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

t===============-=-=-====:::-:_-:::--=-:::::-------- ------:..--=-----=- 1 
F t-r If :, .. ,,, c. ,..,

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

3 CANDIDATE / 
OFFICE USE ONL':'OFFICEHOLDER Samuel H!~;'.~~:.~~.NAME 

\JCKNAME 

Sam Johnson 
4 CANDIDATE/ 

OFFICEHOLDER Plano, Texas 75093 MAILING 
ADDRESS 

Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

t ., MS/ ~ S 1,<R Fl~ST6 CAMPAIGN 
TREASURER David 

)I -f ':. • JNAME ~.~l~~~~· .. L AST 

Azad 

7 CAMPAIGN 
TREASURER 
ADDRESS J 101 W Renner Road, Suite 190, Richardson, Texas 75082 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROfl.1 
POLITICAL 
COMMITTEE($) 
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Plano ISO Board of Trustees - Pi 2 
THIS e o , IS roA ...one£ c, P(")urCAL CO"l'°P ~rlC".Nc;. .:;cEP~ 1'"'11:~ ~Ol-nc.&.l. "'P'-H0H!J~E.$ ~-."l'~'O( av PCH.1 .. C ~t.. co,u• ·TEES ro :1Jtr,or1 
n-E CANOOAfE OFFICEHOlOER "'1ESE E)PEtOTI.J,..~Es ,IJ,, )' ...~.e 8EEN 14AOE ~'"T.k0JT ..,..E C411~•,; ia'T": 'S OR ~l•CENO,.;E,<S l(_•,0 ~•4(4)...,( Crl 
.:ON$EIIT CJlNOtC•J. rES AN('l0f:,ICEHOLO£rlS AIU cieov-~EO ToA, ,,O~T TH S ·N~OA:11\ATION ONL" ,F TNCY /tCC£r. E NOTICE o , SUCH EX PENr fURtS 

"'.: t.t:' I re· -voe . f:1t.1 1• :: ".\ ' '-

Keep Plano ,'t1 

2701 VJ 15th Street Su1te 2 14 

Warren C asteel 

3504 Brookshire Drive, Plano, Texas 75075 

GOTO PAGE 2 

Forms provided by Texas Eth.cs Comm1ss1on ,1\1v1 a•ri::s s·a1e 1, us 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
C O VER SHEET PG 2 

16 C/OH NAME 

Samuel "Sam" H. Johnson 

17 CONTRIBUTION 
TOTALS 

EXP ENDITURE 
TOTALS 

2. 

3. 

16 Filer 10 (Eth1r:s Comm1ssIon F1lers1 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 

$ 

--------
TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 

0.00 

2,179.66 
-- - -- -

0.00 
4. TOTAL POLITICAL EXPENDITURES s 4,974.64 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5 

6 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

s 7,747.90 
- --- -

$ 0.00 I 

18 SIGNATURE I swear. or affirm, under penalty of pequry. that the accompanying report is true and correct and includes all information 
1 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

this tr-e ~ day oi_~ 

f0 Dkif\..{ '{J\:iI(_ 
Title of officer ndmm1stcnn9 o:11h 

(2) Unsworn Declaration 

My name Is _______________ arid rriy date of birth is _______ 

My address is ___________________ 

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

Executed in ______ County. State of_______ . on the ___d3y cf 
lmonth) 

20 
(year) 

Signature of Candioate:Officeholcer 1.Declarant) 

Forms provided by Texas Ethics Comm1ss1on www eth:cs c;tate.tx us Revised 1, 1 ,2024 

https://c;tate.tx


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

3 of 9 

18 FILER NAME 

Johnson, Samuel 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 s 2,179.66 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS□ $ 

5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 $ 4,414.64 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS □ $ 

8. SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD □ $ 

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 0 $ 560.00 

10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH □ s 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ s 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
12. □ TO FILER $ 

1-orms prov1aea oy I exas t:tnics Comrrnss1on www.eth1cs.state.tx.us Version V4.1.0.e02ct6221 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch 1/3 Rpt: 4/9 

3 Filer ID 2 FILER NAME 

.Johnson, Samuel 

\ 7 Amount of Contribution ($)5 Full name of contributor 0 out-of-state PAC (ID#: 4 Date 
$52.3704/14/2025 Beck, Karen 

··························•····•·····•···················•···········••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

1305 Heidi Drive 

Plano, TX 75025 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

\ Amount of Contribution ($) 

$104.70 

Full name of contributor 0 out-of-state PAC (ID#: Date 

04/23/2025 EIHaffar, Hani 
············································•·······•···•····•··••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code 

