3 CANDIDATE / | Ms /MRS /MR

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FIRST Mi

- | OFFICE USE ONLY
OFFICEHOLDER | Mrs. Margaret R.
NAME R e T P——
; NICKNAME LAST SUFFIX
Jones-Johnson
4 CANDIDATE / i ADDRESS / PO BOX APT / SUITE # CITY STATE ZIP CODE
OFFICEHOLDER ;
MAILING ‘ PO Box 223 Cedar Hl”l TX 75106
ADDRESS ;
\' ﬂ Change of Address
6 CANDIDATE/ AREA CODE PHONE NL Mim ) E':(;E !J:':\c {N T e
OFFICEHOLDER
HONE ( 214 ) 228-0412 .
B L ey - Receipt # Amount §
6 CAMPAIGN MS / MRS /| MR FIRST ]l
TREASURER Ms. LaShonda —— "
NAME . . P Date Processed
NICKNAME LAST SUFFIX s e
| Dennis Rate;Imaged
—_7- CAMPAIGN :H'-.F:[-?[Vl i‘\r{ﬁ)li’[ ;ﬁNM PO BOX F‘LEAHI_V" APT '-’-\I\'i ;7 - ( ‘Tvi . STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1320 Prudential Dr, Dallas, TX 75235

8 CAMPAIGN

AREA CODE

TREASURER [
PHONE
( 214)
9 REPORT TYPE [
| \X | January 15
[] sy1s
1-0 IJ_ER|OD B Mwml;w
COVERED

07

EXTENSION

PHONE NUMBER

:' 1 File-,-li 1D (Ethics ¢ .mrn-.‘..-.‘Vlili.l.‘r':ir
The JC/OH Instruction Guide explains how to complete this form. |

FORM JC/OH

[ 1 15th day after campaign
— treasurer appointment
(Officeholder Only)

[:7] Final Report (Attach C/OH - FR)

Maonth Day Year

12 31 2022

11 ELECTION

11,/ 8

12 OFFICE

14 NOTICE FROM

| GENERAL
; |
Additional Pages

.[ E*.I‘lc IF1C

Month Day

OFFICE HELD 0t any)

Judge Probate Court No. 3 i

ELECTION DATE

559-6900
\_‘ 301h day belore election [ J' Runoft
I ] 8th day betore elechion _f Excseded Modifed
T Reporting Lint
Day Year
01 2022 THROUGH
i I ELECTION TYPE
war | ] Prman [ ] runor [] Biher.
0022 | [ R cene speca
13  OFFICE SOUGHT

N —

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

POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICE DER'S KNOWLEDGE OR
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE DF SUCH EXPENDITURES.

COMMITTEE(S) | . bl s . = ?? HUERRITENGEEE
COMMITTEE TYPE COMMITTEE NAME { L‘-;‘

COMMITTEE ADDRESS
COMMITTEE

AMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Judge Probate Court No. 3

it known)

it
—ol)

1E

|

U=

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 11/4/2020



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

16 JC/OH NAME : 16 Filer ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' $7 225 00
EXPENDITURE | N S © & i THER
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
0.00
4. TOTAL POLITICAL EXPENDITURES $
o $3,597.67
C%T\{TESQON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 1
| $45.708.98
OUTSTANDING & 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 yn accomipanying\repony i1s true and correct and includes all information

required to be repornted by me under Title 15, Elec lon (Jude{'

>andidate/Officeholder

k.
L Elizabeth Lariz-Roberson
4 My Corl}r;ésl;iggsExplru
4
(1) Affidavit  {\& A\ Nota
4 e 120800410
D -

NOTARY STAMP / SEAL

Sworn to and subscribed before me by Margaret Jones-Johnson this the /;) day of January

20 23 to certify wi m.h witness my hand and seal of office

K(L[A&*ijibixt,jl‘,m.\ﬁdv Eli2abeth Lacji-Lpbtrson Ao fw/ Public

x‘M“:WT“ of efficer admini ing cath Printed name of officer administenng oath Fitle of officer administering oath

(2) Unsworn Declaration

My nameis and my date of birthis
Myaddressis

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

Executed in _ o County, Stateof ~_,onthe  dayof L 20

“(month) {year)

