
Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CovER SHEET PG 1 

1 ACCOUNT# 
(Ethics Commission filers) The C/OH INSTRUCTION GuiDE explains how to complete this form. 

2 PAGE# 

1 of 16 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MSIMRSIMR 

Mr. 

NICKNAME 

FIRST 

J.D. 

LAST 

Johnson 

ADDRESS I PO BOX; APT I SUITE#; 

MSIMRSIMR FIRST 

Mr. Darrell 

NICKNAME LAST 

Johnson 

STREET ADDRESS (NO PO BOX PLEASE); 

AREA CODE PHONE NUMBER 

CITY; 

APT I SUITE#; 

January 15 0 30th day before election 

0 July15 0 8th day before election 

Month Day Year 

00000001 
Ml 

SUFFIX 

STATE; ZIP CODE 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

0 Runoff 

OFFICE USE ONLY 

Date Received 

Date Hand-d~H~~~~d or~ Po~~ 
-· ~' :·:;'1 ......, 

Date Proces&ed ._.... 

Date Imaged 

ZIP CODE 

0 15th day after campaign treasurer 

appointment (officeholder only) 

0 Exceeded $500 limit 0 Final report (Attach C/OH - FR) 

Month Day Year 

THROUGH 

07/01/2013 

ELECTION DATE 

Month Day Year 

03/04/2014 

OFFICE HELD (if any) 

County Commissioner Pet 4 
District4 

ELECTION TYPE 

I2SJ Primary 

12/31/2013 

0 Runoff 0 General 

12 OFFICE SOUGHT (if known) 

County Commissioner Pet 4 
District 4 

GOTO PAGE2 

0 Special 

Electronic Filing Version 3.4.5 



.. 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

13 C/OH NAME Johnson, J.D. (Mr.) 

(512)463-5800 TDD 1-800-735-2989 

FORM C/OH 
CovER SHEET PG 2 

14 ACCOUNT# (Ethics Commission filers) 

00000001 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

.. . This box is for notice of political expenditures by political committees to support the candidate I 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. •• 

D additional pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

COMMITIEE NAME 
COMMITIEE TYPE 

D GENERAL COMMITIEE ADDRESS 

D SPECIFIC 
COMMITIEE CAMPAIGN TREASURER NAME 

1. 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

6. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

. --•CJ 

$ 20.00 

$ 25,095.00 

$ 3,723.52 

$ 18,958.03 

$ 345,575.44 

$ 0.00 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 
is true and correct and includes all information required to be reported by 

ALICE MOORE 
NOTARY PUBUC 
STATE OF TEXAS 

My Comm. &p. 06-14-2017 

AFFIX NOTARY STAMP I SEAL ABOVE 

me under Title 15, Election Code. 

Swo~ subscribed before me, by.,. said J0. JOH N:SO/J 
of \lfl{ , 20 IJ./ , to certify which, witness my hand and seal of office. 

, this the 

Electronic Filing Version 3.4.5 
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T ex as Eth· C ICS om miSSIOn PO .Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

·c-c"J f'~ r....:> 
-< h C::> -i - ... ""':::> 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# .. ~ V· := ::.J , c;......-
Schedule: 1/3 Reoc5ib3i16 '::'.: ::-~,. -·11 

2 FILER NAME Johnson, J.D. (Mr.) 3 ACCOUNT# (Ethics:.,qotnmis~ filer.s}- ;··-

00000001 
·,. ' •. ,-! 
... _, c: .. o 

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of 1'8 11\;kind comiibution : 
Abdo, Kamran contribution ($) I·. desqt!Ption (if11pplical)le) 

.· -· ·- ~ ....................................................... I ' Q\ 
08/06/2013 6 Contributor address; City; State; Zip Code $2,000.00 I ' 

10120 W. Flamingo Road 
I 

#4-12 I Las Vegas, NV 89147 

(If travel outside of Texas, complete Schedule T) D 
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution 
Austin, Robert contribution ($) 

