JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

) ! 1 Fi?ernl-l-D VIF::mcr.a Commission Filers) | 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. | | ;
|
MS / MRS / MR FIRS MI
3 8':;%';:;‘5 [’) - — o OFFICE USE ONLY
‘ ; r
NAME Mrs. Margaret B
NICKNAME LAST SUFFIX FILED
Jones-Johnson
__,; CANDIDATE / ADDRESS /PO BOX:  APT ¢ SUITE & CiTY: STAIE,  ZIP CODE Jut 14 205
OFFICEHOLDER JOH
MAILING PO B N F. WARREN
ADDRESS - .223 DALLAS COUNTY CLERK
_ | Cedar Hill, TX 75106
I__ ' Change of Address |
5 CANDIDATE/ AREACODE PHONE: NUMBER EXTENSION Date Hand-delivered or f.l:n‘ Postmarked i
OFFICEHOLDER
PHONE (214 ) 2280412
— : : [ Receipt o | Amount 5 T
6 CAMPAIGN MS F MRS / MR FIRST i i
TREASURER (P— = o]
NAME S LABUBHER.. e s s e Date Processed
NICKNAME LAST SUFFIX N
Date Imagead
}_ Dennis
7 CAMPAIGN R STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #; Ity STATE, ZIP CODE
TREASURER
ADDRESS
{(Residence or Business) = 1320 Prudential Dr. Dallas TX 75235
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 244 ) 559-6900
9 REPORT TYPE —i January 15 ™71 30th day before election [_ | Runoff 7 15th day after campaign
e i — treasurer appointment
{Officehnlder Only)
ix: July 15 ﬁi Blh day before election j Exceeded Modiled [rﬁl Final Repori (Altach C/OH - FR}
) e b ) Reparting Limil -
10 PERIOD Maonth Day Year Month Day Year
COVERED ‘ 5
01,7 01 2026 THROUGH 06 30 2026
”11 ELECTION B ELECTION DATE ] a FLECTION TYPE o
Month Year —— Rt Ir——| Chpr

Lay

3
03703 2026

I_-Z-J Primary

L General 1 Special

Desenphon

12 OFI;:]GE OFFICE HELD (il ;-srayrl

!
L

|13 OFFICE SOUGHT  {f known)

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

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

GENERAL

]
[] seeciric

™1 Additicnal Pages

COMMITTEE TYPE
|

COMMITTEE NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
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 ADDRESS

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2026



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

16 JC/OH NAME D (Ethics Commission Filers)
Hon. Magaret Jones-Johnson
17 CONTRIBUTION ‘ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY |
2, TOTAL POLITICAL CONTRIBUTIONS I &
(OTHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) | &
?;?E?&?ITUR& B TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
B 0.00
4, TOTAL POLITICAL EXPENDITURES I $
. 1,115.09
(3(;?\{?52‘)2()?\2 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
............. _ - R ; 43,788.25
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD :,_..51—\\ 0.00

SRy e S E——— SeT— e S ——— S —— e

—r e —r————— e ————— e rr———— r———— e S ———— RO — e e r—— - i i s ———— ST
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is truefand cqrrect § all information
required to be reported by me under Tille 15, Election Code. ’ {

’ . Elizabeth Lariz-Roberson

/ ) My Commission Expires
(1) Affidavit 4125/2030 ®

- Notary 1D120800410 .

NOTARY STAMP / SEAL

f
Sworn to and subscribed before me by %grgaret JoneS'JOhn,Sfm_ ) o this the _I__Ll‘_ day ol JI_'”y )

o locertify which, witness my hand and seal of office.
e O%A/L s - Eliabeth harie-Koberssn Aéfg y Fblic

Signatu fofficer administering oath Printed name of ulicer administering oatl Title of officer administering oath

(2} Unsworn Declaration

My name is o o . and my date of birth s S —— -
My addressis __ - n
{slreet) {city) (state) {zip code) {country)
Executed in _ S __County, State of o _.onthe ___dayof 20 -
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics slate. tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

FIlL ER NAME 20 Filer ID (Ethics Commission Filers)

19
Hon. Magaret Jones-Johnson 1
- - ! SOM——L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8
2. g SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. —J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | _]J SCHEDULE E: LOANS $
5. [i SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POI m(;xl. CON;R;BUTIONS $
6 ‘_E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 ! _J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 ‘ J SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1.115.09
10 [7 ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D | SCH;ULE I: NON-POLITICAL EXPENDITURES MAL;L": FROM POLITICAL CONTRIBUTIONS $
FT;_ 7D SCHEDULE K:- INTEREST, CREDITS, GAINS, éEFUNDs, AND GONTRIBUTIONS RETURNED 3
» TOFILER 7 B -

