| CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

e )

= —
| 1 Filer ID (Ethics Commission Filers) | 2 ~otal pages filed

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS /MR ) FIRST o i
OFFICEHOLDER Mr. Samuel H OFFICE USE ONLY
KIBREE oo e s s s e e s 50 s i s s e 3 :
[ Date Received
NICKNAME AST SUEFIX
Sam Johnson
4 CANDIDATE / ADDRESS /PO 50X APT/SUITE#  CITY T STATE zpcopE

OFFICEHOLDER
v [ o 7o

ECEIVE
E(E £

ADDRESS i
¥ Change of Address l 8
P | - 5 ARG PR — e =
5 gﬁngClE:‘C‘)E/DER AREA K0DE PHONE ‘NUMBER EATENSION Date Hand-deiivered or Date Postmarked
|
SN . -
T —————— — e e i — Receipt # Amount $
6 CAMPAIGN | MS /MRS /MR FIRST W)
| TREASURER i ’ 1 "
i NAME \Mr DaWd ............................................ Date Processed
[ NICKNAME LAST SUFFIX
| Date Imaged
,; Azad
(7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE, APT /SUTE®  CITY. ) STATE ZF coD
TREASURER . .
ADDRESS 101 W. Renner Road, Suite 190, Richardson, Texas 75082
{Residence or Business)
8 CAMPAIGN AREA CODE SHONE NUMBER EXTENSION
TREASURER
PHONE (469 443-6824
2 RERORT TP ; January 15 ]-‘_ 30th day before alection [T Runof 15th day after campaign
’p Bt i ¢ tieasurer appointment
(Officehclicer Only)
I = oy —— s
(| July 18 r " 8th day before slection r | Exceeged Moditea ! Final Report (Attach C/OH - R)
' i J. ¥ Recoring Limt S
10 PERIOD | Month Day Year Month Day Year
COVERED
7 1 25 THROUGH 12 31 25
11 ELECTION ‘ pEe————
. e Owar
Month Day Year | r Primary i Runoff ; Othe E
| Jescipuon
5 7 3 25 | !—.' General r Special . — B . o
| % —— S————
12 OFFICE | OFF(CE HELD (fany) 43 orrice souaHT (it knowr: -
Plano ISD Trustee - Place 2
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE CF SUCH EXPENDITURES
COMMITTEE(S) | e — — e e .
COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS
[ ceneral COMMITTEE ADDRESS

Additional Pages

{ SPECIFIC COMMITTESE CAMPAIGH TREASURER NAME

| | COMMITTEE CAMPAIGN TREASLRER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SEVER BHEET PO R
18 C/OH NAME |16 Fler ID (Ethics Commission Filers)
Samuel "Sam" H. Johnson |

1
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ' PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ O OO
[ CONTRIBUTIONS MADE ELECTRONICALLY) B - B n
| 2. TOTALPOLITICAL CONTRIBUTIONS $
| [OTHER THAN PLEDGES, LOANS, OR GUARANITEES OF LOANS) O - OO
{EXPENDITURE | i e
\fOTALS l 3, [TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O OO
| S g . ‘.v! S g . .
|
| 4. TOTAL POLITICAL EXPENDITURES $ 1 07 46
SONTRIELTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 693 09
BALANCE OF REPORTING PERIOD s .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD 1 $ OOO

| 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.

18 SIGNATURE

- &

”1 /Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by o _ this the day of - B
20 | tocertify which, witness my hand and seal of office
Signature of office” aoministering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is Samuel H. Johnson ___, and my date of birth is 08 AUQUSt 1982 B
My address is 3809 Lakedale Drive ~  Piano CTX 75025 USA

(street) {city) (state) (zip code) (country)
Executed in Collin County, State of Iﬁ%, _____.onthe 15th qay of January .20 26

(month) (year} '

/ 7 =
QFS{Qnature of Candidate/Officeholder (Declarant)

/

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
" "
i Samuel "Sam" H. Johnson
21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1 SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2° NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B. PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
— - ;
5 B SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 107.46
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS \ $
T
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 $
M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 17 75
TOFILER | .

Forms provided by Texas Ethics Commission www.ethics . state.tx . us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitatien/Fundraising Expense
Accounting/Banking Fees Cffice Overnead/Rental Expense Transportation Equipment & Reiated Expense
sutting Expense Food/Beverage Experse Travel InDistr
Zontributions/Deraticns Made By SifyAwards/Memoriais Expenss Printing Expense Travel Qut Of District
Candicate/Officenoiaer/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed atove)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

| 3 Filer ID (Ethics Commission Filers)

1 Total pages Scheduie F1'| 2 FILER NAME
|

2 Samuel "Sam" H. Johnson
4 Date 5 Payee name
07/07/2025 | Google
6 Amount ($) ET Payee address, City; State, Zip Code
|
1 7 91 | 1600 Amphitheatre Parkway #110
. Mourtain View, CA 94043
8 (@) Category (See Categones iisted at the top af this schedule) (b) Description h
PET i | Fees Email Accounts
EXPENDITURE '
: ©) Check if fravei ouiside of Taxas. Compiete Scnedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benstit C/OH
T T ; S
Date | Payee name
08/05/2025 Google
Amount (3) Payee address; City, State Zip Code
1 7 9 1 1600 Amphitheatre Parkway #110
. Mountain View, CA 94043
Calegory See Categories |s:'e<; at the top of this schecule Description o - -
PURPOSR Fees Email Accounts
EXPENDITURE !
Cneck if travel outside of Texas. Complete Schedule T Check 1f Austin, TX, officenolder living expense
Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
B 'ae——_ D § Payee name -
09/05/2025 Goog|e
Amount (%) Payee address, City; State, Zip Code
1 7 91 1600 Amphitheatre Parkway #110
. ‘Mountain View, CA 94043
r o 1 Category (See Categories listed at the top of this s:neAdu'le, . Description
PURPOSE ‘ :
it | Fees Email Accounts
EXPENDITURE
Check if ravel outside of Texas Complete Schedule T Check if Austin, TX, officencider living axpense
- écrrple;e ONLY +f due;:: " Candidate / Officeholder name o Office sought Eﬁfﬁce held

expenditure tc berefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information i1s not applicable, DO NOT include this page in the report.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conators Macde By
Canddate/Cff ceholder/Political