I 
description (if applicable} 

•••••••••••••••••••••••••••••••••••••••••• 0 •• 0. 0 •••• 0 •• I 
07/01/2013 Contributor address; City; State; Zip Code $475.00 I 

1 03 Parker Ridge Road 
Palmer, TX 75152 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Bass, Edward P. contribution ($) I description (if applicable) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••• 0 I 
10/01/2013 Contributor address; City; State; Zip Code $5,000.00 I 

201 Main Street 
Suite 2700 I 
Fort Worth, TX 76102 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution 

Elkins, Dick and Hedi contribution ($) 
I 

description (if applicable) 

••••••••••••••••••••••••••••• 0 ••••••••••••••••••••••••• I 
08/22/2013 Contributor address; City; State; Zip Code $6,300.00 I 

8985 Boat Club Road 
Fort Worth, TX 76179 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor D out-of-state PAC (ID# ) Amount of I In-kind contribution 

Good Government Fund contribution ($) I 
description (if applicable) 

•••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••• I 
09/13/2013 Contributor address; City; State; Zip Code $1,500.00 I 

201 Main Street 
Fort Worth, TX 76102 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions} Employer (See Instructions} 

.. 
Electron1c F1hng Vers1on 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ( 512)463-5800 TDD 1-800-735-2989 
.• ,, . l l 

POLITICAL CONTRIBUTiR~$,, 1':\\ ·.· ·· ,'''\,! SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

l·l1 l)i'l'' t~>l 14 P""' '· . l>~,' .. [ i II I ' . ~ 1.. 

The INSTRUCTION GUIDE explains hOW to complete this fOm,t \: ::- ;: ' .. \ : ~. . : 1 1 PAGE# 
.- r ~ T ~· '.·: •.. ·' ~· .::'· c · i \.:.: ·,' .:·) ··, ·;·r- ::t Schedule: 2/3 Report: 4/16 
........... - ..._.,, 

2 FILER NAME Johnson, J.D. (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

BY:. .•. ... •· ... - ' -~-

____ ......... 00000001 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of IS In-kind contribution 
Griffin, Mike and Susan contribution ($) 

I 
description (if applicable) 

••••••••••••••••••••••••••••••••••••••••••••••• 0 ••• 0. 0 0 I 
07/08/2013 6 Contributor address; City; State; Zip Code $200.00 I 

800 Arcadia Street 
Saginaw, TX 76179 I 

(If travel outside of Texas, complete Schedule T) D 
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Haynes, Jay and Bonny contribution ($) 
I 

description (if applicable) 

•• 0. 0 •••••• 0 •• 0 •• 0 •• 0 0 •••••••• 0 ••• 0 ••••••••••••••••• 0. 0 I 
07/29/2013 Contributor address; City; State; Zip Code $250.00 I 

734 Harpole Road E 
Argyle, TX 76226 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Linebarger,Goggan Blair & Sampsom, LLP contribution ($) 
I 

description (if applicable) 

....................................................... I 
07/18/2013 Contributor address; City; State; Zip Code $1,000.00 I 

P.O. Box 17428 
Austin, TX 78760 I 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor IX] out-of-state PAC (ID# C00303024 ) Amount of I In-kind contribution 

Lockheed Martin EPAC contribution ($) I 
description (if applicable) 

•• 0 ••• 0 ••••••• 0 •••••••••••••••••••••••••••••••••••••••• I 
07/25/2013 Contributor address; City; State; Zip Code $750.00 I 

1550 C~stal Drive 
C~stal quare Two, Suite 300 I 
Arington, VA 22202 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Marion, Anne W. contribution ($) 
I 

description (if applicable) 

....................................................... I 
09/26/2013 Contributor address; City; State; Zip Code $5,000.00 I 

Burnett Plaza-Suite 1500 
801 Cherry Street-Unit 9 I 
Fort Worth, TX 76102-6881 

(If travel outside of Texas, complete Schedule T) D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Electronic F1llng Vers1on 3.4.5 



' ' 

Texas Ethics Comm1ss1on P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS 1/v.::~.{;ufJ: 11
, , ; , 

OTHER THAN PLEDGES OR LOANS.n. 
SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Johnson, J.D. (Mr.) 

