:_—_[ July 15

The JCIOH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS / MR FIRST Al OFFICE USE ONLY
OFFICEHOLDER
NAME Mrs. Margaret
................................................................................. S
NICKNAME LAST SUFFIX F”_ED
Jones-Johnson
4 CANDIDATE / ADDRESS / PO BOX APT | SUITE # ciTy: STATE ZIP CODE JAN 1 4 zuza
OFFICEHOLDER | b4y oy 223 Cedar Hill, TX 75106 o
MAILING JOHN F. WARREN
ADDRESS DALLAS COUNTY GLERK
D Change of Address
5 CANDIDATE/ ARCA CODE RHONE HUNGIER EXREENZION Date Hand-dslivered or Date Postmarked
OFFICEHOLDER
s (214 ) 228-0412
Receipt # | Amount $
& CAMPAIGHN MS / MRS / MR FIRST i f
TREASURER -
RAME  feeeaes ME L ACHRERAE s s it S Sai S0 Sy BT e ens SRS s ] Date Processed
MICKNAME LAST SUFFIX
Date Imaged
Dennis
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUTE # CITY: STATE ZIP GODE
TREASURER :
et 1320 Prudential Dr. Dallas TX 75235
(Residence or Business)
8 CAMPBPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 559-6900
¢ REPORTTYPE X ] danuary 15 ] 30t day before slection T Runos [ ] 5t day sfer campaign

Excesded Madified

treasurer appointment
{Officehcider Gniy)

J Final Report {Aitach C/0H - FR)

Reporting Limit
18 PERIOD Month Day Yasr Monin oay  vew
B 07 ~ 01 725 THROUGH 12 /31 /25
1 ELECTION ELECTION DATE CLECTION TYPE
ot Day Year D PrEan | Runoft F_Q g!eifripiiﬂﬁ
s / (T ooy | ] e ' Semi Annual Campaign Finance

Report

12 OEEICE OFFICE HELD (i any)

}‘23 OFFICE SOUGHT  (f known}

Judge Dallas County Probate Court No. 3 |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPBORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME

MMITTEE ADDRES
D GENERAL COMMITTEE ADDRES

D Additional Pages.

[1 eeeciric

T COMMITTEE GAMPAIGH TREASURER NAME

TCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwnw.ethics. state. tx.us

Revised 1/1/2026



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

16 JC/OH NAME %‘is Filer 1D {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)
................... 400.04
EXPENDITURE . it g1 cmrl ;
TOTALS & FOTAL UNITEMIZED POLITICAL EXAPENDITURE. $
0.00
4, TOTAL POLITICAL EXPENDITURES g
___________________ ) $4,433.27
C%ﬁlﬁgggiow B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
__________ A OF REPORTING PERIOD $43.788.25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
0.0
48 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompes ving repor is e and correct and includes alt information

ndidate/Officeholdear

X . <ol Elizabeth Lariz-Roberson
{1) Affidavit 7 S\ My Commission Expires
41252026
Notary ID
128800410

NOTARY STAMP/SEAL

Swom to and subscribed bsfore me by _Margaret Jones=Johnson this the day ofJanuary
20 . tocerlily ;v;gy wilness %m d and seal of offl M 4
émwm E// A WL&MM STary %/fc

'(jigﬂdiw oo r‘dmﬂﬂ‘_uul ng UC‘JUEL_) FrHntGd Name of RIIGGT adiminiyis ing wen U —

{2} Unsworn Declaration

My name is _ ., and my date of birth is

My address is

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

Executed in County, State of ,onthe day of ; 20 :
(month) {vear)

Signature of Candidate/Officeholder (Declarant)

L g

Forms provided by Texas Ethics Commission www ethics state.taus Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

1% FILER NAME

Hon. Margaret Jones-Johnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s "yl SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
X 400.00
2. [_ll SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0 {)0
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS
L 0.00
4 | | SCHEDULE E: LOANS
0.00
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
00
6. L SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
00
i ]] SCHEDULE F3:. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS i
B 0
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
— 0.00
9. ;_X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
4.433.27
10, H SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
""" 0.00
1. E—j SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER 0.00

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

Revise 1/1/2028



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

scHeDULE A(J)1

the report.

The Insiruction Guide explains how to compieie this form.

