JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

T 1 Filer 1D (Ethics Commission Filars)

2 Total pages filed

The JC/OH Instruction Guide explains how to complete this form, 10
E CANDIDATE / S { MRS |/ MR FIRST L ) Kt B
OFFICEHOLDER _— Margarit R OFFICE USE ONLY
NAME R i A
Date Received
NICKMNAME LAST SUFFIX
Jones-Johnson
4 CANDIDATE / ADDRESS / PO BOX, APT | SUITE #, CITY, STATE, 1P CODE
OFFICEHOLDER .
MAILING PO Box 223 Cedar Hill, TX 75106 3 b
ADDRESS I i ~
7] change of Address i z}né &= s |
el | b = 6
5 8§E§%!ED£$E}[;)ER AREA COOE PHONE HUMBER EXTENSION s Hﬂg‘d-d@:@g‘f‘i ate rpn;:mam‘;‘?‘i
wy T | s |
PHONE ( 214 ) 228-0412 [ 5= ® |
;s Recept i ::_:.’ =2l Amae § f
6 CAMPAIGN MS / MRS / MR FIRST M| oo {:‘;% =
TREASURER Ms. LaShonda L8 —etor o
BRMIE 0 leseseseccgme o O ........................................................... Date Profdsed 2. QD
NICKMAME LAST SUFFIX s (%)
Dennis Date Im—'.;S{::{ o
STREET ADDRESS (MO PO BOX PLEASE)  APT | SUITE # CITY; STATE ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

1320 Prudential Dr, Dallas, TX 75235

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 214 ) 559-6900

EATENSION

2 REPORT TYPFE

January 15

30th day befpre clechan

|_—__'| Runoft

151h day after campaign
treasurar appointment
(Dfficehalder Oniy)

]

Judge Probate Court No. 3

ETG duly 15 E ath day befare election Exceedead Modified D Final Reparl (Altach C/OH - ER)
# Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
01 01 2022 THROUGH 06 30 2022
11 ELECTION | ELECTION DATE | iy B S =
Manth Ty Year D Primary [—_J Runoff ;—_' Othar i
Descriplion
i General | Bpeoial
1. @ 2022 | [Aeewma [ speca
12 OFFICE OFFICE HELD ¢if any) 13  OFFICE SOUGHT (it known)

Judge Probate Court No. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE | 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

[]eenERAL

COMMITTEE ADDRESS

[seecieic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME N 16 AFaEer }Dﬂt;t;w; Commission Filers)
Hon. Margaret Jones-Johnson i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
{ CONTRIBUTIONS MADE ELEGTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)
................... =5 = 2,500.00
EXPENDITURE . ) bt i
TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE $
e , B 0.00;
4, TOTAL POLITICAL EXPENDITURES $
................... L. ; " ‘ 1,322.98
CRaTHIRIRULICH 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD :
................... . 38,507.76
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 penalty of perjury. that the accompa wirect and ncludes all information

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

fliceholder

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

(1) Affidavit

NOTARY STAMP/SEAL

) v, { g -
Sworn to and subscribed before me by f/ 2’3&’:@1{( @% ﬁﬂ&sng/ LSE/)  this the 2 %day of . Z{L./ g )
20 /22 » to cerlify which, withess my hand and seal of office. )
{4 A p Lfizafeth Loriz-ffersen /[/aﬁzmg b

Signature ficer administering oath ¢ Printad name of officer administering oath Title of officer admfinistering oath

(2) Unsworn Declaration

My name is . and my dale of birth 1s

My address is

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

Executed in County, State of .on the day of , 20 ;
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FiLER NAME 20 Fier ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS
2.500.00
2. | ] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E LOANS
5. [ x| SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3993
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
A T T 1 1 e———— POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ X| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
L 1,283.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

19

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO

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

Forms provided by Texas Ethics Commissian wwnw ethics.state.tx us

Revised 11/4/2020



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 pages Schedule A{Jj1.
The Insiruction Guide explains how to complete this form, S a1 PHB-SeTaRaT 60
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson

4 Date 3 Full pame of cantributor ] out-of-state PAC 1D# = e i | 7 Amount of contribution ($)

..... i IR, DRSO IR

06/29/2022 |s Contributor address; City. State; Zip Code
325 N. St. Paul, Suite 3300 Dallas, TX 75201
8§ Contributor's principal occupation g Contributor's job title
Attorney Attomey
10 Contributor's employer/law firm ﬁ 11 Law firm of contributor's spouse (if any)
ﬁamnton Wingo LLP

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

N/A
D 3
at . t i
= Full name of contributor [Joutof-siatePAC 1IDF___ Amourtt of contribution ($)
Contributor address; City; State;  Zip Code
Contributor's principal occupatiaon Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (If any)

If contributor s a child. law finm of parent(s) (f any)

Date Full name of contributor [ out-vf-state PAC D% B ! Amount of contribution  ($)
Contributer address: City; State:  Zip Code

Coentributor's principal occupation Contribuior's job title

Contributor's employer/iaw firm ' Law firm of contributor's spouse (if any)

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

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

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverticing Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gt Awards/Memaria

Candidate/Officehokler/Political Commilles

Legal Services

Loan RepaymentRembursenent
Office Owvex
Polling Exp
Printing Expen
Salones/Wages/Contract Labor

Selicitation/Fundrasing Expanse
Transpertation Equipment & Related Expense
Travelin Distnict

Travel Out OF Distact

cad/Rental Expense
nse

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Ho. Margaret Jones-Johnson
4 Date 5 Paveename
Paypal
6/29/2022 yp
6 Amount ($) 7 Payee address; Cily, Staie, Zip Code
$39.98 Paypal.com
a8 {a) Category (See Categonies Iisted at the top of this schedule) {b} Description
PURPOSE : ; ; :
oF Fee Campaign Contribution Processing Fee
EXPENDITURE
{c) [} oheck fieavel autssde of Texas. Compets Schadule T [ ] eheck if Austin, TX, offiseholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address: City; State, Zip Code
| Carego-l;y (See Categories Haied stthe op of his srhedule ) Descripbion
!
PURPOSE
OF
EXPENDITURE
rmJ Checkif fravel outside of Toxas Campleie Schedule T D Check If Austin, TX officeholder Iiving exponse

Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH

Date Payee name

Amaount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted al the tap of this seheduls)

Description

E_—__| Chech iFlravet autside of Taxas, Complets Schadule T

Check if Austin. TX oficeholder living expense
=

Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name

Dﬂic_(—_:_s;\.:gm Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.bx.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

L ; Loan RepaymentRaimbusanient Solicitation/Fundraismng Expense

Accounting/Banking Foes Office Overbead/Rental Expense Transporiation Equspn{ent & Related Expense

Consulting Expense Food/Beverane Expense Poliing Expense Travel in District

Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Qut Of District
Canddate/Officeholder/Poliical Commitiee Legal Services SalariesMages/Contract Labor Cther (enter a category not listed above)

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

1 Total pages Schedule G, | 2 FILER NAME 3 Filer 1D (Cthics Commission Fiters)
5 Hon. Margaret Jones-Johnson
4 Date 5 Payee name
01/21/2022 Edible Arrangements
6 Amount (%) 7 Payee address: City; State; Zip Code
$73.26 Ediblearrangements.com
[‘MI Rembursement from
political contnbutions
‘Xﬂ intended
8 (@) Category (See Categories histed a;hz: top of vn:_% .::uhedulfsi {b}) Description
PURPOSE ) Court Staff Member Gift
OF Gift
EXPENDITURE " _
{c) {: Check ftravel gutside of Texas Complete Schedule T !_] Check i Aushing TX officeholder huing sxpence
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to beneht C/OH
Date Payee name
02/03/2022
North Texas Food Bank
Amount {$) Payee address; City, State: Zip Code
$100.00 ]
Reimbursement from NOI’thTXDayOfGIVIng.Oi’g
[X‘ political contiibutions
= intended
Category (See Caiegories bsted at the o4 of this schedule) Description
PURPOSE .
OF Donation Food Bank Monetary Donation
EXPENDITURE i oo
D Cherk if travel outsids of Texas Complete Scheduie T D Check i Austin, TX officeholder fving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
2/9/2022 You flowers
Amount (§) Payee address; City, State: Zip Code
$121.39
Reimbursement from YOUﬂOWerS.Com
pohtical coninbutions
intended
Categary (See Categones bsted at the top of this schedule) Description
PURPOSE )
oF Memorials Expense Funeral flowers
EXPENDITURE
[__J Check f travetoutsids of Texas Complate Schedule T E Check f Austin, TX. officeholder living axpense
Candidaie / Officeholder name Office sought Office held

