CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER | Mr. Randall S OFFICE USE ONLY
MNANME: 0 s e mem s s it e m i e o e e g w e i Date Received
NICKNAME LAST SUFFIX
Johnson et _——."_—:_ﬁ__'
A% J . 4 |
CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE i
OFFICEHOLDER |P, O, Box 739, Forsan, TX 79733
MAILING ’ ! FEB 1 82027 |
ADDRESS M
| /

Change of Address !_H_YI. 7’% EN
8¢§|%Iglﬁ\g%;) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkad
PHONE (432 ) 213-1816

Receipt # Amount $
CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mrs ..................... Nancy .................................. B. ... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Rhodes
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER 411 West 6th Street, Forsan, TX 79733
ADDRESS ? 2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 ) 466-1506
9 REPORT TYPE r” FR— [ 1 gy befors: atection [ Runoft [ 15th day after campaign
| | | treasurer appointment
(Officeholder Only)
July 15 |i 8th day before election |r—‘" Exceeded Modified ﬁ Final Report {Attach C/OH - FR)
! Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED 7 ; ; ’
P #
1 731 /22 THROUGH 2 P d 22 / 22
141 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year ®  Primary RUncft gﬂ?crr-.p,.on
3 // 1 / 22 General Special

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT (if known)

Howard County Judge

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS 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.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Randall S. Johnson

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,900 00
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
TOTAL POLITICAL EXPENDITURES $ 6 309 68
, -
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 0 1 9 1 7
BALANCE OF REPORTING PERIOD s .
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 500 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ p .

18 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.

date or Officeholder

Please complete either option below:

NRRY £ JASON MIMS

(1) Affidavit 53%%’3 Notary Public, State of Texas
? 'S Comm. Expires 07-29-2023

ZEOSS  Notary ID 132106282

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ﬁ’\m gc\"\f\ <o~
7

- B 2 g . to certify which, witness my hand and seal of office.

AS\ j j?:gbﬂ /v\-:“”(

-

this the ) 813! day of g—y‘uﬁr/'a—/ ;
Nodeiy Rbhe

Signaturg of officer administering Printed name of officer administering oath

Title of offiz.[;r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i ; 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

18 FOLERNAME 20 Fiter 1D {Ethics C_omm_ission Filars)
Randall 8. Johnson
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICALCONTRIBUTIONS 3 3,90000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL. GON_TR'iBur_[oNs $
3. SCHEDULE B: PLENGED CONTRIBUTIONS k3
4, & SCHEDULEE: LOANS . 3 50000
g. B SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 6f,309.68
6. SCHEDULE F2: UNPAIDINCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL COMTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
14.. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K:. -Ir%TEEEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNERD 5

Forms provided by Texas Ethics Commission www.ethics.state brus: Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

It the requested information is not applicable, DO NOT in¢lude this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schadule A1: 2

2 FILER NAME

Randall S.

Johnson

3 Filer 1D (Ei_hlcs'CommissInn Filers)

4 Date

5 Full name of contributor out-of-skate PAG (ID#: }

James W. Rhodes

......................................................................................

7 ‘Amount of contribution ()

02/02/2022
6 Cc_:ntrlbuto_r address; Clty State‘ th Code
P. O. Box 541, Forsan, TX 79733
8 Principal accupation / Job title {See Ihstruﬁtions)_ 9 Employer {See l_ns;tructlons}_

Date

02/02/2022

Full name of contribuior out-at-slate PAC (ID#: }
Mark J. and Stacy R Barr
Contrlbutor address City;- State le Code

600 Mathews Ave., Big Spring, TX 79720

Amount of cantribution  {$)

Principal occupation / Job titfe (See Ihstrictions)

Employer (Sea lnstmdtibns)

Date

02/03/2022

Full name of contributor out-f-staie . PAC (ID#: §
Diana Newton
Contrlbutor address City; State le Ct_)de

2605 Apache Dr., Big Spring, TX 79720

Amount of contribution ()

Principal cccu

patiori / Job title (See Instructions} ' Empioyer (See Instructions)

Daie.