Signature of Candidate/Officeholder (Declarant)

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







SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Hon. Margaret Jones-Johnson i

21 SCHEDULE SUBTOTALS

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 $7.225.00
2 | | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 : ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a [—j SCHEDULE E- LOANS $
5 | X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ §53 78
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, [ X| SCHEDULE G POLITICAL EXPENDITURE; NIADVE FROM PE.RS(i)r\;*AL FUNDS $ $3.573.89
e s 1 ki
10. [ ] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" LI SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 | | seHEDULE K: ITI\SEF:E? CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5

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

Revised 11/4/2020



2

4

8

10

12

MONETARY POLITICAL CONTRIBUTIONS A
(JUDICIAL) SCHEDULE A(J)

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

1 Total pages Schedule A(J)1
1

3

E | e B =
FILER NAME | 3 Filer ID (Ethics Commission Filers)
Hon. Margaret Jones-Johnson

The Instruction Guide explains how to complete this form.

Date |5 Full name ol contributor (] aut-of state PAC 1D# i 7 Amount of contribution ($)

10/19/202 | Robinson & Hoskins |

‘ 6 Contributor ?‘.(JVGHJSS. City . ".‘t.‘\‘;-j.!l B r’lp ( :{‘)L!’r*‘ |
i 400 South Zang Blvd, Suite 920, Dallas, TX 75208- - $2.500.00
Contributor's l]‘llf\(:l;);‘iiV(')E()‘ll;)i‘ll'r'\[l I Contributor's job title . - o
Law firm |
Contibutors employeriaw trm e i Fa e T
Robinson & Hoskins LLP - N/A

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

N/A

Date Full name of contributor [T aut-nt state PAG 1% . Amount of contribution ($)

10/19/2022,  Jeffrey M. Tillotson, P.C.

Contributor address City State, Zip Code

| 1807 Ross Avenue, Suite 325, Dallas, TX 75201 | $2,500.00
| |
Contributor's principal occupation - Contributor's job title
Attorney |
(Z(\-n-hil-)utm'f; employer/law firm i law fl;rll ol contributar's spouse (if .'\rw“J“ "

Jeffrey M. Tillotson, P.C.

If contributor 1s a child. law firm of parent(s) (if any)

N/A

R i e e =S e LY = - e R e S

[
Date Full name of contributor [ ou 177 I Amount of contribution  ($)

Silverman Goodwin LLP
1116/2022)

I Contributor -1(1(¥rr;'::s. 7 o Vr"l‘il.v:‘ . \tlh - /|Mr3nlr
' 8117 Preston Rd, Suite 670 Dallas, TX 75225 ~ $1.000.00
-(;_umrwbnm_r';, p!r-mr:!;')u] occupation 7 7 I (}Vuralunulul‘s. jobh title ‘ -
Law firm
‘Contributor's F;l?'l’[ﬁyelﬂ:hlw firm . Law tirm of contnbutor's spouse (it any) T
Silverman Goodwin, LLP N/A

if contributor 15 a child, law firm of parent(s) (it any)

N/A

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

Fort

ms provided by Texas Ethics Commission www.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.

2 =y
| 1 Total pages Schedule A(J)1

3

2 FILER NAME 5 B e o B
Hon. Margaret Jones-Johnson

The Instruction Guide explains how to complete this form.

4 pate 5 7 Amount of contribution (%)

: Full name of contributor tof state PA L
10/19/2022 Gray Ree
|6 ‘C;(.);{rrlbur-or -.1(1.(1-«.(‘.95;. ..... :‘;.1;, . . State /‘l.p Foch
. 1601 EIm St., Suite 4600, Dallas, TX 75201 $500.00
8 Contnbutor's n.rmmn.al accupalion 9 Contributor's job title
Law firm
716”(7)7(7:!;(“!;;{(; t,‘il'l'urjrh)y!" law firm ‘ 11 Law firm ot contributor's spouse n;a_n;._ -
Gray Reed N/A
iié 7I| rtgunlunumr ;: .; child, law tirm of parent(s) (if any) - o
N/A
Date } Bl ivarive ot eaitributer [ oot staie ‘PAG, 10 Amount of contribution  ($)
- Erny Simmons
11/01/2022 | : |
} Caontributor address City State,  Zip Gode |
14801 Quorum Drive, Suite 500, Dallas, TX 75254 - $100.00
“L'-:n:_).nlr-u;n_lm's principal occupation Contributor's job title | - T
Attorney ‘
Contributor's employer/law firm | Law fim of contbutor’s spouse (i any) R
Glast, Phillips & Murray, PC | N/A