5052 castle Creek Lane 

Suite 104 

Plano, TX 75093 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Engineer Resi Media 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 

03/29/2025 Hall, Linda $26.34 

··········•••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code 

1616 Azalea Lane 

Plano, TX 75074 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\ Amount of Contribution ($) 

04/09/2025 

Date Full name of contributor 0 out-of-state PAC (1011: 

$104.70Harmel, Warren 
··········•··········••······•·••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Contributor address; City; State; Zip Code 

3705 Watercrest Drive 

Plano, TX 75093 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of Contribution ($) 

04/19/2025 

Date Full name of contributor 0 out-of-state PAC {ID#: I 

$250.00Helfand, Marcy 
·······················································································································..................................... 

Contributor address; City; State; Zip Code 

7191 Kendallwood Dr. 

Dallas, TX 75240 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Marcy C. Helfand, P.C. 

Forms provided by Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V4.1.0.e02a6221 

www.etn1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 
Sch: 2/3 Rpt: 5/9 

2 FILER NAME 
3 Filer ID 

Johnson, Samuel 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of Contribution ($) 
03/28/2025 Huffman, Dana $200.00 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••································································ 6 Contributor address; City; State; Zip Code 

2676 Blackberry Drive 

Richardson, T X 75082 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 
Lawyer Huffman Law 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 
03/27/2025 Jones, Suzanne $50.00 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·······•···················································· Contributor address; City; State: Zip Code 

2700 Loftsmoor Lane 

Plano, TX 75025 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 
03/28/2025 Mccaffity, Sean $1,008.00 

···················································································•································ •••••••••••••••••••••• •••••············ Contributor address; City; State; Zip Code 

3811 Turtle Creek Blvd. 

, Suite 1400 

Dallas, T X 75219 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
Lawyer Sommerman McCaffity 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($) 
03/27/2025 Reister, Maureen $26.34 ............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

4423 Duval Drive 

Frisco, TX 75034 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Librarian Levine Academy 

Date Full name of contributor 0 out-of-state PAC (IDII: l Amount of Contribution ($) 
04/16/2025 Rossouw, Marc $104.70 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···•······••··················································· 
Contributor address: City; State; Zip Code 

6507 Mimms Drive 

Dallas, TX 75252 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Financial advisor Edward jones 

Forms prov1aed by Texas Etnics Commtss1on www.etmcs.state.tx.us Version V4.l.0.e02d6221 

www.etmcs.state.tx.us
https://1,008.00


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 3/3 Rpt: 6/9 

3 Filer ID 2 FILER NAME 

Johnson, Samuel 

\ 7 Amount of Contribution ($) 5 Full name of contributor D out-of-stale PAC (ID#:4 Date 
$100.00Samuel, Anthony03/25/2025 

······································•··············••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

1204 Bridgeway Lane 

Allen, TX 75013 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Scientist AstraZeneca 

\ Amount of Contribution ($) Full name of contributor D out-of-state PAC {ID#:Date 
$100.0004/01/2025 Shenoy,Rekha 

···············•··············••••···•·•••·••••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code 

8216 Barrymoore Lane 

Plano, TX 75025 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Dentist Prism Health North Texas Dental Care 

\ Amount of Contribution ($) 

04/14/2025 

Date Full name of contributor D out-of-state PAC (ID#: 

$52.51Thomas, James 
······················································••······························································· ··•································· 

Contributor address; City; State; Zip Code 

2153 Walnut Square Dr 

Plano, TX 75025 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Administrator Plano ISD 

Forms provided by Texas Ethics Commission www.etn1cs.state.tx.us Version V4.1.0.e02a6221 

www.etn1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(al 
Advert1smg Expense Even1 Expense Loan Repayment/Reimbursement Solicitauon/Fundraismg Expense Accounbng/Banking Fees Office Overhead/Rental Expense T ransporta11on Equipmen1 & Rela[ed Expense Consulting Expense FoodfBeverage Expense Pollmg Expense Travel m DistrictContributions/ Donations Made By • Gift/Awa.ids/Memorials Expense Prinung Expense Travel Out ot Oistnc1

Cand1date/Qfficeholder/Polilical Committee Legal Serv1ces Salanes/Wages/Comract labor OTHER (enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 1/2 Rpt: 7/9 Johnson, Samuel 

