Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070

(512) 463-5800

1-800-325-85006

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT #
(Eliics Commission Filers)

2 Total pages filed:

|2

HMS MRS F MR FIRST

3 CANDIDATE/
OFFICEHOLDER

M

OFFICE USE ONLY

(Residence or Business)

15509 W\E\DN noy

FP;SCO :TX

75035

NAME Mee Seoft
NICKNAME LAST SUFFIX
TJohnson APR 14 100
4 CANDIDATE/ ADDRESS /PGBOX,  APT/SUITE# cITy; STATE;  ZIP CODE Cly SQC!B?C!W'S Office
OFFICEHOLDER WEESN g{i-
D\ADAE)LFI{I\égs (() O 7 l Dr\ PP} f\3 ‘r‘ ﬂ § Dr, Dale Hand-delivered¥or Dale Postr
L
[ ] change of Address T Sco / { 75 Lj\s / |
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Receipt # Amount
OFFICEHOLDER - :
PHONE ( l“’{ ) q zq, = l ‘ 8(\ Dale Prosessed
6 CAMPAIGN MS MRS /MR FIRST I Taic 5
TREASURER ate Image
NAME Mese fane.
MICKNAME Nhst SUFFIX
B e ]O\F\‘G\C)\
7 CAMPAIGN STREET ADDRESS INO POEOX FLEASE),  APT/SUITE#, CITY; STATE: 2IP CODE
TREASURER
ADDRESS

AREA CODE PHONE NUMBER

(Z14) Y7 -7z

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORTTYPE

I:] January 1§ ﬁ 30th day before eleclion

D July 15 [:] 8th day before election

I:l Runoff

D Exceeded $500 linit

L]

151h day after campaign treasurer
appolntment {officeholder oniy)

E] Final report {Atlach CIOH - FR)

INDIVIDUALS

10 PERIOD Month Day Year Manth Year

COVERED THROUGH

R / q )
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Q / ' L{ / J ) [ ] pemary [ ] Runor 2 General (] seecal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
-~ . — -] f
~J

14 NOTICE ‘ ‘ ‘

OF DIRECT DIREGT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WiTHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIREGT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Nama

Address { PO Box;  Apt /Suite #,  Cily, Stata;

[] additional pages

Zip Cote

GO TO PAGE 2

Revised 04/24/2010




Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fiters)
Sestt Johnson
17 N OTI C E THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE I QFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADGE WITHOUT THE CAND.'DATE'S ORr OFF.'CEHOLDER,S KNOWLEDGE OR
POLITICAL CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] sENERAL
COMMITTEE ABDRESS
[] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[] additienal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 7 O O
/ L
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /@’
4. TOTAL POLITICAL EXPENDITURES $ 4 Yo LS
! Z. 7 ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY $ ) o2
BALANCE OF REPORTING PERIOD IS 972 .~
t
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ,@

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
me under Title 15, Election Code.

TAMMY FOLLETT
Notary Pubtlc, State of Texas
My Commisslon Explres
Novamber 28, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5 (-C)‘%’%» S JQE/LM&{;YW . this the
%L% day of fﬂb@‘ﬁi . 20 H , to certify which, witness my hand and seal of office.

I Aranruah *@5/ IR lenmu, follot Note un

Sighature of officer admfn@a}jng oath Printed name of officer adminis@mﬁ g oath Title of officer administeringjoath

Revised 04/21/2010




Texas Ethics Cormmission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: L}

2 FILER NAME

Se Oﬁ Tohnso n

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC I0H,

y | 7 Amountof |8 In-Kind contribution

M I‘FJ'.WL"-".\ & R-‘m)oef.l&

5;.'\;“\ .........

coniribution {$) E descriplion (if applicable)

2/;5 / H 6 Contributor address:  ~City; State; Zip Code #250 ew i

]2.0(97 F\S,qﬂtw«n Ln; |

Frisco , TX 75038 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Fuil name of cantributor [] cut-of-state PAG (ID%

) Armount of in-kind contribution

N r_‘qho_]f?»,S  Seral

Centributor address;

2065 West leve S+
[Krbwi\SUJIIQITX 78520

City; State: Zip Code

2/24 ]

desgcription (if applicable)

4

|
contribution ($) |
|
F

00,2
]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ] out-of-state PAC{IDH.

