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18 FILER NAME 19 Filer ID

Johnson, Samuel
20 SCHEDULE SUBTOTALS

A = et SUBTOTAL AMOUNT

1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 615.05

2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] SCHEDULEE: LOANS $

5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 689.92

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s

8 [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s

10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

o ?gl—g&%ﬁ.E K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g SA80
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al
Sch: 1/1 Rpt: 4/7

2 FILER NAME 3 FilerID
Johnson, Samuel!
4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of Contribution ($)
05/14/2025 Beck, Karen $52.37
E"-'Comributor addreés: City; State, Zip Code
1305 Heidi Drive
Plano, TX 75025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:| out-of-state PAC (ID# ) Amount of Contribution (%)
04/30/2025 Chaput, Brian $25.00
‘ Contributor address; City; State; Zip‘.é.(.).ae ““““
2704 Knollwood Court
Plano, TX 75075
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineering Manager Sanmina
Date Full name of contributor ij out-of-state PAC (ID# ) Amount of Contribution ($)
04/27/2025 Hollenshead, Todd $250.00
------- Con[rlbumrad &. City; State; Zip Code
18804 Fortson Ave
Dallas, TX 75252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Video Games Saber
Date Full name of contributor |:| out-of-state PAC (ID# ) Amount of Contribution ($)
04/24/2025 Metcalfe, Tom $261.27
Conlmbu{or addresanyStaLP Zip Code
4625 Penbrook Court
Plano, TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CRE Broker TJIKJ INC
Date Full name of contributor ﬁ out-of-state PAC (ID# ) Amount of Contribution ($)
04/25/2025 Thorndike, Hayley $26.41

2316 Cross Bend Road

Plano, TX 75023

Marketing

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Gannett
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CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions! Donations Made By -
CandidatefOfficeholder/Political Cammitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Otice Overhead/Renal Expense
Food/Beverage Expense Polling Expense
Gift!AwardsiMemonals Expense Printing Expense

Legal Services Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense

Transportaton Equipment & Related Expense

Travel in Dislrict
Travel Out of Distnct

OTHER {enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME

Sch: 1/2 Rpt: 5/7

Johnson, Samuel

Date 5

05/12/2025

Payee name
Executive Press

Amount ($) 7

Payee address; City; State; Zip Code

$622.44 1400 Presidential Drive
Richardson, TX 75081
PUF:;:FOSE (a) Category (see categaries listed at the top of this schedule) (b) Description
F’rlnt'mg EXpEﬂSB D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austn, TX, officeholder living expense
Yard Signs
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 Google
Amount ($) Payee address; City; State; Zip Code
$17.91 1600 Amphitheatre Parkway
#110
Mountain View, CA 94043
PURS;?SE (a) Category (See Categones listed al the top of this schedule) (b) Description
Check if travel outside of Texas, Complele Schedule T,
EXPENDITURE FeEs [

D Check if Austin, TX, officeholder living expense

Email Accounts

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/05/2025 Google
Amount ($) Payee address; City; State; Zip Code
$17.91 1600 Amphitheatre Parkway
#110
Mountain View, CA 94043
PUFg;?SE (a) Category (see categones listed at the tap of this schedule) (b) Description )
ERERRTTIRE Fees [] check it ravel outsidte of Texas. Complete Schedule T

D Check it Ausun, TX, officeholder lving expense

Email Accounts

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
AccountingfBanking
Consulting Expense
Conmibutions/ Donations Made By -

Credit Card Payment

Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Puolling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of Distnct

GTHER (enter a categery nol listed above)

1 Total pages Schedule F1:
Sch: 2/2 Rpt: 6/7

2 FILER NAME

Johnson, Samuel

3 FilerID

South San Francisco, CA 94080

4 Date 5 Payee name
06/30/2025 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.66 354 Oyster Point

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categones listed at the tap of this schedule)

Accounting/Banking

{(b) Description

D Check it travel outside of Texas. Complete Schedule T,

D Check it Austin, TX, officefolder lving expense
Merchant Fees

1=}

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 7/7

2 FILER NAME
Johnson, Samuel

3 FilerID

4 Date 5 Name of person from whom amount is received
04/30/2025 North Dallas Bank & Trust Co.

8 Amount ($)
$4.37

12900 Preston Road

Dallas, TX 75230

Interest Deposit

7 Purpose for which amount is received D Check if political contribution returned to filer

Date Name of person from whom amount is received
06/01/2025 North Dallas Bank & Trust Co.

Address of person from whom amount is received; City; State; Zip Code
12900 Preston Road

Dallas, TX 75230

Amount ($)
$3.28

Interest Deposit

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
06/30/2025 North Dallas Bank & Trust Co.

Amount ()
$2.85

12900 Preston Road

Dallas, TX 75230

Interest Deposit

Purpose for which amount is received ] check if political contribution returned to filer
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