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

Revise 1/1/2026




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 Repayment/Reimbursement Solcitaton/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
2 ~ Hon. Magaret Jones-Johnson
| 5 Payeename
5/26/2026 Dillards
e R : 3 4 R,

6 Amount ($)50 00 7 Payee address; City; State; Zip Code

www dillards.com

-, Reimbursemaent from
| polilical contrilutions

intended 17| Check if individual's residence address
8 o (a) fiatégory (See Calegories listed ;atl'wufup of this schedule) . {b) Description
PURPOSE Gift ‘
OF E-gift card
EXPENDITURE l o
(c) K__ Check if travel oulside of Texas. Complete Schedule T {: Check if Austin. TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
Lexpendnure to benefit C/OH
Date | Payee name
1/20/2026 DCDP
Amount (S)$250 00 Payee address: City: State; Zip Code
—— Reimbursement from Da“anemocratS'org
lx T political contributions =
T intended [_] Check if indvidual's residence address
Category (See Culcg:):;r, listed at the tap of lhns scheuule) I Description
PURPOSE 5 i :
. Donation | Fish fry Swordfish Sponsor
EXPENDITURE | o - i
i T—] Check if travet outside of Texas. Complete Schedule T D Cheek it Austin, TX, officeholder living expense
o Candidale / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ‘ Payee name
03/16/2026  National Association of Black Prosecutors
Amount ($) $500 Payee address: City: State: Zip Code
' dfwbpa@gmail.com
-, Reimbursement from P @g
& | political contributions »
intended r | Check if indiviual's residence address
Category (See Categeries lisled al the fop of this schedule) ! Description
PURPOSE ‘ ; ; i
OF Donati Craig Watkins Scholarship Fund
EXPENDITURE | onation . ! [— N——— e R ey
[:l Check if travel outside of Texas. Complete Schedule T ‘ T Check if Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complate QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contrnibutions/Donations Made By
Candidate/Officenolder/Palitical Committec

Event Expense

Foes

Food/Beverage Expense
GiftfAwards/Memornials Expense
Legal Services

|oan RepaymentReimbursement
Office Overhead/Rental kxpense
Poliing Expense

Prnting Expense
SatanesMWages/Contract Laior

Saolictation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

Credit Card Payment = 2 < :
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME {

2 Hon. Magaret Jones-Johnson
5 Payee name

6/16/2026
Niven Morgan

6 Amount {$}$111 50 7 Payee address; City: State: Zip Code

https://www.nivenmargan.com

Reimbursement from

! pohtical contributions sz

~ imtended Checlofindividual's residence address

| (@) Category (See Categories listed at Ine top of this schedule] | (b) Description
PURPOSE Gift
QF Birthday gifts for 3 staff members
EXPENDITURE o -
(c} I ¥ Check if travel outside of Texas. Complete Schedule T [ Check if Austin, TX, officcholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to beneflit C/OH

Date Payee name

6/13/2026 Dollar Tree

Amount (S}$72?4

Payee address;

City State;

75224-1814

Zip Code
655 W. lllinois Ave. Suite 742 Dallas, TX

Reimbursement from
[X | political contnbutions

intendect 3 Check il individual's residence nddrass
o ._C-mcgnry (See t:.:u:rzguves listed at the top of this schedule) ! Description N .
PURPOSE ; ’ i ;
OF Gift Birthday gifts for staff members of FIFA Posters
EXPENDITURE

—’[ Chack it trave! outside of Texas. Complote Scheduls T

] Check if Austin, TX, officebolder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to henafit C/OH

Payee name

Date |
03/16/2026 | Byriington
A g 1 ($) Payee dd ; - " Bhedrede o
mount (d aadress; City: State: Zip Code
$130.85. o
655 W. lllinois Ave. Dallas TX
I_—' Reimbursement from |
poitical contributions 3
KJ intended [:J Check findividual's residence address
o Category (See C;'ntc-;onv:sim(ed al the top of this scnedule) Description -
PURPOSE " .
OF Gt Birthday gifts for staff menbers
EXPENDITURE ! ‘ - B ,
L‘ Check if travel oulside of Texas. Complaete Schedule T i-_| Check if Austin. TX, officeholder living expense

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 1/1/2026



