CAMPAIG

N FIN

CANDIDATE / OFFICEHOLDER
ANCE REPORT

COVER SHEET PG 1

FORM C/OH

N . . ) o 1 F"I!el-' 1D (Eihics CoTn;ssso.;i ?:;ers) B _2' wTotaJ paéés filed e 3
The C/OH Instruction Guide explains how to complete this form. ! 12
3 CAND!DATE-/. ) " MS I MRS I MR FRST o Ml
OFFICEHOLDER Mrs. Margaret OFFICE USE.ONLY
[0, £ = o e e N s
MCKNAMLE LAST SUFFIX
Jones-Johnson F i LED
| 4 CANDIDATE / ADDRESS /PO BOX CAPTISUITEX  CITY | STATE  ZiP CODE el A
OFFICEHOLDER ) JAN 1 § 20k
MAILING PO Box 223 Cedar Hill TX 75106
ADDRESS JCHN F. WARREN
[ ersngs wrsaoress DALLAS COUNTY CLERF
5 CANDIDATEi AREA S REGRE N“N‘B!-E LXTENS]QN Date ?'iﬁ’ﬂif'd@h\l?l'ed 0;’793?:2‘ }';:stmari-..ed )
OFFICEHOLDER ( 214 )
PHONE 228-0412 - g ——
_—_— — - = — ~——4% Recept # | Amount §
6 CANMPAIGN MS / MRS [ MR FIRST i |
EA . e iz
e s G LASRONDE | e
NICKNAME LAST SUFFIX L— . e W D
Dennis Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # crey STATE, 2P CODE
TREASURER
ADDRESS 1320 Prudential Dr., Dallas, TX 75235
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUWMBER EXTENSION
TREASURER
PHONE ( 214 ) 559-6900
B REFORT IR [X] vanuary 15 [ ] 80th day belore election (7] Runoft [] 15th day after campaign
. == : — {reasurer appoiniment
(Officeholder Only)
[ Juyis [ | &0 day before elestion [ | Exceeded Modified || Final Report (Attach GIOH - FR)
' o Reporting i.iﬁ_wii N
10 PERIOD Morith Day Year Monih Day Year
COVERED
07 01 2023 THROUGH 12 £5 % | 2023
'i|1 ELECT;QN N ELECTION DATE ' " ELEGTION TYPE ) R
Manth Day Year F‘ Primary l;] Runoff L] ggg@m N/A
/ ’i General [ } Special — e S ;
42 Q;:;;E;g | oFeICE HELD hf"a'.a{y; n T1é_€'li—f—1f£: SOUGHT — 5 N

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

| Addtionat Pages

Judge Probate Court No. 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E
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.

XPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT

COMMITTEE TYPRE

| ] GENERAL

[ Jspeciric

COMMITTEE NAME

| COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER , FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/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 g
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0.00
EXPENDITURE - . ~ .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES %
................... ol ____6,050.82
CONTR'BLfTEON ©5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
.................. 44 663.88
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

ayd includes all information

Elizabeth Lariz-Roberson

My Commission Expires
412512026

e 2 Notary D
(1) Affidavit . 128600410

NOTARY STAMP / SEAL

Margaret Jones-Johnson
Sworn to and subscribed before me by ) - s the /@day of January
20 24 . to certify which, witngss my hand and seal of office.
% /4 . ; s ; 3 3 2
Cloag /-éi\g{ Jél«é K, nééma, Ehzebeth Loriz- i bersen Aotary  Fibl, c
Signature &”mfﬁcer administez'mg’ﬂ)am 4

Printed name of officer admimistering oath Title of officer administering cath

{2} Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of __ _.onthe day of , 20
(month) {year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www. ethics. stale . x.us Revised 11/15/2022



SUBTOTALS - C/OH

19 FILER NAME
Hon. Margaret Jones-Johnson

FORM C/OH
COVER SHEET PG 3

| 26 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i | SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS %
] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
* [ ﬂ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
T i
4. ] scHEDULEE: LOANS $
5 B(} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
= kil i Wl o Il 5,274.87
0. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ) } SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ¢
‘ TO FILER

Forms provided by Texas Ethics Commissian

www.ethics.state tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENIHTURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense f~ood/Beverage Expense Palling Expense Travel in Dislnct

Cantnbutions/Donations Made By GitAwardsiMemorials Expense Prnting Expense Travei Out Of District
Candidate/Officeholder/Political Committes Legal Services Salanes/Wages/Contract Labor Gther (enter a category not listed above)

