
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

Tho C/OH lnstruction Guide explains how to coftplolo this form.
1 Filer lD (Eh6 cmhB,on Facrs)

8
2 total peges fibd

OFFICE USE ONLY
MS / MFS MR

FaithMs.

Johnson

3 CANDIDATE /
OFFICEHOLDER
NAME

P.O. Box 224623
Dallas, Texas 75222

STATE: ZIP CODE4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change ot Addrass
$
\N

Oaro Hand-dclivorod or O6tq Postm.rlad5 CANDIDATE,I
OFFICEHOLDER
PHONE (469 ) 4O44O37

EXTENSION

nlS6 CAMPAIGN
TREASURER
NAME

Maurine

Dickey

MS

SIREET ADORESS (NO PO BOX PLEASE)J API ' SUITE *.

18583 Dallas Parkway, Suite '120

Dallas, Texas 75287

C!IY, STAIE ZIP CODE

(Residonce or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

1214 1 521-3748

9 REPORT TYPE t--

T
t-
TErh clay belore dedlon

I
ir t
f 30$ d6y bclor! oloction

F,nd Repod (Aladr crOH - FR)

,slh day afl€r campaign
lr6tsrr€, appomlmenl

IO PERIOD
COVERED

THROTIG H 12 ./ 31 /247124
,I.I ELECTION ELECTION OATE

Monlh Oay

EIECTION TYPE

rHls AOX t5 FOr rOflC€ Of pottrrcAl COXTRBUTOTaS ACCEPTEO OR POLTEAT- EIP€lldTURES XAO€ Ay POL|T|CAL COCXm€ES rO SUtpORt
IH€ CAI{(){)ATE / OFFICEHOLO'R. IHESE EXPENT',IIRES ,,AV HAVE BEEN IADE fiI"OI'f II|E CAI'I'IDAIE'S OR OfF,CEHOLDER'S XHOYyLEI'AE OR
COIV5€I'I. CAIIDIOATEs ANO OffICEXOID€RS ARE REOUIRfX IO REI'OiI I HIS SIFORSATK'T OTILY F ]8EY REC€IVE NOIICE Of SUCH EXPENOfII'ITES.

OFFICE HEIO (t.ny)

None - At this time
12 oFFICE

None

COMMIITEE AODRESS
GENER L

COMMITTEE CAMPAIGN TFEASURER NAMEsP€crFrc

COMMITTEE CAMPAIGN TREASUREF ADORESS

13 oFFrcE soucHT t, hM)

COMMITTEE TYPE COMMITTEE NAME

,I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

GO TO PAGE 2

I

I
I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Ms. Faith Johnson
16 Filer lD (Elhics Comm,ssaon Frlers)

$

$

$

0.00

0.00

0.00
s 3,158.02
$ 94,178.45

0.00
lE SIGNATURE I swear, or aflirm, under penalty of perjury, that lhe accompanying reporl is lrue and cgnect and rncludes all inlormation

required to be reporled by me under Title '15 Ele Code

Si

Please complete either option below:

( l) Affidavit
JULIA VASOUEZ

Nola.y lO # 13106486
My Commission ErpirBs

0s18-2025

$

NOTARY STAMP / SEAL

Swom to and subsqib€d baloro me by

zo )ri , to ca.tiry which, wihess my hand and sealofoffce

v\y\ cr\ 1 -16l\r fc rt this the6.,*\n Srr fi
day of ,tyl arL

TOTAL UNIIEMIZEO POLIIICAT CONTRIBUTIONS (OTHER lHAN
PLEOGES, LOANS, OR GUARAT.ITEES OF LOANS OR
CONIRIBUIIONS MADE ELECIRONICALTY)

TOTAL POLITICAL CONTRIBUTIONS
(O]HER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS)

2

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

IOTAT POLITICAL CONTRIBUTIONS MAINTAINEO AS OF IHE TASI DAY
OF REPORTING PERIOO

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAI ANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOO

6

S'q. re of officer admrnislering oalh Prlnled name of oflic€r adminrslenng oalh

rlc
Title ol offrcer adminrsleflng oath

(2) Unsworn Declaralion

My name is and my date of birth is

My address rs

(dty)

. on the _ day oI

(state) (zip code) (country)

20
(month) (y€ar)

Executed in

(street)

County, State oI

Signature of Candidate/Offic6holder (Dgclarant)

I

1

OR

I
I

,(
I

[U)4^,ua- 11. I



DUE IL, IALJ - UrLrl-l
COVER SHEET PG 3

3of8

la FILER NAME

Johnson, Faith

19 Frler lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTO]AL AMOUNT

3,008.02

tr

tr

tr

n

SCHEDUI-E A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2I NON.MONEIARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDUI-E E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUIlONS

SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS

tr SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

n

tr

tr
!

