
I 

CANDIDATE / OFFICEHOLDER F ORM C / O H 
CAMPAIGN FINANCE REPORT C OVER SHEET PG 1 

1 Filer 10 (~th1cs ComMtssto,-, Filers) 2 -otal pages fi led 
The CIOH Instruction Guide explains how to complete this form. 7 

3 CANDIDATE/ MS I MRS I MR Ml 

OFFICEHOLDER IMr Samuel H
NAME 1· .~;~~~-.-~~ LAST 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

✓ Change or Address 

5 CAND IDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or 8..;siness; 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 

SJFFIX 

Sam Johnson 
CIT Y. STATE 2 P CODE 

Plano TX 75025 

EXTE'IS"ON 

MS / MRS I MR FIRS7 Ml 

Mr. David 
NICKNAM E LAST SUFFIX 

Azad 
$TREE- ADDRESS ;NO PO BOX PLEASE ,. APT 'SUITE• CITY 

OFFICE USE O NLY 

Date Received 

:Jal~ ~and-aollve;ed or Dale Postmarl<:ej 

Receipt # Arno .. nt S 

Date Processe:J 

Da le lmagert 

STATE Z P CODE 

101 W. Renner Road , Suite 190, Richardson , Texas 75082 

AREA CODf EXTENS IO'l 

443-6824 

I■ Ja oua ry 15 [ - ': '30-r> d;:iy before ~!ection Runoff 1 : 15th day after campargnL: -·L tieasure1 app::>intric'1t 
(Off1ceh01aer o r ry, 

,---:
July15 8j'i day before electJ01 

Exceeded 1'\110d1r ed F,•al Reoort (Attach CIOH . 0 R) 
Re:or..ng Lim t I - ;r: [~= [7 

Monti" Day Year Month Day Yea r 

7 1 25 l rlRCUSH 12 31 25 

ELECTION DrE 

r, Pnmary Ruroff r . OtherMontn Day Yea r 
Oescnpnon 

S;,ec1a l5 / 3 25 

OFF ICI'::' HELD (If any) 13 OFFICE SOUGHT \tf knoor ' 

Plano ISO Trustee - Place 2 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENCMTURES MADE BY ?OLITICAL COMMITTEES TO SUPPORT 
THE CAN Cl DATE I OFFICEHOLDER THESE EXPENOfTURES MAY HAVE BEEN ,'AADE WITHOUT THE CANOIOATE"S OR OFFJCEHOLDER"S KNOWLEDGE OP 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUl REO TO REPORT THIS INFORMAilON ONLY IF THEY RECEJVE NOTICE OF SUCH EXPENOITIJRES. 

COMMITTEE(S) 
1 

COM MITTEE -v oE COMM ITT EE NAM E 

COMMlTTE:: ADDRESSr: GENERAL 

Add1t1onal Pages 

r- SPEr.1cic rOMMI - TE': CAMPl\lGr~ TREA SURER Nt,ME 

I 

GOMM rT fEE CA MPAIGN TREASLRER ADDRESS 

1 --- ~==~=~----~~--~ 
GO TO PAGE 2 

www ethics state tx usForms provided by Texas Ethics Commission Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Elhics Comr11ss1on Filers) 

18 SIGNATURE 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and sL1bscribed before me by _________________ this the 

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

Signature of office· aom1n:stenng oath Printed name of off icer adr11nistenng oath 

day of _______ 

T,t e of officer adm1n1stenng oath 

(2) Unsworn Declaration 

My name is Samuel H. Johnson , and my date of birth is 08 AUQUSt 1982 
My address is 3809 Lakedale Drive Plano TX 75025 USA ------

(street) (city) (state) (zip code) (country) 

E•ecuted in _C_o_lli_n_____ County, State of Texas . on the 15th y of January 2026 
(month) • (year) • 

Samuel "Sam" H. Johnson 

17 CONTRIBUTION 
TOTALS 

I . . . . . . . 