If contributor is a child. law firm of parent(s) (il any)

N/A

Date

Full name of contributon [7] our of state PAC 1D# | Amount of contribution  ($)
|
Kevin Queenan |
|
10/11/2022 -+ covoveeion o o |
| Contnibutor address City; State Zip Code ;
| 731 Station Dr., Arlington, TX 76015 - $250 00
(‘:onlnbmnr‘(: principal occupation Contributor's job title ‘ - ]
Attorney Owner
Contributor's employer/law tirm [ Law hrm of contributor's spouse (if .my;
Queenan Law Firm, PC N/A

It contributor 15 a child, law firm of parentis) (f 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 Ethics Commission www 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(J)!

3 Filer ID (Ethics Commussion Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Hon. Margaret Jones-Johnson

% B is Full name ol contributor utof state PAC 1Ds 7 Amount of CO'"”b.Um‘_’”- ($)
10/13/2022 Ronald Foxman
6901 McKamy Blvd., Dallas, TX 75248 $250.00
|
8 Contributor's r:rmcruml occupation ‘ 9 Contributor's job title - o
Law firm Shareholder
.E_C_(m-lr_{t;m-(-u‘s employer/law firm ‘ 1 Law tirm of contributor's spause (if any) -
Higier Allen & Lautin, PC N/A
_E-||_(‘.(-:bl1-1-!"-lf)lj.[l',;? 1'.'; «-l child, law firm of parent(s) (if any) S
N/A
Date T ———— i i ST BAL. TR Amount of contnbution ($)

. Oscar Rodriguez
10/20/2022 J e : _

Conlributor address City State Zip Code

$100.00

‘ 6146 Northaven Rd., Dallas, TX 75230

= .

Contnibutor's principal occupahon Contnibutor's job title

Aftorney i Unknown
776(}‘;“'7”3';‘17(”'?57 (:'”KV’V“E"‘;”“V‘V; firm Law hrm of contributor's spouse (it any) o S i
Fee, Smith & Sharp LLP % N/A

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

Date Full name of contributor [] our of state PAG 1D# i Amount of contribution ($)
Stephen James Raynor
11/08/2022| ¥ S : al
Contnbutor address Cily, State Zip Code ‘
6440 N. Central Expy Ste. 510, Dallas, TX 75206-4140 - $25.00
7iiciontrrlbmrnr'sr7{;|7rn:»{)ul occupation . Contributor’s job utle - N
Attorney Owner
7 Cbntrlbulor't: l‘mlllnw‘r;lnw firm [ Law tirm of contributor's spouse (if any) i
Stephen James Raynor Law N/A

It contributor is a child, law firm of parent(s) (if 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 Ethics Commission www ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Pohlical Commullea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursemerit
Feos Office Overhead/Rental Expense
FoodiBevarage Expernise Polling Expense

Giftt Awards/Memanals Expense Frinting Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/F undraising Expense
Fransportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

1 Total pages Schedule F1.

4 Date

~12/04/2022

2- FILEFIE NAME
Hon. Margaret Jones-Johnson
5 Payee name

Paypal

PURPOSE
OF
EXPENDITURE

SR

Complete ONLY if direct
expendilure to benefit C/OH

| Chackof triwel outside of Texas Complete Schedule T

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

6 Amount (§) 7 Payee address; City Zip Code
Paypal.com
$23.78
8 (@) Category (See Categories hsted atthe lop of (5% schedule) | (b) Description
PURPOSE
OF Fees Contribution Processing fee
EXPENDITURE
{c) Chechk f travel outside of Toxas Gomplete Schedule T ‘ Chick it Austin TX, officeholder living expense

