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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission filers) / { {
3 g/;r:ggggi [l) r MS /MRS / MR FIRST Ml OFFICE USE ONLY
NAME Y Scol
' N]CK}:J,M‘AE ......... 3 L.AST ............... S.UF.FD.( » « 4 Date Rocalved RECEIV&D
Jolnson APR 1.0 008
ADDRESS /PO BOX; APT 7 SUITE 8, CITY; STATE; 2iP CODE e b g
4 géglggégf cl> cr Cliy Secretary’s Office
G e . .
rgll:i)—il?NESS 603'0)‘ D ~f P P" N S()NQSS Or, ﬁ\'\ 5 '”O/TX Date Hand-delivered of Date Postmarked
[] changs of Address A S0 3Y
B CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Recelpt # Amount
PHONE (HY ) 989 -1 [
- Date Procossed
8 caMPAIGN MS /MRS /MR __FIRST Mi
TREASURER m - l Date Imaged
SR S A Ne.
NAME CoNekame T T T T T ' surriX
Q QV_\ AN (&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTHUITE #: CiTY; STATE; ZIP CObE
TREASURER
ADDRESS 15504 WY Oming Do Frises CTK 75034
(Resldence or buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L
PHONE (M) H¥F -7
9 REPORTTYPE
15th day aft lan t
[} Janvary1s /ﬁ 30th day bafore election ] Runoif ™ appomm :mez oﬁgﬁi 132: ;iamsurer
[T duy1s [] s8indaybefore etection [] Excoeded $500 fimit [] Final report (attach CioH - FRy
10 PERIOD Month Day Yoar Month Day Yoar
COVERED THROUGH
| 1/ % S /3%
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
6 / l@ / g E:I Primary D Runoff %Ganeml [:} Speclal
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C |+»1 Cour\c;\ / 6)‘0\6»‘& C)
14 NOTICE !
OF DIRECT +  Dilrect campalgn expendiiures are campalgn expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candldates ars required to disclose tals Information only i they recelve notification of the direct campalgn expenditure,
EXPENDITURE
BY OTHER Namo
INDIVIDUALS

Address | PO Box;  Apt./Suiled;  Cily; State;  Zip Cods

Pt

[1 edditional pages

GO TO PAGE 2
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P.O. Box 12070 1-800-325-8506

rorm C/OH
CoveRr SHeeT PG 2

Auslin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME 16 ACCOUNT # (Ethics Commisston Fllers)

Seott Johnson

8 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

17 NOTICE » This box is for notice of political expenditures by political committeas to support the candidate / officeholdes, These expendifures
FROM may have been mada without the candidate's or officehoider's knowledge or consent Candidates and officeholders are required to report
POLITICAL this Information only if thay receive notice of such expenditures.

COMMITTEE(S
( ) COMMITTEE MAME
COMMITTEE TYPE
7] asmenaL
COMMITTEE ADDRESS
[ seecric
[:' additionat pagos COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGHN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s 4

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

$ |9, 150,%

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

o £

4. TOTAL POLITICAL EXPENDITURES

$ 5',&453,‘15

CONTRIBUTION B, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ CD/ %‘1 I 04
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
10 AFFIDAVIT
o | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\\ “‘“\,\ LU Wiy, ,,* Is true and correct and Includes all information required to be reported by
Solaiiho, me under Tite 15, Efecuon Code
§ (9,-' W o( R
£2/ 0 Rl
S i E :
EREEEUN _\.m fF L
E '7/2: oF ‘\“' S Signature of Candidate or Officeholder
%, XPIREDIA,
AFFIX Nom@,sfmiﬂ ‘A 3
K ”ﬂnmmuun\\\\\““ La)
Sworn to and subscribed before me, by the sald %QD\% f()\ﬂ NSon , this the __ 1O day
of ‘ \, .20 © 8 , to certify which, witness my hand and seal of office.

&.\L-QEQG\

Wil

Anaele hansBod

‘f\\()’(’t\f‘q DLAJD {f ‘C

Signat ire of officer a%!ntstelm\a oath

Prinldd’name of officer administering cath

Title of offlce} administering cath

Dradrnd ANOA N7
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Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

i

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1  Total pages Schedule A: 5

2 FILER NAME

SC,O’HJ Jolinson

3 ACCOUNT # (Ethies Commisslon filars)

7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contribuior ] ovtofstate PAC (D8
CﬂUCﬂQrIH{ C-O CL_H
9\} ] / g 8 CGontributor address; Cily; State; Zip Code