. {E .. XPENDITURE 
U OTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL U'JITEMIZED POLITICA.L CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS OR GUARANTEES OF LOANS. OR 
CONT_R_IB_UT_IONS MADE ELECTR_O_N_ I_C_A_LL_v_:_)______ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(0 rHE:R ThAN PLEUGES LOANS. OR GUARANI E:ES OF LOANS) 

I 

3. \ TOTAL UNITEMIZED POc :TICAL EXPcNDITURE 

4 . TOTAL POLITICAL EXPENDITURES 

5 . TOTAL POLIT ICA_ CONTRIBUTIONS MAINTAINED AS OF TH E LAST DA v 
OF R!:':PORT ING PER IOD 

6 . TOTAL PRINCIPAL AMOUN T OF ALL OUTSTANDING L.JANS AS o= THE 
LAST DAY OF THE REPORT ING PER IOc:' 

$ 0.00 
$ 0.00 
$ 0.00 

----

$ 107.46 
$ 4,693.09 
$ 0.00 

Forms provided by Texas Ethics Comm1ss1on www ethics state tx .us Revised 11112025 



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

19 FILER NAME 20 Filer ID (Ethics Comm1ss1on Filers} 

Samuel "Sam " H. Johnson 
- -----

21 SCHEDULE SUBTOTALS I SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 

2 SCI IEDU LE A2 NON -MON[ [AllY (IN-KINI)) 1-'OLi-1 !CAI CON.I HIBU rlONS $ 

3. SCHEDULE 8 PLEDGED CONTRIBUTIONS $ 

4 SCHEDULE E LOANS $ 

5 SCH[ DlJl.f: F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS• 
6 SCHEDULE F2· UNPAID INCURRED OBLIGATIONS 

7 SCHEDULE FJ. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 107.46 
- -

s 
--

s 

8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ 

9 SCHEDULE G· POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $I 
10 SCHEDULE H PAYMENT MAD E FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I $ 

I12 SCHEDULE K INTEREST, CREDITS . GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $• TO FILER 17.75 

Forms provided by Texas Ethics Cornmiss1on wNw.ethics .state .tx us Revised 1/1/2025 

https://wNw.ethics.state.tx


---- -

-~ 
POLITICAL EXPENDITURES MADE 

SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 
If the requested informat ion Is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad·vertising Expense Event Expense Loan ReP:1·1merrJRe1mb...1"$ernert Sol1c1tatrcn/F1,.,Pdra1s1ng Expense 
Accountng/Bank1ng Fees Office 0.,erhead'Rental E>-oens.e Transportat1or. Equipment & Related ='..'<perse 
Cori~Uit1rg E_._pe-,se f-ood/Beverage Ex,Jerse Fclli'1Q E:,:pen:.e -,..avel ln D:smct 
Cortnbuio-,s,'Doraoons Made B\.· 81f"JAwaros!Mernona1s EJlperse Pri ra: 1ng f:.xpanse Travel Out Of 01St"'ct 

Candcate/Officeno'.c:er1Poht1ca Comr-i1nee Legal Serv;ces. Sa anes/1Nages1Contract La:xir Other(t=-r"'l-!:' c:1 category not 1sted acoveJ 
Credi Coco Payrnenl 

The Instruction Guide expla ins how to complete this form . 
-

1 Tota l :,ages Sc11edu!e F1 2 FILER NAME 

2 Samuel "Sam" H. Johnson 
4 [J,ite 5 Payee name 

07/07/2025 Google 
6 Amount ($) 7 Payee address , 

1600 Amphitheatre Parkway #11 017.91 Mountain View, CA 94043 

8 (a) Category (St:e Ca legones ;isted a• the top ofih1s scheoule) 

PURPOSE FeesOF 
EXPENDITURE 

I 

(C) a,edc if travei ct; ts11Je of Texas Comp:ete Sc1eoule -

9 Complete Qtl1l: 1f d,rect Ca nd idate/ Officeholder name 
expenditure to beret1t C/OH 

Date I Payee name 

08/05/2025 IGoogle 

Amount ($) Payee address . 