1 ' !, I Ill! 1 ' 
'-;l/J'i Vr·d~ 1 '''>~ 

S ···.·· 1 PAGE# 
ELECl"iO:'T'; ... ·, ; :.i'sdh~dule.: 3/3 Reoort: 5/16 

3 ACCOUNT# (Ethics Commission filers) 

00000001 - ""'-""'··-- ·~ .... , 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#·------'' 
Mayer, C. David 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

••••••••••••••••••••••••••• 0 ••••••••••••••••••••••••••• I 
$1,000.00 I 09/20/2013 6 Contributor address; 

245 West Hill Drive 
Aledo, TX 76008 

City; State; Zip Code 

9 Principal occupation I Job title (See Instructions) 

I 
(If travel outside of Texas, complete Schedule T) D 

10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#· _____ _J) Amountof I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

09/13/2013 

PSEL Pac 

Contributor address; 
201 Main Street 
Suite 2500 
Fort Worth, TX 76102 

City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
$1,500.00 I 

I 
(If travel outside of Texas, complete Schedule T) D 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#· _____ _J) Amountof I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

07/01/2013 

Ray, William 

Contributor address; 
512 Main Street 
Suite 308 
Fort Worth, TX 76102 

City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
$100.00 I 

I 
(If travel outside of Texas, complete Schedule T) D 

Employer (See Instructions) 

Electronic F11tng Vers1on 3.4.5 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental EJ<pense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 1/11 Report: 6/16 Johnson, J.D. (Mr.) 00000001 
4 Date 5 Payee name 

10/03/2013 Academy Sports & Outdoors 

6 Amount($) 7 Payee address City; State; Zip Code 

$79.92 1701 S. Cherry Lane 
Fort Worth, TX 7~108 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Food/Beverage Expense Annual United Way Fish Fry Fundraiser 

OF 
EXPENDITURE 

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

Date Payee name 

12/05/2013 Academy Sports & Outdoors 

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

$725.00 1701 S. Cherry Lane 
Fort Worth, TX 76108 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Gifts/ Awards/Memorials Expense Staff Appreciation Gifts 

OF 
EXPENDITURE 

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

Date Payee name 

07/10/2013 Arizola's Restaurant & Cantina 

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

$1,306.50 6055 Jacksboro Highway 
Lake Worth, TX 76135 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Food/Beverage Expense Volunteer Appreciation Party 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure ·:o rc-: 1'·-"1 
to benefrt C/OH -< I c;::::11 -·-! 

rT1 ... --- ";c•l 

Date Payee name -1 c·· C- ::: .. : 
07/05/2013 Awesome Blossoms :.:: r•, 

:.t:l'J* 
\ "":"/,:: "· .. :•., 

Amount($) Payee address City; State; Zip Code 
H' ~ ... ,.,... --. . , 1 - -··= ·-. - ,--.o:! 

$358.61 100 S. Hampshire Street '· ... 
-~-.- .. r-r; 

Saginaw, TX 76179 .. • ... 

""""' 
·:,C> ... .-," .. 

--- ·-. _,.I!,~ '"~ 

(.,/: ·'··: ..• 

PURPOSE 
Category (See Categories listed at the top of this schedule) Description (If travel outside of Texa!;::cOiTlplet~hedu~:p D 
Gifts/Awards/Memorials Expense Various Sympathy Arrangement~lor Constituents: 

OF l c·~ G'"~ 
EXPENDITURE I 7J 

\ 

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

.. 
Electronoc Folong Versoon 3.4.5 
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Texas Ethics Comm1ss1on P 0 Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains hOW to complete this form. 
1 PAGE# 

Schedule: 2/11 Report: 7/16 1
2 FILER NAME 

Johnson, J.D. (Mr.) 1
3 ACCOUNT# (TEC filers) 

00000001 
4 Date 5 Payee name 

08/05/2013 Awesome Blossoms 
6 Amount($) 

$329.67 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

08/16/2013 
Amount($) 