) Amount of | In-kind contribution

Zip Code

Contributor address; City; State;

76‘10 Bﬂ‘ﬁl’]c{fv\ Drl
D(,)nr\wom{l{)s ) GA 0350

AN

contribution {$) | description (if applicable)

4

2602 E
[

(If travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narme of contributor [] out-of-state PAC (ID¥;

Contributer address;

3190 Rctwoods Blud | Ste lio7h
Frisw  TX 75034

City; State; Zip Code

ArANI

CNYohn, Caemichael . .

) Amount of i tn-kind contribution
contribution ($} i description (if applicabie)
{ oo |
500, |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of contributor [ out-of-state PAG (D%

) Amount of In-kind contribution

T}\ON\O\S T&OLSUL

City: State; Zip Gode

Contribufor address;
3198 Pavood. Blud. 3 ste 11076
Ff-'StOr TX 7503y

2/28] )\

|
contribution (%) [
LI
500, |

description (if applicable)

{If travel cutside of Texas, complete Schedule T)

Principal occupation f Job title {See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If contributor ts out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0412142010




Texas Ethics Commission

£.0. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

v

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A: LI

2 FILER NAME

3 ACCCUNT # (Ethics Commission Filers}

4 Date

31/

Sestt Jo 2: nSon

Full name of contributor

6 Conftributor address; City; State;
Y70 Hamifon SE,.5.%,
Arlanto, GA 30315

7] out-of-stale PAC{IDH:

Zip Code

7 Amountof IB In-kind cantribution
contribution (%) I description {if applicable)

,
\#—70042;' ‘

{If ravel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

32

Fult name of contributor

Contributor address; Clty; State;

Po. 3oy R2MZ
Soothlale | TX 76017

[J out-of-state PAC (IC#,

Zip Code

Amountof | In-kind contribution
contribution (&) I description (if applicable)

u

e |
500- |

(If ravel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

318/

Full name af contributar

Revin | Faperdd_

Contributor addréss;

P.o. Box (609
B?rmfr\5h°m, AL 352606

[ out-of-state PAC (ID¥;

City; State; ZipCode

Amount of I in-kind contribution
contribution ($) l description (if applicable)
ik e |
I, 0600, |

(If travel outside of Texas, complete Schadule T}

Principal occupalion / Job title {See Insiructions)

Employer (See |

nstructions)

Date

34/

Full name of contributor

Contributer address; City; State;

(909 Beiar Cove br,

7] out-of-state PAC (1D

W+ Cheista T homa s

Zip Code

In-king contribution
descriptien (if applicable)

Amount of |
contribution ($) I
|
|

#5605

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emgloyer (See |

nstructions)

Date

3lio |

Full name of contributor

Randoel Lau:nﬁs-\on

Contributor address; City; State,

20 5. Peasad Ron RO
Nesete , TX 28115

[T out-of-state PAG (14

Zip Code

Amount of i in-kind contribution
contribution  ($) | description (if applicable}

J . |
HZSJ/ |

(If travet culside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See i

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requlrements.\\

~ .

- -

Revised 04/2172010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

T

The Instruction Guide explains how to complete this form,

4 Total pages Schedule A; L{

2 FILER NAME SC(;H" TOZ’]I'\SO]’\

3 ACCOUNT # (Ethics Cammission Filers)

4 Date 5 Full name of contributor 7] out-ot-state PAG (i

David Steiliano
6 Contributor address; City: State; Zip Code

17918 nd Flower [{Ja&’“’fo&f
Oallas, TX 75252

3is

y | 7 Amount of IB In-kind econtribution
contribuiion ($) | description {if applicable)
‘ﬁ .ngl
2,600 |

i

{If travel outslde of Texas, complete Schedule T)

9  Principal occupation / Job litle (See Instructions)

40 Employer (See Instructions}

Diste Full name of contributor [ out-of-state PAC (I0#.