Credr Gerd Payment

1 Total pages Schedule F1 |

2

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense LoanRepayment/Reimbursement Solicitaticn/F undraising Expenss
Féés Office Overnead/Renta’ Expensa Transportaton Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel InDistrict
GiftyAwards/Memenia's Expense Printing £xpense Travel Qut Of District
Committee |_egal Services Salaries/WagesAContract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

2 %!LER NAME
Samuel "Sam" H. Johnson .

| 3 Filer ID (Ethics Commission Filers)
1

4 Date

10/06/2025

§ Payee name

Google

expenditure to benefit C/CH

6 Amount ($) 7 Payee address; City; Stale, Zip Code
1 7 91 1600 Amphitheatre Parkway #110
: Mountain View, CA 94043
8 (a) Category See Categonies iisted at the top of this scheduie) (b) Description
o | Fees Email Accounts
EXPENDITURE ‘
i (©) Check if fravei outside of Texas Compiete Schedule T Check it Austin, TX, cfficebclaer living expense
9 Complete ONLY if cirect Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/CH
Date l Payee name
11/05/2025 Google
Amount ($) Payee address; City, State Zip Code
1 7 9 1 - 1600 Amphitheatre Parkway #110
. ' Mountain View, CA 94043
Category (See Categories iisted at the top of this schedule) ; Descrniption
PURPOSE Fees | Email Accounts
EXPENDITURE
Check if travel outside of Texas Compiete Schecule 1 Check if Austin, TX, officenolder fiving expense
Complete QNLY /f direct Candidate / Officeholder name - o Office sought a Office held
expenditure tc benefit C/Oti
Date [ Payeename o
12/05/2025 Google
Amount ($) ’ Payee address; City, State, ZipVC;d‘e—
1 7 91 11600 Amphitheatre Parkway #110
. Mountain View, CA 94043
e B e s e——]
| Category (See Categones Iisted at the top of this scheduie) Description
|
PURPOSE :
P \ Fees Email Accounts
EXPENDITURE l
fu S - S
Checkif lravel outside of Texas. Complete Schedule T Check If Austin, TX. officenolder living expense
B Complete ONLY if direct Candidate / Officehcider name Office sought " Office held

==

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics. state tx.us
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not appliicable, DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K. 2

2 FILER NAME

Samuel "Sam" H. Johnson

3 Filer 1D

& Name of person from whom amount is received

{Zthics Commission Filers)

4 Date Amount ($)
North Dallas Bank & Trust Co.
1317200 '8 Address of person from whom amount is received:  City, State; Zip Code 3 O 4
e > | 12900 Preston Road '
| Dallas, Texas 75230
7 Purpose for which amount is received Check if politicai contnbution returned to filer
Interest Deposit
Date Name of person from whom amount is received Amount ($)
‘North Dallas Bank & Trust Co.
09/01 /2025 Add‘re.ss of ;;erson from whom amount is recen/ed'; Cit)'f . State; Zip Code 3 . 1 2
12900 Preston Road
Dallas, Texas 75230
Purpose for which amount is received Check it political contribution returned to filer
Interest Deposit
Date I Name of' person (ro}n w/horrmn amount is received - Amount ($)
North Dallas Bank & Trust Co.
0ors0/p0ps | Aseeesstperan wom e i e enes. G e w83
128900 Preston Road
| Dallas, Texas 75230
? VF’*“TPOSQ for which arnount is received Check if political contnbutlon)eturne’f’j to filer .
Interest Deposit
Date | Name of person from whom amount is received Amount ($)
‘North Dallas Bank & Trust Co.
ooz | A i oo smoun s wcsmean. e | 3 D)

- 12900 Preston Road

| Dallas, Texas 75230
| Purpose tor which amount is received

Interest Deposit

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025



www.ethics.state.tx.us

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

If the requested information is not applicable, DO NOT include

this page in the report.

I'1  Total pages Schedule K

The Instruction Guide explains how to complete this form. | 2
——— = |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" " ‘
Samuel "Sam" H. Johnson
4 Date ‘ 5§ Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City: State, Zip Code 1
11/30/2025 ; 2 . ;

i 12900 Preston Road
| Dallas, Texas 75230

T7 Purpose for which amount is received Check if political contribution returned to filer

|
' Interest Deposit

i

Name of person from whom amount is received Amount ($)

‘North Dallas Bank & Trust Co.

ors s | Ao ot koo s oty a2 2_8 5
12900 Preston Road
Dallas, Texas 75230

| Purpose for which amount is received Check if pelitical contnoution returned to filer

»
| Interest Deposit

I

Date

= T —

— = = T —

Date Name of person from whom amount is receved ‘ Amount (3)
1
Address of person from whom amount is received, City, State; Zip Code
|
i
| - . S L =
Purpose for which amount is received Check if political contribution returned to filer

Name of person from whom amount is received

Date Amount ($)

Address of person from whom amount is received, City State. Zip Code

Purpose for which amount is received Check if political contnbution returned to filer

IL | 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2025


https://state.ti



