APPOINTMENT OF A CAMPAIGN TREASURER FOrRM CTA
BY A CANDIDATE PG 1

See CTA Insfruction Gulde for detalled instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS I MRS / MR FIRST - Mt OFFICE USE ONLY

mR ZA/‘J cé i aj Filet 1) #

NICKNAME LAST SUFFIX

TREASURER
NAME

Joson/ HECEIVED
3 nCﬁiTjLI?LDGATE ADDRESS /PO BOX; APT { SUITE #, GiTY; STATE; ZIP CODE NOV 2 i 2023
roPRess AUSTIN COUNTY
Yl Fr9¥9RY SGALY, RT7YTY  [meegreTions
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recalpt# Amount$
PHONE . .
(? 79 ) ég?« 5& 7(0 - { pate Processed
5 OFFICE Date Imaged
AUSTIV CounTY CoNlSTABLE P |
6 OFFICE
L AuSTIV CoudTY ca,dsmece/ peT”
17 camMPAIGN MSIMRSIMR FIRST NICKNAME LAST SUFFIX

MRS.  TAMIRA . ToHASoA

8 CAMPAIGN
TREASURER
STREET
ADDRESS

{residence or business}

STREET ADDRESS; APT 7 SUITE # CITY; STATE; ZIP CODE

Gy g S RO, SEALY  RLTTY T

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(979) 877- S553

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

/1523

Bate Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1f1/2023



— :

CODE OF FAIR CAMPAIGN Form CFCP

L~

PRACTICES Cover SHEsT
‘ OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Tamressnes
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment NOV 21 2073
form. Candidates or political committees that already have a
. . AUSTIN COUNTY
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time, Oete Hand-delifetedorPosimarks
' Date Processed
Subscription to the Code of Fair Campaign Practices is voluntary.
Dale Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
{Ethics Commisslon Fllers)
CANDIDATE  [] POLITICAL COMMITTEE [ |
If fifing as a candidate, complete boxes 3 - 6, If filing for a political commitles, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2,
3 NAME OF CANDIDATE TITLE (Dr,, Mr., Ms,, elc.) FIRST . Mi
(PLEASE TYPE OR PRINT)
| R lANCE W
NICKNAME EAST SUFFIX{SR,, JR., lIl, atc.}
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT) (979 ) [027“ &502769
8 ADDRESS OF CANDIDATE STREEY/PO BOYX; APTISUITE #; GiTY, STATE; ZIF CODE

bitlo Py 999 RD. SeAct T 7747

6 OFFICE SOUGHT

BY CANDIDATE ﬁL‘LSTl’\) COuA)‘rtf CMJ‘MBL&’ PQ‘T |

{PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
{PLEASE TYPE OR PRINT)

RS, TAMARA L.
8 NAME OF CAMPAIGN HILE (Dr., Mr,, Ms,, 8lc) FIRST ME
TREASURER /\/
(PLEASETYPEORPRINT W __ @HAJS_? _______________________________________
MNICKNAME LAST SUFFIX {SR., JR., ll}, elc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




CANDIDATE !/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

%
J The C/OH Instruction Guide explains how to complete this forim.

1 Fiter ID (Ethics Commission Filars} 2 Tolal pages filed:

3

MS / MRS / MR FIRST 1
3 RO DER Mr . W OFFICE USE ONLY
N AME b ettt ittt it i rr e e e e aia s "
NICKNAME LAST SUFFIX
Johnson E%f
4 CANDIDATE / ADDRESS | PO BOX; APT/SUNE®  CITY; STATE;  7IP COBF =

OFFICEHOLDER 6446 FM 949 Sealy, Tx 77474
1
MAILING DEC 15 223
ADDRESS
Change of Address AUST‘N COUN i H
ElL ECTIONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (979 ) 627-5276
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Ml
TREASURER
NAME S e, Tamara Lo Date Processed
NICKNAME LAST SUFFIX
Date Imagad
Johnson
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE), APT { SUITE #; CiTY: STATE; ZIP CODE
TREASURER 6446 FM 949 Sealy, Tx 77474
ADDRESS
(Restdence or Business)
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
} TREASURER
-~ PHONE ( 979 ) 877-5553
9 REPORT TYPE m January 15 [_m] 301h day before election Imm} Runolf 15th day after campaign
o _— — treasurer appointment
{Cfficeholder Only)
[ 7 July 15 rl 81h day before elaclion r ! Exceeded Modified I [ | I Fina! Report (Allach C/OH - FR)
N S Reporting Limit B
10 PERIOD Month Day Year Menth Day Year
COVERED
M /11 /23 THROUGH 12 /15 /23
11 ELECTION ELEGTION DATE | ELECTION TYPE
Primary Runoff Oth
Month Day Year Dasﬁ'ipﬂun
11 / 5 / 24 B General Spacial
12 OFEFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

S

THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
K
5 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 N OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 75“ 00
4.  TOTAL POLITICAL EXPENDITURES $ 175.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE O 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
/ A ) 47?‘/"@4\’\
] _// Signatu f Candidate or Officeholder
Y
Please complete either option below:
{1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , fo cerify 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 Declaration

My name Is LANCE L], JOHAS 8 , and my date of birth Is 3&3//9 7{
My address is (O"{t/(o F/V? 9\//9 , Sé-ﬁt' '1 7/)( 7?(/7’7/ MS‘A
{street) (city) (state} (zip code) (country)

' ---éxecu{edin ﬁth'ﬂA/ County, Stale of /r/gy/qs , on the f\/s’dayof DE%M20023 .

y dmlﬁ) (year)

S
Signature of eéndldatelomceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form,

« Complete only if "Report Type” on page 1 Is marked “Final Report™ e

1

Lance W. Johnson

C/OH NAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE
I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.
Signature of d’tandidate / Officeholder
4 FILERWHOISNOTAN OFFICEHOLDER
»+ Complete A & B below only if you are not an officeholder, ++
A, CAMPAIGN FUNDS
Check only one:
m 1 do not have unexpendead contributions or unexpended interest or income earned from political contributions.