) Amount of | In-kind ceontribution

P\ ic,l\omdL Sﬁ‘au 55

. Contributor a.dd're'ss.; .Cfty.; .St.ate; Zip Code
840 Noth Cetie] g)‘pf‘r\} e 350
Da\\o&s, TX 752726

3/ts i

cantribution {$) E description (if applicable)

‘#S,O'OO'EQ E

;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full narme of contributor [ out-ot-stats PAC (ID#;

) Amount of In-kind contribution

Contributor address; City; State;
Boob, chths’m\ D,
Hno\AU:Ile_, ™ 37909

Zip Code

3is/

contribution {$} dascription (if applicable)

....... 1y

|
!
WGO().ML i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructicns)

Employer {See Instructions)

Dalte Full name of contributor [] sut-of-state PAC (ID%:

) Amount of | In-kind centribution

Contributor address; Cfty;

6032, Osage Pl

State; Zip Code

3/15/;1

contribution ($) | desaription (if applicable}

SR
752

(if travel outside of Texas, complete Schedule T}

Principal nccupation / Job title (See Instructions}

Employer (See Insiructions)

Date Full name of contributar [7] out-of-state PAG (T¥;

C“FF Hen&e@‘ﬂon
' .(.'io-nt.rit;ut‘or‘ac.:lcl"re.ss.; '

P.o. 13ox 29
Friscw, T X 7502y

'3/13/“

) Amount of l In-Kind contribution
contribution (%) I description (if applicaie)
) ﬁ ) |
250, |

(If travel ouiside of Texas, complete Schedule Ty

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.\\

‘\\

-~ -

Revised 041212010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al LI

2 FILER NAME

Seaft Johnsen

3 ACCOUNT # (Ethics Commisston Filers)

4 Date

3231y

[] out-of-stata PAC (iDs;

KH’S”}"\/,\}: k.

5 Full name of contributor

Kris & S‘fac_y

6 Contributor address; City; State;

137 Welfored L.
Seothlake. , T X 76092

Zip Code

#%'OO.QQ*

7 Amountof fs In-kind contribution
contribution (&) | description {if appticabla)

|
|
|

{If travel outsids of Texas, complete Schedule T)

9 Principai cccupation / Job fitle (See Instructions)

10 Employer (See |

nsiructions)

Date

323

Full name of cantributor [} out-of-stale PAC{ID%,

S+E’-—Vc Sor &

Contributor address; City: State; Zip Code
? Z, 6 B}rcj\ OF.
Novman } OY, 73072

In-Kind contribution
description (if applicabis)

Armount of
contribution ($)

-

o0,

|
|
e |
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions}

Date

324y

Full name of confributor ] out-of-state PAC{ID¥:

Chades & Aice. Adams

Contributor address; City; State; Zip Code

5449 S}'\erry L«ﬂ\} S 1720
Dalas, TX 78225

¥

Amountof | In-kind eentribution
contrivution ($) [ description (if applicable)

o |
2,500, |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

3jzell

Full name of contributor [ cut-of-state PAG (1D%:

City; State; Zip Code

Contributor addréss;

3429 Hanover
Dallas , TX 28228

In-kind contribution
description (if applicable)

Amaount of
caontribution ($)

4

|
|
2
(S0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

3)z.¢)

Full name of contribzutor

] out-of-state PAC (ID¥;

Contributor address; Cily; State; Zip Code

2137 Bleue RvA
Neashille, TN 37212

Amount of T In-kind contribution
contribution {§) | dascription {if applicable}

(if trave! oulside of Texas, complele Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlibutor is out-of-state PAC, please see Instruction guide foradditlonal reporting requlrements\

~

Ravised 04/21/2010




Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85006

POLITICAL EXPENDITURES \ SCHEDULE F

'EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries!Wageleontracl Labor Loan Repayment/Reimbursement
Accouniing/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contribulions/Donatlons Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Cverhead/Rental Expense OTHER (enter a category not listed above)
, The Instruction Guide exptalns how to complete this form, B
1 Totai pages Schedule F: | 2 FILER NAME _ 3 ACCOUNT # {Ethics Commission Filers)
A Seolt Johnson
4 Date ' 5 Payeenamsa
1113/”1 Frr\Sco HU‘,‘f‘agc, PT‘-;SC‘(—’-
B Amount (F} 7 Payee address; City; State; Zip Code
H 1o, = Po.Box 263
1 |
Frisco, TX 75034
8 PURPQSE (&) Category (See calegories listed at the top of lhis schadule) (b) Description (Iftravel outside of Texas, complete Schedu'e T) B |
OF .
EXPENDITURE other — Dues \fmr\_t;\ /‘\mkc_rs]\.‘f; Joes