$23.84 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

09/11/2013 
Amount($) 

$396.59 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

10/17/2013 
Amount($) 

$224.30 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

7 Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

(a) Category (See Categories listed at the top of this schedule) 

Gifts/ Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Awesome Blossoms 
Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) 

Gifts/Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Awesome Blossoms 
Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) 

Gifts! Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Awesome Blossoms 
Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) 

Gifts/Awards/Memorials Expense 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) D 
Various Flowers for Constituents 

Office sought: Office held: 

Description (If travel outside of Texas, complete Schedule T) 0 
Sympathy Arrangement for Constituent 

Office sought: Office held: 

'"" 
rn r-.:> 

-<. l""i - .. ·;~· 

t n -· .. ' ~ (.-
/ 

c.; L 7l:>'" :::o 
\ -· ~ ··--:~· 41 \ :;r: 

tf) ,..,.,-·: .... ,., - .. ~,~· -Description (If travel outsid~ of Tex!(~~pletfSchedule_TriD 
Various Sympathy ArrangementS;fO! Co~itue!1t~ 0 

) - ~ 

Office sought: 

\ 

Description (If travel outside of Texas, complete Schedule T) 0 
Various Sympathy Arrangements for Constituents 

Office sought: Office held: 

Electronoc Folong Versoon 3.4.5 



.. 

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDITURE CATEGORIES 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# 

Schedule: 3/11 Report: 8/16 1
2 FILER NAME 

Johnson, J.D. (Mr.) 1
3 ACCOUNT# (TEC filers) 

00000001 
4 Date 5 Payee name 

11/07/2013 Awesome Blossoms 

6 Amount($) 

$138.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefrt C/OH 

Date 

12/03/2013 
Amount($) 

$68.97 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

12/04/2013 
Amount($) 

$248.23 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

12/26/2013 
Amount($) 

$1,818.60 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

7 Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

(a) CategoiY (See Categories listed at the top of this schedule) 

Gifts/Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Awesome Blossoms 

Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

CategOIY (See Categories listed at the top of this schedule) 

Gifts/Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Awesome Blossoms 

Payee address City; State; Zip Code 

100 S. Hampshire Street 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) 

Gifts/Awards/Memorials Expense 

Candidate I Officeholder name 

Payee name 
Benchmark Graphics 

Payee address City; State; Zip Code 

12775 Business 287 North 
Fort Worth, TX 76179 

CategOIY (See Categories listed at the top of this schedule) 

Printing Expense 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) D 
Various Flowers for Constituents 

Office sought: Office held: 

Description (If travel outside of Texas, complete Schedule T) D 
Various Sympathy Arrangements for Constituents 

Office sought: Office held: 

Description (If travel outside of Tex~.,.qOinple~chedl!ie::-:;rrO 
Various Sympathy Arrangemen~or Constituent~ i''1 

:.:~.- ·~·· -o .. :::. ':~J 

Office sought: 

\ 

_,, -
qftiel! haler:.:- - '· 

J.•· ,..,.. - .•. 
::~:: Q'\ 

Description (If travel outside of Texas, complete Schedule T) D 
Campaign Printing Expense 

Office sought: Office held: 

ElectroniC F1hng Vers1on 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains hOW to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 4/11 Report: 9/16 Johnson, J.D. (Mr.) 00000001 
4 Date 5 Payee name 

07/11/2013 Boswell Quarterback Club 

6 Amount($) 7 Payee address City; State; Zip Code 

$150.00 8551 Boat Club Road 
Suite 121, Box 164 
Fort Worth, TX 76179 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule n D 
PURPOSE Advertising Expense Campaign Ad in Football Program 

OF 
EXPENDITURE 

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

Date Payee name 
12/19/2013 Boswell Saginaw Chisholm Trail FFA 

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

$1,189.00 5805 Bailey Boswell Road 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made By Contribution To Ag Fundraiser 

OF Candidate/Officeholder/Political Committee EXPENDITURE 

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

Date Payee name 
08/30/2013 Castleberry Athletic Booster Club ~ 

fl" r-J 
--~ ~ c:> -·- ~ ' ;.: ... 