Complete GNLY If direct
expendilure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, stale.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

Contnbuticns/Donatons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Baverage Expense
GiAwards/Maemonals Expense
Legal Services

The Instruction Guide explains how to

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salanes/Wages/Conlract Labor

Solieitaton/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Distnict

Travel Oul Of District

Other (enter a category not listed above)

complete this form.

1 Total pages Schedule G.

2 FILER NAME
Hon. Margaret Jones-Johnson

3 Filer 1D (Ethics Commussion Filers)

... Reimbursement fram

X pohiical contributions

Intended

Youflowers.com

4 Date 5 Paysename i i )
02/18/2022 Tiffs Treats
6 Amount () 7 Payee address; City: State: Zip Code
$64.84 www.cookiedelivery.com
Reimburseiment from
poltical contributions
ntended
8 (3} Category (See Catagones listed at the top of this schedule} (b} Description
PURPOSE ) Court Staff Member Gift
o Gift
EXPENDITURE s
(c) Ij Chieck if travel oulside of Texas Complate Schedule T l:l Chark f Austin, TX officeholder living expense
L] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
02/16/2022 You flowers
Amount {§) Payee address; City, State; Zip Code
$111.85

PURPOSE
OF
EXPENDITURE

Category (See Categories bstad at the log of s scheduls)

Memorials Expense

Description

Funeral flowers

=

Cheak if traved outside of Texas Complste Schedule T

L__T Check if Austin, TX officeholtar living axpense

Candidate / Officeholder name

$70.50

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/18/2022 You flowers
Amount ($) Payee address; City, State; Zip Code

Rewmburserment from Youflowers.com
political contnbutions
intended
Category (See Calegories histed i the 1op of this scheduie) Description
PURPOSE i |
OF Memorials Expense | Funeral flowers
EXPENDITURE E

D Checlol fravel outside of Texas. Comptate Schedule T

[:] Check f Austin, TX officeholder hving expense

Complete ONLY if direct
axpenditure to benefil 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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense

LoanRepaymentReimbursement Salicitation/Fundraising Expense
Accountng/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contnbutions/Donations Made By Gify Awards/Memanals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesMages/Contract Labor

Giher (enter a categary notisted above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
S Hon. Margaret Jones-Johnson |
4 Date 5 Payee namoe
06/07/2022 Tiffs Treats
6 Amount ($) 7 Payee address; City: State; Zip Code
$37.14 www.cookiedelivery.com
Rembursementfrom
m poliical contnbutions
T ntendead
8 (&) Catagory (Soe Cateqones hsted at the top of this schedule) {b} Descriplion
PUREGSE . Court Staff Member Gift
OF Gift
EXPENDITURE =
{c} L Check f travet outside of Texas Complate Schedule T {i_] Check i Ausin TX, ofliceholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
Date Payee name
03/03/2022 NCPJ
%mount (&) Payee address: City; State; Zip Code
150.00 -
300 Newport Avenue Williamsburg, VA 23185
Rambursement from
@ political contnbutions
intonded
Category (Ses Categories listed af the lop of this schedile) Description
PURPOSE
or F i 22
EXPENDITURE i . Memb(iljsh p 20
E Cheskif fravel nutide of Texas Compliste Schedute T |::| Chack if Austin, 1X efficeholder fving axpense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/17/2022 Po—
Amount (§) Payee address; City, State; Zip Code
$50.00
Raimbursernent from Amazon.com
pohitical contnbutions
intended
Category (Zee Categores iisled at the top of flss scheduls) Description
PURPOSE .
OF Gift Court Staff E-Gift Card
EXPENDITURE ] »
[:] Eheck if raved oulside of Texas Complete Schedule T D Chack f Auslin, TX. officeholder iving expense
Candidate / Officehoider name Office sought Office held

