CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how fo com plete this form. [ -

'3 CANDIDATE/ | Ms/mrs/mr  Fmer T M

s gé?s%E:oE[gER OFFICE USE ONLY
Mrs. Margaret
NAME “CK .......................... ST .............................................. TR
NICKNAME LAS SUFFIX -
Jones-Johnson r”‘ED

:q, CANiDEDA% N ADDRESS / PG BOX AT memimT  STATE ZP CODE | JUL 1 2 Z[w}
OFFICEHOLDER
MAILING - JOHN F, WARREN
ADDRESS PO Box 223 Cedar Hill, TX 75106 DALLAS COUNTY GLErK

i_[ Change of Address

5 CANDfDATEj AREA CODE PHONE NUMBER EXTENSION ""ﬂam Hand deﬁ-;;;e;e; = Dag Pésr@l{ed_
SHOGEHOLDER | 244y 2280412

e — -—— — i — —— = R!;:Elpl & | .i\rni'lrcrun.i “5- o

& CAMPAIGN WS / MRS / MR FIRST Mi |
TREASURER . - e
e ek N B g s D e, S S8 b}

NICKNAME LAST SUFFIX e e i
Dennis Date Imaged
- CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUME # oty g STATE, ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

AREA CODE

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

(214 ) 559-6900
_977 REWF;(.DRT TYPE i {—

| J January 15

1 Filer 1D (Ethics Commission Filers} ] 2 Total pages filed-

1320 Prudential Dr, Dallas, TX 75235

j 30th day before election

EXTENSION

Runoff 15th day after campaign
freasurer appointment

(Officeholder Only)

L

i

"] Excesded Modilied ]

i Final Report (Altach C/OH - ER)
~  Reperting Limit ==

X| July 15 ‘" \ 8th day before election
10 PERIOD Month Day Year
COVERED )
01 01 . 2024
11 ELECTiON T ELECTION VDA;JT:_- i . ESEa
Monih Day Year D Primary

|
|| General

e

1
|
|
; . 4
OFFICE HELD (i any)

Judge Probate Court No. 3

12 OFFICE

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION

S ACCEPTED O
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REP

Month Day Year
THROUGH 06 30 2024
RS _-ELECTFdN TYPE-_ of o o R D
I Runoff l—] Other
Descriphon
| Special - MA P =t

N/A

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
BEEN MADE WITHOUT THE CANDIDATE'S OR OGFFICEHOLDER'S KNOWLEDGE OR
ORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

T DRES
F—IGENERAL COMMITTEE ADDRESS

[ lspeciFic

[ | Additional Pages

COMMITTEE C.AMPA#GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics state tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1% C/OH NAME

18 Filer 1D (Ethics Commission Filers)

7tﬁgginﬂglggfgggones—Johnson

17 CONTRIBUTION T 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 5
CONTRIBUTIONS MADE ELECTRONICALLY) 0.60
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
................... 0.00
EXPENDITURE
|
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
0.00
4, TOTAL POLITICAL EXPENDITURES $
) 1,882.55
C%EXT?;I!\?S}E_ION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
= REPORTING PERIO
.................. il Fhoiesi 43.820.25
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, irm, under erjury, tha 3 ! g rg . is fye and\correct and includes all information
Please complete either option below:
. 5 [ Elizabeth Lariz-Roberson
(1) Affidavit i My CommlssFon Expires
4 412512
Notary
4 e 129500410
NOTARY STAMP/SEAL™ — ~ & T o+ e
B
Sworn to and subscribed before me by MargargEJones-Johnso_r_)  this the day of July )
20 24 Eo remfv which, witness my hand and seal of office )
éé_ué@/ 4@&5 bvraan. L lizablh Lariz -Fhberson ALotary 240
Signature-df officer ﬂcmmlsk‘ﬂﬂg Printed name of officer admimstering oath Title of officeTadministering oath

R e P RS . SRR e R S A e e

{2) Unsworn Declaration

My name is . and my date of birth s

My address is

(street) {city) {(state) (zip code) {country)

Executed in County, State of __.onthe _ dayof , 20
(month) {vear)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME . - ‘ 20 Filer ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson .
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, I_] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. || SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. f [ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 | | SCHEDULEE: LoANS $
5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 134278
-
6. L J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
f | | scHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | X| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $ 539 77
s
10| | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
— ey e - ol
1. | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L—XJ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
& TO FILER 30.00

