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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Eihics Commission Filers)
JASON JOHNSON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 142 .88
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6, 1 27.88
EXPENDITURE L e -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 336.81
4. TOTAL POLITICAL EXPENDITURES 3 6’ 120.65
CONTRIBUTION
S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘ $ 6, 1 27.88
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD S
) | F—

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reporied by me under Title 15, Election Code. \r\/—/

~
S ate or Officeholder

Please complete either option below:

Sabrina Jane Petroff

My Commission Explres

1

1

(1) Affidavit L
4 71172027

.

4

Notary 10134448454
T —

NOTARY STAMP | SEAL

Swom 1o and subscribed before me by &W SO\T\V‘&CV\ wis me LT MNM

20 &5 . which, wilness my hand and seal of office.
5:&:% Sodovynon Pervo €6 N otrow |
Signature of officer admi ng oath Printed nama of officer administering oath Title of officer administering oath

l

(2) Unsworn Declaration

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) (year)

; chna.n of Candidate/Officehoider (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JASON JOHNSON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. SCHEDULE E: LOANS H
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8.  HM  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 2,842.83
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 998.38
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: m CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense Event Expenseo Loan RepaymentReimbursement Safidation/Fundraising Exponse

Agoounting/Banking Fees Office Overhesd/Rantal Expense Transportation Equipment & Relatod Expanse

Consutting Expanse Food/Bevernge Expenas Poling Expenso Trave! In Diatrict

Comtibutions/Donations Made By GVAwardsMemorials Expense Printing Expenss Travel Out Of Distict
Candidata/CificehoiderPgliticn! Committes Legal Sarvices Lobor Other (enter a catagary not isted 2bove)

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Gulde explains how to compiete this form.

1 Tolal pages Schedule F4:

Fl 3 Filer {D (Ethics Commission Fllers)

2 =
—ARASDR IS SopR

EXPENDITURE

Lo
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s 3
5§ Date 6 Payee name
SN2\ Casen el : e
7 Amount (S) 8 Payee addreas: Chy; State; - z«:c«mhE
. oo W W, M\ =
Lsa’ Lokt Vixss ST -~ .
P 7 )
TYPE OF _ :
EXPENDITURE m Political [} Non-Poitcat § :
10 (8) Category (See Categories gmu at tha top of this schedule) (b) Description ‘ E 4
e i o AL - =
PURPOSE Co fae tm:sk\o\hs “
o

L ara b3
» °(>\,\-,>r~.@\ Daresdvas

©  [[] Creckittravel outside of Texas. Campleta Scheduta T. [[] cneck o Austn, TX. officancider tving expense

EXPENDITURE

n Candidate / Officeholder name Office sought
oy o hma Gk GEE s ok
LTS \)o@:r-ﬁop Corssedtu s 0T 2 (Conw3z (5T 2
Date PW name
\\—?:-w\‘\ %‘\QLGI‘: 3‘329 P &\SF’C\J\I%
Amount ($) Payee address; Cliy; State; Zlp Code
& % NS "IN Kol Zowd
230, \c‘cr:nh - Ao ¥OS ‘\S'\'U-e
TYPE OF

[] Non-poiitical

@m:

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this scheduls)
(>SS L s LL.QM g

[] cnockitiravel cutsido of Taxas. Complota Scheduie T.

Description
= N

[C] chock i Austin, TX. officehaidor iviag cxpense

Candidate / Officeholder name Office sought Office held
Complete if direct
e e Coskean Gou o ~ M
AR TN oNAON oo VI (oypag- o6
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/28/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Bxpensa Loan RepaymentRetmbursame nt Solicitalion/Fundraising Expense
Fees Office Overhead/Rantal Expenso Transportation Equipment & Relstod Expense |
FoodBevernge Expensa Paling Expense Travel in Digtrict

GifttAwardsMemarials Expenso Printing Expense Trave! Out Of Disict

Legal Services Satastes/Wages/Contract Lobor Other (enter a calagory nat istod above)

The instruction Gulde expiains how to compleate this form.