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS IO A BUSINESS OF C/OH

SCHEDULE Kr INTEREST, CREDIIS, GAINS, REFUNDS, ANO CONTRIBUIIONS RETURNED
TO FILER

SCHEDULE l: NON-POLIIICAL EXPENOITURES FROM POLITICAL CONTRIBUTIONS

$

$

$2

$3

$4

$5

$6

$7

$8.

$

$

$t2

10

11

1s0.00

I.

s. Eil SCHEDULE G: poLtncAL ExpENDrruRES FRoM PERSoNAL FUNDS

tr



rULI ! !T-AL E/ TE,NIJ! t TJF(ES FF(L'IYI FTJLI ! II-AL
CONTRIBUTIONS

SCHEDULE F1

2 FILER NAME

Johnson, Faith

(a) category (sei cregn'.s lsr.n a lne rop or rh's i.rf{irc)
Contributlons/Donations Made By
Candidate/Otfi ceholder/Polrtical Commiltee

coflrau0o.E/ Donai.rrs Madc 6y -
Crd'(Eerqic€iobrlpolrtcal Conniliee

tu/BelerrCe Ero€rEe
GduAward9Mcoor*G ExF^sc

lgRepayme ./FlanbuEenr€it
ont@ Ove.lEadrRsl6l Erp..Ee

Sahne./vaoe9co.t.Er Lrbor

Sd.ilrjfi rFurdrshg Erpense
Trdqro.rato Eqrplrerr & R€licd E pci6e

OrtCR (cd.. a crl€gdy ,!d r{ed a!o,e)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructioo Gulde expblns hory lo corpbte thls lorm

I Tolal pages Schedule F1

Sch: 1/3 Rpt: 4/8

9 Comdete QNLy i, drrecl cardidate/Oficeholder narne
erpenditu.e to benefil C/OH

5 Payee name

Dallas County Repu ican Party

7 Payee address: City:

11617 N. Central ExBvy

Suite 240

Dallas, TX 75243

Payee name

Dallas Star Republican

Payee address: Cilyi

1601 Bryan Street

Dallas, TX 75201

Payee name

Deha Sigma Theta, lnc

3 F ler lD

(b) Description

fl ctrecr I rava ous,oc ol rer.s. coookr. s.h€dub I

EI ch€cr i 
^d,". 

rx. siker'.5e' lsno el!.os
Donation

Office held

(b) oescription

EI clBck d r.wlousde o, rcre c@ph(e schedle r

I c*tr r e6tn. tx, omerotle' le,E erp{r,*

Annual Spagheni Dinner Fundraiser

Otfice held

(b) Description

ft ctrct rt ravet ousae or reras complelt sche.rib I
I Crrecr I a,ein. rx, omcarober leng etp..$
Alumnae - Ad

Offrce held

4 Date

].210512024

I

6 Amounl ($)

Arllount ($)

Amounl ($)

PtJRPOSE
OF

EXPENDITURE

Date

o913012024

s1,000.00

$233.02

s300.00

State; Zip Code

olfice sowht

Slate: Zip Code

Otf ce soughl

State: Zip Code

Office so(4hr

PURPOSE
OF

EXPEI{t)lTURE

Date

tolL9l2024

complete ONLY if duect candidate/otfceholder narne
expenditure to benefil C/OH

Payee addressi City

P.O. Box 1911

Fon Wonh, TX 76101

Pt,RPOSE
OF

EXPEI{DITURE

complete QNIJI if direcr
expenditure to benefil c/OH

Candidate/Offi ceholder name

(a) category (sF cdl'{df,s t$.n nl lh. roo.r rh6 *hftrtc)
Contrabutions/Donations Made By
Candidate/Otfi cehoUer/Political Committee

(a) category (se c e.od,.s rsed fl rnarop or thrs s.rEuc)