Cradit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Hon. Margaret Jones-Johnson ‘
4Date 1 5 Payee namer o . . - V il o
11/08/2023 USPS
& Amount () - 7_7—_Payee address; L (f:ity;ir a ) 7State; Zip Code E
Cedar Hill, TX
$176.00
(a) Category {Seé é.:m;n.rlas listed mthem;;f this schedule) T(717:;) Description y 2
8 |
PURPOSE i Annual PO Box rental fee
OF Fees ;
EXPENDITURE |
{c) ] | Gheck if travel outside of Texas Complete Schadule 1 f ' Check o Austin. TX. officeholder hwng oxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date

12/26/2023 Godaddy
A;T;;)Lfnt (S) ' 7 Payee address; a - City; State; Zip Code
$599.95 www.Godaddy.com
Category (See Categores lisled at the lop of Lhis schedule) [ Description
PURPOSE i 5 A )
OF Cariradisine ' Campaign Website Maintenance
EXPENDITURE
[ ‘ Check il iravel oulside of Texas Complete Schedule T ’— J Check 1T Austin, TX, officeholder iving expense
7(;0;3;3@5\;;:\/ if direct Candidate 7 C")-fﬂ-c-e--f.lok;er name; i Office-sm;g? T Of‘ﬁ_c-é?mtci Rl
expendilure to benefi{ C/OH
Date Payee name
 Amount (8) Payee address; City; State; Zipp Code
7 S - Calegory (See Categones listed ai the top of #us schedule) Descripiion
PURPOSE |
OF ]
EXPENDITURE |
f ]. Chack if travel oulsude of Texas Complete Schedule T l ] Check if Austin, TX, officeholder Iiving expense
C“c;r.r_lplete ONLY if direct Candidate i_(}_mz:;ﬁger}:mT " i bﬂe‘sézzg_m- ) .  Office held ]

expenditure (o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022



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 Exponsea Event Expense Loan Repayment/Rembursernent Solicitation/Fundraising Expense

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

Consulting Expenss FoodiBeverage Expense Polling Expense Travel In District

Contributions/Tenations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Bervices Salaries/Wages/Cuntract Labor Oiher (enter a category not isted above)

Credit 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)

8 Hon. Margaret Jones-Johnson
| ] = e e N i = =
4 Date 5 Payeename
08/29/2023 Campsi
6 Amount (3) 7 Payee address; City; State, Zip Code
$15.10 Lovefield Airport
. Reimbursement from
FX] polilical contributions
T intended
(é)-E;iEQOry (Gee Cﬁl(}gﬂﬂ(!si*;}:{m atthe top of this schedule) (b) Descrfbtlon e
PURPOSE 4 y
OF Food/Beverage Expense Purchase meal while traveling
EXPENDITURE . essssesss = slheeees.sssses sla = s oW | N B —— e X
© [ ] checkittaveiovtside of Texas Complete Sehecule T | Gheck if Austin Tx, officehslder living sxpense
9 Candidate / Offl.éehokri;:ﬁaimiei N _Ofﬂze sought i - Office held iyt
Complete ONLY 1f direct
expendifure to benefit C/IOH
Date Payee name
08/29/2023 Menger Hotel
Amount (5} FPayee address; City; State, Zip Code
$13.83 204 Alamo Plaza, San Antonio, TX

- . Reimbursementfrom:
{ _X-| political contributions

inlended
Category (See Categorses lisled at the top of this schedule) Description
PRI T Food/Beverage Expense Purchase meal at TCPJ conference
EXPENDITURE N e — S —
\_i Check if ravel outside of Texas Complete Schedule T r i ‘ Check if Auslin, TX, officeholder living expense
. Candidate / Officeholder name QOffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/30/2023 Menger Hotel
Amount ($) Payee address; City: State; Zip Code
$31 -6_3 204 Alamo Plaza, San Antonio, TX
= Reimbursement from
[X| political contributions
. intended
N _Categcry (See Ciz:egr;;os listed at the top g;{ this schedule) . 7 Descnption T
PURPOSE
o Food/Beverage Expense Purchase meal at TCPJ Conference
:_ti Check Ftravel outside of Texas Complete Schedule T I_J Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought B 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 11/15/2022



Advertising Expanse
Accounting/Banking
Consuliing Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Commilize

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPEND{TURE CATEGOR!ES FDR BOX 8(3)