H\JSL»O . X Zso 3

contribution ($) | description (if applicable}
col fest
,OOO. | Web 9N

A
|

(it travel outslda of Texas, complete Schedule T)

9 Princlpal cccupation / Job title (See Instructions) 10 Emplover (See Instructions) .
MNordsetina Ul\a‘t[g;‘s."}v
Date Full name of contributor T outofstate PAC(iD#; ) Amount of In-kind contribution
- contribution ($) description (if applicable)
en , Chnd !
CLNOmPSen  Conaly o ‘
. . . o0 Y
3~| l } 8 Contribitor address;  City; State; Zip Code ,[OOO,H GV\Q{J\!C«,S

Trine. /CA AxblY

(I trave] outskle of Toxas, compiete Schedule T)

Princlpal occupation / Job tifle (See Instructions)

OWier™

nstruclions)

Mol

Ig_n_i loyer (See }

Ihomsen &

Date Full name of contributor ] outofstate PAC (04,

Amount of In-kind contribution

L Sogper Tiyler

Contributer address; ity; State; Zip Code

A

o] 8
Dedlews, TX T5230

contribution ($)

3

description (if applicable)

i
|
........ I
l

(it travel oulclde of Texas, complote Schedula T)

Principal occupitlnn { Job title (See Instructiona)

Employer (See (nstructions)
('" MNP Y

T

Amount of [ In-kind contribution

resydent
Date Full name of conlributor [ out-of-state PAC (0F;
Willioms | Sipm
c;)\! H/ g o .G(;nl.rlt;ul‘m:a;id.re.ss‘; ' ‘Ci'ly.; ‘St-a!;a;' pr C‘:o;ie‘ o

Frisco, TX 503y

contribution ($) | dascription (if applicable)

It |
000
|

{if travel outslde of Texas, complete Schadule T)

Principal ocoupation / Job titte (Ses Instructions)

Employer (See Instructions)

Us e S5 Owner— [.ond Plou
Date Full name of conlributor [] out-otstata PAC (0% ) Amount of | In-kind contribution
l B . contribution (§) | description (if applicable)
. :_:'O_TI};Q(\_(_ leadne. ol
Contribuler address;  City; State; Zip Code a C}O o0 :

2|

Tybee Tslond, A 31308 |

(it trave! oulslde of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)
fotcedy

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor ls out-of-state PAC, please ses Instruction guide foradditional reporting requirements,

B nsetend ANINEHNANT
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaing how 1o complete this form,

2 FILER NAME
Scott Sohnson

4 Date B Full name of contributor 2] out-ofstate PAC (DE; ) 7 Amount of |8 In-kind contribution
contribution ($) | description (if applicable)

:;] IL)/ ({ .6l 'th;n{ﬁbuloraddress; City; St ‘e;‘ Zip C;oc'le ........ c‘astO ' ©o, :

Dalles , TX 728895 |

(It trave) ouiside of Texas, compléte Schadula T)

1 Total pages Schedule A: 5

3 ACCOUNT # (Ethks Commission Riers)

9 P%dppl oo;upatlon / Jab tille (See Instructions) 10 Employar (See Instructions)
. y 1 -
2 Vertnes— SC Companle s
Date Full name of contributor ] eutofstate PAC (D¥, y | Amountof | In-kind contribution

contribution ($) I description (if applicable)

s

A l \
SN (/f\{\"s ..................... 4
9‘1 g*l / 8 Contributor address; Cily; State; Zip Code éﬁ OOO _QPI
o
oy i A/ (? {
K oxwlle TN 34909 !
{If travel outslde of Texas, complete Scheddls T)
Pringipal egoupation / Jgb title (See Instructions) Employer (See Instructions)
Z%?r’jsf%ﬁ’l{%f/ S Men Si"\b vy Co,
Date Full namae of contributor [[] outofstate PAC(O#; ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

Pocter, oot p
&19\9{ %v Contributor address;  City; Slate; Zlp Gode }50 ) 99:

lonta , 60 30311, |

(If travel oifslde of Texas, complate Schedule T)

Prlncﬁ) i occupation / Job tille (See Instructions) Employer (See Instructions)
formey Tauld ~ = BJsch
Date Full name of contributor [ outot-stats PAC (DR, i Amount of In-kind contribution
F\&(:‘/CQ lq ] —\Yl

....... A T e R I T IR L R

(91 }}/ (g Contribulor address;  City; State; Zip Code
(It travel outside of Toxas, complete Schedule T)

Prncipal ocoupation / Job title (See Instruclions) Employer (See Inslruglions) . .
Wty o o Vil A Bgedn, SuE Sotlog b

| 0co. L.

