CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethies

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

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

MS / MRS /| MR
Mrs. Margaret

NICKNAME LAST

Jones-Johnson

ADDRESS /7 PO BOX APT / SUITE # CITY
PO Box 223 Cedar Hill TX 75106
AREA CODE PHONE NUMBER
(214 ) 9280412
MS I MRS /| MR FIRST
LaShonda
NICKNAME I AST
Dennis
STREET ADDRESS (NO PO BOX PLEASE: APT * SUITE #

1320 Prudential Dr., Dallas, TX 75235

AREA CODE PHONE NUMBE

( 214 ) 559-6900

January 15 [ aoth

x July 15 #ih day before elechon Final Report (Altach C/OH - FR)
Reporting Limit
Month Day Year Manth Day Year
01 01 2023 RO 06/ 30 2023
ELECTION DATE FLECTION TYPE
| Prnimary Runoff Other
Manth Day Year e N/A
% Genera Special
P
QOFFICE HELD [if any) 13  OFFICE SOUGHT il known

R’

day before election

Judge Probate Court No. 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

COMMITTEE ADC

| GENERAL

SPECIFIC

COMMITTEE

GO TO PAGE 2

COMMITTEE NAME

IRESS

COMMITTEE CAMPAIGN TREASURER NAME

ommissian F Total pages filed
13
Mi
OFFICE USE ONLY
I Date Recewed
SUFFIX
STATE ZiP CODE
JuL 12 208
JOHN F. WARREN
DALLAS COUNTY CLERK 'S“
EATENSION Date Hand-delvered or Date l'ﬁ'ﬂ'-.:
Receipt # Amount %
M1
77777777777777 Date Pro sed
SUFFIX
Date Imaged
CITY STATE ZIP CODE

EXTENSION

Runoff

Exceeded Madified

N/A

CAMPAIGN TREASURER ADDRESS

FORM C/OH
COVER SHEET PG 1

ers) 2

15th day alter campaign
treasurer appointment
{Officehaider Only)

|
|
|
I
|

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 C/OH NAME
Hon. Margaret Jones-Johnson

17 CONTRIBUTION \L UNITEMIZED POLI \ | N
TOTALS PLEDGES, LOANS. OR GUARANTEL
INTRIBUTIONS MADE E CTRON
| 2. TOTAL POLITICAL CONTRIBUTIONS
| (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

18 SIGNATURE | swear, or affirm, under penally of perjury. that the accompanying ry

required to be reported by me under Title 15, Elechon Code

Elizabeth Lariz-Roberson
My Commission Expires
4/25/2026
: . 4 Notary ID
(1) Affidavit 40 120800410

NOTARY STAMP /SEA

Margaret Jones-Johnson

_"ll23 to certily v

: | .h vhich v.")'jh s my hand and seal of ottice .
C‘ifda,@téﬂ(?ﬁu § aéi iy Elizehéth Laci2-Koberson

;w-l'tﬁnfumfn radministefllne f

(2) Unsworn Declaration

| My name is and my date of birth 1s

My address is

Executed In County, State of on the day of

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
4. TOTAL POLITICAL EXPENDITURES
G )NT{.{IBLI-”()N 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS
BALANGE . gyt g e o
OUTSTANDING £ TOTAL PRINCIPAL AM
LOAN TOTALS AST DAY F HE REP

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commissior

Filers)

&

&

200.00

£

1,469.15

T DAY : g
t 44,439 83

O

¢l and includes all information

©

/,é& day of July
/(/g/wy s

cer administerng oath

(street) city) (state) (z1p code) (country)

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics stale tx.us

Revised 11/15/2022



19

21

8

10

SUBTOTALS - C/OH

FILER NAME 20 Filer ID (Ethics Commission Filers)

Hon. Margaret Jones-Johnson

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

X

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B' PLEDGED CONTRIBUTIONS

SCHEDULE E° LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POL ITICAL CONTRIBUTIONS

SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

FORM C/OH
COVER SHEET PG 3

SUBTOTAL
AMOUNT

200.00

1.469.15

Forms provided by Texas Ethics Commission www ethics.state . tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Total DE![}&’Z”S."hvmu\»‘ Al

o = = 4 1__

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Hon. Margaret Jones-Johnson

The Instruction Guide explains how to complete this form.

