CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. o8 Gommiseion Flers) pages 1 3
3 CANDIDATE / MS / MRS / MR FIRST Mi
QFFICEHOLDER Christie R OFFICE USE ONLY
NAME ettt e 5 "
ate Received
NICKNAME LAST SUFFIX
Johnson
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  2ZIP GODE
QFFICEHOLDER R E E lv E D
MAILING : 3 8t Pampa, TX, 79065 C
ADDRESS JUL - 8 202‘
Change of Address .
& S?IEI%'EDQI)EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 806 ) 3
Racaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER it
NAME e Chnstle ................................. R ......... Date Precessad
NICKNAME LAST SUFFIX
Johnson Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 8OX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS Pampa, X, 79065
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) )
8 REPORT TYPE " : .
30th day before electi . Runoff 15th day afler
[ s [ sy itom st [ e [ e e
(Officeholder Only)
: 15 i Exceeded Modiied " Fi -
- ‘ July B Bth day befare alection [_— Reporting Limi I . Final Report {Attach CIOH - FR)
10 PERIOD Menth Day Year Manth Day Year
COVERED
1 1 24 THROUGH 6 30 24
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Primary Runaff g;z:::iption
11 / 5 / 24 B General Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Tax Assessor Collector

Tax Assessor Collector

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 SURPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY §F THEY RECEIVE NOTICE OF BUCH EXFENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMI{TTEE NAME

COMMITTEE ADDRESS

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 Filer ID (Ethics Commission Filers)
Christie R Johnson
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 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0 0 0
4, TOTAL POLITICAL EXPENDITURES 3 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm, under penafy of perjuty, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.

Slgnature of Candid %- Officeholder

Please complete either option below:

SHONDA MEADOWS
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
ID#12t6812-5
NOTARY STAMP My Comm, Explres 11-16 2024

N e

. P
Swom to and subscribed before me by Ch { If)"h [ J; h Noen this the 8 ~ day Of_;_T_LAA,{_' I .
;g l , to certify which, witness my hand and seal of office.

/ill cxcda Y 6o dis Shead s Meacdows Notary

ighature of officer administering oath Printed name of officer administering cath Title of officer ac{ministering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is s , . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , onthe 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




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

The Instruction Guide explains how to complate this form.

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

1 C/OH NAME 2 Filar ID (Ethics Commission Filers)

Christie R Johnson

3 SIGNATURE

I 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. | aisc understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

T

Signature of Candidat fficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
» Complete A & B below only if you are not an officeholder,

A CAMPAIGN FUNDS

Check only one:

r | 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. |1 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 ar 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 poelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[_— | do not retain assets purchased with political contributions or interest or ather income from political contributions.
l——- | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not 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 contributions in accordance with the
requirements of Election Code, § 254,204.

Signature of Candidate

5 OFFICEHOLDER
« Complete thia section only if you are an officeholder =+

v | am aware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | 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 contributions.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi isgion Fi :
The C/OH Instruction Gulde expiains how to complete this form. Her 10 (Etics Commission Fiers) | 2 Tota} pages flled
3 CANDIDATE/ M5 / MRS / MR FIRST )
OFFICEHOLDER Christie R OFFICE USE ONLY
NAME e e e e Dats Raceived
NICKNAME LAST SUFFIX
Johnson
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER . [
MAILING Pampa, TX, 79065 R ECE IV Fp
ADDRESS I Prt
l?ﬁ L]
Change of Address Lo
5 g?ggEDS;EB R AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered oquéta Postmarked
PHONE (806 ) 669- |
& CAMPAIGN MS / MRS / MR FIRST I Receipt # Amount §
TREASURER iati
NAME  beeeeeoieeiiieee, Christie ... R Date Processed
MCKNAME LAST SUFFIX
JOhnson Dste Imagad
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SWITE #; CITY: - STATE; :Z;P CODE
TREASURER ) N
ADDRESS . Pampa, TX, 79065
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 )

