
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT

FORM C/OH 
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS  (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign 

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other
Description

General Special

12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT   (if known)

�4� NOTICE FROM
POLITICAL
COMMITTEE(S)

 Additional Pages

7+I6 %2; I6 )25 127IC( 2) 32LI7ICAL C2175I%U7I216 ACC(37(D 25 32LI7ICAL (;3(1DI7U5(6 0AD( %< 32LI7ICAL C200I77((6 72 6U33257 
7+( CA1DIDA7( � 2))IC(+2LD(5�  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT.  CA1DIDA7(6 A1D 2))IC(+2LD(56 A5( 5(4UI5(D 72 5(3257 7+I6 I1)250A7I21 21L< I) 7+(< 5(C(I9( 127IC( 2) 6UC+ (;3(1DI7U5(6�

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

*2�72�3$*(��

Date Imaged

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Date Processed

Receipt # Amount $
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Mrs Victoria

Johnson

1000 Monticello Drive Burleson, TX 76028

682 703-0348

Mr Phillip

Johnson

1000 Monticello Drive, Burleson, TX 76028

817 480-9413

■

01 01 24 4 4 24

05 04 24

Burleson City Council Place 1 Burleson City Council Place 1

Reset Form Reset Page

Victoria Johnson



CA1DIDA7( � 2))IC(+2LD(5
CA03AI*1 )I1A1C( 5(3257

)250 C�2+
 C29(5 6+((7 3* �

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

�� CONTRIBUTION
TOTALS

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

$

�� 727AL 32LI7ICAL C2175I%U7I216
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

�� 727AL 32LI7ICAL (;3(1DI7U5(6 $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

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

�� SIGNATURE I 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.

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

. . . . . . . . . . . . . . . . . . .
CONTRIBUTION 

BALANCE
. . . . . . . . . . . . . . . . . . 

OUTSTANDING 
LOAN TOTALS

Revised 8/17/2020

Please complete either option below:

��� AIILGDYLW

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _______________________________________________ this the ________ day of __________________, 

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

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

��� UQVZRUQ DHFODUDWLRQ

My name is _____________________________________________________, and my date of birth is _______________________________. 

My address is ________________________________________________, ___________________, _______, __________, ______________.

(street)       (city) (state)      (zip code)                    (country)   

Executed in ___________________ County, State of ______________ , on the _______ day of _______________, 20______.
(month)

Signature of Candidate/Officeholder� �Declarant� 

(year)

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

Reset Form Reset Page
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0

Victoria Johnson
2020.75
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0
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Victoria Johnson
10/22/1984

Victoria Johnson
1000 Monticello Drive
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USA
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Johnson

Victoria Johnson
Texas

Victoria Johnson
4th
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Date Received

U16:251 D(CLA5A7I21 FORM UD 

Attach this unsworn declaration to the front of any 
campaign finance report or personal financial statement in 
lieu of a notarized signature. See Tex. Civil Practice and 
Remedies Code § 132.001.

OFFICE USE ONLY

�  )IL(5 ID�
 (Ethics Commission filers)

�  1A0(  2) )IL(5
(PLEASE TYPE OR PRINT)

� 7<3( 2) )IL(5 CANDIDATE/ OFFICEHOLDER POLITICAL COMMITTEE 

JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY

PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

DIRECT CAMPAIGN EXPENDITURE

�  7<3( 2) 5(3257

�  DU( DA7(

�  816:251 D(CLA5A7I21�

My name is ______________________________________, and my date of birth is ________________________. 

My Address is ________________________________, _______________, ______, ___________, ____________. 

 (street)  (city)  (state)  (zip code)  (country) 

I swear, or affirm, under penalty of perjury that the information in the attached report is in all things true and correct, 
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572, 
Government Code.

Executed in ______________ County, State of __________, on the _____ day of __________, 20______. 

________________________________________ 
Signature of Filer/ Committee Representative 

(Declarant)
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6C+(DUL( )�

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule F1: � FILER NAME � Filer ID (Ethics Commission Filers)

� Date � Payee name

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

�

3U5326(
2 )

(;3(1DI7U5(

�D� Category  (See Categories listed at the top of this schedule) �E� Description

�F� Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

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

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

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

3U5326(
2 )

(;3(1DI7U5(

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

Check if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name  Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 8/17/2020

32LI7ICAL (;3(1DI7U5(6 0AD(
)520 32LI7ICAL C2175I%U7I216
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�

Reset Form Reset Page
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Burleson Instant Printing
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Victoria Johnson
Advertising

Victoria Johnson
Door hangers and “Re-Elect” stickers
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320.42
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6C+(DUL( A�

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP� � Total pages Schedule A1:

� FILER NAME � Filer ID  (Ethics Commission Filers)

� Date � Full name of contributor  out-of-state PAC (ID#:_______________________)

� Contributor address;  City; State;     Zip Code

� Amount of contribution  ($)

� Principal occupation / Job title (See Instructions) � Employer (See Instructions)

Date Full name of contributor  out-of-state PAC (ID#:_______________________)

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

Date Full name of contributor  out-of-state PAC (ID#:_______________________)

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

Date Full name of contributor  out-of-state PAC (ID#:_______________________)

Contributor address;  City; State;    Zip Code

Amount of contribution  ($)

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D
II FRQWULEXWRU LV RXW�RI�VWDWH 3AC� SOHDVH VHH IQVWUXFWLRQ JXLGH IRU DGGLWLRQDO UHSRUWLQJ UHTXLUHPHQWV�

Revised 8/17/2020
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If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�
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3/17

Victoria Johnson
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Victoria Johnson
Laura Ward

Victoria Johnson
Burleson, TX 76028

Victoria Johnson
20

Victoria Johnson
Carolyn Jones

Victoria Johnson
57

Victoria Johnson
608 Joy Ct. Burleson, TX 76028

Victoria Johnson
John Greene

Victoria Johnson
250

Victoria Johnson
2833 Donnybrook Dr. Burleson TX 76028
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6C+(DUL( *

(;3(1DI7U5( CA7(*25I(6 )25 %2; ��D�

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

7KH IQVWUXFWLRQ *XLGH H[SODLQV KRZ WR FRPSOHWH WKLV IRUP�

� Total pages Schedule G: � FILER NAME � Filer ID (Ethics Commission Filers)

� Date � Payee name

� Amount  ($)

Reimbursement from
political contributions
intended

� Payee address; City; State; Zip Code

�
3U5326(

2 )
(;3(1DI7U5(

�D� Category  (See Categories listed at the top of this schedule) �E� Description

�F� Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

3U5326(
2 )

(;3(1DI7U5(

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

Check if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

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

A77AC+ ADDI7I21AL C23I(6 2) 7+I6 6C+(DUL( A6 1((D(D

Revised 8/17/2020

32LI7ICAL (;3(1DI7U5(6 0AD( )520 
3(5621AL )U1D6
If the requested information is not applicable, D2 127 LQFOXGH WKLV SDJH LQ WKH UHSRUW�
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Printing

Victoria Johnson
Yard Signs

Victoria Johnson
2/26/24

Victoria Johnson
Dynamic Printing

Victoria Johnson
300 Boone Rd. STE A9, Burleson, TX 76028

Victoria Johnson
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Victoria Johnson
Burleson Instant Printing

Victoria Johnson
208 NE Wilshire Blvd. Burleson, TX 76028

Victoria Johnson
Printing

Victoria Johnson
Business Cards

Victoria Johnson
43.30

Victoria Johnson
1412.50
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