4 Date 5 Payee name 
04/07/2025 Google 

6 Amount ($1 7 Payee address; City; State; Zip Code 
$17.32 1600 Amphitheatre Parkway 

#110 

Mountain View, CA 94043 

8 PURPOSE (al Category (See Calegones listed at the lop of this schedule} (bl Description
OF D Check ,t t,avel outside of Texas. Complece Schedule T, FeesEXPENDITURE D Check 1t Austin, TX. officeholder hvmg expense 

Email Accounts 

9 Complete QNLJ'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/06/2025 Keep Plano #1 

Amount($) Payee address; City; State; Zip Code 

$1,300.00 2701 W. 15th Street 

Suite 214 

Plano, TX 75075 

PURPOSE (al Category (See Categoues hsted at 1he top of this schedule) (bl Description
OF D Check 1f llaV"el outside of Texas. Compiete Schedule T.Advertising ExpenseEXPENDITURE D Check ,, Austtn, TX, officeholder liVlng expense 

Cl Ad 

Complete QNLJ'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
04/18/2025 Keep Plano #1 

Amount($) Payee address: City; State: Zip Code 

$3,000.00 2701 W. 15th Street 

Suite 214 

Plano, TX 75075 

PURPOSE (al Category (See ca,egones hSled a, the top of 1h,s schedule) (bl Description
OF D Check ti tJavel outside of Texas. Complete Schedule T.Advertising ExpenseEXPENDITURE D Check 1f Ausun, TX, officeh~der IMng expense 

Mailers 

Complete QNLJ'. if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Forms prov1oeo oy Texas Etn1cs Comm1ss1on www.etnrcs.state.tx.us Version V4.l.O.e02d6221 

www.etnrcs.state.tx.us
https://3,000.00
https://1,300.00


POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert1stng Expense Event Expense Loan Repayment/Re1mbursemen1 Soliatatton/Fundra1smg Expense 

Office Overhead/Rema! Expense Transportat1on Equipment & Related ExpenseAccounrmg/Bank1ng Fees 
Consulting Expense Food/Beverage Expense Polling Expense Travel m District 

Contributions/ Oonauons Made By • Gift/Awards/Memorials Expense Prinnng Expense Travel Out of Olstr1d 
Candida1e/Ott1ceholder/Pol1llcal Cotnminee Legal SeMces Salanes/Wages/Comract Labor OTHER (enter a category not listed above) 

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

3 Filer ID 1 Total pages Schedule Fl: 2 FILER NAME 

Sch: 2/2 Rpt: 8/9 Johnson, Samuel 

4 Date 5 Payee name 

04/23/2025 Stripe 

6 Amount($) 7 Payee address; City; State; Zip Code 

$97.32 354 Oyster Point 

South San Francisco, CA 94080 

(b) Description 
OF 

8 PURPOSE (a) Category (See Categones listed at the top of tills schedule) 

D Check 1t travel oulSlde of Texas. Complele Schedule T, Accounting/Banking 
EXPENDITURE O Check 1f Ausun. TX, ott,ceholder Irving expense 

Merchant Fees 

9 Complete ON.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.eOza6221 

www.eth1cs.state.tx.us


8 

POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

Adver1Jsang Expense 
Accountmgl8ank1ng 
Consulllng Expense 
Conlribu"ons/ Dona"ons Made By• 

Candodate/Officeholde,/Pol,"caJ Comm.nee 
Credn Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polhng Expense 
G1ftJAwards/MemOf1Ns Expense PnnlJng Expense 
Legal SeNces Salanes/Wages/Con!Iad Labo< 

The Instruction Guide explains how to complete this form. 

Soflenauon/Fund,aIs.n9 Expense 
Tn1nsponauon Equipment & Rela1ed Expense 
Travel ,n O.strlci 
Travel OUI of Dtstnct 
OTHER (enter a category not listed above) 

1 Total pages Schedule G: 

Sch: 1/1 Rpt: 9/9 

2 FILER NAME 

Johnson, Samuel 
13 Filer ID 

4 Date 

04/08/2025 

5 Payee name 

USPS 

6 Amount($) 7 Payee address: City; State: Zip Code 

$560.00 4 75 L'Enfant Plaza SW 

Relmbutsement from 
pol11ical con111butJOns□ 111tended 

Room 4012 

Washington, DC 20260 

(b) Descnption O Chedc 11 travel outside of Texas. Complete Schedule T. PURPOSE (a) Category (See Categones hsted at the top ol this schedule) 

OF 0 Check 11 Austin. TX. ottIceholder hv,ng e)(penseAdvertising Expense
EXPENDITURE 

Stamps 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.e02d6221 

www.eth1cs.state.tx.us