Contribulions/Oonations Made By
Candidate/Otfi ceholde/Political Committee



rL,L! I IT,AL E,,, TE,IITJI I L'|!(E,D FI(L'M TL'LI I II9AL
CONTRIBUTIONS

SCHEDULE F1

coraorons/ IroiarDos Made ay.
Cr{'dd€/oalicd'o5er/Pdlcd Com ..

tul8fteraoE Bpcnsc
GruA*arGrMonronals E pe rcc

lo R€payEqr,/Reinhnsdnsl
Olnc. O/rdEad/Rcrid Erocr6e

Sdat'.s^irbC6/Cqrr&l l.bd

Sdrrrii/Fuldffrg EiD.re
rrfllspo.tarr,r €qJp.nlrr a Rched Etperlsc

OrEF (dtGr .c6l.Ady,u rjr d aborc)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruclion Guide explains hory lo corpletc lhis lonn

8 PURPOSE
OF

EXPENDITURE

9 Complete ONLY if drrec{ Candrdate/Olficeholder narne
expenditure ro benelit c/oH

Forl Wo(h. TX 76101

Payee name

Dodd Education & Suppon, lnc

Payee address; Cily

P.O. Box 226601

Dallas, TX 75222-6601

Payee name

Harrison, Jacqueline

Payee address; City;

5711 Wllow Wood Lane

Dallas, TX 75252

3 Frler lD

(b) oescriprron

u
tr
Alumnae - Ticket lor Soiree

otfrce held

O) Descriprion

I cn rr ,t r*t o,rt,a. ol Ters c@obr. s.hed,h r
I ct'e* ,t a6r,,. rx. otrcelxrBer tvrlc elpeo*

Donation to Dodd Education Fundraiser (Jabberwalk)
on behalf ol Mad,eline

Otfrce held

O) Description

E CtEr n tavel odsde ol IeEa C(mph{e &he(trls I
E Chocr 

^(dm. 
Tx. oiftehond lsng er,ens.

Accounting Services

Clr.cl tl talel o{rs{. ol le|ai Ccrnpble S.tEd,|. T

ChEct ArErrn. TX, olnc€ide.l$,l0 erp..ri€

1 Total pages Schedule Fl
Sch: 2/3 Rpl 5/8

4 Dale

7017912024

6 Arnolnl ($)

$175.00

5 Payee name

Delta Sigma Theta, lnc

7 Payee address: City

P.O. Box 1911

Slatei Zip Code

olfice soughl

Slate: Zip Code

Otfice sought

state; zip code

Amounl ($)

PURPOSE

EXPENDITURE

Amo(nr ($)

PURPOSE

EXPENDITURE

s300.00

OF

comdete QNLY if direcr candidateiofficeholde, name
expendhure to benelit C/OH

Oale

07to212024

s7s0.oo

OF

2 FILER NAME

Johnson, Faith

(a) category (s.'. crcodrs lsr.{r a rho rop or rh,s scrrcdro)

Event Expense

(a) CateSory (s.. car.o res lsr.d ar rheropd rh,s scncdic)

Contributnns,/Donations Made By
Candidate/Otfi cehoher/Political Committee

(8) Category (sc. carcsdEs ls.rr ni ln. rop., rhrs srE'ddc)

Accounting/Banking

Complere ONLY if direcr Candidate/officeholder narne
expenditure to benelit C/OH

Otfice held

Date

L2109t2024

Olfce sor8hr



r(,LI I IT,AL E,, TEIYI.'! I UT(ED FF(L'M TL'LI I II'AL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cffrrti,ro.s/ oorrlE E M6dc By -
Cddddqic.aro5.r/Polltcrl Coon'nee

tu/B.\/er{e Erp.isr:
GtrrAwanEMorno.ii{s Err.r6c

SdlcllijsrFlrl(trshg Erpens€
rlJ'sport 1gl EqJ9rnErr a Relded ErpeGe

OIrCF (rre. r c{Ego.y rd l9ed aboi/e)

