JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

& T
l 1 Filer ID (Ethics Commission Filers) |

2 Total pages filed:

OFFICEHOLDER

The JC/OH Instruction Guide explains how to complete this form. ‘ 12
3 CANDIDATE / M3 / MRS / MR T emst T
OFFICE USE ONLY
OFFICEHOLDER Margaret R
BAME | e e v o e s i SR 5 T e o R R B T Fil e eiuad
NICKNAME LAST SUFFIX
Jones-Johnson

4 CANDIDATE/ ADDRESS /PO soxA,W APT | SUITE # oy STATE; 7IP CODE

TREASURER
ADDRESS

(Residence or Business)

@ =
MAILING PO Box 223 Cedar Hill, TX 75106 ™ s
ADDRESS = DT
3= o=
D Change of Address ;g:;; -
-- -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hand-deﬁeigd‘; P
OFFICEHOLDER "
PHONE (214 ) 228-0412 O E
- - ———————— 3 Receipl 4 = 2 Amo
6 CAMPAIGN MS / MRS / MR FIRST Mi ?1 & I';S
TREASURER LaShonda ﬂ;xﬁv
MAME, 1 iensmsarwsaiesisaetamag e L a s i s e b S Qﬁ“d
NICKNAME LAST SUFFIX P
Dennis Dale Imaged ‘§
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE # oy, STATE; ZIP GODE

1320 Prudential Dr. Dallas, TX 75235

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 214 )559-6900

9 REPORT T¥YPE

Lﬂ January 15 l_ Jl 40th day before election I Runoff E’| 15th day after campaign
- = b treasurer appointment
(Officeholder Only)
Ej July 15 E-: 8th day before election [] Excoeded Modified [—j Final Report (Attach C/OH - FR)
= Reporting Limit ol
10 PERIOD Month Day Year Month Day Year
COVERED ’
07 01 2021 THROUGH 12 31 2021
1 ELECTION ELECTION DATE ELECTION TYPE
? = ]
wGith Day —_— [E Primary [_l Runoff ] gteh:'grir;isr
S pUOR

03 01 2022 [

General _} Spacial

12 OFFICE

OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

Judge Dallas County Probate Court No. 3 Judge Dallas County Probate Court No. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

m Additional Pages

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 NAME

= MMITTEE ADDRES
[ ] cEnERAL | COMMITTEE ADDRESS

DSPECEFI(‘, COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPA!GN FINANCE REPORT

15 JC/OH NAME

Hon. Margaret Jones Johnson E

FORM JC/OH

COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

E
17 CONTRIBUTION , 1., TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
~ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS §  0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE : ) ) e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 10,101.13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 36,047.74
BALANCE OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under pwally of perjury. that the a(conmanqu re,porr is true and correct and ||1c!udes all !nformahon

(1) Affidavit

NOTARY STAMP /SEAL

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

Signature of Candidate/Officehalder

Please complete either option below:

Sworn to and subscribed before me by this the

20 . lo certify which, witness my hand and seal of office.

day of

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Executed in

Printed name of officer administering oath

2-

{streel)

County State of

Title of officer administering oath

i
!

!

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us g L

Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME
Hon. Margaret Jones-Johnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, {Lj SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E(] SCHEDULE F1: PDLITI(;AL EXPENDITURES MAL;F; AI;ROM POLITICAL {:ONIRi;;L;loNs $ 2,500.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTME;NTS MADE FROM POLITICAL CONTRIBUTIONS $
g, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7,601.13
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL COI;;;;lI;L:ITIONS $
12. r SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1 of

2 FILER NAME
Hon Margaret Jones-Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
7/5 & 7/22/2021

5 Payee name

JL Brandt Photography

6 Amount ($)

Reimbursement from

Lﬂ political contributions
infended

7 Payee address;

Zelle 972-821-8171

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorias histed at the top of this schedule) (b) Description

Printing Expense Photos for campaign materials

(c) L.,_ Check if travel outside of Texas. Complete Schedule T.