Forms provided by Texas Ethics Commission

www.ethics state tus

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

SCHEDULE F1

Adverlising Expense
Accounting/Baniking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

1 Total pages ‘Schedule F1- ‘2
1

4 pate 5
05/20/2024

6 Amount (8) |7

134278

PURPOSE
QF
EXPENDITURE

Candidate/Officaholder/Political Committes

____Contract Laborer

[ | Check If ravel outside of Texas Complete Schedule T

Event Expense

Feoes

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

FILER NAMF
Hon. Margaret Jones-Johnson
Payee name

GoDaddy

Payee address;

GoDadcfy com

{a) (,qtegory (See Caleqorigs ilsled atthe top of lius -,mem;ﬁe)

9 Complete ONLY if direct
expendilure lo benefit C/OH

Daite

Amount (8)

PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expendifure to benefit C/OH

) -;\moaz;st (%) N

PURPOSE
OF
EXPENDITURE

Category (St& CthQD’[E&IISIPd allm 1uuu this schedule)

Candidate / Oﬁlceholder name

Payee name

Payee address;

Check if travel oulside of Texas Compiete Schedule T

Loan Repayment/Rembursemeant
Office Overhead/Rental Expense
Poliing Expense

Prnting Expense
Balanes\Wages/Contrscl Labor

| ?) D;c-,ription
E
|
\

|3 Filer 1D (Ethics Com

Sohcitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In Disirict

Travel Out OFf District

Gther {enter & category not listed above)

mission Filers})

State; _Zip Code

Campaign website maintenance

‘ - l Chack if Aushin,

Office %uught

TX. officeholder living expenss

Ofﬂce held

City:

Description

J Check if Austin

Candidate / Officeholder name

Payee name

Payee address

Category (See Categories |t

Complete ONLY if direct
expenditure to benefit C/OH

Candjdaté I?Dfﬁceholder name.:7

sted al the lop of s schedule)

| Checkiftravel oulside of Taxas Complete Schodule T

e 6fﬁr‘9 c,augh’t

City;

[

Description

EDE(:@ Qought

Check if Austin. TX officeholdar lving expense

State; —Z;p Code

TX, officeholder living expense

Offlce heiﬂ_

State;

Zip Code

Office held

ATTACH ABDFT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRermbursement Solicitation/Fundraising Expense

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

Caonsulting Expense Food/Beverage Expense Polling Expense Travel inDistnict

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaldor/Political Commiliee Legal Services Salaries/\MWages/Contract Labor Gther (enter a category not listed above)

Credit Card Payment , ;
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G'TZ FILER NAME | 3 Filer 1D (Ethics Commission Filers)
2 Hon. Margaret Jones—Johnson |
4 1:‘)7318 o | 5 Payee name o i i i, - = TS e
05/16/2024 kroger
& Amount ($) 44 15| 7 Payee address: City: State: Zip Coﬁe )
Kroger.com

. Reimbursement from
Ix f pohlical contributions

T intended
8 (a) Categmry {%m Categor SelBiatane stthot Lf;p o His moha dule) T (b} Descriplion i
SRR | Purch kes for F Il E
oF { urcnase cupcakes for Farewell Event
EXPENDITURE Food/beverage e By LS dl, P e o) & SN ) Ve i S Al Tt |
(©) | Cheek if travel outside of Texas CO"”PIE ie Schedule T r| Check if Austin. TX, officehalder tiving expense
g Candldate ! Offi ceho!der name Office sought Offlce held -
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/26/2024 Campisi's Restaurant
Amount (§) 140.60 Payee address; City: State: Zip Code

1520 Elm St Dallas, TX 75201

G Reimbursement frorm
[ X | political contributions

mlt,nde d
Category (See !'“a*vguma listed ot the top aﬂhh schedule) - Debcrlptnon
PURPOSE {
OF |
EXPENDITURE Food/beverage e - ,i,!_unch court staff L o
J -j Check iftravel outeide of Texas Complote Scheduio T —I Check it Austin, TX, officeholder living expense
! Candldale f Offrpho!der name thce ‘soughi Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name

05/06/2024

[ Elizabeth Roberson e e S N (RSN L S TSRS
Amount (S) 128 60 Payee address; City: State; Zip Code