The lnstnrction Gulde explrlns horv to conlpbte lhis iorm,

1 Total pages Schedule F1

Sch: 3/3 Rpt 6/8

3 Frler lD

4 Dale 5 Payee name

Verna's HELP Foundalion091t412024

6 Amount ($) 7 Payee address: City:

P.o. Box 494865

Statei Zip Code

$250.00

Garland. TX 75049

I PURPOSE
OF

EXPENDITURE

(b) Descdption

f] chccr.l t&el ol,sde or re'& c@pkr! s.hedr,ts r

fl ct'e.r ,r e,sm. rx. ottcel'otoe, l&,to erpsise

Contributron

9 Complete oNLY il drrecl
expenditure to benefit C,/OH

Cand dale/officeholder name Otlice souqht Ofice held

2 FILER NAME

Johnson, Faith

(al category (s{f caca.rEs ls.rr d lh. rop or rh,s $r.drrc)

Contributions/Donations Made By
Candrdate/Ottceholder/Polncal Commrttee

t!-r R@aFan rRehtxrenol
O(ic€ Ov..he.d/F6id ExDcEe

Sdanes/\ rmes/Colll ad labor



FL.,LI I IUAL E,\Ftr,I\IIJI I I.,F(tr,J FF(L'NI TEF(JL,IYAL FIJI\IL'J
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

cdrntiirorls/ ooilsmnr M*ra By -
Crxrldde/Oincello!.r/Ptl0.al Cdmne

tu/B6rora0. Erpc:rEe
G'firA*aftb/llermilals Erpc.rs€

to R€paFnri/R.mburs.mlrn
Oiicc OvEtEadReol.l Erqe@

s.bn€s/\ bges,/c@t*r L&r

SolclllorFl,l(,lsr0 E4l€.rse
Trs6ponai$ Equp.n€rn & Relded ErperEe

OrlER (ert€r a c.l.go.) rd rded abo.e)

The hsrudion Guide erphlns i|ow lo co.nplde thls torm.

1 Totalpages Schedule G

Sch: U2 Rpt: 7/8

3 Frler lD

4 Date

0713Lt2024

5 Payee name

Johnson. Failh

6 Amounl ($) 7 Payee address; City;

P.O. Box 224623

siate; zip code

$25.00

tr Dallas, TX 75222

8 PURPOSE
OF

(b) Description E chexr tratel ored. ol rcrs. cmdde s(h.{ule r
flct*r r m" rx. oirEeh.ldir twlg croerE

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

EXPENDIIURE

9 comdete ONLY if direq candidate/otliceholder name
erpenditure to benefil
c/oH

Office souohl Otice held

Oate

o4t3 2024
Payee name

Johnson, Faith

Arnount ($) Payee addrcss: City;

P.O. eox 224623

Statei zip Code

$2s.00

tr Dallas, TX 75222

PURPOSE
OF

EXPENOITURE

Oesc,iplion ! Crt-r.,r n*t.nsd. or r€ra!. co.nr,lel€ schldule r
! O,e.r l er.-tn rx. orlieli*lr tv'rq erp€'r*

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

ComplereQNLY drrecr candidate/Otficeholdername
expenditure to b€nefil
c/oH

Ollice sought Otlrce held

Date

09t30t2024
Payee name

Johnson, Faith

Amount (S) Payee address; City;

P.O. Box 224623

State; Zip Code

$25,00

tr Dallas, TX 75222

PURPOSE
OF

EXPENDITURE

Descriptron tr
u

chcTl rndoisrdcdTexas. c.mr*!c s.h.rtub I
Cfx!.t d Alsllr lx. otltetEld.r lv.! crr,€r$.

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

complete QNLY if direct Candidate/Officeholder name
expenditure to benefit
c/oH

2 FILER NAME

Johnson. Faith

(8) category (src c eoni€s lsed d lhe rop or rhls s.i.rdde)

Cell Phone Service

Category (s.e Cdegd€s lskd ar nE roc otlhs sd€dle)

Cell Phone Service

Category (se cdeofil€s lsr€d ar rhe rop o, rh,s scrredle)

Cell Phone Service

Otfice souqht Oflice held



FiJLI l AL Er\fElIlJl ! UF(E,5 FF(LTNI fEF(J\rlIAL FUI\|IJJ
SCHEDULE G

cdrltulo.rs/ oorlam.E M6de By '
Crd'(t{e/OtcchoS.i/htcal Cormne!

tu/BcieralB Exponsc
Grtda*rrlvM.nrorials Errcns.