|
contribution ($) description (if applicable)
|

Date " Full name of contributor ] out-of-stato PAC O 3 Amount of [ In-kind contribution
SJ jU . contribution ($) F descrdiption {if applicable)
—
2 ed @&F(}\ / fe

pIFRNF i e a2y Y5002 |
ﬁfovdr\su[ le., TX 78530 |

(it travel outsldo of Texas, complote Schedule T}

Princl e‘I ocoupation / Job title (See Instructions) Employer {See Instructions)
) \ - patil
eyl fﬂ/‘\’ O Protss |‘Pi’\(—"bf’ | cﬁ*ﬁ‘ r\c) Sp TN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor fe out-of-state PAC, please see Instruction gulde foradditional reporting requirements,

O marand NOA TAONT
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Seatt Tohnson

3 AGCOUNT # (Ethics Commission filers)

} 7 Amountof | 8 In-kind contribution

Date 5 Full name of contributor [ outofstate PAC (DS;
Clayy, Grreq
g“j}/ g 6 Contributor address; City; Staie; Zip Code

Dollas, TX 7820y

contribution ($) | description (if applicable}
%OO

(i travel outslide of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10
S Vier Preside

Employer (See Insiructions)
JnT Really

[ outof stata PAC DE:

) Amolifit of i in-kind contrbution

................

City; State; Zlp Code

...........

Date Full name of contributor
Contributor address,

9/24/¢
Q&[\AS / TX ?5 o~ 5 L/

contribution (§) | description (f applicable)

........ 5000 :

{If travel outslde of Toxas, complets Schedule T)

Principal occupation / Job title (Soe Instructions)

Employer {See Instructions)

Tnvigtmert Areade Copiad Sodh s Cocporstion
Date Full name of contributor [ ovtotstate PAC (D#; ) Amount of ' In-kind contribution
I i contribution ($) | description (if applicable)
Cdomson N 4
;)\5 Contrbutor address; Cily; Slate; Zip Code
N / ¢ 250 . ‘*“-1

ﬂﬂmv\‘"p\, G 30 35D

i

{If travel ouislde of Toxas, complete Schedula T)

Principal occupation 7 Job title (Ses Instructions)

Employer (See Instructions)

s Monad s i Loana S
Date Eull name of contributor ] outot-state PAC (0¥, K Amount of | In-kind contiribution
c l contribution (§) I descriplion (if applicable)
S Goush TSohn ]
:3 97/ f{ Gontributor address;  Cily; Slate; Zip Code ‘&SOO tg(_)wl
- . .
\S@f\ Frar\c. sco, O q [ J
O / ]q , ' 7. (1f travel outstde of Toxas, complete Scheduls T)
Principal gccupation / Job title (See Instructions) Employer (See Instructions}
I‘gm\: v M/U\._g [orc 0
Date Full name of contributor [ outot-state PAG (i0#; ) Amountof | In-kind contribullon
/U\ contribution {$} l description {if applicable)
3 g . "7(40"\! .(«.\’\F‘tg ................... \ﬁ |
:S Contributor add ress; City; State; Zip Code ‘ O
350,71

Bf‘rm?r\glw\, Al 3500

l

{1{ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emp!oyer (Soeo Instpyctions)
B NS

@m Firet

Orr\%\;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contrlbutor Is cut-of-state PAC, plaase see {nstruction gulde foradditional reporting requirements.

Bruland A0 A4 ANT




Texas Ethics Commission

/

P.O. Box 12070 Austin, Texas

{

78711-2070 1-B00-325-8506

(6512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: CS

2

FILER NAME

Suﬁff :ﬁ){’]nf@f\

3 ACCOUNT # (Ethles Commbsslon filers)

4

Date 5 Full name of contributor [[] out-of-stats PAC (iDF;

7 Amountof IB In-kind contribution

CHy, State; Zip Cede

8 Contributor address;

S8

Kty Lo WnAh TX 761

contrdbution ($) description (if applicable)
I

O A

gﬁ(?\So.QQ“:
{

(It trave} outslde of Texas, complete Schedula T)

9

Principal occupation / Job title (Ses Insiructions) 10

ar {Sae Instructions)

Emg:a‘.! o fort Wo /‘+{f\

AN r

[] eitofstate PAG GDS:

Date Full name of contributor

Amountof | In-kind contribution

U\f\ﬁt"t‘i, Ke/

coeg e bl NEMEE D
Contributor address;  City; State; Zip Code

}gf‘f‘m,'flf)t\a\m / HL 359\@€

SHS

contribution ($) description (if applicable)
|

§ ]/ooo:‘o‘o’i

........