9 REPORT TYPE

i © 30th day before election

I { Runoff

$5th day after campaign
{reasurer appointment
{Officeholder Only}

l © 15 { * 8th day before siection l * Exceeded Modified ] ! Final Report (Atach GIOH - FR)
- R ... Reporting Limit
10 PERIOD Moenth Day Year Month Day®™ Y Year
COVERED
10 713 /23 THROUGH 12 / 31 S 23

11 ELECTION ELECTION DATE ELECTION TYBE

Month Day Year W Pomary Runott g:haz:i ofion

3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Tax Assessor Collector

Tax Assessor Collector

14 NOTICE FROM
POLITICAL

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES 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 REQUNRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.lx.us

Revised 8/17/2020




P

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Christie R Johnson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, L.OANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 7 50 00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

T S L A S

SHONDA MEADOWS
NOTARY PUBLIC
STATE OF TEXAS

ID#1216812-8

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

el aoadoowo  Shonda Mea doadS S)edan s

¥
ure of officer administering oath Printed name of officer administering oath e of officer admifistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) . '
(street) (city) (state)  (zip code) (cauntry)
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Christie R Johnson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

5. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www,ethics.state,bi.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributiona/Donations Made By
Candidate/Officeholder/Pothical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanas Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Foad/Beverage Expense Polling Expense Travel In District

GifttAwards/Mamorials Expense Printing Expense Travel Out Of District

Legal Services Salarea/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule G:
1

2 FILER NAME
Christie R Johnson

3 Filer ID {Ethics Commission Filers)

4 Dats 5 Payesname
11/13/2023 Gray County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
750.00 . .
rembusementiom | CNISUM Ranch Office Price Road  Pampa, X, 79065
political contributions
intanded
{a)} Category (See Categoriss listad at the top of this schadule) {b) Description
PURPOSE . .
OF Other Filing Fee for Primary Ballot
EXPENDITURE
{c) Check if travel outside of Taxas. Complets Schedule T. Chack if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intonded
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduls T. Chack if Austin, TX, officeholder living expanse
o Candidate / Officeholder nhame Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payes nama
Amount {$) Payee address; City; State; Zip Code
Raimbursement from
political contributions
intanded
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Chack if travel outside of Texas. Complete Schedule T,

Chack it Austin, TX, officeholder living expanse

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Offica zought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 8/17/2020



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS | MRS / MR FIRST Mi OFFICE USE ONLY
NAME ‘
Ms Christie R. Filer ID #
ckedwie © P R SURFIX
Date Received
Johnson
RECEIVED
3 CANDIDATE ADDRESS / PO BOX; APT / SUITE # cITY; STATE:  ZIP CODE
MAILING Pampa,  TX 79065 ocT 13 2023
ADDRESS
Date Hand-delivered or Postmarked
4 CAND'DATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 806 ) 898- . Date Processed
5 OFFICE Date Imaged
HELD Tax Assessor Collector
(if any)
6 OFFICE
3%%3")‘” Tax Assessor Collector
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME i
Ms. Christie R. Johnson
8 CAMPAIGN STREET ADDRESS; APT | SUITE #; cITY; STATE; ZIP CODE
TREASURER I Pampa, TX, 79065
STREET
ADDRESS
(residence or business)
AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

( 806 ) 898-

10 CANDIDATE
SIGNATURE

the Election Code.

-\

Date Signed

| 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

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

O

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023




CANDIDATE MODIFIED ForM CTA

REPORTING DECLARATION PG 2

" S::?DATE Christie R. Johnson

12 DG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be flled no Iater than the 30th day before
the first election to which the declaration applies. *

=« The modified reporting option is valld for one election cycie only. *
(An slection cycle includes a primary siection, a general slection, and any related runoffs.)

«= Candidates for the office of state chair of a political party
may NOT choose modified reporting. «

1 do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures {(excluding filing
fees} in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

2024 T X
Yaar of election(s) or election cycle to Signature of Candid '
which dedlarstion appliea .

This appointment Is effective on the date It is filed with the appropriate flling authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.bc.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about where to file go
https://www.ethics.state.tx.us/flinginfo/QuickFil eport.php

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1/1/2023