lod! Reo.yin€.r/R.hb,s€h€.n
Oii@ Ov.dEad/FFlll €rpe{e

Sdanes^^JbCes,cd|kel !.bor

SdE.llqvFul.lrstro Erp€lE!-rrdE[Drrrosr Eq4,r!rl lt Rel!|€d Err.rse

OrER (616 ! caGgqy ru M ,bor)

EXPENDITURE CATEGORIES FOR BoX 8(a)

The hstructlon Gulde explalns howlo complde thas torm

1 Tolal pages Schedule G

Sch: 2/2 Rpt: UB

3 Frler lD

(b) Descriplion ! orccr ,r rrarct a,rsrc a roras- cmplele s.hedllc r
I cr-r, l ergn 1y o6erlot r.r lehc spere

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

Otlace souohl Otlice held

4 Dale

LOl3U2024

6 tunount ($) 7 Payee address; City;

P.O. Box 224623

5 Payee name

Johnson, Faith

Dallas. TX 75222

srate; zip code

$25.00

8 Pt,,RPOSE
OF

EXPENOITURE

9 complete ONLY it drrect candidate/ofliceholder narne
expenditure to benetil
c/oH

2 FILER NAME

Johnson. Farth

(a) Category (s.c cdesd'cs lsrcd a lhe rop o h.s scncdlc)

Cell Phone Service

Date

LU30t2024

Payee name

Johnson, Faith

Payee address; City

P.O. Box 224623

Dallas, TX 75222

Slate: Zip CodeAmount ($)

$25.00

Pt'RFOSE
OF

EXPE DITURE

Descnplion

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

Otlice sought Ottrce held

ChEr n trad @rsrdc ol Tc,!s. Co.lDh Scha,ule I
Clek.lAu$n, Tx oltcehdirer llvnlc expcr*

Complete ONLY il drrect Cardidate/Offceholder name
expendilure o benefil
c/oH

Category (Scc Cie9qEs l6red r rhe top ol ttrs ehGtle)

Cell Phone Service

Date

ta3u2024
Payee name

Johnson, Faith

Amounl ($) Payee address; City;

P-O. Box 224623

Slalei Zip Code

$25.00

tr
PURPOSE

OF
EXPEI{DITURE

Dallas, TX 75222

Descnplion Ch.rL rnddnrdcol Tcr6. Cdnpk{. S(h.duh _

cha.k 
'l 

ar6tn, tx. olk.'hold.r leno dt).r\sc

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

Comdete OfllY il dr.ecl cardidate/officeholder narne
expenditure to benefil
c/oH

category (*e cxeq,r'es lsred a, the ro9 ol rhrs sctE(rlel

Cell Phone Service

Otlice soughl Oflice held

!

tr



Beginning on January 1, 2024, a candidate ot ofliceholder who has accepted more than
t32,81O in polilical contributions ot made more than 932,810 in polilical expendilurcs
in A!!calendar year must file all subseqLtent reports electtonically.

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil must be submilled with each paper reporl

each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/ SEAL

Fo,-\><\ fth Y\q\,.-, ,,..

1. I swear or affirm lhat I have not accepted more than $32,810 in political contribulions or made
more than $32,810 in political expenditures in a calendar year.

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

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributio litical en tures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on
I understand that this affidavit rs requr to

sig

tll rY5 cl ll t)1 this rhe lz- l}-+ day of Iriltr,lqv,.lSwom to 
_and 

subscribed before me by

20 a ) , to certify which, witness my hand and sealof offce

Printod n.m6 of offic6r adminisl6ring oath

(2) Unsworn Declaration

My name is , and my dale of birlh is

-GEIeI' 
.lzip 

coTeT ---Tcouilryf'My address is

Execuled in

(a[reetl

County, Slate of

(crty)

, on the _ day of _, 20_.
(month) (year)

Signature of Filer (Declaranl)

OFFICE USE ONLY

ort. Hrnd'd€llvslld or ml6 Po6lmark6d

*""q
oa16 P@Gs6d

)

,ffi
JULIA VASOUEZ

Nolary tD # 133106a86
My Commrssion Erpires

05-16-202s

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

Forms provlded by Texas Elhics Commission www.ethacs.slale.lx.us Revised 1/'112024

I

(

)il .l

Srqnatura ol olic6r adlnrna3{orino ollh

OR