Event Expense

Fees

Food/Beverage Expense
GiiAwards/Mernoriale Expense
Legal Services

Loan Repayment/Relimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

| 3 Filer iD (Ethics Camm;sslan Fsle«s)

scHepuLE G

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

Travel Out Of District

Other (enter a category not listed above)

Zap Code

(b} Description

Purchase meal while traveling

3 Hon. Margaret Jones-Johnson
4 Date 5 Payee namé_— ) F
08/29/2023 Crockett Tavern
6 Amount (%} 7 Payee ;dlciress:w B
$34 .49 320 Bonham San Antonio, TX 780000000205
- Reimbursermnent from
i X polilical contributions
T intended
8 o . {a) Category (See Ca!eq;rl ss listed at Eh(—. Lnuof rm (he[nrl' j
PURPOSE
oF Food/Beverage Expense
EXPENDITURE . . R »
{3} L:‘ Checx if ravel outside of Texas. Complete Schedule T
9

Candidate / Officeholder name

| Check If Austin. TX, officeholder living expense

Offzce souqht

Ofﬁce held
Complele QNLY if direct
expenditure to benefit C/OH

Date Payee name

10/25/2023 Costco

Amount {$} Payee address; City; State, Zip Code
$57.57 Costco.com

Raimbursement from
i Xl political contnbutions
e mteﬂde
Catogory SF(, Lalc(]orms |i‘\|0d at t'\{_ top nﬂh‘s sch edum) ‘ Description
P BeE Food/Beverage Expense Staff Snacks & bottled water
EXPENDITURE - - . _
_____ Cheek if travel outside of Texas. Con mlbtc Schedule T L—| Check if Austin, TX, officeholder iving Npensa
. Candldate / Officeholder name Orfw south Oﬁ:ce held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
08/31/2023 American Inns of Court

Amount ($) Payee address; City; Stale; Zip Code
$700.00

Reimbursement from
X| political cantributions

Complete ONLY if direct

expenditure to benefit C/OH

flc)

Candidate / Offlcehoider name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

American Inns of Court.org

Intended
Category (See Categories listed al the Lop of this schedule}
PURPOSE i
OF Membership expense
EXPENDITURE

heck if travel outside of Texas Complete Schedule T i | Check if Austin, TX, OIf!(‘ChD]dt‘ lmng exXpense

Description

Annual dues for probate membership

T

Ofﬂce south

-“Ofﬁcc-l held

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 11/15/2022



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 B(a}

Advertising Expense Event Expense Loan Repayment/Rembursernant Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Exponse Transportation Eguipment & Related Expense

Consulting Expense FoodiBeverage Expense Puolling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Commities Legal Services SalariesWagesiContract Labor Other (enter a category not listed above )

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

17 Total pages S;':heduie G| 2 FiLER NAME i 3 Fli(}( 5] (E hics Comm!qmon F|§@r53 n
8 Hon. Margaret Jones-Johnson
i
4 Date 5 Payee name
08/29/2023 Cornor Bakery
6 AmC;l“JI’li ($) 7 Pa;m;ad_diess - - o C_s._ E Lo State: Zip Code
$149.00 . Cornorbakery.com

Reimbursement from
I XJ political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (o} Descnp{mn
PURPOSE
OF Food/Beverage Expense Purchase meals for staff dunng jury trial
EXPENDITURE S R S o = = =
(c} l—_} Check if travel outside of Texas Compl(‘m Schedule T . I Chetk if Austin TX, ofﬂ{,el‘oéder living expense

g Candldale ! Ofﬂcohokﬁcr name Office sought fotce held
Complete ONLY if direct
expenditure to benefl C/OH

Date Payee narneg

09/21/2023 Cornor Bakery
Vi&gount (5) o -F;;l;ee address; - City: State; 7 Zip; E:._o;i:e S
$128.94 Cornorbakery.com

Reimbursement from
[ X| political contributions

intended
Category {See Categores i ‘sihd at ih(_ top of this schz_dulcl | D{.SC!‘I,{){SGD

PURETSE Food/Beverage Expense Purchase meals for staff during jury trial

EXPENDITURE I .. Bt . } ) . ) - Sl
[_:i Check i trave! outside of Texas. (‘Gn-piob., Schedule T E Check if Austin, TX, cff.ceholder ilumg gxpense
Candidate / O{flc,pho%der name C)ffce sought Office held

Complete ONLY if direct
expenditure to henefit C/OH
Date Payee name
08/31/2023 Baby back shack
Amount ($) Payee address; City State: Zip Code
$21 5.36

