JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethcs Cor

FORM JC/OH
COVER SHEET PG 1

2

Total pages filed

9

OFFICE USE ONLY

Date Recewved

FILED

JAN 13 2025

JOHN F. WARREN
DALLAS COUNTY CLERK
Postmarked

Date Hand-dehvered or Date

nmission Filers)
The JC/OH Instruction Guide explains how to complete this form.
3 CANDIDATE !/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME ’ ...... Mrs. Margaret
NICKNAME LAST SUFFIX
i Jones-Johnson
4 CANDIDATE / | ApDRESS /PO BOX APT | SUITE # cITYy [ ZIP CODE
OFFICEHOLDER ’
MAILING ;
ADDRESS PO Box 223 Cedar Hill, TX 75106
Change of Address ‘
5 CANDIDATE/ ‘ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (214 ) 228-0412
6 CAMPAIGN | MS [ MRS / MR FIRST M
TREASURER E
NAME bissrsssimmetes s wss LaShonda .................................
NICKNAME LAST SUFFIX
Dennis
7' CAMI%MGN STREET ADDRESS (NO PO BOX PLEASE!  APT / SUITE # CITY
TREASURER
ADDRESS
(Residence or Business) 1320 Prudential Dr. Dallas, TX 75235

8 CAMPAIGN AREA CODE
TREASURER

PHONE (214 )

9 REPORT TYPE

January 16

PHONE NUMBER EXTENSION

559-6900
Runoff

| 30th day before election

E xceeded Modified

i x July 15 | 8th day hefore election
Reporting Limit
10 PERIOD | Month Da: Yea Mont
COVERED |
THROUGH
07 01 2024 ’ 12
11 ELECTION | ELECTION DATE ELECTION TYPE
| Monit Day Yoar Primary Runoff Other
‘ & General Special
/
'
12 OFFICE | OFFICE HELD i any) 113 OFFICE SOUGHT (il ki

14 NOTICE FROM
POLITICAL

COMMITTEE(S) ‘
:u‘wmr E TYPE

GENERAL
Additional Pages

SPECIFIC

| Judge Dallas Count Probate Court No. 3

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIDAIES AND OFFICEHOLDERS ARE REQUIRED TO RLPOR? THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

IMMITTEE NAME
TEE ADDRESS

COMMIT

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASIIRER ADDRESS

GO TO PAGE 2

W)

Recept # Amount $
Date Processed
Date Imaged

STATE ZIP CODE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Day

31 2024

Description N/A

Forms provided by Texas Ethics Commission

www .ethics state tx us

Revised 1/1/2024




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

16 JC/OH NAME

16 Filer ID (Ethi Comm on Filers

Hon. Margaret Jones-Johnson

17 CONTRIBUTION 1
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE
OUTSTANDING 6
LOAN TOTALS

TOTAL UNITEMIZED POL TIf AL ( ONTRIBUTION OTHER THAN

L2 ]

PLEDGES. LOAN OR GUARANTEES OF YAN OF

NTRIBUTIONS MADE ELECTRONICALLY 0.00

TOTALPOLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0.00
0.00

TOTAL POLITICAL EXPENDITURES I 3,802.97

POLITICAL ONTRIBUTIONS MAINTAINED AS OF THE
W REPORTING PERIOD S
45,726 98
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THIE

€

LAST DAY OF THE REPORTING PERIOD

0.00

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code - 3 \

(1) Affidavit

Please complete either option below:

AMP | SEA
7,
ot a ubseribed before me by Margaret Jones-Johnson / day of _January
20 25 to cerlify which witness my hand and seal of office

L,L '(-'L}.\H, f_&ff/) -]5(3(_ z,ﬂ) ',LJ' }JL LA l /J:‘.-_ /z(*'/}/ lariz /QIL-[JW Sor

M/rtﬂ/ /:)/:ﬂ/r 4

Printe

(2) Unsworn Declaration

My name is

My address is

Executed in

and my date of birth 1s

(street) (city) (state) (Zip code) (country)

>ounty. State of on the day of 20

{month) (year)