4 Date S  Full name of contributor | out-of-state PAC 1D# 7  Amount of contribution ($)

James Erdle

OB/ 07 /2023 |
6 Contnbutor address City State; Zip Code
14801 Quorum Dr. Suite 500 Dallas, TX 75254
$100.00
8 Contributor's principal occupation N : 7 9 Conlnbutor's job title )
S | Attoney

10 Conlnt-n-ﬁ(-.l.r-'e-; .t;‘lT‘l[.J|()y€.‘l-’|ElW fi‘(-l;{-
Glast, Phillips & Murray P.C.

12 It contributor 1s a child, law firm of parent(s) (if any)

| .

I 11 Law firm ol contributor's spouse (if any)
|

|

|

|

|

Date Full name ot contributor out-of state PAC 1D#

06/07/2023 | Joe Zopolsky o , , |

Contributor address. City: State:  Zip Code

14801 Quorum Dr. Suite 500 Dallas, TX 75254

‘ $100.00
Contributor's principal occupation Contrnibutor's job title
Attorney | Attorney - -
Contributor's employer/law hirm [ Law firm of contributor's spouse (it any)

Glast, Phillips & Murray, P.C. ]

If contributor 1s a child, law firm of parent(s) (it any)

3z Full name of contributor out-of-state PAC 1D#
Date : s Amount of contribution  ($)

Contributor address; City; State Zip Code

——) (B ——

Contributor's principal occupation

Contributor's job title

Contrnibutor's employer/law hirm Law firm ot contnibutor’s spouse (if any)

It contributor s a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ettnes Commissian www.ethics. state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credt Card Payment
The Instruction Guide explains how to complete this form.

Complete ONLY if direct
expenditure to benefit C/OH

01/08/2023 National College of Probate Judges

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Advortising Exponse Event Expoense Loan Repayment/Rennbursement Solictaton/Fundraising Expensa

Accounting/Banking Foos Ofhice Ovorhead/Rontal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bueverage Expense Pulling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing E xpense Travel Out Of Distnct
Candidate/Offceholder/Political Cormnutte Legal Services Salanes/MWaqges/Contract L abor Other (enter a category not hsted above )

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
9 Hon. Margaret Jones-Johnson
4 Date I 5 Payee name
01/06/2023 Youflowers
6 Amount ($) 7 Payee address City, State, Zip Code
$13529  Youflowerscom
Remburserment from |
X political contrbutions |
intended {
8 | {@) Cateqory (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE .
OF Memorials Purchase flowers
EXPENDITURE
(c) Check if travel outside of Texas Complete Scr o T Check 1f Austin Tx officeholder living expenst
9 Candidate / Officeholder name Office sought Office held

ate; Zip Code

Date Payee name
Amount ($) Payee address, City Ste
¢ . Remmbursement from |
| political contnbutions ‘
ntended |
!
Category (See Categories hsted at the top of this sehedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check f Aushin, TX, officeholder |
Candidate / Officeholder name Office sought
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name

Amount ($) | Payee address City: State: Zip Code
$150.00 300 Newport Ave. Williamsburg, VA 23185
| Remmbursement from
X | pohtical contnbutions |
ntended
Category (Sce Categunes histed at the top of this schedule - Description
P”%’SSE Fee Annual dues
EXPENDITURE
Check M ravedl vutside of Tecas Complete Schedale T beck it Austin TX. officeholder ] Bxpense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to bhenefit C/OH Margaret Jones-Johnson Judge Probate Court #3

scHEDULE G

ving expense

Office held

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 11/15/2022



PERSONAL FUNDS

Event Expanse

Foes

Food/Beverage Expense
GitiAwards/Memonals Expoense

Advertising Exponse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Comnuttes