Babybackshack.com

Reimbursement from
political contributions

intended
Category (See Cai rories listed al the top of ih<&. ‘:U’i{.dl!it) Description
PURPOSE h
v Food/Beverage Expense Purchase Meal for staff

EXPENDITURE

edule T

| Check if Austin, TX, officeholder living expense

[ Check if ravel cutside of Toxas Complete €

Canoldate ! Offreholder name C)ffre ‘;ought Office held

Complete ONLY if direct
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not app%jcab!e, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Sulicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rontal Expense Transportation Eguipment & Retated Expense
Consulting Expensa Food/Beverage Expense Poliing Expense Travel in Disirict

ContributionsfDonations Matle By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Commiliee Legal Services Salaries/Wages/Contract Labar

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ocheduieG 2 LER NAME : 3 Fiieir 1D (Ethics Commgs;on FIEéE‘S_]
8 Hon. Margaret Jones-Johnson
4 Date 5 Payeename ) I o ]
12/08/2023 Design by LR
6 Amount ($) 7’ Payee addrcss City: State: Zsp Code
$519.06 DesignbyL.R.com
. Reimbursemert from
political contributions
intended
8 (@) Category (See Caiegcrlesfis;ed at the top of this schedule; (b} Description B - _
PURPOSE
OF Food/Beverage Expense Retirement party expense
EXFPENDITURE | = B - ) S . =
i {c) I-_ ] Check if travel putside of Toxas Cump\eie Sehedule T. “ Check if Austing Tx, officehalder Wlng sxpense
] N . Candidate / Ofﬂceheidm‘ name =y 7OHICE? Q;g-mt = | Office held &
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/20/2023 Design by LR
Amount (5} Payee address; City: State; Zip Code
$650.00

DesignbyLR.com

——. Reimbursement from
[ J political contributions

inh:nus!d
Category {See Categories i!’sluj at the tap of this bchcdulea | Description
PURPOSE I Reti ¢ rt
OF etirement party expense
e B Clontract labor ] q =
]j Check it trave! outside of Texas. Complcie Schedule T l T Check if Austin, TX, office ’m'dq s diving e%penf;c.

( andaddte f Ofﬁcehorder name Offica snught Offlco held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

12/26/2023 Dallas Bar Association

Amount (3} Payes adcﬁlesa City; State: Zip Code

$185.00

§ i saraeatiion DallasBarAssociation.com

i_! political contributions

intended
. C"lt@gor} tSee C:\tc(.-];;lei-. listed d{;}}b top of :m 5 schbduiu i Descr-i}:mon i
PURPOSE
OF Fees Annual Membership Dues
EXPENDITURE e = . ) i — T U = BT |
[ [ Check if travel outsido of Texas (ompl(.ﬁ. Schadule T ' } Check if Austin TX, officeholder ‘wmg gxpu—h(

Candjdale { Ofﬁceho!der name C}ffwe snught Ofﬁce heid

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.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXFENDITURE CATEG()RIES:: FORBOX 8(a)

Advertising Expense Event Expensc
Accounting/Banking Fees
Consulting Expense

Loan RepaymentiRemmbursement
Office Overhead/Rental Expense
Poliing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Roelated Expense
Food/Beverage Expense

Travel in District
Contributions/Donations Made By GilivAwards/ilemorials Expen se Printing Fxpense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labar Other (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 Hler 1D (Ethics Comrmssmn Fﬂers)
9 Hon. Margaret Jones-Johnson j
4 Date 5 Payeename ) £l N ' W ke u . I
09/21/2023 Larry's Plumbmg Service
6 Amount (5) 7 F’ayee addrebs e WV?WC’;;'ty‘;' . Sta.te; - 25“;3 Coder
$198.00 FM Rockwall, TX

Reimbursement from
LJ political contributions

intended
8 i {a) Category (Sce Catagories listed at the top of this schedule) (b) Des‘crlptscn = |
PURPOSE
OF Contract Labor Repair group home Iavatory
EXPENDITURE el . . , I—— _ e s ]
{c) y_l Check if travel outside of Texas Fomp\oﬂ*S"haduer ! Check if Austin TX, officeholder living exgcn‘s{
; 7 Candidate / Oﬁlcei’toider name Ofﬁce souqht Ofﬁce hela
Complete ONLY if direct
expendalure to benefit C/OH
Date Payee name
07/05/2023 Marshalls
Amount ($} Payee address: City: State; Zip Code
$50.28 Marshalls.com
Reimbursement from
J X] poiitical contributions
 inlended
Category {See Categones tesipd at the tup of this bchcduls‘} ] Description
PURPOSE i Staff B-d ift
OF | a ay girs
EXPENDITURE L Event EXpEI’!SE — ‘ i
D Checlit travel vutside of Texas (‘ompm,ro Schedule T E Check if Austin TX. offzﬂ,homer !wmq expenae

