Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AC}COUNT # ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Cammission Fllers)
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER
LAST

NICKNAME

S RECEIVED ()
ol\ so
Johnson JAW 15 701
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE i
OFFICEHOLDER itv Secreiary’s Office i
MAILING Date Hand-delivered or Postmarked ;.
ADDRESS i
4
D change of address GO72- DP'PP"“SS SPV"‘I\\SS Df‘, l F{‘LSL'O/ X 7503‘—{ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Processed }:{
PHONE (214 ) 9z1-1n8q g
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged 1
TREASURER -
NAME CMes. o Tane L B
NICKNAME LAST SUFFIX
B e,"“o‘(r\\éj [~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, cITy; STATE; ZIP CODE
TREASURER
ADDRESS Mol Badlands {e.
(residence or business)
Frisco , TX 75035
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - .
PHONE (2—"1 ) LL§7“7)Z)
9 REPORT TYPE i
J 15 30th day bef lecti R ff 15th day after campaign
M anuary I:] Ay before election |:| une D treasurer appointment
(officeholder only)
EI July 15 I:] 8th day before election I:I Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 ) y ‘ Z THROUGH , Z 3 l 7 | l
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Da Ve )
onl y ear D Primary D Runoff \:’ General D Spedial
/
/ /
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

F(',SCQ ijfﬁ) CADur\CIl / P[A‘ce_ C:

GO TOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Scoll Tohason
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Q)/
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 1
4. TOTAL POLITICAL EXPENDITURES $ ! S C[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l ~ 3 GI
BALANCE OF REPORTING PERIOD 0,90,
OCL)JTSTA()NDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ D
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required (o be reported by

WENDY E. WITHERS me under Title 1§, Electiop Code.
My Commussion Expires
November 12, 2014 /'/15// %

SlgnatureofCan idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE & #
Sworq to and subscribed before me, by the said 0 %VL\SM _this the
i day of 0 ] 3 , to certify WhICh witness my hand and seal of office.

IWnd, L0do /(V)j/n/j&w INhss — MptawmEdol i

S|gnature of officer administering oath Printed name |cer administering oath Title of officer agministering oath

<
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ’ Se ol Uolm:on

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

T/4/12

5 Payee name

G;Olceer\ Coor'dor Repuu,'cc/l Women

6 Amount ($) 7 Payee address; City; State; Zip Code
33“‘[ .A:" Cen’#:.\ ,fX(ﬁf‘cfvao&) ,AX'IOO

‘R"'LOO,—O’Q . .
Plano , TX 75074

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

Rdverts! ng

(b) Description (If travel outside of Texas, complete Schedule T)

Nws] cﬂﬁ// LJQ‘)S; 7‘-@/

9 Conplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
7/1 7/ 2 Constant Gontact
Amount ($) Payee address; City; State; Zip Code —
#) - 9 1601 'T;‘ap elo Rl
2 WAl “H\a./'\, MB Oy 5]
PURPOSE Category (See categories listed at the (op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

’Arcﬂl)frhs,‘,\ G\

M A.‘l,r\c] L,‘S+

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soLTéht Office held

Date Payee name
@/l 7 /’ 1A Cor\s'fanf Con ﬁwf' S
Amount ($) Payee address; City; State; Zip Code
LIPS lbol Trepelo R,
Welthem, mMA 0245
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF s
EXPENDITURE Arj ve r‘"‘.’g,‘ ,\\z) M A | ng L s f“

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dateq . Payee name
liz]iz Onifed Shates Postal Service
Amount ($) Payee address; City; State; Zip Code

8700 Shonebreol Perwy

He o,
3. Frisco, TX 7503Y

Category (See categories listed at the top of this schedule)

O‘H\ e

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Posfaj &

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

\3 Sclo—n- .\TOLII\S(D A

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

iz Conslont Contact

6 Amount ($) 7 Payee address; City; State; Zip Code
1601 Ir\a()&lo R&.

#)g,4%
15 Wel then, MB 0245)

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

EXPEISJ);ITURE ﬂr&\)eﬁ‘fs.’nﬁc) /‘/\p\;l;né Ls"'