Signatue of Candidate/Officehalder (Declarant)

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

Revised 1/1/2024




19

21

[8,}

1

12

SUBTOTALS - JC/OH

20

FORM JC/OH
COVER SHEET PG 3

FILER NAME Filer 1D (Ethics Commuission Filers)
SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1
|  SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
SCHEDULE A2° NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $
SCHEDULE B: PLEDGED CONTRIBUTIONS 5
SCHEDULE E: LOANS $
X | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 182,00
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
\
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1
SCHEDULE F4°- EXPENDITURES MADE BY CREDIT CARD $
— t
X! SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 362097
L 1 | ) .

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ‘ $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |8

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

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024




Advertising Expense
Accounting/Banking
Consulting Expense

Fees

Evenl Expense

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRembursement
Office Overhead/Rental Expense

scHEDULE F1

Sohcitaton/Fundraising Expense
Transpertation Eguipment & Related Expense

Credit Card Payment
1 Total pages Schedule F1

1
4 Date

11/07/2024

6 Amount ($)

$182.00

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct

Date

Amount (%)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

Date

Amount (8)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

Contnbutions/Donations Made By
Candidate/Officeholder/Poliical Committee

Food/Beverage E xpense
GiftAwards/Memonals Expense

Legal Services

Polling E xpense
Prinung Expense
Salanes/Wages/Conlracl Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

2 FILER NAME
Hon. Margaret Jones-Johnson

5 Payee name

USPS

7 Payee address,
USPS.com

(a) Category [See Cateqgones chedula)

listed a1 the top of this ¢

Fees

(c) Check il travel outsida of Texas Complete Schedule T

Candidate / Officeholder name

expenditure to benefit C/OH

F"Fl\fl‘!t! name

Payee address;

Category (See Categones listed al the lop of this schedule)

exns Complete Schedule T

Candidate / Officeholder name

expenditure 1o henefit C/OH

Payee name

Payee address

Category iSee Cateqones lisled at the 1op of 1his schedule)

| Check if travel nutside of Texas Complete Schadule 1

Candidate / Officeholder name

expendilure to benefit C/OH

3 Filer ID (Ethics Commission Filers)

City State; Zp Code

{b) Descriplion

Campaign PO Box rental fee
Chetk if Austin TX. officeholder living expense

Office sought Office held

Cily; State Zip Code
Description
Check 1f Austin, TX, officeholder lving expense

Office sought Office held

City State Zip Code

Description

| Check it Austin TX officeholder Iving expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024

Other (enter a categary nol listed above)




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 Expenseé

Conltributions/Donations Made
Mficeholder/Paliical Commillee

Candidate
Credit Card Payment

1 Total pages Scheduie G

a
4 Date

11/24/2024
6 Amount ($)

$185.00

- Rembursement from
x poliical contnbutions

intended
8
PURPOSE
OF
EXPENDITURE
9

Complete QNLY if direct
expenditure to benefit C/OH

Date

09/19/2024
Amount ($)

$200.00

Reimmbursemenl from
pohtical contributions
intended

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GilllAwards/Memonals Expense
Legal Services

Loan RepaymentRemmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conltract Labor

By

The Instruction Guide explains how to complete this form.

2 FILER NAME

i Hon. Margaret Jones-Johnson
4
5 Payee name

| Dallas Bar Association

| 7 Payee address:;

| DBA com

City

| (a) Category (See Calegonies listed at the top of this schedule) (b) Description

Solictation/F undraising Expense
Transportation Equipment & Relaled Expense
Travel In Distnct

Travel Out Of Distnct

Other (enter a categary nol listed above)

3 Filer 1D (Fthics Commission Filers)

State Zip Code

TX_ officeholder lving expense

Office held

State;

. Fess | Membership & section dues
3 {c) Check d travel ouls sas Complete Schedule T ‘ Check if Austin
7 Candidate / Officeholder name Office sought
Payee name
"The Well"
. Payee address, City

cftexas.org

Category (See Categories lisled at the top of Itus schedule) Description

| Donation

Candidate / Officeholder name

‘ Check if travel outside of Texas Complete Schedule |

Office sought

expenditure to benefit C/OH

Date

07/03/2024
Amount ($)