Credi Card Payment

Legal Services

1 Total pages Schedule G ' 2 FILER NAME
9 Hon. Margaret Jones-Johnson

4 Date . 5 Payee name
01/01/2023 Parking Garage
6 Amount ($) . 7 Payee address:

$12.00 1601 EIm Dallas, TX 75201

Remburserment from
x polihcal contnbutions
intended

8 . (a) Category (See Categuories listed at the top of this schedule)
PURPOSE
OF | Fee
EXPENDITURE |
| (c) |1 Ghesk ftravel outside of Toxas Complete Schedule. T

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

Date

03/03/2023

Amount ($)

$80.00

, Remburserment from
x| poltical contnbutions
intended

Payee name

Broadway Pizza

Payee address;

1201 Elm Dallas, TX

PURPOSE
OF Food Expense

EXPENDITURE

Check it trave! outside of Texas Complete Schedule T

Candidate / Officeholder name

Complete OQNLY if direct
expenditure to benefit C/OH

Date

03/03/2023

Payee name

Jack Bowels Parking

Amount ($)

$4.00

" Rewmbursement from
\X : political contnibutions

Payee address

2101 Ross Ave. Dallas, TX 75201

intended
Category 1See Catenones histed al the top of this schedule )
PURPOSE
- Fee
EXPENDITURE |
Check if travel outside of Texas Complete Schedule T
Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

POLITICAL EXPENDITURES MADE FROM

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Renmbursement
Office Overhead/Rental E xpense
Polling Expense

Printing Expense
SalariesMWages/Contract Labaor

The Instruction Guide explains how to complete this form.

| Category (See Categones hsted at the top of this schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE G

Salictaton/Fundraising Expense
Transportatnon Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

City State; Zip Code

| (b) Description
 Parking Fee for swearing-in

sheck of Austin. TR, officeholder Tiving expense

Office sought Office held

City State Zip Code

Description

Purchase lunch for Staff

Check 1t Austin. TX . officeholder tiving expense

Office sought Office held

City State: Zip Code

Description

‘ ' Parking Fee

Check if Austin: TX officeholder living expense

Office sought Office held

Forms provided by Texas Ethics Commission

www ethics state.tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodit Card Payment . . . .
The Instruction Guide explains how to complete this form.

9 Hon. Margaret Jones-Johnson

4 Date 5 Payee name

03/23/2023 Elite News

$50.00 | Ejite News Zelle

Rembursement from |
‘ Xl political contributiors |

04/18/2023 Alliance for Judicial Funding

$150.00 811 Main St., Suite 4100 Houston, TX 77002
§ (i i
intended

05/21/2023 Mesa Mezcal

$15.83 400 W. Las Colinas Texas
Rembursement from

X political contnbutions
intended

Category (Sce Categonies, histed at the top of this schedule ) Descnption
PHRE SR Food expense ~ Purchase Breakfast
EXPENDITURE
Check if travol vutside of Texas Complete Schedule T Check f Austin. TX  ofiiceholder
Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE G

Advertising Expense Event Expense Loan Repayment/Remmburserment Solcitaton/Fundrasing Expense

Accounting/Banking Fees Office Overhwad/Rental Expense Transporaton Equipment & Related Expense

Consulting Expense Food/Beverage E xpense Polling Expense Travel In District

Contributions/Donations Mada By Gty Awards/Memonals Expense Prnting Expense Travel Out Of Distnct
Candidate/Officeholder/Pohtical Comnultec Legal Services Salanes/MWages/Contract Labor Other (enter a category not isted above )

|
1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

intended
8 (a) Category (See Caleqores histed at the top of this schedule ) (b) Description
PURPOSE : ; ; 2 ;
OF Contribution Contribution for Community Easter Egg Hunt
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check it Austin Tx, officeholder hving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH

Date Payee name

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

Category (See Categones hsled at the top of this schedule) Description
PURPOSE . . . ) o .
OF Contribution Defray Legislative Expenses for Judicial Funding
EXPENDITURE
Check f travel outsidde of Texas Complete Schedule T Check it Austin. Tx. officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to henefit C/OH
Date Payee name