0 Conplete ONLY if direct Candidate f Officeholder name Office sought Office held
axpenditure to benefit C/OH

Date Payes hame \
ZIZBII Ba~k @F Hmer‘rcc{,
Amount ($) Payee address,; City; State; Zip Code
\}”(og»_ ¢ P.o. Box ZSHSB
! J%W% Td-m{)a.{ FL 33(: 12
- PURPOSE Category (See categories fisted al the fop of Ihis schedula) Description {Iftrave! outside of Texas, complete Schedule T}
OF L)
EXPENDITURE Bqﬂ’(\‘.f\c\ '/\CNH\H Fec
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/COH
Date Payae name B
3/ (81 Constant Contact
Amount ($) Payea address; City; State, Zip Code
3 ug 160t Trapelo Ré&
3z, W‘\l‘H\O\N\,MA. 0244
o PURPOSE Category (Ses categories lisled at tha top of this schadule) Description (ifiravel outside of Taxas, complete Schedule T)
OF '
EXPENDITURE P\(Q\Jer“"h 3 "hf) ﬁ\a'-l.‘n_s L b~ emal
Cormrplate ONLY if direct Candidate / Officeholder name Office sought Office beld
expenditure to benefit YOH
Date Payge name
3lzslil Petsmant
Amount (%) Payee address; City; State; Zip Code
Hg 18 3333 Preson R4, 4 Voo
' Frisco, TX 7503Y
p;&posg Category (See categorios [Tsted ai ths top of this schadule} Description (If ravel outside of Texas, complele Schedule T) B
oF - ' .
EXPENDITURE i \!(’AQT i?’»(ﬁ ende . RU\R(‘ Ra\\\’ BUPphe,s
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised O421/2010




Texas Fthics Commission

F.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

FPOLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

'EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/tMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Dislrict
Travel Qut Of District

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemenl
Transporlation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

50,2

5
4 Date ) 5 Payee name f
3/ 2911 Lowes
8 Amount (3) 7 Payee address; City; State; Zip Code

3360 Preston R .
Frisco, TK 7503LI

8 PURPOSE
OF
EXPENDITURE

(a} Category (See calegeries listed al the top of this schedule)

Othes ~ Supples

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

S@o\éc, Suﬂgl'. 25

9 Conplete OMYIf direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

Date

3/16/”

Payee name
r OQ e

Amount (&)

oy 2=

Payee address; City; State; Zip Code

"IE\SD LCQCL(_‘:Q Dr.
frisw Tk 73034

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the top of Inis scheduls)

gUe\\J‘— SXP S

Description (If travel oulside of Texas, completa Schedule T)

Roucv* Rau7 Sum]:e,s

Corrplete OMLY if direct
expanditure to benefit C/OH

Candidate f Officeholder name

Office sought Qffice held

ﬁ7)B_‘L

Date Payee name .
3/23“, S’fmf)\cs.
Amount (§) Payee address; Gity; State; Zip Code

3333 P[‘c.sjmr\ P\co.)
Frisco , TX 75034

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of (his schadule}

yeny &(Per\Sc,_

Description {if travel outside of Texas, complete Sehedule T}

ROUU"‘ R ﬂn\f S'U()f}lfg_s

Coirpleta ONLY T direct
experiture to beneht SO

Candidate / QOfficeholder name

Office scught Office held

Date

324

Payee name

Foce oo, Adls

" Amount ()

Payee address; City; State; Zip Code

4. K 1S6 U“?\Jerst‘ls Pve,

?_(o VT P -

oo Mo, O F430)
PURPOSE Category (See categorias fisted at ths tog of this scheduls) Description (If traval cutside of Texas, complele Schadule T)
OF )
EXPENDITURE H &v'f-'"‘hs : n & AL on Pacebook
Complete ONLY if direct Candidate / Officeholder name Office sought Office held B
expenditure to benefit C/OH
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
“ -

Renised 042142010




Taxas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relateg Expense

Consulting Expense
Event Expense
Feas

Travel In District
Travel Qut Of District

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officenolder/Politicai Committee