$132.31

Reimbursemeant from
pohtical contributions
intended

X

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

| Awards

Payee address. City,

Awards.com

Category (See Categones listed al the lop of his schedule) Description

. Gift |

Check if travel outside of Texas Complete Schedule |

Candidate / Officeholder name Office sought

Check 1if Aus

Check it Austin

lin

Zip Code

North Texas Day of giving to Non profit "The Well"

TX. officeholder living expense

Office held

Stale. Zip Code

Retirement plaque former Assoc Judge Monroe

TX. officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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
Candidatle/OfMceholder/Polincal Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expe
Printing Expense

Salanes/Wages/Contracl Labot

Soliciiaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnet

Travel Out Of Distnct

Other (enter a category not isted above)

Credit Card Payment v . z :
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 Payeename

08/16/2024 | Pastor Epps of Community Baptist Church

6 Amount (%) 7 Payee address; City, State, Zip Code
$200.00 \
Reimbursement from
X polibeal contributions | Ze”e
intended
8 (a) Category (See Calegores lisled al the top of this schedule) (b) Description
PURPOSE ‘
OF g : . . A
EXPENDITURE Contribution Medical treatment contribution
‘ (c) | | Checkiftravel oulside of Texas Complete Schedule T Check if Austin TX, officeholder lwing axpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
08/08/2024 ' Costco
Amount ($) Payee address; City State Zip Code

$190.09

Rembursement from

x political contnbutions Costco.com

ntended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
EXPEP?I:'):ITURE Food/Beverage Expense Bottled Water, Coffee and Snacks for staff

Check it travel cutside of Texas Complete Schedule T Check f Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

10/09/2024 Tiff's Treats

Amount ($) Payee address: City; State: Zip Code
$123.30

Reimbursement from

pohhical contribuhons i

o Tiff streats.com

’ Category (See Categories lisled at the top of Ihis schedule) \ Description
PURPOSE
OF I ’
EXPENDITURE ‘ Gift \
Check if travel outside of Texas Complele Schadule T Chech if Austin TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

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




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
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Canddate/OlMceholder/Political Commullee Legal Services

Credit Card Payment

2 FILER NAME

5 | Hon. Margaret Jones-Johnson
5 Payee name

1 Total pages Schedule G

4 Date
09/20/2024

6 Amount ($)
$131.13

Costco

7 Payee address;

Reimbursement from I

x pohtical contnbutions Costcocom
ntended
8 I (a) Category (See Calegones listed at (he top of lhis schedule)
PURPOSE
OF
EXPENDITURE Food/Beverage Expense
(C} Check i travel outside of Texas Complele Schedule T

9 Candidate / Officeholder name

Complete ONLY if direct
expendilure to benefit C/OH

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Poling Expense
Printing Expense
SalanesWages/C

Soliclation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnet

Iravel Out Of District

ontract Labos Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Flhics Commission Filers)

City State Zip Code

(b) Description

Bottled Water, Coffee and Snacks for staff

Check if Austin TX_ officeholder living expense

Office sought Office held

Date

08/17/2024

Amount ($)

Payee name
Grubhub

Payee address, City

State Zip Code

$155.35

Rembursement from
X political contnbutions
inlended

- Peiwei.com

Category (See Categores lisled at the top of lhis schedule)

PURPOSE
OF

EXPENDITURE Food/Beverage Expense

| Check i travel cutside of Texas Complete Schedule T
)

: Candidate / Officeholder name
Complete ONLY il direct

expenditure to benefit C/OH

Date
10/09/2024

Amount ($)

$700.00

Reimbursement from
polihcal contribulions
intended

Payee name
American Inns of Court

Payee address:

Americaninnsofcourt. com

Category (See Cateqornes lislad ai the lop of this schedule)
PURPOSE
OF
EXPENDITURE Fees
Check if travel outsida of Tecas Complete Schedule 1