Amount (%) Payee address. City, State:

lving expense

Zip Code

Office held

Forms provided by Texas Ethics Commission www ethics state.tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentVReimbursement Solcitation/Fundraising Expense
Accounting/Banking Fees Ofthce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrnibutions/Donations Made By GifVAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Poliical Commiliee Legal Services Salanes/\WVages/Contract Labor Other (enter a cateqory nol listed above)
redit ¢

The Instruction Guide explains how to complete this form

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Hon Margaret Jones-Johnson
4 Date | 5 Payeename

05/22/2023 | Westin Irving Hotel

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

510044 400 W Las Colinas Bivd. Irving, TX 75039

Reimbursement from
.4 pohtical contnbutions

intended
8 | (@) Category (See Categories lisled at the top ol 1his schedule) (b) Description
PURPOSE % i
OF | Food Expense Dinner meal at Annual Judicial Conference
EXPENDITURE ‘
| (c) | Check if travel outside of Texas Complete Schedule T Checkaf Austin TX  officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH

Date Payee name
01/09/2023 Campaign Staci Williams

Amount ($) Payee address Cily Slate, Zip Code

$150.00 P O Box 225321 Dallas, TX 75222

P Reimbursement from
| x | poliheal contnbutions
inlended

Category (See Calegones Listed al the top ol this schedule) Description
PURPOSE Event e
OF VEITE =Rl Reimbursement for MLK Banquet Ticket
EXPENDITURE
Check if travel outside of Texas Complete Schedule T heck 1f Austin TX_ officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

1/14/2023 Parking Management Serv

Amount ($) Payee address City Stale, Zip Code

00 1717 N. Akard Dallas, TX 75201

Reimbursement from
poliical contnbutions

intended
Category (See Cateqgories lisled al the lop of Ihis schedule) Descrniplion
PURPOSE
OF Fee Parking Fee
EXPENDITURE
Check if travel outside of Taxas Complele Schedule T Check (f Austin TX, olficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 11/15/2022



PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Evenl Expense
Fees

POLITICAL EXPENDITURES MADE FROM

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Rembursement
Office Overhead/Rental Expense

scHEDULE G

Solicitaton/Fundraising Expense
Iransportation Equipment & Related Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Commitlee

Cradit Card Payment

Food/Beverage Expense
GiltAwards/Memonals Expense

Legal Services

Polling Expense
Printing Expense
Salanes/\Wages/Conlract Labor

The Instruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILER NAME
9 Hon. Margaret Jones-Johnson
4 Date

1/30/2023

6 Amount ($)
$44 32

5 Payeename

Donut Cafe

7 Payee address;

1240 Beltline Rd. Desoto, TX

Reimbursement from
x pohtical contnbutions

intended
8 | (@) Category (See Calegornies listed at the top of this schedule)
PURPOSE ‘
OF Food expense
EXPENDITURE -
(c) [ ‘ Check f travel outside ol Texas Complete Schedule T
9 - Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH
Date
3/23 & 3/24/2023

""$84 44

. Reimbursement from
‘X poliical contributions
ntended

Payee name

Descuento 75

Payee address,

914 Cedar Ridge Duncanville, TX 75137

| Category (See Calegories sled al the top of lhis schedule)
PURPOSE Gift
OF
EXPENDITURE

Check ftravel outside of Texas Complete Schedule T

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

01/20/2023 Broadway Pizza

Amount ($)

$25.16

. Reimbursement from
‘ x political contnibutions

Payee address.

| 1201 Elm Dallas TX

inended
Category (See Categones histed al the lop of this schedule)
PURPOSE
OF Food expense
EXPENDITURE

Check if travel outside of Texas Complete Schedule T

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

3 Filer ID (Ethics Commussion Filers)

City

(b) Description

- Staff Donuts/coffee

Check if Austin TX, officeholder living expense

Office sought

City;

Description

Gift for Staff expense

“heck f Austin, TX

Office sought

City.