(it travel outslde of Texas, complate Schaduls T)

F'n‘nclp%ocTu ation / Job title (Ses Instructions) Em;}féyar (Sz Instructions)
vilder Sradforek Bulding (o,
Date Full name of contributor [ outot-state PAC Qi ) Amount of ! in-kind contribution
\ contribution ($) | description (if applicable)
...... f’\'glro’\ﬁ |
3/” g Contributor address;  CHy; State; Zip Code « gOO o0
5 ’ I

FF:‘S'(_O/ TX ?5O3L(

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

s‘,\/f’a{n&_@

Employer (See Instructions)

oo Medoo CDJ‘QO)"(#‘.‘O?\

Amount of [ In-kind contribution

Date Full name of contributor [ outotstate PAG (0%
C DL\ en / S coll™
Contributor address;  City; State; Zip Code

3/20/¢
// Dallas, TX 75929

contribulion ($) l description (if applicable)

L 450,‘”—:
|

(it travel outside of Texas, complete Schedula T)

........

{See Instructions)

Principal occupation / Job titl
’ ' ar YN 84—

73474

!{‘Méﬂ\f\ i jg 0S,

Amountaf | In-kind contribution

Date Full name of contributor [ outof-state PAG g4
ety Steve oL
3 ({ Contributor address; City; State; Zip CGode

Normen 00 7307 X

contribution ($) description (if applicable)
l

‘ﬁalg o,

oo |

I

(It travel outslde of Texas, complete Schedule T) |

Principal ocoupation / Job title (See Instructions) Employer (See Inrtruclions)
Thadsshe Seﬂ:‘f‘rﬂ]o 0:51‘ d
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor 18 out-of-state PAC, please see Instruction gufde foraddRtionatl reporting requirements,

Oradeaid OOMAMANY




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 Gulde explalns how to complete this torm.

1 Tolal pages Schedule At |

2 FILER NAME - -
Sestt Fohncon

3 ACCOUNT # (Ethics Commisslon hlars)

4 Date

3)eg/¢

5 Full name of contributor [ out-ofstate PAG (I;

City; State; Zip Code

6 Contributor address;

Frisca, TX 75034

7 Amount of fa In-kind contribution
contribution ($) I description (if applicable)

: o |
#IOO. €. |
|

(It travel outside of Texas, complete Schedule T)

© Principal occupation / Job tille (See Instruciions)

10 Employer (See Instructions)

Dateo

3jo-8/¢

[7] outot-state PAC (IDF;

Full name of contributor

Zip Code

Coniributor address; City; Stale;

]f\)r‘F:WI'ng\O\”\ , }QfL 35 9\1( A

Amount of | In-kind contribution
contribution ($) I description {if applicable)

(ﬁj{oo

OOI

|

(it trave! oitslda of Texas, complete Schedule T)

Ls

Principal occupation / Job title (See Instructions)

g\),ﬁﬁs’ lppnder

Employer (See Instructions)

ood. Sclool

Date

Full name of contributor  [[] outofstate PAC 1D#;

Amount of I In-kind contribution
conlribution ($) | descriplion {{f applicable)

I
|
I

(it trave! outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)}

Employer {See Inslructions)

Date

Full name of contributor [ outof-state PAC (0¥, )

Contributor address; City; Stale; Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

I
|
I

{If travel outslde of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full rame of contributor {7} out-otstato PAC(DF;

...................................

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ’ description (if appllcable)

I
I
l

(It trave! outside of Texas, complote Schedule T)

Prdnclpal occupation / Job tlile {See Instructions)

Employer {See Instruclions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
iIf contributor Is out-of-state PAC, please see Instruction gulde foradditlonal reporting requirements.

Davtead AGNAIINNT




, {
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE [
The Instruction Gulde explaing how to complete this torin. 1 Total pages Scheduls F: 39
2 FILER NAME 2 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeoname 7 Amouint
16

9\}%/ § ¢ pivmminr ey, e ‘ﬁ;;oo. >
PO . Box #3114 Roberdson, TX  750ED

8 Pumpose of payment (See instructions regarding type of information 9 =+ Gomplete If direct expenditure to benefit CIOH
required.) Candldate / Officeholder name Office sought Office held

Nowe Q»AQM

(if travel outside of Texas, complote Schedule T)