02/10/2022

Fuil name of contributor ovl-of:state PAC (ID#; ¥
Richard and Pam Steel
Contnbutcr address City; State_ Z|p Code

6 Highland Cove, Big Spring, TX 79720

Amount of contribution ($)

3(

.00

Priricipal occupation / Job title (See Instructions)

Employer fSee Instructions)

ATTACH _ADDITIDNAL COPIES.OF THIS SCHEDULE AS NEEDED

{f'contribuior is out-of-state PAC, rlease see Instruction guide for additional reporting requirements.

Farms providad by

Texas Ethics Commission wainw. ethivs.state tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE At

The Instruction Guide explains how to complete-this form.

1 Tolal pages ‘Schedute: A1 2

‘2 FILER NAME

Randall S. Johnson

3 Fiter 1D {Ethics Commizsion Flliars)

4 Date

02/11/2022

5 Full name of contributor. out-of-siate PAC {14 |

Bobor .Jessnca Pnce

6 Conmbutor address City; State Zip Code_

1701 Singletree Ct., McKinney, TX 75070

7 Amount of contribution ($)

2,000.00

8 Principal ocoupation / Job title {Sge Instructions)

9 Employer (See Instructions)

Hate

02/16/2022

Full name of contributor onf-bf-state PAC (1D¥: )
Larry G. or Susan G McLelIan
Cant.nbutor address; . _City; . . _Stata.-. . .Zip Code

605 Avondale Dr., Big Spring, TX 79720

Amount of coptribution  {$)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Dater

Full name-of contributor out-of-state PAC {ID4: }

Contributar address; City; ‘State:  Zip Cade

Amount of contribution (5

Principal océupation / Job title. (See Instructions)

employer (See Instructions}

Date

Full name of contributor out-ol-state PAC (D#: 3

Contnbutor address City';' State le Coda

Amaount of contribution (5}

Principal occupation / Job title (Sée insiructionsy

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAC, please see Inistruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commiissien W ethics.stateix.us

Revised Bf17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule E:

1

2 FILER NAME

Randall S. Johnson

3. Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED L.OANS

$

3  Date of [pan

02/07/2022

7 Nameoflender [_] ott-of-state FAC (0¥, i

Randall S. Johnson

6 s iender
a financial

8 Lender address C|ty_,' State le Ccde

9 LoanAmount (3)

500.00

10 Interest rate-

Institution?’ P. O. Box 739, Forsan, TX 79733 —
_— J— 11 Maturity date
;Y Ii®BN
12 Principal occupation / Job title {Sée. Instructions) 13 Employér (See Instructions)

14

none.

Description of Collateral

15

Check if personal funds were. deposlted inta political
account {Sea Ins‘tructlons)

16 GUARANTOR

17 Naméofguarantor

19 Amount Guaranteed 5

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Ocoupation [Sea Instructions) 21 _Employer (See instructions})
Date of lnan Mams of lender [J cut-of:state PACD#: } ‘Loan Amount (3}
¥ lénder Lender address: City State:  Zip-Coda. ‘interest rate.
& financial
‘institution?
[ ol Maturity date
by N
Principal ocoupation f Job title {Sea Instructions) ‘Employer (See. instructions}
Descripti T Collateral . .
escrption of woflatera Check if personal funds were deposited into political
. account {See Instructions)
none : ;
GUARANTOR, Name of guarantor Amount Guaranteed ($}
INFORMATHON,
Guarantor address; Gity: State; le Code
neot. applicable

Principal Occupation {8ee Instructions)

.Employer (See Inst.ructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lendér is out-of-state PAC, please see Instruction guide. for additicnal reporting reguirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised.8/17/2020.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE. F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertls.lng Expense Event Expense Loan RepaymenyReimbursement Sohc:tatlon.-’Fundrastng Expense
Accounting/Banking, Fees Dffice Overhead/Rental Expense: ‘Transporiation Equipment & Related Expense
Consuiting Expense- -Fmdeeverage Expense Fotling Expense Travel In.Distrct
-Donmbuhon_sfbona_tmn_sMada By GiftfAwardsMemarials Expense Printing Expense ) TravelOut Of District )
Geandidate/OflicenolderPoliical Committee.  'Légal Services Salarfes/WéanesiContractLabor Other (enter a cafegary notilsted above}
-Credit Gard Payment . - ) )
) ymet The Instruction Guide expiains how to complete this farm,
1 Total pages Scheduls. F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Randall S. Johnson
4 Date 5 Payee name
01/22/2022 KBEST Media
-6 Amount (§) 7 Payee address; City; State; Zip.Code’