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Description

Lunch for Staff

Check (f Austing TX, ofhiceholder living expense

Office soughl Office held

City Stale, Zip Code

Description

Membership Dues

sheck of Austin TX officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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 Loan Repayment/Rembursement Solicitaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Lxpense Transporaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polhng Expense Travel In Distnct

Contributions/Donations Made By GilvAwards/Memonals Expense Printing Expense Travel Out Of Distnict
Candidate/Ofliceholder/Pohtical Commillee Legal Services Salanes/Wages/Contract Labor Ohher (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 ID (Ethics Commission Filers)

5 ~ Hon. Margaret Jones-Johnson
4 Date 5 Payee name

09/20/2024 Propercare Medical
6 Amount ($) 7 Payee address City State Zip Code

$100.00

Reimbursement from

X potiical contributions 2727 Bolton Boone Dr. Deosoto, TX 75115

intended |
1 :
8 | (a) Category (See Categories listed at the top of (his schedule) (b) Description
PURPOSE
OF ’ : : ” <
EXPENDITURE ‘ Donation Christmas toy drive for community children
(c) ‘ Check if travel oulside of Texas Complete Schedule T Check if Austin TX  officeholder hving expense

9 Candidate / Cfficeholder name Office sought Office held
Complete ONLY 1f direct
expendilure lo benefit C/OH

Date | Payee name

08/17/2024 Precious Jones

Amount ($) Payee address, City: Slate. Zip Code

$200.00
Reimbursemenl from

X | portcatcontouions | 1201 Elm, Suite 2300 Dallas, TX

nlended

Category (See Categornes lisled at the top of this schedule) Descrniption
PURPOSE
OF y j
PP ENDERTRE Food/Beverage Expense Bereavement contribution for former Staff
Check iftravel outside of Texas Complete Schedule T Check 1if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

11/25 12024 | Big Daddy's BBQ Catering

Amount (3$) Payee address City Stale; Zip Code

$1,040.00 |
Reimbursement from

X v'"""'-"'—'—""“"""""“‘l Zelle-Bigdaddy4609.com

iMended
Category (See Cateqones listed al the lop of Ihis schedule ) l Descrniption
PURPOSE :
OF Food B Christmas Gift of Staff Turkeys
EXPENDITURE . Food Beverage !
Check if trave! outside of Texas Complete Schedule 1 Check if Austin TX_ officehalder 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 1/1/2024



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 Loan Repayment/Reimbursement Sohctaton/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expanse Iransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By Gift! Awards/Memonals Expense Prnting Lxpense Travel Oul Of Distnct

Candidate/Officeholder/Poliical Commiliee Legal Services Salanes/Wages/Contract Labor Other {enter a category nol listed above)
Credil Card Payment . ] .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
5 ' Hon. Margaret Jones-Johnson
4 Date | 5 Payee name
08/03/2024 Amazon
6 Amount (%) | 7 Payee address; City State; Zip Code

$254 34 |

Remmbursement from

=X political contnbutions | Amazoncom
intended |
8 (a) Category (See Cateqgories lisled at the top of this schedule) ‘ (b) Description
PURPOSE
OF : < : 2
EXPENDITURE Donation | Christmas and birthday gifts for staff
(c) Check i travel outside of Texas Complete Schedule T Check il Austin TX, officeholder living expense
L
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Dry Clean Super Center
12/23/2024

Amount ($) Payee address City State: Zip Code

l{mmﬂrlu -ni,—m from

political contributions 517 E. Beltline Rd. Cedar Hl“. TX 75104

inlended

Calegory (See Categories hsled at Ihe top of this schedule) Description
PURPOSE
OF i i P
EXPENDITURE Donation by Candidate Dry Clean Judicial Robe
Chech if travel outside of Texas. Complete Schedule T Check if Austin. TX_ officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
I
Date Payee name
|
|
Amount (3$) Payee address City State: Zip Code
Reimbursemant from
pohtical contribulions
intended
Category (See Categones listed al the lop of 1his schedule) Description
PURPOSE
OF
EXPENDITURE
Check f trave! outside of Texas Complete Schedule T theck (f Austin TX officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2024