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

"?/7—] /12 Ren SN\I'H\ Cc\/‘\Pacf)'f\

O FF(_EJ/Q‘(QQ(’ Cb(\'\‘rl‘ LJ u'}j on

EXPENDITURE

Amount ($) Payee address; City‘; State; Zip Code
A |- \ X
d o0 7__25(5 Fa- i 77#'\.!5@)’ (,me
250.7 . ;
JAV3S mey X 75071
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date / Payee name
| : ‘
16 Ct/ L "OI“H'\ Te)éo\5 M,'f{o\ﬂ;\ "ATSfoc,‘z;,Jr.‘On
Amount ($) Payee address; City; Séjte; Zip Code

3245 W. Man ST
Stte 235, Box 105
Feisco, X 7503Y

Bi50.0

PURPOSE Category (See categories listed at the top of this schedule)

EXPEISI;ITURE W A’cOL’ev“+} ) nS

5{0071501’$£\,‘)O

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

lo/, 7 /l I COR5'+G P—‘_ G‘:srd‘acj—

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

lbol Trapele Rd.
g, 0 , e
Walthem, MB 024S)

PURPOSE Category (See categories listed at the top of this schedule)

OF A A ,
EXPENDITURE Jz\)er's“l S';n_j

/”\m:\:f\s [.st

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\S S@TF :Yo]/mS“ (S7a)
4 Date 5 Payee name
(0] b 1 . d
lofig /1 Un,"e&, S‘h«\fes RDSTLRI Service
6 Amount ($) 7 Payee address; City; State; Zip Code
Supe— ,
' F;“,Sw, I'X 7s03Y
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

OF

EXPENDITURE O‘H\ er POS—*‘D\O €.

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

Date Payee name

tf1aliz Constart Contact

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

ﬁisﬂj‘ lool T"“fﬁ‘o RCQ |
Walthan, M O2Y5]

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M VtvﬂL; SNg Me I,‘ n4q L st
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

Date . Payee name
2(2/12 Constant  Cordact
Amount ($) Payee address; City; State; Zip Code

ol T’R{ado Rl

K. . 41
,5‘ L/\jm\ “H\C:/v\ / M lq Oz—qgl

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) )
= ' .
EXPENDITURE tAFC() u@r.%&. - Me 'ng [t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE (5

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Sc o’ﬁ" To 'rm SN

3 ACCOUNT # (Ethics Commission Filers)

4 Date
f=holie

5 Payeename

6 Amount ($)

250,

Reimbursement from
political contributions

intended

K tn PO«XJPDr\ Cc\fv\pcw 5N

7 Payee address; City; State; Zip Code

S(Dlj 5| L‘\)DA)LQCQ:&K C,‘rc,(c,
/V\(/L"N\e\o) /T—x 7507’

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

OFF.L::L\OM er Con‘h’fku‘f on

(b) Description (Iftravel outside of Texas, complete Schedule T)

Cc\l\{ﬁﬁi,é A\ Célxjh‘.})¢+m\

OF
EXPENDITURE

(Dg:ﬁc.elw\&ef COn)Vr:laujr.‘On

Date Payee name
(2 /ie /it P
5\{» FG\“DI\ Cam Pcie N ]
Amount ($) Payee address; City, State; Zip Code
£ o0 oy 2 i
¢ /
t 200 5343 Buens U iste
Reimbursement from
w political contributions \CF.SC,O/ [ x 7 5031./
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

CC"”\(\)CM\S e 6‘3 ~+r,5,7",l‘o A

OF
EXPENDITURE

OFF.quoLQ er CU '\4\77' \OVJ“ on

Date Payee name
‘L/IC/I E S-CO‘H' TU(‘GC"’“’ C(KN\PGSI'\
Amount ($) Payee address; City; State; Zip Code
Hyoo.22 Po. Box 77
’ Reimbursement from -
KL ﬁ‘?lei:;:;contributions ﬁ‘" 5(.()( _D( 75 C) ?) L/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

C. (7\"’709\;_]’\ Cc /\47‘“'0;.7";.;\ A

OF
EXPENDITURE

Oﬂ:c—ojﬂoltﬂcr— Cor\\‘(‘} lou'\‘j 0N

Date Payee name
I fiofiz i
[ JefFF LC,Okc,L\ Ca/«\(\)odjr\
) - B
Amount ($) Payee address; City; State; Zip Code
[Xe)

Ha100.%% Po. Box 866

Reimbursement from P‘

m ';l:\tigll)lg:éconmbunons 0\|\D, I X 760(86
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

C'(;M{o a.n C}Q,{k’r'. L,J'".‘OV\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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