9 Complele ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address, City, State; Zip Code I

Category (See Categones hisled at the lop of Ihis schedule ) | Description
PURPOSE
OF
EXPENDITURE
' : Check f travel outsime at Texas Complete Schedule T Check b Austn, TX officeholdnr iving expense

Complete ONLY if direct Candidate / Officeholder naine Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories hsted at the lap of this schedute ) Description

3 Filer 1D (Ethics Commission Filers)

\L | Check if Austin. TX offceholder iving expense

Office sought Office held

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse
Accountng/Banking Fees Cftices Oy}
Consulting Expense Food/Beverage Expense Preaflingg B xje
Contributions/Donations Made By GritvAwards Memaorials Experse

Candidate:Officeholder/ Political Committee L egal Services

Losan RepayimentBemmbursenset

RRental Expense

Frnting Expense
SalanesNVages/Contract Labos

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G| 2 FILER NAME

6 Hon. Margaret Jones-Johnson
4 Date B Payee name
08/09/2022 Jesus Espinoza
—6 .f.\.mnm'n- (3) . 7- Payee address. City

1$150.00

— Reimbursement from
[ ‘ political contributions
T intended

Zelle last 4 digits

Complete ONLY if direct
expenditure to benefit C/OH

Dale | Payee name

08/01072022 Stephanie Sadler

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

Sohcitation'F undraising Expense
Transportation Equipment & Related Expense
Travelin District
Travel Qul OFf District

Other {enter a cateqgory not listed above)

officehaider iving expense

8 (a) Crntegory (See u: | ”:m(!-::}-[-')t-:%t'::mh“(.\n
PURPOSE | Bi
irthday luncheon for staff
oF Food 4
EXPENDITURE o S o I
{c) 7 I Che ravel oulside of Texas Compiete Schedule T , heck it Austin. TX
L) - -;-d-mhd.m‘ / (.)-"I.(“:;" |-(.;|l-1.r>| name Office saught

scHEDULE G

Oftice heid

Amount ($) Payee address,

$25.00 .
Zelle last 4 digits

Reimbursement from
| X‘ political contributions
intended

Candidate / Officeholder name

_ Othce sought
Complete ONLY If direct
expenditure to benefit C/OH

Date | Payee name

08/10/2022 Lerna Blakely

Amount ($) Payee address; City;

$25.00

Reimbursement from

I x] political contributions
T intended

Zelle last 4 digits

State Zip Code

Contribution for 2-Staff birthday cakes

Category (See Categunas listed at the 10p of this scheduie Description
PURPOSE |
OF | Donation :
EXPENDITURE ) - - i
| i i Cheox if iave| outside of Texa conplete Senedole T | Check # Austin, TX, officet

older living expe

Office held

Zip Code

Category 77. 77 Megorie: :-w-:1 ar' o of thie } e - .L:h'.k-‘ w|-}||< ;l\
PURPOSE . .
OF Contribution
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Contribution for 2-Staff birthday cakes

| Check it travel outside of Teras Complete Schnduie T Check if Austin TX. i fiying expense

Office held

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventt
Foos

Advertising b xpense

Accountng/Banking

Consulting E xpense

Contnbutons/Donations Made By
Candidate/Officeholder/Political Committee

Credt Card Payment

XPnse L ean Repayment/Remboarsament
Office: Overhead/Rental B xponse:
Poling Expense

Panting Expense
Salkanes/Wages/Contract L abor

Food/Beverage E xpensea
GiftfAwards/Mamaonials Expanse

Legal Services

The Instruction Guide explains how to complete this form

1 Total pages s‘-mrmmc;Tz FILE;e-i‘QAME

6 | Hon. Margaret Jones-Johnson
4 Date 5 Payee name

08/28/2022 AFLCIO
6 Amount ($) " |7 Payee address,

$350.00

(—— Reimbursement from
‘X. | pohtical contnbutions
ntesncled

City

Paypal me/dallasaflcio

100 of this schedile)

Sohatation/Fundraising Expense
Iransportation Equipment & Related E xponse
Travel In Distnct

Travel Out Of District

Other (enter a cateqory not listed above )