1600 Amphitheatre Parkway H11 017.91 1 Mountain View, CA 94043 

c..tegory 'See Catego<ies isted st !he tcp cf trns sc,eau1e· 

PURPOSE Fees 
OF 

EXPENDITURE 

.--
3 Filer ID (Et'11c, Com111ss10° F, crs)

I 

C ity ; State, Zip Code 

(b) Description 
I 
IEmail Accounts 

C>iecl< !f A.JSl''1. TX. 01'ficel1olde::r living exoense 

O ffice sought Office held 

city ; Slate · Z ip Code 

Descnot1on 

Email Accounts 

O'ieck •f travel outside ct Texas Complete Schedule T Check if Austin, TX, officeholder li•,nng expense 

Complete ~ f d reel Cand idate/ Off1cel1o lder name Office sought Ott1ce held 
expenditure ta benefit C/OH 

-
(")ate Payee name 

I 

09/05/2025 Google 

Amount ($) Payee address, city ; State , Z ip Code 

1600 Amphitheatre Parkway #11 017.91 Mountain View , CA 94043 
C ategory (See Categories listed at th e top cf this schedule ; Description 

PURPOSE Fees Email Accounts OF 
EXPENDITURE 

Oleckiftra,.,ef outs,deof ....exas C()l""lplete Sched.Jle - Check d Austir"l TX. offic~r;oder ,,., ng e':ll;per.se 

Corrple:e Qtl:.:l'. f direct Candidate ' Officeholder name Office sought Office held 
expend,tu-e tc be,et,t C/01-< 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethrcs Commission WNW ethics .state Ix .us Revised 1/1/2025 

https://e':ll;per.se


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOXS(a) 

At."1vi:!rt 1s 11°"'£ Expense EvBr,t E.xperse l•~n Repayment/Re1mbJrsen:ent Solic1tat'cn/-:= ...,ndraI=oIng E'tiponsa
Accownbng/Ba.nkIng Fees Of.ice Overriead/Renta' E._pensa iransoortat or, Equ1pmerrt & Related &pense
Co;1suft1ng E,. pense Food/Beverage ExJ,::ense Polling Expens.e -:-~avel In 0 1c;mc• 
Corrtr1but1o r1s/Conatior-& Vlade Sy Grft/Awards fMemcna s E"pers.e Pnnt ng Exoonse Travel Cut Of O st ,..,ct 

Candlcate/Ofrcet1older/PoliI1ca Comriltee I .egat Services Sa!aniest/\/ageslCont ·act l..:"lbof Other (enter a category rot u~ted abCve) 
Crear. Card Pavn,en! 

The Instruction Guide explains how to complete this form. 
- -, - -- - l31 Total oagts Scl1edule F1 2 FILER NAME Filer ID (Ethics Comm1ss1on File;;-

2 
4 Date 

10/06/2025 
6 Amount ($) 

17.91 

PURPOSE 
OF 

EXPENDITURE 

9 Com plete Q!il.Y ,I c irect 

1samuel "Sam" H. Johnson 
5 Payee name 

Google 
7 Payee address ; City ; Stc,le, Zip Code 

1600 Amphitheatre Parkway lt11 o 
Mountain View , CA 94043 

{a) Category ,see Categones I, sted at the top of 1nIs sc1ectule) (b) Description 

I Fees Email Accounts 

--
(c) Oieek 1f tr<Nel outS1de of Texas Comp ete 'Screctuie - Check 1• .\l1S!· "l. TX . c'ficetiolaer !i•1ing expense 

-
Cand ida te I Officeholder name Office sought Office held 

expenditure to bene'1 t CI0-1 

Date I Payee name 

11/05/2025 Google 

Amount ($) Payee address; City, State Zip Code 
I 
I 1600 Amphitheatre Parkway #1 1 O 17.91 , Mountain View, CA 94043 

Category !See Categones ;isted et the tcp of tN::: scr ecuh: Descnpt1on 

PURPOSE Fees Email Accounts 
OF 

EXPENDITURE I 
OleCY. if tra..,eI outside of Texas Comole1e Schsdl.lC I Chec.c; If Ausllll TX officerioider I1·, ,ng ex.vense 

C81T'plete 0 1~LY f d reel Candidate I Officeholder name Office sought Oftice held 
expenditure to benefit C/0I, 

Date 

12tD5/2025 

Amount ($) 

17.91 

PURPOSE 
OF 

EXPENDITURE 

Comple,e QtlLY f direct 

Payee name 

Google 
Payee address , City. State , Zip Code 

1600 Amphitheatre Parkway #110 
Mountain View, CA 94043 

Category iSee Categones listed at tne too c~ th is sche-d1..le i Description 

Fees Email Accounts 

Check. if (;ijvel ovtside or-exas Cor,plcte Scheoole - Check 1f Aust,n rx. offi ceholde< wmg expcrsi: 