OTHER (enter a category not listed above}

1 Total pages Schedule F:

et

2 FILER NAME

S(_ojr TD!\!\ SoN

3 ACCOUNT # (Ethics Commission Filers}

4 Date

331/

5 Payes name

Rak oF Americol

S
G Amount (%)

K6, =

City;

WM’BM@aWW’)’Q

7 Payee address; State; Zip Code

P.o. Box 25118
”To.mpm, kL 33L22

8 PURPOSE
OF
EXPENDITURE

(a) Category {See catagories listed at tha top of this schedule)

BGI\Y\l ney

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

Mo 4 Fee

9 Conplete ONLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office hald

Date

Payes name

Fir‘.:irt— G:rccpl'\".c_ Serdi c&-3

Amount (%}

H2 479, 2

Payee address; City; Slate; Zip Cede

229 Gacvon S
Gadland,, TX 750HO

PURPOSE
OoF
EXPENDITURE

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

P!"?r\'\‘iq 8 Eypg,ﬂs(/

Description (Iftravei outside of Texas. complate Schedule T)

Siqnage.

Conmplete CALY if direct

Candidate / Ofﬁcehoider name

expenditure to benefit &/OH

Office sought Office held

Date Payee nama
Lowe's

Y/ / | owe-S
Amount ($) Payee address; City; State; Zip Code
¥ b3 3 3L)O Prdj'bh Rc!t;

'-S ) ] - = b
sl Frisco /Tx 75034
I PURPOSE Categery (Ses catagorias listed atihe top of Ihis schadule) Description {Ifiraval outsida of Texas, complele Sehadufe T)
OF .

EXPENDITURE O’H\"J— - SU{OP\ft,S 5‘:\31\4_&3__ Su()lo‘fp_s

Corrplete ONY if direct

expenditure to benefit G/OH

Candidate / Officeholdar name

Office sought Office held

Date

i

Payee name

Lowe's

Amournt ($)

Payee address,; City, State; Zip Code

330 Pr‘c.d*cn M .

EXPENDITURE

T(‘O\nsigeﬁp&on iq;lui pr

h- 5 6 q0
] bl
Frisw, T X 7503Y
PURPOSE GCategory (See calegories listed at the top of this schedula) Dascription {iftraval outsida of Texas, complete Schedule T)
OF

Tro Reatral

Complate ONLY if direct Candidate / Officeholder name Ofifice sought Qffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Renvised 04212010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-3256-8506

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising £xpense
Accounting/Banking
Consulling Expense
Event Expanse
Fees

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officeholder/Pelitical Commitiee
OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form,

expenditure to benefit C/OH

1 Total pages Scheduie F: 2 FILER NANME . ] 3 ACCOQUNT # {Ethics Commission Filers)
5 Sestt Joha son
1 Cate N 5 Payee name
i/ 7+ Eleven
6 Amount (%) 7 Payee address, Cliy; State; Zip Code
ﬁ _ 83 SYOZ NOFH\ Delles PY\W?A
20. Fr 75
s COJ ,T_\( - 03(‘!

8 PURPOSE {a} Category (Ses calegorias listed at the top of this schedula) {b) Description (H ravel outside of Texas, complele Schedula T) )

QF -

EXPENDITURE TrﬂﬂS{Jor\""aC{'.‘On Ral c‘h-JL iy(:mrc, FUCJ

9 Conplete ONLY if direct Candidate / Officeholdar name Office sought Office held

Date ’ Payee name |
474/ 1 Lowe's
Amount (%) Payee address; Cily; State; Zip Code

33, 82

330 Preston RE.
Friscwo, TX 7 So3Y

PURPOSE
OF
EXPENDITURE

Category {See calsgories listed 2t the top of Lhls schedule)

Oher - SU’P())"Q,S

Description (If trave! oulside of Texas. completo Schedute T}

S-‘\c‘\n q'\ﬁ(_ Supel.' e s

Conrplete ONLYif direct
expenditure o benefit G/OH

Candidate f Officeholder name

Office sought

Office held

Dale

“Ylql i

Payee name

T he UOOM Grouv P

Amount (3)

Payee address; City; State; ZIpCode"