3 Filer 1D (Ethics Commussion Filers)

State;

afficeholder iving eapense

8 (a) Cnlcg:,-l'y (See Categanes hsted at the ‘ (b) Description
PURPOSE | .
ST Tickets for HERO Students
OF Contribution Annual Labor Day Breakfast .
EXPENDITURE e
(c) ’7 1 Chech i travel vutside of Texas Complete Schedule T | i Chark al Aushn, TX
9 - Candidate / Officeholder name _._-__-_(';ﬁ{-l e sought -

Complete QNLY if direct
expenditure lo benefit C/OH

Date

08/010/2022

Payee name
. L Clifford Davis
pnyeg;d"']“:w‘

- PO Box894 Fort Worth, TX 76102

Amount (%)

$500.00

Rexmburserment from
[
| pohtical contnbutions
intendod

City,

1 (:,;meguly 1Ses Cateqgonies hsted ot the 1op of this s -u-.m\;-; i Description
PURPOSE | | )
OF ! Donation for annual banquet Scholarship for Student
EXPENDITURE | |
: ‘ Checkal traved nitsade of Togas Compleles Schedule T | Check ol Austin Tx officeholder iy
- Czrlrnr!ntridln ; Officeholder name Office sought
Complete QNLY if direct
expenditure o benpefit C/OH
Date E._)yu aname
11/01/2022 1g addysBBOue
Amount ($) R ;71;; address City 5;711“‘,

$985.00

Raumburserment from

I x| pohtical contnbuhons
intendded

719 N. Hampton Rd Desoto, TX 75115

Category (Seo Categanies histed at the top of thi;

sehedule s Description
PURPOSE ;
OF Gift for Christmas
EXPENDITURE

Staff Tha

| Check il travel outside of Texas Complate Schedule T i Austin TX

Candidate / Officeholder name Office sought

Complete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ste

nksgiving turkeys

officehalder hiving expense

SCHEDULE G

Zip Code

Office held

ite

Office held

Zip Code

Office held

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

Rewvised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information 1s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising b xpeanse Event Expense Losian Reparyment Rermborsement Solictaton’ undrasing F xpense

Accounting/Banking Feos Otfice: Overhead/ Rental B xpensa Transportation Equipment & Related F xpense

Consulting E xpense FoodiBaverage b xpensa Polling Exper Travel In Distnet

Contnbutions/Donations Made By Oiftf Awards/Memonals | xpernse |>|.ntmqf XPEense Travel Gul Of Dhstncl
Candidatle/Officeholder/Political Committee Legal Services Salanes/NVage: ,;( ontract Labor Other (enter a category not listed abowve)

Cradit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILER NAME— ! 3 Filer 1D (Ethics Commission Filers)
6 Hon. Margaret Jones-Johnson
4 pDate 5 Payee name

10/19/2022 USPS

6 Amount () 7 Payee addres City State Zip Code

$166 00 | .
. Reimbursement from | 475 E FM 1382 Cedar Hl”, TX 75104

| polhtical contributions |
ntenched |

(a) Category (See Calegones hsled at the top of this schedute ) [ (b) Description
S e Renew Campaign PO Box
Rental expense :
EXPENDITURE o | -
(c) F;I Check mvelotsiuayl Tevus Comiplee Schisdite T . i Checr ol Ausim, TX ofliceholder iving expense
9 . R Cundl:i:‘tsi Officeholder name W(;fill( souqht . E)-Hl(‘.u held o
Complete QNLY il direcl
expenditure 10 benefit C/OH
Date | Payee name

11/30/2022 Broadway Pizza

Amount ($) | dyee addres City, State Zip Code
$73.59 ;
- Renmburserment from | WWW.broadWaypizza.Com

| polibeal contnbution:
mtencled

| Category (Sea Catagores hstad al the of thi wdule | Description
PURPOSE | |
QF i Food/beverage | LT
EXPENDITURE ; e e i 9 ) SRS S—
! Chackf travel nutsidi of Taxas Complete Schedule T L] Check b Austing TA officehalder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure o benelit C/OH
Date Payee name