Amount($) Payee address City; State; Zip Code .. 
0 -'· :.:-;::)_ : _, 

C.-
$150.00 Post Office Box 1 0063 

_r_j) -;:;:.... o., :--:~ --r\ 
Fort Worth, TX 76114 -:.;cc·' :z 

t/J .;;''- --,·r··--· ,,._ .. _ 
;: ... :' x.- .. .-.\\,_,.. 
-

Category (See Categories listed at the top of this schedule) Descript~on (I~ travel ou~ide of Texas; ~plete ~hedu(e:.:r>~fJ 
PURPOSE Advertising Expense Campatgn Ad tn Athlettc Program: . , ·. :;:;;: · .-. 

OF \ ~ .-- - ,, 

EXPENDITURE 
'~-· ~ ....... -. ~; -' .. ---- ·, 

\ c, ·' ---;, 

Complete ONLY if Candidate I Officeholder name Office sought: ': ~held:(;--. 
direct expenditure \ 

I 
,r,:i 

to benefit C/OH 

Date Payee name 
08/16/2013 Chisholm Trail High School Sports Club 
Amount($) Payee address City; State; Zip Code 

$125.00 116 Blue Wood Drive 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Advertising Expense Campaign Ad in Chisholm Trail High School Sports 

OF Program EXPENDITURE 

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

.. Electrontc Ftltng Verston 3.4.5 



.. 

Texas Ethics Commission P 0 Box 12070 Ausf T 78711 2070 In, ex as - (512)463-5800TDD 1-800-735-2989 

POLITICAL EXPENDITURES 
SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 
1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 5/11 Report: 10/16 Johnson, J.D. (Mr.) 

00000001 
4 Date 5 Payee name 

07/18/2013 Eagle Mountain Saginaw Rotary 
6 Amount($) 7 Payee address City; State; Zip Code 

$150.00 Post Office Box 79631 
Saginaw, TX 76179 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Campaign Ad in Rotary Pageant Program OF 

EXPENDITURE 

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

Date Payee name 
11/25/2013 Fort Worth Stock Show and Rodeo 
Amount($) Payee address City; State; Zip Code 

$600.00 Post Office Box 150 
Fort Worth, TX 76101-0150 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Event Expense Livestock Appreciation Day Luncheon 

OF 
EXPENDITURE 

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

Date Payee name 
08/19/2013 Fort Worth Stock Show Syndicate 
Amount($) Payee address City; State; Zip Code 

$400.00 P. 0. Box 17005 
Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER - Membership Dues Membership Dues ::D rn , .... ~ OF -< r c~ -I 

EXPENDITURE .. rrt ..,._,_.,._ ;-"'. I n ~-.l.- :'(, -l 

Complete ONLY if Candidate I Officeholder name Office sought: 93ftice l'leld: :7J 
direct expenditure ~~.'; z ··:·: -il 
to benefit C/OH 

' 
--.._ :~ ;-'" -- .:.!~ -

Date Payee name ·--· 
~· .. -"' - ; I '1 

07/05/2013 Friends of Senator Jane Nelson ~·r::; "'"1;1 
""""-;. I'~) -:J 

Amount($) Payee address City; State; Zip Code :- j~: -- --""1 

Post Office Box 608 .. ·----· $250.00 
Grapevine, TX 76099 i ... _ .. 

•. I c-.. I 
1 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure Nelson, Jane (Hon.) State Senator District 12 State Senator District 12 
to benefit C/OH 

Electronic Filin Version 3.4.5 9 



.. 

T ex as Eth· C ICS ommiSSion POB ox 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Accounting/Banking Legal Services Solicitation/F undraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 6/11 Report: 11/16 Johnson, J.D. (Mr.) 