* 3 S ol 1828 ¢, Placo PY\\»J1 R Svite 250
e Plano , TK 74074
PURPOSE Category (See categories listed at the top of this scheduls) Dascription (I ravel cutside of Texas, complate Sehedule T)
OF .
EXPENDITURE Pt’ -‘r\'\‘-f\ Y chpn\-)n l\c\ngj\r Y

Conrplete ONLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heald

Date

Payeae name

'
Y / Y / It L, owWe. S
Armount ($) Payee address; City; State; Zip Code
¥ Ys k0 Prw‘\'i)n RcQ )
00,
! Frisco , TK 7503Y
R PURPOSE Category (See categories listed at the top of this schadula) Dascription {{firavet autside of Texas, complste Scheduta T)
OF v .
EXPENDITURE Other ~ 5 vpples Slgnage Svpplies
Complete ONLY If direct Candidats / Officaholder name Office sought Qffice held B
axpenditure ta benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-~ R

Revised 044242010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

FOLITICAL EXPENDITURES SCHEDULE F

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense SalariestagesIContracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transporlation Equipment & Related Expense
Consulling Expense Food/8everage Expense Travel In District Gontributions/Donations Made By
Evenl Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Faes Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form. _ )
4 Tolal pages Schedule F2 | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

: Sc,o_“r Tohnson
q [aln Focebool, Ads

B Amount {3) 7 Payee address; City; State; Zip Code

K 37, 15k Ur\‘.vers}Jf& Ave.
e Ple Aldo ,cn T4Y301

) Description (Ifiravel ouiside of Texas, comgplete Schedule T}

5 Payee name

8 7 FURPOSE (a) Catagory {See caiegorigslisted at lha top of lhis schedule)

o _ H&UU+5$}ﬁs }q& LaTal lemoK

EXPENDITURE

_g Corrplate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date ' Payee name
;;\.rnr;lnt—l(gsﬁ Payes address; City; State; Zip Code

) PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complele Schiedule T)
CF

EXPENDITURE

Candidate / Officeholder name Office sought Qffice held

Cormplete QLY if direct
expenditure o benefit C/OH

Date Payee name

7 f“\il'l(ltllll &3] Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of thfs schedufo) Description {Iftraval oulside of Texas, complels Sehedula T)
OF

EXPENDITURE

| Gomrplete OMLY if dicect T Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name

CAmount Payee address; City; State; Zip Code

PURPQSE Category (Ses calegories listed al the top of this scheduls} Description {f travel oulside of Texas, complele Schetute T)
OF '

EXPENDITURE

QOffice sought Qffice held

Gomplate QLY if direct Candidate / Officeholder name
expenditure to benefit C/OH X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- -

Revised 0V21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-85006

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Cf District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form,

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candigdale/Officeholded/Political Commiltee

OTHER (enter a categary not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

l
4 Date

3025/

Sc:cﬁf Tohr\SOﬂ.
5 Payeename
Corner Bafery

6 Amount (%)
# g4

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

HROS Frantforcl Rdy St lo§
Dallas, T X 75287

8 PURPOSE

(@) Category (See categories lisled al the top of this schedule) (b) Description {if travel outside of Texas, complete Schedute T)

Reimbursement from
politica! contributions

OF
EXPENDITURE Feod. Qevesag e Expen se. [Lonch W/ CGonstlpent ¢ Qonor
Date Payee name
3731/ Pand-i  Hawking
Amount ($) 50 Payee address; City; Stale; Zip Code
—ﬂ 300, 5 25 Sodth Moy well Creck
Reimby L fi
S st Wylie X 75098
intendad
PURPOSE Category {See categedies listed al the top of this schedula) Descriplion (Hiravel outside of Texas, complete Schedute T
OF . —_
EXPENDITURE Sq\qr;e’s / [Jabc,s / Cotean e Conteact f abor }‘cr CQNPG.\EJ)(\ Serdices
Date Payee name
Amount (B) Payee address; City; State; Zip Code

intended
PURPOSE Category (Sec categories lisled at the top of this schedule) Description (H travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee nams

Amount ($)

Reimbursement from
political contributions
imtended

Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegorieslisled al the top of Ihs schedule) Description {if travel autside of Texas. complete Schedute Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0:4/21/2010