10/15/2022 Descuento 75

Amount ($) | F’.wm addres Cily. State Zip Code

$103.92

. Rembursernent from
[ X ] poltical contnbutions
ntendeed

www . descuento75.com

Category 15ee Catequues isted at the lopel th hedule ‘T [)l’:;'l.lli‘ll( "
PURPOSE g ;
OF Con trlbutlon Purchase toys for Congresswoman Eddie Bernice
EXPENDITURE - , Johnson Christmas Toy drive
[- ) } Chack (f travel outside of Texas Camplete Schedule T Cherk f Anstin TX officeholder Iving expensc
- ﬁa;;ah, -f)illcnhnhlm name L'th e sought Othice he-ld -

Complete QNLY if direct
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




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 E xpense Event Experise Loan HepaymentRembursement Solotatonk undrasing b xpense

Accounting/Banking Fees Office: OvermeaddRental Expense Transporation Equipment & Related £ xpense

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

Contnbutions/Donations Made By GiftAwards/Memaonials Expenase Brling Exgienge T ravel Qut Of Distict
Candidate/Officeholded/Political Committee Legal Services il s/ Manes/Contract Labor Other (enter a cateqory not listed above )

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

1 lotal pages Schedule G !2 FILER NAME“ ' - "T_B lllll'-l- 1D (Ethics Commission Filers)
6 Hon. Margaret Jones-Johnson

4 Date 5 Payee name

09/20 & 10/03/2022 Print Noise

6 Amount (8) 7 F‘J;;-c- ;)rjrr!r;e.;.-,‘ City - Stale, Zip Code

|
$69.28 i , _

r Remmbursement from | WWW.prlrItnOISE.COI’n
xl pobtical contributions |

ntenched
+ i e ST %
(a) Category (5ew Catequnes listed al e lup of 1 e ) (b) Descrniption
PURPOSE
OF ' Printing expense i
e — : g : P _ Re-elects_on gﬁl_rnpqlgrl_materlals
; (c) I Check f travel outside of Teras Complete Sohwdule T ‘ ‘ kf Austing TX oficeholder hving expense
9 7 77611:\(;!:71:1&!7 6?!?&'::;11;iél;'| name Office :.-.u;[l;i - ()lll-( e I-l-e-yﬂ}_- o
Complete QNLY 1l direct
expenditure lo benehil C/OH
Date | Payee name
24/ i
09/24/2022 | State Bar of Texas
Amount ($) | Payee address City; State Zip Code
$30.00
< Reimbursement from | www statebaroftexas.com -
[ )(1 political contnbutions
T intendod
Category ‘;;'P“ Caleqgones listed al 1he t Ut s hedule ' Description
PURPOSE - 4
OF Diigg Judicial Section Dues
EXPENDITURE o S
L Chack il travel autside of Tacas Complets Hedile T Check if Austin TX  ofticeholdet living expense
Candidate / Officeholder name Office sought Office held _
Complete QNLY if direct
expenditure to benehl C/OH
Date Payee name

10/12 & 14/2022 Menger Hotel

Amount ($) Payee address Cily, Slate, Zip Code
500.00
$ B www.mengerhotel.com
ennbursernent fromy
l )(l political contrbutions
intended
Category (See Caleqguries histud al the top of this schedile ) Description
PURPOSE
OF F Hotel & meal expense - CLE conference
EXPENDITURE ees
[T] check diravel sutsida of Texa plete Scheduole T | Cheek o Anstin TX atficehalder ving espenss
C‘.:u:;i&!a{e ,-”biﬂlrt:(-ﬁr;;.;\(h-r name Offic r: .’”th;" R . 7 Office held -