9

|| Check if Austin, TX. officehclder hving expense

—— Reimbursement from

X polilical contributions

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
712412021 Whole Sale T-Shirts Depo
Amount ($) Payee address: City; State: Zip Code
$218.00

11311 Harry Hines Blvd. Dallas, TX 75229

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE i ) .
OF Printing Expense T-Shirts for campaign workers
EXPENDITURE

| | Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Offi sught Office held
Compiete OMLY if direct R SEREH fee e
expenditure to benefit C/OH
Date Payee name
711772021 Two Podners Inc
Amount (§) Payee address; City; State: Zip Code

$54.86

Reimburserment from

E x political contributions

1441 Robert B Cullum Blvd, Dallas, TX 75210

intended
Category (See Categories listed at the top of this schedule) L_ Des(.‘ri-{;gon
PURPOSE E -
OF Food expense | Meal for campaign volunteers
EXPENDITURE |

' ) :[ Check f travel outside of Texas. Complete Schedule T

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 RepaymentRembursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transparation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Oonations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 of Hon Margaret Jones-Johnson
4 Date 5 Payeename
7/28/2021 KYB Productions
6 %{'Ecg(liﬁo(g;] 7 Payee address; City; State; Zip Code
’ kbeasley@kybproductions.net
Reimbursement from
political contributions
intended
{a) Category (See Categories listed al the top of this schedule} | {b) Description
PURPOSE £y 3 ;
OF Advertising Expense Website maintenance
EXPENDITURE
{c) {j Chieck if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
8/9/2021 Nothing Bundt Cake
Amount ($) Payee address; City; State; Zip Code
$20.00 9440 Garland Rd. #114 Dallas, TX 75218
Reimbursement from
X political contributions
intended
Category (See Categories fisted at the top of this schedule} Description
PURPOSE .
oF Food Expense Purchased employee birthday cake
EXPENDITURE
;::E Check if travel outside of Texas. Complele Schedule T. [::\ Check if Austin, TX, officeholder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
8/26/2021 Marriott Rivercenter Tributary Restaurant
Amount () Payee address; City; State; Zip Code
$96.91 ‘ 101 Bowie St. San Antonio, TX 78205
Reimbursement from
m political contributions
T intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food expense Meal for court staff
EXPENDITURE |
fj Check if travel outside of Texas. Complete Schedule T. {-vi Check 1f Austin, TX, officenolder living expense
ioh Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to compilete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule G: l 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3°f Hon Margaret Jones-Johnson
4 Date 5 Payee name
8/26/2021 Marriott Rivercenter Greatroom Restaurant

6 Amount (§)
$111.91

Reimbursement from
palitical contributions

intended

7 Payee address;

101 Bowie St. San Antonio, TX 78205

City; State;

Zip Code

(a) Category (See Categories listed at the tap of this schedule)

- Reimbursement from
[_X_I political contributions

www.fromyourflowers.com

8 (b) Description
PURPOSE
OF Food expense Meal for court staff
EXPENDITURE | ==~
{c) D Check if travel cutside of Texas. Complete Schedule T. l:l Check if Austin, TX, oificeholder living expense

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

Date Payee name

9/2/2021 fromyouflowers

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

$56.13

"~ intendad
Category (See Categories bsted al the Lop of this schedule) Description
PURPOSE : '
OF Memorial Expense Purchased funeral arrangement for employee's
EXPENDITURE family member funeral

LJ Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete QNLY if direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date:

8/25/2021

Payee name

Morton's

Amount ()

$89.64

Reimbursement from

X political contributions
intended

Payee address;