00000001 
4 Date 5 Payee name 

09/23/2013 Friends of Senator Jane Nelson 

6 Amount($) 7 Payee address City; State; Zip Code 

$250.00 Post Office Box 608 
Grapevine, TX 76099 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made Bt Contribution OF Candidate/Officeholder/Political ommittee EXPENDITURE 

9 Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure Nelson. Jane (Sen.) State Senator District 12 State Senator District 12 to benefit C/OH 

Date Payee name 

07/11/2013 Green Machine Booster Club 

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

$150.00 Post Office Box 136112 
Fort Worth, TX 76136 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Fall Athletic Program 

OF 
EXPENDITURE 

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

Date Payee name 

12/05/2013 Kohls 

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

$350.00 6054 Azle Avenue 
Fort Worth, TX 76135 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 0 
PURPOSE Gifts/Awards/Memorials Expense Staff Appreciation Gifts 

OF 
EXPENDITURE 

..... rn 
Complete ONLY if Candidate I Officeholder name Office sought: -< f.r-Pffice l!mt: ~·-~ 

"" direct expenditure ("'") -~;: .... .. <~-~ 

--l <-- -:;·J to benefit C/OH -· 
Date Payee name ~~:;~: z :~:.7;'• q 

-·- -ll" -· 12/03/2013 Liq-0-Rama :::: * ~-
,_ .... --

City; State; Zip Code :;-, -~ --'; ~~-j Amount($) Payee address ,'-... ';.> ·:v•) i: ' ~ 
--~ ' . -u --

$139.04 6738 Lake Worth Blvd ----' ::r,;: •.-' 

Fort Worth, TX 76135 r~~} --, 

.. ~- .... , : ;.-: -"-
I 

::~,} .. 
•• > 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texljs_; comple~chedulttT) 0 
PURPOSE Food/Beverage Expense Volunteer Appreciation fi.ent -;o 

OF \ EXPENDITURE 

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

Electronic Filing Version 3.4.5 



' ' 

Texas Ethics Commission P 0 Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 
1 PAGE# 

Schedule: 7/11 1
2 FILER NAME 

Report: 12/16 Johnson, J.D. (Mr.) 1
3 ACCOUNT# (TEC filers) 

00000001 
4 Date 

10/14/2013 
6 Amount($) 

$250.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

07/29/2013 
Amount($) 

$160.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

07/25/2013 
Amount($) 

$45.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

10/03/2013 
Amount($) 

$25.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

5 Payee name 

Mary Louise Garcia Campaign 
7 Payee address City; State; Zip Code 

Post Office Box 123362 
Fort Worth, TX 76121 

(a) Category (See Categories listed at the top of this schedule} 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Candidate I Officeholder name 
Garcia, Mary Louise (Hon.) 

Payee name 
Moslah Shrine Temple 
Payee address City; State; Zip Code 

Post Office Box 1320 
Fort Worth, TX 76101 

Category (See Categories listed at the top of this schedule} 

Advertising Expense 

Candidate I Officeholder name 

Payee name 

River Oaks Lions Club 
Payee address City; State; Zip Code 

P. 0. Box 10177 
Fort Worth, TX 76114 

Category (See Categories listed at the top of this schedule) 

OTHER - Membership Dues 

Candidate I Officeholder name 

Payee name 
River Oaks Lions Club 
Payee address City; State; Zip Code 

P. 0. Box 10177 
Fort Worth, TX 76114 

Category (See Categories listed at the top of this schedule) 

Advertising Expense 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas. complete Schedule T) 0 
Contribution 

Office sought: Office held: 
County Clerk County Clerk 

Description (If travel outside of Texas, complete Schedule T) 0 
Campaign Ad in Program 

Office sought: Office held: 

Description (If travel outsi\le of Te~: ";?mple_ Sch~ T) 0 
M b h·p Dues · -<.· ,.,... ,..."' 

em ers 1 , ~ ;::~ ::;;e: ·.o:. -·:-t 

. ~;7.· J;: .·~.;-

Office sought: ~~tliee heJsl,j .. ::· 1 
' 

! (/j'~·- :::~r. 

....... .. 