1201 Elm Suite 2200B Dallas TX 75270

Reimbursement from
J political contributions

intended
Category (See Categornies listed ol the top of this schedule) [ Description
PURPOSE
OF B g .
EXPENDITURE __I§__Vent exgense L N !Reimburse purchase of staff birthday & farewell giffts
\ Chech if travel outside of Texas Complete Schadule T, ‘ Chetk if Austin, TX, officeholder living expense
N 7 Cand:datc 1 foic;eht)lder name Off:r'e sought Ofﬂce 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHeEbuLE G

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

EXPEND!TURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentReimbursemernit Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OFf District

Candidate/Officeholder/Political Commutiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : : )
The Instruction Guide explains how to complete this form.
s S e e T s eyreae ]
1 Total pages Schedule G: | 2 FILER NAME | 3 Frlpr 1D {Elhics Commls&lon F|iers;
2 Hon. Margaret Jones-Johnson
4 Date 5 Payeename
01/05/2024 www.condolences.com

6 Amount () 109.50 7 Payee address; Gity: State; Zip Code

!, Reimbursement from

: X | peitical contributions www.condolences.com

intended
{a} Category (Sce Categories listed at lha top of this schedule) (b} Description
PURFPOSE
OF .
EXPENDITURE Memorial Expense
{c) | Check if travel outside of Texas Complete Schedule T [_ I Check if Austin. Tx, officeholder fving E,sz_nse.
g Candldam f Ofﬁcehoider name Ofﬁce souqht ) Offlcer held

Complete ONLY if direct
expendllure te benefit C/OH

Date Payee name
05/17/2024 Charming Florals & Finds
Amount ($) 45 47 Payeé_a_dd_rc—s‘a o ) ) C]; State: e le Cod;z— :

Reimbursement from
I political contributions

IG: charmingﬂoralsevents

intended
Cdtegory {See (,at gories I|alud atthe Kop of this schedule) ‘r Descrniption
PURPOSE ‘
OF
EXPENDITURE Event expense B | Floral arrangement employee farewell . I
{—_‘_ﬁ Check if travel outside of Toxas. (‘ornp'uc brhcduib i__J Check if Ausiin, TX, off::.:ztu!(ter living expense
} - Candldale v Oﬁ'ce 1older name Oﬁ“ce sought C}fface held
Complele ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/14/2024
— T SR |3 S SR M oo SRS
Amounl 8y 7145 Payee address; City; State: Zip Code

~—— Reimbursement from

‘_—E political contributions WWW.EHEVie.COm

intended
(“ategory {See fdlmcncs listad atlh( top of this ochuim(wa Debcrlption
PURPOSE
OF
EXPENDITURE _Eyent EXpense il e S s il L y
‘ Check if ravel outside of Tukas Complete Schodules T, | j Check it Austing TX, officehoider llwnq expense
Cand!date f Offceholder name Office sought Offu,e neld

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 1/1/2024



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

If the requested mformatson is not appi;cab!e DO NOT mc[ude this page in the report.

The Instruction Guide explains how to complete this form. | 1
2 FILER NAME {3 Filer ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson 3
4 Date 5 Name of person from whom amount is receaived ‘ & Amount (§)
|
Bank of America -
6 Address of person from whom amount is received; City; State;  Zip Code ‘
Bankofameraca com | 30.00
| 7 Purpose for which amount is received [ ] Cheok if poltical contribution returned to filer
04/04/2024 | Stop Payment refund TR ' R i -l
Date | Name of person from whom amount is received Amount ()
Address of person fram whom amount is received City State; Zip Code
F’UTPO‘EP for which amount s received Check if political contribution returned to filer
I i s _ e eoe- 0 N Tyun 5 o w54
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recaived; City; Slate; Zip Code
|
|
| |
| Purpose for which amount 1s received | | Check if potitical contribution returned to filer
|
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State:  Zip Code
|
Purpose for which amount Is received U Check if political contribution returned o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commussion www.ethics.state.bous Revised 1/1/2024