San Antonio, TX

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Foqd Expense

Description

Meal Co_wj Staff

Check if travel outside of Texas. Complete Schedule T

{—_] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

Complete ONLY if direct
expendilure to benefit C/OH

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 of Hon Margaret Jones-Johnson
4 Date 5 Payee name
9/7/2021 L. Clifford Davis Legal Association
6 Amount (§) 7 Payee address; City; State; Zip Code
LCDLASSOC@GMAIL.COM
Reimbursement from
m palitical contributions
T intended
8 (8} Category (See Categories histed at the top of this schedule) (b} Description
PU'?;':’SE s——— Purchase Ad, 1 ticket and Parking for
ontrioution i
S TR B 41st Annual Scholarship & Awards Banquet
(c} r_] Chedh if ravel outside of Texas. Complete Schedule T. D Check 1f Austin, TX. officeholder hving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address: City: State; Zip Code
Reimbursement from
political contributions
" intended
Category (See Categories lisled at the top of this schedule) ! Description
PURPOSE ]
OF
EXPENDITURE . S 1 - —
[_j Check if lravel oulside of Taxas. Complele Schedule T tl Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office s ht Office h =
Complete ONLY if direct : ! T S s beld
expenditure to benefit C/OH
Date Payee name
9/22/2021 Design by LR, LLC
Amount (3) Payee address; City; State; Zip Code
$750.00
- Reimbursement from Zelle LR Designs
| X political contributions
intended
Category (See Categories listed at the top of this schedule) l D;s}jription
PURPOSE l
OF | : 3
EXPENDITURE Event Expense | Decorations Employee Retirement Luncheon
E——} Check if travel outside of Texas. Complele Schedule T. E___] Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 2 ’ i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 of Hon Margaret Jones-Johnson 1
4 Date 5 Payee name
6 Amount 8;] 7 Payee address; City; State; Zip Code
$600.0
Reimbursement from Zelle 2145418171
[E political contributions
intended
(a) Category (See Calegories hsted at the top of this schedule) {b) Description
PURPOSE
OF Advertising Expense Purchase Newspaper Ad and WOW
EXPENDITURE
(c) E:J Checkif ravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder lving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date Payee name
10/07/2021
USPS
Amount () Payee address; City; State; Zip Code
$134.00
Reimbursement from 5
@ palitical contributions 475 E. FM 1382 Cedar Hill, TX 751014
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF Rental Expense Annual Campaign PO Box Rental Fee
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
Gomplets ONLY i dirsst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2021 Claudia Fowler
Amount ($) Payee address; Cily; State; Zip Code
$100.00 r R _
Reimbursement from
political contributions a5 queen]oppa
intended
Category (See Categories Iisted at the top of this schedule) | Description
PURPOSE Contributi
OF ontribution Joppa Homeless meals
EXPENDITURE | N B s s
l'ﬁ'] Checkiftravel outside of Texas. Complate Schedule T r—'} Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

o i Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Leoan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contrnibutions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

_14 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 of Hon Margaret Jones-Johnson o i
4 Date 5 Payee name
10/23/2021 Alpha Merit
6 Amount (%) 7 Payee address; City; State: Zip Code
154
Reimbursement from PO BOX 150303 Da”as, TX 75315
i palitical contributions
7 infended
{a) Category (Ses Calegories listed at the top of this schedule) {b) Description
PURPOSE i
OF S E Purchase Full page Ad/picture 2021 CC Russeau
EXPENDITURE Sl s Scholarship Gala -
(c) D Check if travel outside of Texas. Complete Schecule T. riJ Check I Ausiin, TX, officeholder living expense
9 Candic!ateTOfﬁceholder name o ‘-6 ice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

11/06/2021 Pappas Gift Card

Amount ($§) Payee address; City, State; Zip Code
$75.00

Raimbursement from

polilical contributions Pappas Online

intended
Category (See Cateqories bsted -ﬂ the 1op of this schedule; I Description
PURPOSE . i
OF Gift | Purchase Bailiff B-day gift
EXPENDITURE i
i:—_:l Chack if travel oulside of Texas. Complete Schedule T [:__1 Check if Austin, TX. officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct = e PR PEER ;
expenditure to benefit C/OH
Date Payee name
11/18/2021 Greenberg Turkey
Amount ($) Payee address; Cily; State: Zip Code
$487.50

Reimbursernent fram gobb|egobbielcom
political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Gift Purchase Christmas Turkey Gifts for Court Staff
EXPENDITURE il ’
E} Check if travel cutside of Texas. Complete Schedule T. [—H Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditlure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mermonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
7 of

2 FILER NAME
Hon Margaret Jones-Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

12/07/2021

5 Payee name

Doublegood Popcorn

6 Amount 85}
$120.1
Reimbursement from
& political contributions

7 Payee address,

doublegood.com

City; State; Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

intended
8 (a) Category (See Categories listed at the top of this schedule) . (b) Description
PU'j;?SE o Purchase Jack and Jill popcorn fundraiser
L Contributiom | for Appreciation of 1st responders Walmart pharmacy
(c) !:l Check if travel outside of Texas. Complete Schedule T. ET Check f Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Date

12/10/2021

‘ Payee name

Tracie Williams DCDP Precinct Chair #1005

Amount ($)

Payee address;

State;

City; Zip Code

$75.00

__ Reimbursement from Zelle payment Tracie Williams
@ political contributions

intended
Category (See Categories listed at the top of this schedule) Description .

