CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 Filer ID (Ethics Commission Fllers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/E MSMASAR FIRST M OFFICE USE ONLY
OFFICEHOLDER
N Maour ik L

-------------------------------- Ve
o e Vivlz L acm

Jonhnson .
3 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & STATE;  2ZIP CODE (/&L)‘};LW’L"\-/

aboress | PoPox3h W h\kwngm TR 644 | ﬁm:;{zmizmw

D change of addrass Fecsit ¢
a $$ESHT [ Aonual <) Final Disposition 7",‘“(;“/07 03 {L
5 PERIOD Morth Day  Yea Morth Y e maged

COVERED o1 b 2043 troven | 2 31 2043
6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR.

&~

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ —9"

7 SIGNATURE |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 under Title 15, Election Code.

Signature of Candidate/Officehoider

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is MG/VJL L j;)hr):jOﬂ . and my date of birth i1s dj’ﬂ‘-l’l?(p |

My address s EQ!EEX 3’” / lfifﬂl“!“ ,jlﬂj: HMM \g!hlic wl!gllf TZ '/]5%6“ Uﬁﬁ
(street) {state)  (zip code) (country)

Executed in & A1 1IN County, State of l 2 ¥(A> .onthe 20_23__




EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:  rorm C/OH-UC

PG 2

8 C/OHNAME

9 Filer ID {Ethics Commission Filers)

Mark L. Johnson

11 Payee name

William Bobertson

10

Ponnam T 1541%

810543 T2 varee s oo s e
3909 Rewr cation Road ¥ 3

13 Amount
®

?115%.99

14 Purpose of expenditure (See instructions regarding type of information required.)

Carmpougn for Sher(Ff

[ ] Checkit travel outside of Texas. Complete Schedule T.

Is expenditure a contribution g Yes
to a candidate, officeholder, or
political committee? D No

Date Payee name

Amount
®

Purpose of expenditure {See instructions regarding type of information required.)

[] checkif travel outside 3§ Texas. Complete Schedule T.

Is gxpenditure a contribution [-_—_] Yos
toa candidate, officeholder, or
litical committee? 1 No

Amournt
3]

Is expenditure a contribution [] Yes
to a candidate, officeholder, or
political committee? ] No

Amount
$)

Purpose of expenditdre (See instructions regarding type of information required.)

3 heck if travel outside of Taxas. Complete Schedule T.

{ture a contribution D Yes
to a candi , officeholder, or
political commjttee? 1 No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




AS IF - SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORMAS IF - SPAC
COVER SHEETPG 1

The AS IF-SPAC instruction Guide explains how to complete this form.

1 Fier ID (Ethics Commission Fllers)

2 Total pages filed:

3 FILER NAME

OFFICE USE ONLY

Date Received

MS /MRS / MR ARST w
MaourK L
R S
Johnson
4 FILERADDRESS ADDRESS /POBOX;  APT STATE, 2P CODE

[] change of Address

PoBox 371 Whitewnght TX 1549

Date Hand-delivered or Date Postmarked

6 REPORTTYPE E s D 30 dey bitors shecion Recelpt # Amount $
(] wys [] e oay bators slection Date Processed
D Runoft Date imaged
6 PERIODCOVERED |  youm ooy vew - —
O 1o 2093 menoun 5 30 2043
7 ELECTION ELECTION DATE ELECTION TYPE
5 oF g7 | He Om O
a [] cenerat (] specia Description

GO TOPAGE2




AS IF - SPECIFIC-PURPOSE COMMITTEE FORMAS IF - SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

8 FILERNAME

Marxic L. John oM

9 Filer ID (Ethics Commission Filers)

10 COMMITTEE
PURPOSE

CANDIDATE / OFFICEHOLDER NAME
Xl canoioate

(Attach lists on plain paper to W l ] ] l‘@n QOba {'50'/)

complete this report if
necessary.)

OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)

SUPPORT
(Candidate or Measure) BALLOT IDENTIFIGATION / # ELECTIONDATE
OPPOSE / /
{Candidate or Measure) D MEASURE
DESCRIPTION
ASSIST
(Officeholder)
11 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) _6.
D Check here if this report quaiifies for the higher itemization threshoid
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _9.
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS __9_
4, TOTAL POLITICAL EXPENDITURES 3 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ ’6_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD '6"

12 SIGNATURE

(1) Affidavit

AFFIX NOTARY STAMP/

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
inciudes all information required to be reported by me under Title 15, Election Code.

Signature of Campaign Treasurer (Declarant)

Please complete either option below:

SEALABOVE

Sworn to and subscribed before me, by the said . this the
day of .20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declarat

ion

My name is B/_(Z It 1CANNIC {12 (Zh! Z,jZ[ ) . and my date of birth is 3’0""14[05
My address is _{ 3900 NI ,ﬂZZiS | iZQy Mjﬁuﬂg_ﬂ% 71 15491
(street) (state) (zrp code)country)

Exectuted in E’/ﬂ n

LN County. State of conthe | (Q day of 204aY

{year)

Signature of Campaign Weasurer (Declarant)




SUBTOTALS - AS IF - SPAC

FORMAS IF - SPAC

COVER SHEETPG 3
13 FILER NAME 14  Filer ID (Ethics Commission Filers)
Mark L-Johnoon
15 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

WHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 115%.99

2.

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

a/

3.

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

/]

&




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportabon Equipment & Related Expense

Consuiting Expense Food/Beverage Expernse Pollimg Expense Travetl in District

Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee LegalServices SalaresMages/Contract Labor Other (enter a category not listed above)

Crede Card Payment
The Instruction Guide explains how to complete this form.

> ——
1 Total pages Schedule F1:{2 FILER NAME 3 Fiter t (Ethics Commission Filers)
L ! Moxric L. Sohnson
4 Date | 8 Payee name R
| \
3l08183 ' William obert=oN
6 Amount ($) |7 Payee address: . #: City; State; Zip Code
$1156.99 2904 Reureation Road #3
1 |
- Porham TY 7154918
8 i {a) Category (See Categories listed at the top of this schedule) (b} Descnp‘tion 8
PURPOSE ? CQﬂf’erf" Witham Obamﬂ .
OF | 1 oN \ § ‘Ff
EXPENDITURE | W gn hm
\ (c} D Check f ravel outside of Texas Complete Schedute T D Check f Austin TX officeheider living expense
9 Complete ONLY if direct Candidate / Officeholder fiame Office sought Office held
expenditure to benefit C/OH W L\ ) \\Qm ‘Qﬂbg ,&.son ﬁh(ﬂ“ﬁ N )A
ate Payee name
Arnount ($) Payee address; City; States Zip Code
Cate (See Categories fisted at the top of this schedule;
PURPOSE
OF
EXPENDITURE
D Checksfhavetcutstd%ompm SCW D Check f Austin. TX. officehoider tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.- —~
Date Payee name
Amount (%) Payee adgfess; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) ‘ Description
|
PURPOSE :
OF 1
EXPEN URE |
|
D Check ftravel cutswde of Texas Complete Schedule T D Check i Austin, TX officebotder tving expense \

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