Candidate / Officeholder name Offce soughl Ofﬁcc held
Compiete ONLY if direct

expenditure to benefit C/OH

Date Payee nama
08/22/2023
DCDP
Amount ($) Payee address; City; State; Zip Code
$500.00
Reimbursement from DCDP com
[E paliical contributions ’
intended
Category ESee Catcgonaa listed al the top of this schr—‘duicl ' __DP%E.I'IDHOE'! T ) ]
PURPOSE .
po Fass 1 - Ticket Annual JJ Luncheon
EXPENDITURE N = T J = e - = M
F—F Chech if travel outside of Texas. Complete Schedule T. T Check if Austin, TX, officeholder living expense

i Candldate / Off"caholder 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXF‘ENDiTU RE CATEGORIES FOR BOX 8{'8}

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

1 Total pages Schedule G

Contributions/Donations Made By
Candidate/Officehulder/Political Commitiee

Event Expense

Faos

Food/Baverage Expense
GiftyAwards/Memorials Expense
Legal Services

Lean RepaymentReimbursement
Office Overhoad/Rental Exponse
Poliing Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

2 ?E ER NAW‘E

Hon. Margaret Jones-Johnson

:1 Date
12/12/2023
6 Amount (§)

$75.48

Reimbursement from
’ X, political contributions

5 Payeename

Costco

7 Payee address;

Costco.com

intended
8
Pu‘g’:? °F Food/Beverage Expense
EXPENDITURE
©
e g

Complete ONLY if direct
expenditure to benefit C/OH

Date

08/10/2023

Candidate / Ofﬁcehold(*r name

Payee name
Costco

Amount ($)

$67.71

Reimbursement from
[ X[ political contributiona

Payee address;

Costco.com

(&) Category (See Faizsqurles listed at the top of this schodule

Check if travel nutside of Texas Ccmpinh Schedule T

(b} Doscnptson

Staff snacks & bottled water

_ Check if Austin, TX, officeholder Wlng xxp(,nse

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

Travel Out Of District

Other (enfer a category not listed above)

J 3 Fl!Pr 1D (Elhncs Camm{sslon ?liers}

Cifice Souqht

Offlce he'd

State; Zip Code

Reimbursement from
lX] polifical contributions
intended

Batteriesplus.com

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Cate‘gory 1See L.)K‘an'“ﬁ listed at the top of this schedule) 1

Contnbu’uon

E \ Chech if travel outside o

Caﬁd;date / Ofﬂ("eho!der name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fTexas Complute Schedyle T,

Descnp*lon

St

Off' ice sou ght

Staff Blrthday presents

Check if Austin, TX, officeholder living oxpenae.

xnlxendcd
Category (See Categories listed at the top of this schedule) Description .
e Staff Snacks & bottle wat
OF 4 a nacks ottle water
EXPENDITURE Food/ BeveragE_Expense - | Il L g
L Check if travel outside of Texas. C(wpk te Schedulo T | L.-[’!b{k it Austin, TX, officcholder tiving expense

_ Candidate / Officenoider name  Office sought Office held
Complete ONLY if direct
expenditure to benafit C/OH
Date Payee name
08/07/2023 Batteries Plus
Amount ($) Payee address: City State: Zip Code
$151.54

Ofm,e held

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

EXPEN?IHTURE CATEGORIES FOR BOX 8(a}

Advertising Expanse Event Expense

Accounting/Banking Foos

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memonals Expense
Candidate/Ofliceholder/Political Commiliee Legal Services

Credit Card Payment

Lean Repayment/Reimbursement
Otfice Overhead/Rental Expenso
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

if the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE G

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

Travel Qut Of District

Other (enter a category not listed above)