Description (If travel outside of Texas. complete Schedule T) 0 
Campaign Ad in Newsletter 

Office sought: Office held: 

Electronic Filing Version 3.4.5 



Texas Ethics Comm1ss1on P O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE f 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense SalariesNVages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# 

Schedule: 8/11 1
2 FILER NAME 

Report: 13116 Johnson, J.D. (Mr.) 1
3 ACCOUNT# (TEC filers) 

00000001 
4 Date 

11/07/2013 
6 Amount($) 

$45.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

08/07/2013 
Amount($) 

$125.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

07/30/2013 
Amount($) 

$108.87 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

10/14/2013 
Amount($) 

$64.44 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

5 Payee name 
River Oaks Lions Club 

7 Payee address City; State; Zip Code 

P. 0. Box 10177 
Fort Worth, TX 76114 

(a) Category (See Categories listed at the top of this schedule) 

OTHER - Membership Dues 

Candidate I Officeholder name 

Payee name 
Saginaw Area Chamber of Commerce 
Payee address City; State; Zip Code 

301 South Saginaw Blvd 
Saginaw, TX 76179 

Category (See Categories listed at the top of this schedule) 

OTHER - Membership Dues 

Candidate I Officeholder name 

Payee name 
Sam's Wholesale Club 
Payee address City; State; Zip Code 

6760 Westworth Blvd. 
Fort Worth, TX 76114 

Category (See Categories listed at the top of this schedule) 

Food/Beverage Expense 

Candidate I Officeholder name 

Payee name 
Sam's Wholesale Club 
Payee address City; State; Zip Code 

6760 Westworth Blvd. 
Fort Worth, TX 76114 

Category (See Categories listed at the top of this schedule) 

Food/Beverage Expense 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) 0 
Membership Dues 

Office sought: Office held: 

Description (If travel outside of Texas, complete Schedule T) 0 
Membership Dues 

Office sought: Office held: 

Description (If travel outs~ of T~s. comp~~ Schedule T) 0 
New Teachers Goody ~s Emso, LWISD ') _.._- .......,. ... 

I .._ .. ~..J 

~ (.~··,\ i;: ::o 

···• 

Description (If travel outside of Texas, complete Schedule T) 0 
Annual United Way Fish Fry Fundraiser 

Office sought: Office held: 

Electromc Filing vers1on 3.4.5 



.. 

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/ Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 9/11 Report: 14/16 Johnson, J.D. (Mr.) 00000001 
4 Date 5 Payee name 

12/31/2013 Sam's Wholesale Club 

6 Amount($) 7 Payee address City; State: Zip Code 

$286.20 6760 Westworth Blvd. 
Fort Worth, TX 76114 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Gifts/Awards/Memorials Expense Staff Appreciation Gifts 

OF 
EXPENDITURE 

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

Date Payee name 

07/09/2013 Southwestern Exposition & Livestock Show 

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

$500.00 P. 0. Box 150 
Fort Worth, TX 76101 

J:l p; 

PURPOSE 
Category (See Categories listed at the top of this schedule) Description (If travel ou~1de of was, coniiilte Sc~le T) D 
OTHER - Calf Scramble Sponsor Calf Scramble Sponsor ..._- ·•"' 

OF c_ ~::0 

EXPENDITURE ;:u.. :~:::; 

'~c 2:: ::>-r'} 
Complete ONLY if Candidate I Officeholder name Office sought: ' ... Offiqr.Reld: · ··~ -
direct expenditure :· • . ·-·,I 
to benefit C/OH ;..~ .-::·" -rJ 'f"'l 

Date Payee name 
~ _,j ; 

_ . .,.,.. ... .. 
. ". 

07/30/2013 Staples --~- .. . .. ·' 

Amount($) Payee address City; State: Zip Code l C::> ... "-( 

$349.63 6313 Lake Worth Blvd 
::::0 ....... 

