officer administeyng oath

Title of Uffncer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is i } i . - o
(street) (city) (state) (zip code) country
Executed in County, State of __,onthe __ day of ;20
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