1 Tolal pages Schedule F4. 2 FILE E 3 Filer 1D (Ethics Commission Fllers)
—
i VRS2 o\ SO
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ,.s
5 Date 6 Payee name
’.
\~D-2o20 Wweedor Svephy G,
7 Amount (S) 8 Payee address; - Clty: State; Zip Code
S oo WOV W Zo5 T\t
A€ NS\ Neye> 1S\leO
9 rvpe OF )
EXPENDITURE & Pofitical D Nen-Polltical
10 {(a) Catagory (See Calagorias listed 21 the top of this schedito) (b) Description
Pun:;::se \
EXPENDITURE Oy LM@QMW ‘5}‘_?5 TN Q\Db’-\’
(c) D Chock ¥ trave! outsida of Texas, Complets Scheduls T, [[] cneck it austin, Tx, ofticenciser tving expense

"

Complete QONLY if direct
expenditure lo benafit C/OH

Candidate / Officehcider name

e
S\ fooe Aoﬁﬂ&o

Office sought

Lok Gy
Qm_aa—mﬁ

Office held
\an&—vhh-"
Qe CorgetlLE Q-\L

Payee name

Date
Amount () Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Pottical D Non-Poitical
Category (See Colegerins llsted at the top of this schoduie) Description
PURPOSE
OF
EXPENDITURE
[] chockiftravel ousie of Taxns. Complate Scheculo T. ] check i Austin. TX, afficoncider liviag expanse
Candidate / Officahaolder name Office sought Office held
Complete ONLY if direct
expenditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exponse E::naunu g:.wmm wwmﬁngﬁrum -
Conzuting Expense Food/Bavarage Expanse Paliing Expensa Teavel in District
Contributions/Donations Mads By GiftAwards/Mermorials Expense Prinling Expenso Trave! Qut Of District
Candidate/OffcohaldenPoiltical Commitise Legal Senicas Salarfas/Wegea/Contract Labor Other (enter 3 category not listed above)
s The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILE o 3 Filer 1D (Ethics Commission Filers)
\ DASSP S S )2
4 Dats 5 Payee name
3 — i
Sb'\'\——\5 «-\ov&‘wr" C_QUI-—’T‘(
8 Amount (5)Z15.% | 7 Payee addréss; N City: State; Zip Code

remsemeten | ZAA ODEQEODMLE. RN

poiticsl contributions
) _SaSitn | Ty Sl
8 {3} Category (SesTologories kisted st the tap of chodle (&) Dascription
"U':;'FOSE [ or e De 20 S | Do ¥iors rac-B 4
EXPENDITURE Car e b L dingy e | BN ) By \"~\-~1§ N
{8 [ creckifvavel cutsde of Texns. Comploto Schedulo . [ Gnoc it Ausiin, T, affcshaider bving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY f direct i . Vo Sers s Cas Yolemorr  Lourrt™
e o b CIOH ARG Vo4 Coremonie Nt Coreenie 3,_‘- .
Date Payee name
TS '\_Qa\w\n“'-k
Amount (8)3@ V° Payee address; City: State; Zip Code

Reimbursementtom | 2Nt WM —\T“\

vad poltical contributions —
intended YoSria RS 1Svzle

Calegory (Seé Cateporios lisiad ot the top of this schedule) Description
PURPOSE S
EXPENDITURE .__\'_39‘) ’ REvispor S xXPLL%AS
[T] cneckirtravel eumsid of Texas. Compiate SchoduioT. [ chack # Austin, T, oMicehelder tiing oxpense
Candidate / Officehoider name Office acughl Office held
—

Complete ONLY ¥ direct
expend ST — \Ls
o e B TR T\ swerbopd cmcﬁa \ G

T

Amount (8) 2G|  Peyee address: A cuy: Swte;  Zip Code
Reimbursementtom | \\ otz CA{Z- T2

- Totina . \Lxns  ASVLA
Category (mhmmuauumummmm Description
PuugFosz (o dedpdas s 'l(},..a’eae-s oS '\
EXPENDITURE \ Q\‘--‘\., 6‘-—-'
[] cneckifuave ovtsids of Texas. Complate Schocide T. E Chack if AuSTR.TX, oficahoider tiving expansa
Candidate / Officeholder name ome._;uum Office held

=TT oo
expen o bene
— R oo Coptsollf 1T 2 ComydLE. V7 [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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