PUREOSE Contributi Coffee Klatch Meet & Greet Neighbors, Elected Officials & 20

T ontribution Candidates Refreshments Dec.11, 2021 Precinct 1005

j, Check if travel outside of Texas. Complete Schedule T,

—
[___} Check if Austin. TX, officeholder living expense

Office sought

Reimbursermnent from

X political contributions

_ Candidate / Officeholder name Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/10/2021 Momma & Daughters Diner
Amount ($) Payee address; City: State: Zip Code
$277.35

2014 Irving Blvd Dallas , TX

intended
Category (See Categonies listed at the top of this schedule)
PURPOSE
OF Food Expense
EXPENDITURE

Description

] Purchase retirement meal for retirement celebration

Check if travel outside of Texas, Camplate Schedule T.

{_T‘ Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Prining Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

8 of

2 FILER NAME
~ Hon Margaret Jones-Johnson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/03/2021 Crown Awards
6 Amount () 7 Payee address; City; State; Zip Code
$186.83
Reimbursement from crownawards.com
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PU"g'IESE ) Purchase retirement plague for employee
EXPENDITURE Gift
(c) G Check if travel outside of Texas. Complete Schedule T. {7] Check 1f Austin, TX. officeholder living expense
9 Candidate / &ficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date FPayee name
12/10/2021 .
Tamara Ragland Notary Public
Amount ($) Payee address; City; State: Zip Code
$125.00
—_ Reimbursementfrom Zelle payment Tamara Ragland
m political contributions
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE 5 .
OF Fees Notary Fee for Petition Signatures

EXPENDITURE

|
Check if travel outside of Texas Complete Schedule T,

[J Check if Austin, TX. officeholder iving expense

— Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/14/2021 Mexican American Democrats of Texas
Amount (8) Payee address; City: Siate. Zip Code
$100.00 Hand delivered to Roberto Alonozo Causa chapter - Mexican American Democrats of Texas
e Reimbursement from
m political contributions
intended
Category (See Calegories histed at the top of this achedule) Description
PURPOSE o
OF Contribution Contribution for promoting Primary voter registration

EXPENDITURE B

Em 7] Chack if travel outside of Texas. Complete Schedule T

i—m Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidale / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.

us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS BCHERLLE 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel in District
Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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.
— T
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 of Hon Margaret Jones-Johnson
4 Date 5 Payee name
12/1172021 Dallas County Democratic Party
6 Amount ($) 7 Payee address: City; State Zip Code
1 00
Reimbursement from 1414 N WEShingtOﬂ AVE, Da”aS, TX 75204
[XI political contributions
intended
8 (@) Category {See Calagories listed at the top of this schedule) ‘ (b) Description
PUF?:,? = e i Contribution for 2022 Democratic Campaign
r
EXPENDITURE Contribution S mae s e
(c) ]: Chieck if travel outside of Texas. Complete Schedule T S Check if Austin, TX, officeholder living expense
9 C;andidate I Officeholder name Office sought i Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/25/2021 Island Spot
Amount ($) Payee address; City; State: Zip Code
$108.25
Reimbursement from 309 Jefferson Blvd, Dallas, TX 75208
D_G political contributions
T intended
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE | sives . "
oF Food Expense ' Purchase Thanksgiving sides for Jacob's House
EXPENDITURE il - . Group Home
:L._*J‘I Check if travel outside of Texas Complete Schedule T D Check if Austin, TX. officeholder living expense
R Candidate / Officeholder name Office saught Office held
Complete ONLY if direct
expendilure to benefit C/OH
: i
Date | Payee name
Amount (3) Payee address; (:ify: - ;nate 7 ZIpCOde: )
Reimbursernent from
D political contrihutions
intended
Catego;y (‘%e_e Categories ksted e.l_t 'ITU_i_J;‘n_r\;Ii_us:(;he-_it_zler_—{ Dé;;;;i;tion
PURPOSE
OF
EXPENDITURE
E:l Chack if travel outside of Texas. Complete Schedule T. ;ml Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