-
Cand1clate I Officeholder name Office sought Office held 

expe 0 d1ture, to beeef1t C/CH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission W'/Ml.ethics .stale .tx.us Revised 1/1/2025 

https://W'/Ml.ethics.stale.tx.us
https://Schsdl.lC


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

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

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule K 2 

2 FILER NA M E 3 Filer ID (Ethics Comm ssion r ilers) 

Samuel "Sam" H. Johnson 
--- -- - -- - -

4 Date 5 Name of person from whom amount Is received 8 Am()unt ($) 

North Dallas Bank & Trust Co. 
••••••••••••••••• ••• •••••• ••••••••••••••••••••••••••••• ••••••••••••••••• ····•·················· · 3.046 Address or pe rson from whom amount is received : City: Sta te: Zip Code 

07/31 /2025 
12900 Preston Road 

I Dal las, Texas 75230 

7 Purpose for which amount is received Check 1f polltIcal contnbution returned to file r 

Interest Deposit 

Date I Name of person from w hom amount is received Amount($) 

INorth Dallas Bank & Trust Co. 
............ ....... ................................................... . . . .. . . . . . .. . . . . . ..... 

3. 1209/01/2025 
Address o f pe rson fro m w hom amount Is received, City: State; Zip Code 

12900 Preston Road 
Dallas, Texas 75230 

Purpose fo r which amount is received Check 11 polIt1cal contnbulion returned to fi ler 

Interest Deposit 

" 
Date Name of person from whom amount Is rece ived Amount($) 

North Dallas Bank & Trust Co. 
..... ••••••••• •••••••••••• •• •••••••••••••••••••••••••••• .... ...... . .. ·····•••·•·••·•··· ·•• ·•· 2.8309/30/2025 

Ad dress of person from whom amount is received; City: State , Zip Code 

12900 Preston Road 
Dallas, Texas 75230 

---· ~~ ·- l - -
Pu rpose for which amount 1s received C heck rf polit1caI contnbutio11 returned to file r 

Interest Deposit 

Date Name o f person from w hom amount Is receiv ed Amount ($) 

North Dallas Bank & Trust Co. 
... ......................................................... ..... ... . ........................ 3.2011/02/2025 I Address of person from whom amount is received ; City: State ; Zip Code 

12900 Preston Road 
i Dallas, Texas 75230 

I 
Purpose for which amount 1s received Check if political contribution returned to fi ler 

Interest Deposit 
-- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co mmissron www.eth ics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCH EDU LE K 

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

Total pages Sccedale K 
The Instruction Guide explains how to complete this form. i 1 2 

2 F ILER NAM E F1fe1 ID (Ethics '.:or,,m1ss1on F1lecs)13 
Samuel "Sam" H. Johnson 

- - - l 

4 Date 7·5 Name of person from whom amount 1s r;ceived -- --i 8 Amount($) 

I North Dallas Bank & Trust Co. 
· ·· ....... . ... . .. .......... . . . . . .. . . . . . . . ····•···· ·· · · · · ······································ 

6 Address of person frorn whorn amount 1s received, City· State, Zip Code 2.71 11 /30/2025 
12900 Preston Road 
Dallas, Texas 75230 

i 
7 Purpose for whic ti amount is received Check if political contribution returned lo filer 

Interest Deposit 

Name or person from whom amount is received I Amount($)Date 

North Dallas Bank & Trust Co. 
.............. . . . . . . . . . . ••••••••••••••••• •••• ••••••••••••••••••• . . . . . . . . ' .. . . . . ••••••••••• 

Address of person from whom amount 1s received: c ity: State : Z ip Code 2.8512/31/2025 
12900 Preston Road I 
Dallas, Texas 75230 

I 

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

Interest Deposit 

-
Date 

Date 

-r 
Name or person from whom amount 1s receiv ed Amount($) 

I 
... ..... .........•••••••••••••••••••••••••••••• •• •••• •••••••••••••••••••••••• ········· ...... 

Address of person from whom amount 1s received . City, State, Zip Code 

I I 
I 

- --- -'I Purpose for which amount 1s received Check if political contribution re turned to filer 

I 

Name of person from whom amount 1s received Amount($) 

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

- -

-·~ 

Purpose for which amount Is received Check 1f polIt1cal contnbut1on returned to filer 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics state .ti< us Revised 1 /112025 

https://state.ti