Description

Purchase salads for staff

Chack if Austin TX

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Travel In District
Travel Out Of District
Other (enter a category nol listed above )

State

State

oHiceholder

State:

officeholder |

Zip Code

Office held

Zip Code

wving expense

Office held

Zip Code

IVING BXPeNnSe

Office held

Forms provided by Texas Ethics Cammission

www ethics. state. lx.us

Revised 11/15/2022



Advertising Expense
Accounting/Banking
Consulting Expense

C
Credit Card Payment

1 Total pages Schedule G

9

4 Date
05/21/2023

6 Amount ($)

$15.83

Resmbursement from
poliical contnbutions

| X

intended
8
PURPOSE
OF
EXPENDITURE
9

Complete ONLY if direct
expendilure to benefit C/OH

Date

Amount ($)
$59 8

Remmbursemen! frorm

X

poliical contnbutions
inle:nded

PURPOSE
OF |
EXPENDITURE .

Complete ONLY il direct

Date
01/19/2023

Amount ($)

$14.58

Reimbursement from
polihcal contributions
intended

X

PURPOSE
OF |
EXPENDITURE |

Complete ONLY if direct
expenditure to benefit C/OH

Contributions/Donations Made By
whidate/OMceholder/Political Commuilles

7 Payee address,

(a) Ca’legm'y (See Calegornes hsled at |he top of this schedule)

5/10/2023

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense
Frinting txp 3
Satanes/Wages/Conlract Labor

Food/Beverage Expense
Gift/Awards/Memonals Expense

Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hon. Margaret Jones-Johnson

3

5 Payeename

Mesa Mexcal Westin Irving Convention Center

City

400 Las Colinas Blvd. Irving, TX

(b) Description
Food expense
Purchase meal

expenditure to henefit C/OH

(c) Check il travel outside ol Texas Complete Schedule T Check if Austin TX
Candidate / Officeholder name Office sought
Payee name
Lowes Hotels Ventana Resort
Payee address City
7000 N Resort Dr. Tucson, AZ 85750
Category (See Calegones hisled at Ihe top of lhis schedule) Description
Food expense Purchase meal
Check ftravel outside of Texas Complele Schedule T Check of Aushin. Tx
Candidate / Officeholder name Office sought
Payee name
Ulta
Payee address. City
416 FM 1382 Cedar Hill, TX 75104
Categr)ry (See Categones hisled al the top of lhis schedule) DHH(ZII[HI(HI
Gift \ Gift for staff
Check if travel oulside of Texas Complete Schedule T Chack 1f Austin TX

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Solctaton/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nolt listed above)

SCHEDULE G

Filer 1D (Ethics Commission Filers)

State, Zip Code

ofticeholder living expense

Office held

State Zip Code

fficehalder living expense

Office held

Stale; Zip Code

officeholder living expense

Office held

Forms provided by Texas Ethics Commission

www ethics.slate.lx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contnbutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/OMcenolder/Political Commillee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tolal pages Schedule G I 2 FILER NAME |3 Filer 1D (Fthics Commission Filers)
9 Hon. Margaret Jones-Johnson
4 Date 5 Payeename

01/20/2023 Amazon

6 Amount (%) 7 Payee address, Cily State, Zip Code
$2500 Amazon.com

Remmbursement from
X pohtical contnbutions
intended

8 (a) Category (See Categories hisled at the 1op of this schedule (b) Description
PURPOSE Gift :
OF ! Purchase staff gift
EXPENDITURE
(c) Check d travel outside of Texas Complete Schedule T Check il Austin TX afficeholder hiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date i Payee name
1/30/2023 | Amazon
A*T‘k)§'£3(.58)2 Payee address. City State, Zip Code

Amazon.com

Remmbursement from
X political contnbutions
intended

Category (See Categonies hisled a1 Ihe top of 1his schedule) Description
PURPOSE ; ;
OF Gift Purchase staff gift
EXPENDITURE
Chech f travel putside of Texas Compiele Sthedule T Chech 1f Austin. TX officeholder [iving expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY 1if direct
expenditure to henefit C/OH
Date Payee name