Lake Worth, TX 76135 

PURPOSE 
Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 

OF 
Event Expense Supplies for Annual Golf Tournament Fundraiser 

EXPENDITURE 

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

Date Payee name 

09/17/2013 Tarrant County Republican Party 

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

$250.00 2405 Gravel Drive 
Fort Worth, TX 76118 

PURPOSE 
Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

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

ElectroniC F1llng Vers1on 3.4.5 
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T ex as Eth' C ICS omm1ss1on P 0 B 12070 . ox A ustin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/ Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Accounting/Banking Legal Services Solicitation!Fundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 
1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 10/11 Report: 15/16 Johnson, J.D. (Mr.) 00000001 
4 Date 5 Payee name 

11/09/2013 Tarrant County Republican Party 

6 Amount($) 7 Payee address City; state; Zip Code 

$1,250.00 2405 Gravel Drive 
Fort Worth, TX 76118 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Fees Filing Fee for Primary Election OF 

EXPENDITURE 

9 Complete ONLY if Candidate I Officeholder name 
direct expenditure 

Office sought: Office held: 

to benefit C/OH 

Date Payee name 

10/28/2013 TCGOP-Lincoln Council 

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

$1,000.00 2405 Gravel Drive no 1'1'1 ,......, 
Fort Worth, TX 76118 ·-< .-- <=) .. ,., 

~.~~ ... 
' ("') ,..t:··· 

-' .....,.., 
Category (See Categories listed at the top of this schedule) Description (If travel outside of Te§S.:~mp)ili Sch«C~Ute T) D 

PURPOSE OTHER - Membership Membership ' t'n ~·· :: !: -·q 
OF .,. __ 

EXPENDITURE I ~ ·--
~··· l _2':,:, r"-'•, f1"'f 

Complete ONLY if Candidate I Officeholder name Office sought: ~.:.::()ffice~: .•.. c::; 
direct expenditure ,·_·. -.;.l.llro 

._, to benefit C/OH -· 
Payee name 

\ :=! + .. •' Date 
' 

07/10/2013 The Golf Club at The Resort I §5 -
Amount($) Payee address City; State; Zip Code 1 

$65.16 5700 The Resort Blvd. 
Fort Worth, TX 76179 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Food/Beverage Expense Volunteer Appreciation Event 

OF 
EXPENDITURE 

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

Date Payee name 

12/03/2013 The Golf Club at The Resort 

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

$396.94 5700 The Resort Blvd. 
Fort Worth, TX 76179 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Event Expense Volunteer Appreciation Event 

OF 
EXPENDITURE 

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

Electronic Filing Version 3.4.5 



Texas Ethics Comm1ss1on P 0 Box 12070 Austin, Texas 78711-2070 
i51~63-5800TDD 1-800-735-2989 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

1 PAGE# 

Schedule: 11/11 
4 Date 

10/14/2013 
6 Amount($) 

$78.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

12/11/2013 
Amount($) 

$414.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

09/27/2013 
Amount($) 

$200.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The INSTRUCTION GUIDE explains how to complete thiS form. 

12 FILER NAME 
Report: 16116 Johnson, J.D. (Mr.) 
5 Payee name 

U.S. Postmaster 

7 Payee address City; State; Zip Code 

3930 Telephone Road 
Fort Worth, TX 76135 

(a) Category (See Categories listed at the top of this schedule) 

OTHER - Campaign Post Office Box Fee 

Candidate I Officeholder name 

Payee name 
U.S. Postmaster 
Payee address City; State; Zip Code 

3930 Telephone Road 
Fort Worth, TX 76135 

Category (See Categories listed at the top of this schedule) 

OTHER - Postage 

Candidate I Officeholder name 

Payee name 
YWCA 
Payee address City; State; Zip Code 

512 west 7th Street 
Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule) 

Contributions/Donations Made By . 
Candidate/Officeholder/Political Committee 

Candidate I Officeholder name 

13 ACCOUNT# (TEC filers) 

00000001 

(b) Description (If travel outside of Texas, complete Schedule T) 0 
Campaign Post Office Box Fee 

Office sought: 

Office sought: 

:0 
--< 
' 

! 
I 
~ 

Office held: 

-~ 

.AJ 

Description (If travel outside of Texas, complete Schedule T) 0 
Contribution 

Office sought: Office held: 

Electronic Filing Version 3.4.5 