Date Payeo name Amaoaunt
. .FW’?.C 0 .Pr.' f.ﬁjﬂ * .G:‘(\.ﬂ\d\.;c.":s. ............... 4 X
Q\} (()L 8 / 8 Payeo address; City; State; Zip Code w < 9\3 ’ , (O IO
35 g4 :Tolm L\)c/S 16-\. Dr?Vﬁ//Su,+u 00

Frisco, TX F603Y

Purpose of payiment (See instructions regarding lype of information « Complete If direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Cffice held

S’hﬁ?‘(‘ Oham rf*LS)US PSS GAJ”OQ.S

(it trave! outaide of Texas, comp!ete Schetule T)

Date Payeeo name Amgunt
% pos”{ @FF Pl &ﬁ ®

9\_}9\3 / 8 Payee address; Cily; Stale; ZipCode a\L{ . 6 O

Frisco, TX 75073Y

Purpose of payment (See instructions regarding type ofinfermation « Complele if direct expenditure to benefit G/OH »
recjuired.) Candidate / Officehalder name Office sought Office hold
DS‘\/O« qt&
{If travel outslde of Texas, complete Schedule T)

Date Payse name Amount

] . .E/?Q.ix Kmﬂ 9.5. ........................... & X
3) I/ g Payee address; City; State; ZipCode g“]g\

FrA0 ﬁ'\r\,\y lM Frisco IT}( FS03Y

Purpese of payment (Ses instructions regarding type of information v Complets if direct expanditure to benefit C/OH
required.} Candidate / Officeholder name Clfice sought Offics held

(;OP\E,&,/ ity ng

{If travel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B risdenAd DO INNAT




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Gulde explains how to compfete this form.

i Tota! pages Schedule F: '2

2 FILER NAME

S’coﬂ" :)B[/m soN

3 ACCOUNT # (Ethics Commission filers}

4 Date

34/3

5 Payesname

‘:(’—('/t Zx '& N 'S

6 Payesaddress; Stale,

7290 oy 14 Frs

City;

Zip Code

o, TX 7503Y

7 Amount

&

4 Yy

2

...........

US. fost OFFice.

.......................

Payee address; Ciy; Slale; ZipGCods

34/ ¢
Q:m‘;; o, TX 7503 L/

8 Purqose of payment (See instructions regarding type of information 2] =+ Complete if direct expenditure to banefit C/IOH
required.) ‘ Candldate / Officshalder name Offico sought Office held
1
Coﬁ); S / i, A]Lr‘rx\c)
{If travel owislide of Texas, complote Schedule T)
Dato Payee name Amount

&

Hugj, o

LI T R R T T T T T S S T SRR

W

Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to banefit G/OH «
required.} P Cendldate / Oficeholder name Office sought Office held
0 5+@\£) C.
(it travel outalde of Texas, complete Schedufa T)
Date ame Amount
\ . ®
&k Wsdy” &
Payoe address: City; State; Zip Code W
/

JeHor Waston BRYANAL PR AR 2t

Payee name
.. ..Q.O,JFQ.V‘."}. S

Payes address,;

Frisco, TX ?'56‘)3%

Zip Code

City; State;

g %

Purpose of payment (See instructions regarding type of information » Gomplets if direct oxpenditure to benefit G/OH
required.) Candidats / Officeholder name Offico sought Office held
a3k
(if trava] outalde of Texad, complete Schedule T)
Date Amount

&)

4 200. 00

L T T T e T T

Purpose of payment (See instructions regarding type of information
required.)

"\'CQUQP 1Sine

{It travel outslde of Texas, con\ﬁizete Schedule T)

« Complete If direct expenditure to banefit C/OH «»

Candidate 7 Officeholder name Office sought Offico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Grzdand ADAANOT




|

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule F: 3
2 FILER NAME — ! 3 ACCOUNT# (Ethics Commission filass)
Swtt Johnson
4 Date 5

Payee name 7 Amount
Jmer e -
6§ Payeeaddress; CHy; State;, ZipCode Wy

Hoho Ly )0 Fle s P03y
8 Pumpose of payment (See instructions regarding lype ofinformation 9

) « Complete if direct expanditure to banefit C/OH
required.) Candidate / Officehalder name Offica sought Office held
i // -
A Al 1 g /

(it travel outslde of Texas, comploto Schedule T)

Dato Payee nama Amount

First Grafh, Services B
3 } 9\% / g Payee addross; City; Stale; Zip Code [/) (9\ 8 }
AR G’Ou" von S1° G av‘lwwtl TX ?’6 ouo (

Purp_ose of payment (See instructions regarding type of information « Complste if direct expsnditure to benefit C/OH
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(612) 463-5800

1-800-325-8506
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