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v 0
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|:| January 15
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

" avie Y ohison

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
I Ly ] ‘_’ A}
WEENERAL !6,/5 /"(fsf
COMMITTEE ADDRESS
[ ]speciFic
L/L/L/ 7 A/é En 51’&// £)(/?f’é’ss }4/5(.’/, /)a//d‘ﬁ ; x 751/3[
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages /7' / H b t/
L] Nelissq  Higanbol/lam
COMMITTEE CAMPAIGN TREASUREFAHADRESS
¢
Jod 1F Alarsh L/’I Dallas TY #5224 /
17 CONTRIBUTION 1.

TOTALS

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

165 %

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

4 450 <

EXPENDITURE
TOTALS

UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

$(55-%

a, TOTAL POLITICAL EXPENDITURES ? LI[ ?0’2 7'7
ESF;SEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / 7 1
OF REPORTING PERIOD 7’-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

$ 'Q//

18 AFFIDAVIT

KARLA JONES
Notary Public

STATE OF TEXAS
ID# 11361947

My Comm. Exp. Aug. 27, 20:

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _MQA{ (< , D QS; DOy , this the ﬂ‘tk—'

(lp-} \ 20219

day of

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

Printed name of officer administering oath

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.

&w.@-B\_,

nature- of Candidate or Officeholder

sy

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

03365

@/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 250

3. [] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. [}/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’6] [/%z ﬂ
/
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. \:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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 I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

/Mm{ i Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

See

AztachmenT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

- i . ; 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages mehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maxie  Yohson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ description

7 Contributor address; City; State; Zip Code

l:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Coe Attachmest

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NOTICE:

This plan is intended to provide additional support to candidate Maxie lohnson, endorsed by Kids First. In an effort to use our resources in the most
effective and efficient way, Kids First and the Maxie Johnson campaign will coordinate efforts lawfully, not violating any Texas Ethics Commission
campaign finance guidelines.

Camila Correa Bourdeau, Director camila@dallaskidsfirst.org 469-955-1747
Melissa Higginbotham, Treasurer, 10417 Marsh Lp, Dallas TX 75229 melissa@dallaskidsfirst.org 214-662-3620
Maxie Johnson MaxielohnsonforDallasISDTrustee@yahoo.com | | candidate
Call Type Call Date Cost
Live Call No activity None
Robo Call No activity None
Type Cost
Paid None S0
CAMP 125 hours $1250

| Mail pieces None | $0 ]

| Food and Beverage | None | $0 |

Total In-Kind Contributions by Kids First for 30 day Report

Phone Calls 1/01/19-325/19 SO
Canvassing 1/01/19 -325/19 $1250
Mail 1/01/19-325/19 S0
Other 1/01/19-325/19 S0
Total 1/01/19-325/19 $1250




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L egal Services

Printing Exp
Salaries/Wa

The Instruction Guide explains how to co

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed abave)

ense
ges/Contract Labor

mplete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Mayie ) ohnson]

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if ravel outside of Texas. Gomplete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE I:I Check if travel outside of Texas. Complele Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED
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