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER FORM COR-C/OH

1 Falew ID (Ethics Lsmrmssmn F:%ers) o ] 2 Tetal pages filed L
] 1 OFFICE USE ONLY
iy - -

3 CANDIDATE / MS # MHS h”’ FIRST fl Date Received Fl —
OFFICEHOLDER Mrs. Margaret LED
NAME : . & .

MICKNAME LAST SUFFIX JU]_ 12 200
Jones-Johnson A
4 ORIGINALREPORT | [x] January 15 [ ] Runof p—
TYPE D July 15 {Mg Exceaded modified reporting
T limie - i3
m 30th day befure slechion = Other (specify) Receipt # Amount §
iy !‘““ 15th day after reasurer |
D 8th day before election | appomtment {officeholder only) :
T ] Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED - . Date imaged
/,- THROUGH p 7
a7~ 01 < 2023 12 # 31 2023

& EXPLANATION OF CORRECTION
Incorrect figure reported 01/01-06/30/2023 p. 2 line 5 corrected to $45,908.98 and included in calculations for

p. 2 line 5 of this report and adjusted to $45,133.03

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this correctad report is true and correct.

Check ONLY if applicable:

1 Semiannual reports: | swear, or affirm. that the original report was made in good faith and without an intent to
[XJ misiead or to misrepre-sent the information contained in the report.

u Other reports: | swear, or affirm, that | am filing this corrected report not k

date { learned that the report as onqmdily filed is inaccurate or incomple
omission in the report as originally filed was made in oo/t ]

= / Sign 5

business day after the
or affign, that any error or

Elizabeth Lariz-Robersan
My Commission Expires
4/25/2026
Notary ID
129800410

e =

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Margaret JOﬂeS'JOhnSOB this the 7\;2__/ day of __July

4324 i ces"r:fy which, wit ny hand and seal of office.
Eliahtlb X e —1’4 Bosdon Elizabetd, Jariz-Loloessor) WMetary Hiblc

Stgnature(®f officer administering oafk Printed name of officer admimstenng oath Title of officdr administening oath

OR

{2) Unsworn Declaration

My name s . and my date of birth is

My address is

{street) (city) (state) {zip code) (country)

Executed in County, State of ___.onthe day of 20 :
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Expiain Corrections

Forms provided by Texas Ethics Commission www ethics state .t us Revised 4/16/2021




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

Filer 1D (Ethics Commussion Filers)

2 Total pages filed

1
1 OFFICE USE ONLY
- — = ] L ]
3 CANDIDATE/ ME MRS MR FIRST i Date Recepy © bl b=?
OFFICEHOLDER Mrs. Margaret
NAME . -~ varg JUL 1 2 6%
MNICKNAME LAST SUFFIX

JOHN F. WARREN

Jones-Johnson DALLAS COUNTY CLERK

Dale Hand-delivered or Date Postmarked

E} January 15
(X suiy 15

ORIGINAL REPORT l_w] Runoff

TYPE

f:} Final report

grw Excecded modified reporting

|| 30th day before election Other (specify) Recept # Amaunt §

15ih day after reasurer
j 8th day befoie election

appoittment {efficeholder anly; 8

herit
]

Dare Procesaed

ORIGINAL PERIOD Maonth Day Year Month

COVERED

Date imaged

s 7 THROUGH
o1 2023

01 06~

& EXPLANATION OF CORRECTION

Due to calculation error p. 2 line 5 includes line 4 figure, and should not; It is corrected to $45,908.98

7 SIGNATURE | swear, or affirm., under penalty of perjury, thal this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the ariginal and without an intent to

: report was made in good Taith
mislead or to misrepre-sent the information contained in :

the report.

b

Other reports: | swear, or affirm. that | am filing this corrected report A
date | learned that the report as originally filed is inaccurate or inconfplete.
omission in the report as originally filed was made in good faiti

4th business day after the

I 4t
J &ar, or affirm, that any error or

[ O S e e W W e

i Elizabeth Lariz-Roberson
My Commission Explres
4/25/2026
Notary ID
128800410

NOTARY STAMP/SEAL

Sworn to and subserbed before me hy Margaret Jones-Johnson this the J.Q__L day of July -

2024 . fo certify which, withess my hand and seal of office. '
Eff-fﬂ.éé% J@»Af—/@)ﬁmg £lizalett fariz -faberaan

Slgnanne%l officer admzmsiefmg(a{ﬂh

/fﬁ'féfj gy Fabli

Title of office; administering oath

Printed name of offijce; adnunistering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

{street) feity) {state)  {zip code) {country)
Executed in County, State of _ . onthe day of %)
(month) (year)
Signature of Candidate/Officeholder {Deciarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 4/16/2021