7 IM] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended conlribulions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, { understand that { must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.,

B. ASSETS
Check only one:
r_l { do not retain assels purchased with pclitical contributions or interest or other income from political contributions.
[-] | do relain assets purchased with political contributions or interest or other income from paolitical contributions. | understand
- that | may nol convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political conlributions in accordance with the
requirements of Election Code, § 264.204.
Signature of Candidate
5 OFFICEHOIL.DER
« Complete this section only if you are an officeholder ¢
v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware thaf | will be required to file reports of unexpended contributions if, after filing the last required report as
} an officeholder, | retain political contributions, interest or other Income from political contributions, or assets purchased with

political contributions or interest or other income from political contribgﬁ\lb ’

Slgnatu e bf Officeholder

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 8/17/2020




\.—Mjf‘

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Fller ID {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

e

WOS?@Z@

Recelpt #

Amount §

Date Processed

3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER MR LANCE
NAME L e
NICKNAME LAST SUFFIX
ooy
JORASHA
4 ORIGINALREPORT | [_] January 15 [ Runoft Final reporl
TYPE D July 15 :iixieeded modified repoding
m
D 30th day before election 15th day af Other (specily)
ay afier trea
[ ] 8th day before efection D appoinlr);mnt (omce?glg;r only}
5 ORIGINAL PERIOD Monih Day Year Month Year
COVERED
/l / H /023 THROUGH }0'(//5“'/023

Dale Imaged

6 EXPLANATION OF CORRECT?O
“LURONG TTAL D EXPEANDITURE TOTALS
0 HANGED FROM $175.68 To 1§ 375,90

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:
3 D Semiannual reports: | swear, or affirm, that the original report was made In good faith and without an intent to
g mislead of to misrepre-sent the information contained in the report.
Gther reports; | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
>~ date | learned that the report as orlglnally fited is inacgurate or incomplete. | swear, or affirm, that any error or
omission in the report as originalily filed was made i
ture of Candidate/Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to cerlify which, witness my hand and seal of office.

Signature of offlcer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is Lﬂl‘lce Javp ijABDJ/

., and my date of birth is 3 0? 3'/9 7’

My address Is ZOV'/ZO FM 9'/’

Seary

T . 77474 us4

(street)
Ansua

'»%Executed in

L

County, State of ‘7/6)(1515

{city)

Signature of C

{state)  (ip code) (country)

,on the 3 day of 3/ﬂ HA&E 2021_‘/__

{year)

oy

idate/Officeholder {Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Repori And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

s

J The G/OH Instruction Guide expiains how to complete this form.

1 Fler iD (Ethics Commisslon Filers)

2 Total pages filed:

MS / MRS | MR FIRST M
3 g’ég’lg'ED:gE[’)ER i Lanes W OFFICE USE ONLY
Y Y Cale Rocolred
MIGKNAME LAST SUFFIX
Johnson
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE

Austin County Constable Pct 1

OFFICEHOLDER {6446 FM 949 Sealy, Tx 77474
MAILING
ADBRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME . Mrs ..................... Tamara ................................ Lo Dale Frocessed
NICKNAME LAST SUFFIX
Date Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER  |6446 FM 949 Sealy, Tx 77474
ADDRESS
{Residence or Business)
.18 camPAIGN AREA CODE PHONE NUMBER EXTENSION
} TREASURER
7 PHONE ( 979 ) 877-5553
9 REPORT TYPE | January 15 |m__,,,] 30th day before election | | Runoft ] | 15th day after campalgn
J— _..—l treasurer appoiniment
{Officeholder Only}
| ] July 15 [ t Bh day befora elaction ; ] Exceeded Modified -‘l Final Repart (Attach G/OH - FR)
O — Reporting Limit R
10 PERIOD Month Bay Year Month Day Yoar
COVERED
11 /’i’l /23 THROUGH 12 /15 /23
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year Primary Runofl g:ahsf;ipliun
11 / 5 / 24 M Genoral Special
12 OFFICE QFFICE HELD (il any) 13 OFFICE SOUGHT {if known)

Austin County Constable Pct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

g’

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDAYES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GCOMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 8/17/2020
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=

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report” «

1

Lance W. Johnson

C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE
1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campalign expendilures without a campaign tregsurer appointment on file.
Signature bf Candidate / Officeholder
4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. s
A, CAMPAIGN FUNDS
Check only cone:

r_l | do not have unexpended contributions or unexpended interest or income earned from political contributions.

r'] { have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[“] | de not retain assets purchased with political contributions or interest or other income from political contributions.

I-—I | do retain assets purchased with political contributions or interest or other income from pelitical contributions. ) understand

that | may not convert assels purchased with political contributions or interest or other income frem political contributions to
personat use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER

» Complete this section only if you are an officeholider o
| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required fo fite reports of unexpended contributions if, after filing the last required report as

| an officeholder, { retain political contributions, interest or other income from political coniributions, or assets purchased with

political contributions or interest or olher income from political contributions.

) Momag

Signatur{qjof OCfficeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