Complete 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SsCHEDULE 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 RepaymenyReimbursemeant Solicitaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel in Distnct
ContnbutionsiDonalions Made By GrivAwards/Memonals Expense Printing Expense Travel Out Of Disinct
Candidate/OfficeholderPolitical Commitiee Legal Services SalaresMinges/Contract Labor Other tenter a categary not listed above)

Cradit Card Payment . ’ X "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Hon. Margaret Jones-Johnson |
4 Date 5 Payee name
05/13/2022 Amazon
6 Amount (%) 7 Payee address: City; State:; Zip Code
$50.00 Amazon.com
—— Remmbursementfrom
] pohtical contributions
7 nlended
8 (&) Category (See Catsgones listed at the top of this schedule] {b) Description
PURPOSE ) Court Staff Member Gift
QF Gift
EXPENDITURE :
{c) D Checlobravel outside of Teras Complote Schedule T L_E Checlof Austn. TX, officeholder living expernse
g Candidate / Officeholder name Ofice sought Office held
Complete ONLY if direcl
expenditure lo benefil C/OH
Date Payee name
04/01/2022 Amazon
Amount (§) Payee address; City; State. Zip Code
$50.00
Reimbursement rom
)Kl pohtical contnibutions Amazon_c(}m
intended
Category (See Cafegories listed at the top of this schedule) Description
PURPOSE
OF Gift Staff E-Gift Card
EXPENBITURE - C{)ur’t E-G =
D Check if travel oulside of Texas Complete Schedute T D Check if Austin, TX. officeholder Hving oxpense
Candidale / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
04/01/2022 P
Amount (§) Payes address; City, State; Zip Code
$30.00
Reimbursement from Amazon.com
@ poltical contributions
intended
Category (See Caleguries Iislud al thie top of this schedule) Description
PURPOSE i
OF Gift Court Staff E-Gift Card
EXPENDITURE . "
m Checlaif travel outside of Texas Gomplate Schedule T ﬁ Check 1if Ausiin. TX. officeholder Tiving expense
Candidate / Officeholder name Office sought Office held

Complete 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 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentReirmbursemont Solcitabon/Fundraising Expanse

Accounting/Banking Fees Office OverheadiRental Expensie Fransportation Equipment 8 Related Expense

Consulting Expense Food/Beverage Expense Puolling Expense Travel in Distnet

Contnbutions/Donations Made By GilvAwards/Memonals Expense anani_:; Expense Travel Qut Of Distnict
Candidate/Officeholder/Political Committes Legal Services Salares\Wages/Contract Labor Other (enter a category nat listed above)

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

1 Total pages Schedule G: | 2 FILER NAME g 3 Filer 1D {Ethies Commission Filers)

3 Hon. Margaret Jones-Johnson
4 Date 5 Payee name
05/31/2022 Great Wolf Lodge
6 Amount (5) 7 Payee address; City; State; Zip Code
$174.02

RelmbirsairiaErbin 100 Great Wolf Drive, Grapevine, TX 76051
lﬂ political continbutions

intended
8 (&) Category (See Calegones iisted at the tap of this schediie) {b} Description
PURPOSE . 3
or Deposit Hotel Stay for 2022 Mental Health Summit
Travel Expense
EXPENDITURE » 3
(c) D Checkiftravel outside of Texas Complete Schedule T D Chack 1 Ausun, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direcl
expenditure (o benefit C/OH
Date Payee name E
6/30/2022 Paul Quinn College Alumni Association Dallas Chapter
Amount ($) Pavee address; City, State: Zip Code
$200.00 '
Reimbursement from 3837 Simpson Stuart Rd, Dallas, TX 75241
@ poltical contnbutions
infended
Category (See Catggories listed at the top of this schedule) Description
PURPOSE ]
OF Donation Scholarship fund
EXPENDITURE
:—i Chesk if iravel outside of Texas Comiplete Schedule T Chack i Austin, TX. officehoider fiving expense
E. .|
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

Raimbursement from
poilitical contnbutons

intended
Category (See Categones hsted atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L-:I Checkif fravel outside of Texas Complele Schedule T [3 Check 1f Austin, TX. officeninlder hiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