1.000.00 |P-©-Box 1632, Big Spring, TX 79721
) : LA

8 {8) Category (See Galegories lstat at the top of this schedule) {1} Description
PURPOSE Advertising radio
Ex'PEf?i;Tu RE
€} Check if travel outside of Texas. Compiete Schedule T, Check: if Austin, TX, officehotder living expense .
9 Compiete ONLY if direct Candidate.f 'Of_ficehnlder name Office sought ‘Office held

expenditure to benefit CIOH

Date Payee name
01/27/2022 Weeks Broadcasting Inc:
Amount ($) . Payes address; City:: State; Zip. Corde

1 000 00 2801 Wasson Dr., Big Spring, TX 79720
y -

Category {Ses Categuries iistéd at ihe top of this schedule} Description
PURPOSE Advertising KBYG radio
. OF
EXPENDITURE
Check iftravel oltside of Texas, Complete Schetula T, ‘Gheck if Ausiin, TX, officehtlder iving expense
Comglete. QNLY If difeit Candidate 7 Gfficehdldar name Cffice sought Office held
expenditure to benefit CICH '
Date Payee name
02/02/2022 Texas Graphics Co.
Amount {$) Payee address; City; State; Zip Code-
556 25 819 W 3rd St. Big- Sprlng, TX 78720
‘Category (See Categories listed at the top of his schedule) Description
pungfs:s- Advertising balance onyard signs
EXFENDITURE
Ghick iftravel ouside of Texas. Complete Schinddla T, Chack. if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholdsr name Office sought Offica held

expenditure to henefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 RepaymentRaimbursernent Solicitation/Fundraising Expense .

Accounting/Banking Fees. o Ofice CverheadiRental Expense Transpartation Equipment & Related Expense

Consulting Expense. FoodfBeyerane Expense B Polling Expense Travel In District

Contributions/Donations Made By GifttAawardsMemorials Expense Printing Expense Traved OulDf District
Gandidate/QfficehatdedPotitical Gommities Legal Services SalariesiMages/Contract Labor Other (enter & calegory not listed above)

Cradit Card Payraent . . . B . ) ”_ .
i : The. Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Fiter ID _(Eih"ics Commission Filers)
2 Randall S. Johnson
4 Date

02/09/2022

5 Payee name

Vista Print

& Armount ($) Zip Code

3,603.43

7 Payee address; City; “Siate:
on line order

8 {a) Gategory (See Calegories listed-t the top of this schedule) (b)) Description

PURPOSE Printing Expense oversized postcards
OF
EXPENDITURE
_'(cj Checkif ravel autside ol Texas. Complete Schedule T, Chack. if. Austin, TX. officeholder iving éxpense
o9 Complete ONLY i direct Candidate | Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date: Payae namea
02/10/2022 Wil B. Dunn Advertising
Amount {$) Payee address; City: State; Zip Code

609 Highland Drive, Big Spring, TX. 79720

150.00

Category (See Gafegortes listed al the lop of this stheduls)

Advertising

Descripficn
PURPOSE digital sign
OF.
EXPENDITURE

Check if travel puiside of Texas. Complate SchadulaT, “Chisck if Austin, TX, officeholder Hving expense

Complete ONLY if direct Candidate f Officehoider name Office sought Office hetd
expenditure o henefit C/OH

Date Payee name

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

Category (See Categories listed at the 1bp of this schedule) Description

PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas: Complete Schedule T. Chigck if Austin, TX, officeholder iiving expense

Gomplete ONLY if ‘ditect Candidate / Officeholder name Office sought

_ f direr Office hild
expenditure to bensfit-C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provide;d by Texas Ethics Commission. www.ethics.state.txus Revised 8/17/2020