02/08/2023 = Rhonda Hunter

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

$100.00  zele

Reimbursement from |
x political contributions

intended
Cateqgory 1See Categones isted at the fop of this schedule) Description
PURPOSE
OF ; ; :
EXPENDITURE . Gift . Gift for Judge Thompson retirement
Check if travel cutside of Texas Complete Schedute T Check f Austin TX olficeholder living expense
Candidate / Officeholder name Office sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www elhics slate 1x.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ollceholder/Political Commullee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Sohctaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Legal Services Other (enter a category not hsted above)

The Instruction Guide explains how to complete this form. |

1 Total pages Schedule G | 2 FILER NAME
Hon. Margaret Jones-Johnson

4 Date
03/27/2023

5 Amount (%)
$31.04

|5 Payee name

- Tiff's Treats

l
7 Payee address

Tiff streats.com

. Reimbursement from
| X political contributions

intended
(a) Category (See Categonies lisled at the top of lhis schedule )
PURPOSE "
OF Gift
EXPENDITURE

Check if travel outside of Texas

(c)

Complele Schedule T

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Payee name

Date |
Costco

04/27/2023

Amo%réls(r%)a

Reimbursement from
X political contnbutions
inlended

Payee address;

Costco.com

Category (See Categories lisled at the top of this schedule)

Gift

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Date

04/12/2023

Amount k$)
$38.95

Reimbursement from
| poliical contributions

Payee name

Amazon
Payee address.

Amazon.com

intended
| Category (See Categanes hsted al the top of this schedule )
PURPOSE |
OF | :
EXPENDITURE ' Gift
|

Check if ravet outside of Texas Complete Schedule T

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Fthies Commission Filers)

City State, Zip Code

(b) Description

Purchase staff gift

Check af Austin. TX. officehalder living expense

Office sought Office held

City, State; Zip Code

Description

Purchase AA & court report Admin Appreciation

Check it Aushin, TX. officeholder living expense

Office sought Office held

City: State; Zip Code

Description

Gift for staff

Chack of Austin. TX, oficeholder living expense

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state . tx.

us Rewvised 11/156/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Olliceholder/Political Commillea

Credit Ca

Event Expense

Ft"(-',‘“'!

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

rd Payment

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G ; 2 FILER NAME
9 | Hon. Margaret Jones-Johnson

4
5 Payee name

Elizabeth Lariz-Roberson

4 Date
06/30/2023

6 . A.mounl (%)
$55.00

Reimbursement from
X political contnbutions

| 7 Payee address;

Zelle

City

Soliatation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Other (enter a category not isted above)

3 Filer ID (Ethics Commission Filers)

State,

Zip Code

Purchase retirement gift

intended
8 {a) Category (See Calegones Iisled at the top of this schedule) | (b} Description
PURPOSE .
OF Gift
EXPENDITURE
(c) i | Check if travel gulside of Texas Complele Schedule T Check if Austin
9 Candidate / Officeholder name Office sought

Complete ONLY if direct
expendilure lo benefit C/OH

Date Payee name

Amount ($) Payee address;

|

|

|

b

i

|
Reimbursement fram !
political contributions \
|

|

|

|

|

intended

PURPOSE
OF
EXPENDITURE

| Check iftravel outside of Texas. Complate

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

Date Payee name

Amount ($) Payee address;

Reimbursement from
political contributions
intended |

PURPOSE
OF
EXPENDITURE |

Check if fravel cutside of Texas

Candidate / Officeholder name
Complele ONLY if direct

expenditure to benefit C/OH

Category (See Categories lisled at the top of this schedule)

¢

Category (See Categones listed al the (op of Ihis schedule) i

Complele Schedule T

Schedule T

Cily

Description

Office sought

City:

Description

Office sought

theck if Austie, TX, officeholde

Check f Austin TX

TX. officeholder iving expense

Office held

Stale, Zip Code

living expense

Office held

State; Zip Code

afficeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. stale.tx.us Revised 11/15/2022