Complete QNLY if direct
expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussion www.ethics stale.x.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information 1s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRembursement Sohctaton/F undrasing E xpense
Accounting/Banking Fees Offhice Overhead/Rental B xpensa Transponaton Equipment & Related E xpense
Consulting E xpense Food/Baverage B xpanse Polling Expense: Travel In Dhistnict
Contnbutinns/Donations Made By it Aowviar Memaonals £ xpense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Service alanesWages/Contract L atsor Other (enter a category not listed above )
dnt Card Payment
. The Instruction Guide explains how to complete this form
1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Comnussion Filers)
6 Hon. Margaret Jones-Johnson
4 Date 5 Payee nami
10/30/2022 Godaddy
|=—= - - o
6 Amount (%) 7 Payee address City, State, Zip Code
$40.34
Reimburserment from WWWGOdaddyCOTTI
[ I pohtical contnibutions
T intended
8 (@) Catleqory (See Categones hsted at the top of this sohedule) (b) Descnphion -
PURPOSE
OF Fees i
EXPENDITURE L _Web maintenance
(c) [ ] checkitravel vutside of Texas Complete Schedule T [ ] chee o Ausin, Tx afticencider hving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date j Payee name
11/01/2022 ‘ Chef Wang
Amount ($) | Payee address City State Zip Code
$119.55
_ Reimbursement from Www_chefwang.com .
| pohlical contnbutions
" intendod
a . Cateqory (Ses Calsqone tad at the 1 1he hedule Description
i Staff Lunch
OF Meal
EXPENDITURE
Chack f travel outside « cas Lomplete nedile T hick il Agstin Tx plliceholder hiving eapense
Candidate ; Officeholder name Office saught Office held
Complete QNLY i direct
expendilure to benefit C/OH
Date Payee name
11/02/2022 Great Wolf Lodge
Amount ($) Payeo address: City Statle Zip Code
$311.21
www.greatwolflodge.com
— Reimburserment from
[Xl pohtical contnbutions
intended
Category (Sea Categones hsted at e fop ol this schedule) Description
PURPOSE
OF T | Hotel & meal Expense -CLE
EXPENDITURE rave
i [ ] coheck ftmavel outside of Texas Camplate Scheduie T [ Cheek W Austin: TX, offieshaldsr liviag expense
Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

Advertsing Expense Event L xpunse

Accounting/Banking Fees

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

FoodiBeverage Expanse Pollingg b
GifttAwards/Meamonals B xpense

Leqgal Services

The Instruction Guide explains how to

1 Total pages Schedule G | 2 FILER NAME
|

6 i Hon. Margaret Jones-Johnson
4 pDate

| 5 Payee name

08/30/2022 . Alpha Ment

7 Payee address,

PO Box150303 Dallas, TX 75315

6 Amount (§)

-1
i
$125.00 1
. Reimbursement from |
1x I political contnbiitions
ntended

(@) Category (See Categones hsted al the top of this schedule )

PURPOSE :
OF Donation
EXPENDITURE N
(c) [ ! Chack i travel putsds of Tera milele S tiedueT

9 Candidate / Officeholder name
Complete QNLY if direct
expenditure to beneht C/OH

Date ‘ Payee name

Amount () Payee address

- Renmbursarment from
{ pohtical contributions
ntended

Category (Ses Caleqones isted af the top ol this schedule
PURPOSE
OF
EXPENDITURE S
Checkoif 1ol ootsicds of Texas Gompkels hedule T

Candidale / Officeholder name
Complete QNLY if direct

expenditure to benehllt C/OH

Date |I Payee name

Amount ($)

— Reimburserment from
[x} political contnbutions
T intendod

Payee address,

Cfﬁugwy 1Sk Categones haled al the op of this sohsduled
PURPOSE
OF
EXPENDITURE . .
kol trav ide of Texas lote Schedule T

c | NLY if Candidate / Officeholder name
~omplete Q if direct

expendilure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRemborsement
Officer OverhoacdFRentol B xponse

Prnting £ xpense
SalanesWaros/Contract | abor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE G

Sohotaton/Fundrasimg Expensae
Transpontation Equipment & Related E xpense
NpE2SE Travel In District

Travel Out Of District

Other (enfer a category not listed above)

complete this form.

'3 Filer 1D (Ethics Comnussion Filers)

City State, Zip Code

| (b) Descrnphon

2022 CC Russeau Scholarship Gala AD

I ek ol Austing TX olficehalder iving expense

Office sought Office held

City, State. Zip Code

Description

Chack il Ausii alficeholder living exprnse

Office sought Office held

Cily Stale, Zip Code

Descriphion

nock F Austin TX officehalder living mxpense

Office sought Office held

Forms provided by Texas Ethics Commission

www elhics state tx.us

Revised 11/4/2020



