CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICE USE ONLY
OFFICEHOLDER | M. Randall S.
NMARE i s o mi o a a e os o as  ea P
NICKNAME LAST SUFFIX
Johnson ——
RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |P. Q. Box 739, Forsan, TX 79733 I 0 82022
MAILING u
ADDRESS )
Change of Address BY:7. 3% .................. _
5 CAND'DATE."‘ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (432 ) 213-1816
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER
NAME Mrs .................... Nancy .................................. B ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Rhodes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 411 West 6th Street, Forsan, TX 79733
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 ) 466-1506
9 REPORT TYPE |—— January 15 [ 30th day before election [ Runoft ﬁ 15th day after campaign
| | treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified | Final Report (Attach C/OH - FR)
- y A = Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
2 /S22 /22 THROUGH 7 /15 22
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
1 1 //' 8 // 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Howard County Judge
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
COMM |TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
SENERAL COMMITTEE ADDRESS
Additional Pages
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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filar 1D {Ethics Comimission Filers)
Randall S. Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED. POLITICAL CONTRIBUTIONS (DTHER THAN o

TOTALS PLEDGES; LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS A AN
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF {0ANS) $ 1 , 1 00 . 00
EXPENDITURE . _ T —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 100 00
CONTRIBUTION - . ..
5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY . : v
BALANCE: OF REPCRTING PERICD ¥ 4;01 4 1 7
OUTSTANDWG 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE N Y 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 000 . 00

18. SIGNATURE | swear, of affirm, under penalty of perjury, that the accompanymg réport is true’ and correct and includeés all information
reqmred t&r be reported by me under Title 15, Election Gode.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP fSEAL
Swom to and subscribed -before me’ by ‘this the day of .
20 -, tocentify which, witness my hand and seal of office.
‘Signature of officer administefing oath Printed name of officer administering oath Title of officer administering cath

OR

(2) Unsweorn Declaration

My name is J&M&m and my date of blrth is
My addressis 0% WIN\8Gwre Bd, ) _l:k:mm:L

_ {_si_reet} ' _(C.lty} _ {state) (zipcode}  {country)
‘Executed.in H’Gmﬂ .County, State of Tgy_.; ..on the

* {yeary

Forms provided by Texas Ethics Commission’ wvawethlos. state t.ug Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER.SHEET PG 3

19 FILER NAME

Randall S. Johnson

20 Filer1D (Ethics Commission Filers).

TOFILER

21 SCHEDULE SUBTOTALS -SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 s 100 00
2. SCHEDULE A2: NON-MONETARY (IN-KINDY POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS. $
4, B SCHEDULE E: LOANS $ 500 . 0'_0
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 10000
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIEUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-PGLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

Forms:provided by Texas-Ethics Commission

wivw.ethics.state.txus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHebpuLE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ' "3 Filer 1D (Ethics Commission Eilers)
Randall S. Johnson
4 Date ‘5 Full name of contribitor out-ti-state. PAC (IDE: 3| 7 Amountof contribution ($}

Warren Wallace III

22 2 A | ) )
P. O. Box 603, Coahom_a_,. TX 79511 1 0000

8 Pﬁncipal.occu_bation / Job title {See. Instrictions) 9 Employer (See Instructions)

Drite Full name of contributor oul-ol-stats BAC (D#: ) Amount of contibution  ($)

Saundra Bloom

0212312022 | - reeeeeamiereeseamaeas e e e ST 250 00
Contﬂbutor address City; State; Zip Code S : . j |

414 Echols Dr, Coahoma, TX 79511

Principal occupation / Job tile (See Instructicns) Employer (See Instructions).

Date Full iame of contributor out-ol-slaie PAC (ID#: ) Amount of contribution ()

Vince Hatfleld

03{03;2022 ................................. ..... T 500 00
Conlnbutor addres& Citys State; le Code : .t .

P. O. Box 1888, Big Spring, TX 79721

Principal occupation / Job title {(See Instructions) Employer (See instructions)

Date Full rame of contributor out-of-state PAC (ID#: ) Amaount of contribution  ($)

James E. Brundage

03/04/2022 ...... Comnbumr address .......... e Clty Cerreedaaaes Stata cia ZIp ;3ada ...... 2 5 0 0 0

9705 Cartway, El Paso, TX 79925

Principal occupation 4 Job titie {See Instruclluns_) Employer {See Instructionsy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If contributor is out-of-state PAC, please ses Instructiosi guide for additional reporting requirements,

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




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this- page_in: the réport.

