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MONETARY POLITICAL CONTRIBUTIONS SEHEBULE AY

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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Credit Card Payment i . \ﬁ i
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"” on page 1 is marked "Final Report" ¢

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

MBI A. ’\To WnsonJ

3 SIGNATURE

| do not expect any furth
designating a report as a final repoft terminates
campaign contributions or make any, campaign exp

dlitical expenditures in connection with myf candidacy. | understand that
ympaign treasurer appointment. | also u derstand hat | may not accept any
ditures without a campaign treasurer ap omtm file.

\Slgnatu ofCa d|d te / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER \

e« Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check ly one
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | 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 or 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check ly one:
/ZK:o not retain assets purchased with political contributions or interest or other income from political contributions.

(]  1do retain assets purchased with political contributions or interest or other income fro political contributions. | understand
that | may not convert assets purchased with political contributions or interest or othef income from politidal contributions to

personal use. | also understand that | must dispose of assets purchased with politica contrlbu ons in accprdante with the
requirements of Election Code, § 254.204.

Slg&ature of Can |dat

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e

| am aware that | remain subject to filing requirements applicable 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, affer filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contriputions, or assets p\irchased with

political contributions or interest or other income from political contributions. (/\lh L\ M,_
Signa\t‘_lre of Ofﬁcel()lde)
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Subject: You received a new invoice (#000076)

Date:
From:
To:

Saturday, April 20, 2024 at 4:15:12 PM Central Daylight Time
GTG/WMFT
Mark Johnson

GTG/WMFT

New Invoice

$50.00

Due on April 20, 2024

Pay Invoice

827 W Price Rd-Brownsville, TX 78520
Invoice #000076
April 20, 2024

Customer

Mark Johnson

Mark@borderpropertiesinc.com
956-266-9121

Download Invoice PDF

Message

Thursday, June 20, 2024 at 10:29:06 Central Daylight Time

10f 2



We appreciate your business.

Invoice summary

Decals $50.00

Subtotal $50.00

Total Due $50.00
GTG/WMFT

Please contact GTG/WMFT about its privacy practices.
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