1 .oLaE pages Schedule@ 2 FILER NAME | 3 Hler 1D (Eihws Commxssmn Filers)
8 Hon. Margaret Jones-Johnson ‘
I =N s Y e !
4 Date 5 Payee name
07/05/2023 Ulta Beauty
6 Amount () 7 Payee address; Cily: Stale: Zip (‘Ode
$23.81 Ultabeauty.com
Reimbursement from
[ XI political contributions
intended
8 (a} C'magory (%u Calegories listed at the top of this schedulg) {b} Description
PURPOSE
OF FoodlBeverage Expense Staff blrthday glfts
EXPENDITURE . i - = : - 2 e - <
{c) [7} Check if savel cutside of Texas Cumple‘u Schedule T ] | Check if Austin, TX, officeholder “\mq expense
= | — s oy ES e e e o
g9 Candn:lale 1 Ofﬂceholder name Off:cp sought Offce held
Complete ONLY i direct
expenditure to benefit C/OH
Date Payee name
09/03/2023 Fiesta De Fruites
Amount {$} Payee addre%s City State: Zip Code
$99.00 1201 Elm Dallas, TX
Reimbursement from
i_f political contributions
mlu1ded
Cdtegory (See Categories li&.lw at the top o# thig sc ledul@) Description
PURPOSE |
OF | Staff Lunch
EXPENDITURE FoodiBeverageBapenss 4 i e
u Checkif travel outside of Texas Cnmplcnc Schedule T [

andldate i Ofﬁceholdm name Office sought

| Check if Ausiin, TX, UfflCzJ older living exponse

Office held
Complete ONLY if direct
expenditure to beneht C/OH
Date Payee name
10/25/2023 Kohls
Amount ($) Payee addres% City Staie; Zip Code
$48.71
Reimbursement from
[X ] political cantributions KOhIS'Com
intended
Category {See Categories listed at the top of ihis schedule) Description
PURPOSE
OF Contrlbutlon Staff Brrthday presents
EXPENDITURE - o . - = W B S W
P 7‘ (‘hFCa|Hravqloutszd..ufTr‘sca=: Cnmplcte Schedule T. ‘ | Chack if Austin, TX. officeholder Ilqu ch{*n,s,

Cendldate i Of‘flceh(}deI’ name

! Office sought
Complate ONLY if direct

expenditure to beneft C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tus

Revised 11/15/2022



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 EventExponse Loan RepaymentRembursement Solicttation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transporaton Equipment & Related Expense
Consulling Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Services SalariesMages/Confract Labor Other (enter a category not hsted above)
Credit Card Payment . . . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G. | 2 FILER NAME 3 Fl fer 1D {Eﬁms Cc;mrmsaxon Filers)
8 Hon. Margaret Jones-Johnson
4 Date 5 Payeename
11/03/2023 Baby Back Shack
& Amount (S) 7 Payee addres City: State; Zip Code
$215.36 Babybackshack.com

. Reimbursement from
X| poiitical contributions

intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i
OF FoodlBeverage Expense Staff blr’thday meal
EXPENDITURE o N
{c) ’_—I Check [f travel cutside of Texes Complete Scheguie T, ﬁ | Check if Austin Tx, officeholder fiving expense
] 7 - Candidate / Ofﬁceho%dpf némpi B i C;f}sce goia;qhti b Oﬁlcggeld
Complete ONLY 1f direct
expenditure to benefit C/OH
Date Payee name
11/28/2023 Everyone Loves Charcuterie
~ Amount {$> Payee address: City: State; Zip Code
$145-_00 WWW facebook.com everyone loves charcuterie
—__ Reimbursement from
‘ ] political contributions
~ intended
Category (Sao Catogones listed at the top of thes schadule) Descrniplion
e Purchase charcuterie board ref tlunch
OF urchase cnarcuterie board retirement luncneon
exeenorrure | FoodfBeverageBxpense | T
T Check if travet outside of Texas L,.ompi(,l Schedul: T E__J Check i Auﬁ’lr- TX, uf‘h(.:_rlul(}u mng expense
. Candldjle ! Ofﬁceholder name Ofﬂr.. 50uqh! Ofﬁcc he!d
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/25/2023 Big Daddy's BBQ
Amount {$) Payee address; City; State; Zip Code
$1,000.00
Reimbursement from i 1 _
LXJ political contributions Blg Daddy s BBQ zelle
intended
Category (See Categories listed al the top of this schedule) DLSFFIDUOH T
i o Staff Christmas gifts of Turkeys for Thanksgiving
OF Food/Beverage
EXPENDITURE .Y ) - iy nuliit . ) et el
i:_ ‘ Chech if trave! outside of Texas (’nmnk ste Schedule T. 7 Check if Austin, TX, officeholder iwm;J le:
Candldate f Ofﬁceholder name Oificv ‘,ought Offw:e %"mid

Gomplete ONLY If direct
expenditure to benell C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