L N 1 Total pages Schedule E:
The Instruction Guide explains how'to complete this form. Fag

2 FILER NAME ‘3 Filer ID {Ethics Comimissiori Filers}

Randall S. Johnson

4 TOTAL OF UNITEMIZED LOANS 3.

5 Date of loan 7 MNameoflender [ out-of-state-PAC (D¥; ) ‘8 LoanAmount ($)

03/31/2022 | Randall S. Johnson 500.00

6. 19;?“_def : 8 Lender address; City; State; le Code 10 Interest rate

a financial

nstitution? P. O. Box 739, Forsan, TX 79733 :

. | 11 Maturity date
R IR
A2 principal ‘accupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Dascription of Collaterat 15
14 Description cliatera Check if persarial funds were deposited into political

account {See-Instrictions),
none

16 GUARANTOR. 17 Name-of guarantor 19. Amount Guarantead (%)

INFORMATION

18 Guarantar address. City; State, Z:p Code.
not applicable

20 Principal Qecupatién (See Instructions) 271 Employer {Ses instructions)

Date of loan Naimis of lender [ cut-of-state PAC (D#; 3 Loan Amount ($}

I$ lender Lender address: City: Stats;  Zip Code Interest rate

a financial

Institution'? yEra—————

: . aturity date
iy [0n

Principal ocoupation-/-Job title {Sea Instructions) Employér (See Instructions)

Description of Collateral
g ST Check if personal funds were daposned into-political
account {See Instructions)-

none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address, City:- State Zip Code
hot applicable.
Principal Occupation (See lns_tr_ucﬁ_ons} Employer (See Instructions)-

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is. out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Goimmission’ wwwethics, state. tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

‘Consulting Expense

Contributions/Bonations Made By
Candidate/Officeholder/Political Comimittee

CredtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense. Loan RepaymentReimbrrsement
Feas Office Overhaad/Rental Expensa
Food/Bevérage Expense. Polling Expense
GiftAwardsiMemorials Expense’ Printing Expense:.

Logal Services ' SalaniesMWages/Contract Labor

‘Thee Instruction Guide explaing how fo complete this form.

Solicitatibn/Fundrslsing Expense )
Trensporation Equipment & Relaled Expense
Travel !n District

Travel Cut Of District

Cither (enter a category not listad above)

1 Tofal pages Scheduls-F1:|2 FILER NAME.

3 Filer ID (Ethics Commission Filers)

1 Randall S. Johnson
4 Date’ ‘5 Payes nams
02/23/2022 Facebook

8 Amount (3}

45.00

7 Payer address;

City; State; Zip Cods

8
PURPOSE
OF
EXPENDITURE

'(a) Cati_agory (See Categories listed al'ihe top.of this sthedule)

Advertizing

{b) Descriptian

Facebook Ads

(c} Check iFravel cuiside of Texas; Gomplete Schadula T,

Cheek if Ai.lstin._ TX, officohelder living expense’

9 Complete DNLY if direct

Candidate / Officehcider name:

Office sought: Office held

expenditura to bepefi G/OH

Data’ Payee name

03/31/2022 Facebook

Amount ($} Payee address; City; State; -Zip Code
'Category {See Categortes ii.st_edat the top of this schedule) 'Descr_ipt_ion

PURPOSE Advertizing Facebook Ads
OoF )
EXPENDITURE

Check if travel oulside of Texas. Complete Schedute T,

Chegk f Austin, TX, officehclder living expense

Complete ONLY if difect

Candidate / Officeholder name

Office sought Office. held

expenditure to benefit C/OH

Date -Payse name

Amount ($) Paysae address; City; State;- Zip Code

Category {See Calegories ligtéd af the top of this schedule) Description
PURPGSE
.. OF
EXPENDITURE
Check Ftravet outsidé of Texas, Complate Schedule T Check i Austin, TX, officehoider living expense

Complete: OMLY if direct
expenditure tc benefit C/OH

Candidate / Officehclder nama

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission.

www.ethics.state. bous

Revised 8/{7/2020