1  Total pages Schedule A(d)1.

1
2 FILER NAME 3 Filer il (Ethics Commission Filers)
Hon. Margaret Jones-Johnson
4 pDate 5 Full name of contributor [ outotsate PAC 1D#: 31 ¥ Amount of contribution ($)
Woodrow Austin & Vicki Murphy $400.00
WMR2Y2025 | T
6 Contributor address; City; State Zip GCode
3310 Fairview Ave. Dallas TX 75223
8 Contributor's principal cccupation 9 Contributor’s job title
Retired Retired
10 Coeniributor's employer/iaw firm 11 Law firm of contributor's spouse (if any}
N/A
- N/A
12 it contributor is a child, law firm of parent(s) (if any}
N/A
Date Full name of contributor [7] out-of-stats PAC ID#: ) ook of contitadion 5

Contributor address;

State:  Zin Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

faw firm of contributor's spouse (if any)

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

Full name of contributor

Date [T out-oistate PAC iD#:

Contributor address;

Amount of contribution ($)

Conributers principal ousupation

RTINS ;_IQK? ke

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

it contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mada By
Candidate/Officeholder/Political Commitiae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
Giftdswards/Memoriale Expanse
Legal Services

Loan RepaymentRelmbursement
Otfice Overnead/Rental Expansea
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahaor

Soliciation/Fundraising Expense
Transporation Equipment & Related Expernise
Travel in District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide expiains how io compleie this form,

1 Total pages Schadule G:

6

2 FILER NAME
Hon. Margaret Jones-Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
7/06/2025

5 Payee name

Nordstrom

€ Amount ($)
$103.34

Reimbursement from

puolitical contributions

intended

7 Payee address;

1701 D-1 Preston Rd, Plano, TX 75093

l Check if individual's residence address.

City: State; Zip Code

{8) Category (See Calegories listed at the top of this schetule)

{b} Descriplion

___‘X political contributions

PURPOSE . .
aF Gift Birthday gifts for staff members
EXPENDITURE ;
{c) E Check if travel outside of Texas. Complete Schedule T m Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Cate Payee name
8/12/2025 Roma Italian Restaurant
Amount (§) Payee address; City; State: Zip Code
$108.00
Reimbursement from Da[ias‘ TX

intended g; Check i individual's residence sddress.
Category (See Categories lsled at the top of this schedule) Description
de - ol Gift Meal for staff members family funeral
EXPENINTURE

| Cheek iftravel outside of Toxas. Complete Schedule T,

} Check it Austin, TX, officebolder living expenss

Candidate / Officehoider name

$62.01

. Reimbursementfrom
& | political contributions

Nothing Bundt Cake.com

C lete ONLY if direct Office sought Oiffice hald
ompiete if direc
expenditure to benefit C/OH
Date Payee name
8/10/2025 Nothing Bundt Cake
R 5 Pages atdiess: City; State; Zip Code

intended r—_‘! Check if individuat's residence address,
Category (See Categories listed at the top of this schedule} Description
PURPOSE i :
OF Gift Staff birthdays
EXPENDITURE

L Check # travel cutside of Texas Complete Schadule T

! I Check if Austin. TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OMH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tbx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NGT include this page in the report.

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENINTURE CATEGORIES FOR BOX 8(a}

Event Expense

Feas

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

toan RepaymentRelimbursament
Office Overhead/Rental Expense
Folling Expense

Printing Expensa
SalariesMWages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Eqguipment & Related Expense
Travel In District

Travel Out Of District

Cther {enter a calegory not listed above)

The instruction Guide explains how 10 complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 rFiler 1D (Ethics Commission Filers)

29 political contributions
intended

L j Check findividual's residance address.

6 Hon. Margaret Jones-Johnson
4 Date 5 Payeename
712112025 Pappas BBQue
& Amount ($) 7 Payee address; City: State; Zip Code
$151.28 PappasBBQue.com
Reimbursement from
i political contribusdions o—
intended L Check if individual's residence address.
8 {a8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Gift Birthday meal for staff members
EXPENDITURE
(@ [ ] Checkiftraveioutside of Texas. Complote Schedule T [ ] Chesk it Austin, TX, officeholder living sxpense
] Candidate / Officehplder name Office sought Office held
Complete OMNLY i diregt
expenditure to benefit C/OH
Date Payse name
7/26/2025 2 Podners BBQue
Amount () Payee address; City; State; Zip Gode
$44.51 :
O 1441 Robert B Cullum Blvd Suite 100, Dallas, TX

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the ton of this schedule)

Food/Beverage

Dascription
Meal for campaign volunteers

|| Checkiftravel cutside of Texas. Compicte Schedule T,

Check ¥ Austin, TX, officebolder living expense

o Candidate / Officeholder namse Cffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
8/07/2025 Dallas County Democratic Party
Amount (§) Payee address; City; State: Zip Code
$200.00

Reimbursement from DCDPGrg
&] political contributions

intendad D Check if individuat's residence address.,

Category (See Categeries listed at the topof his schedule} Description
PURPOSE . 3
il Donation Labor Day Sponsorship

EXPENDITURE

Check if rave! outside of Texas, Gompiete Schedule T,

.—“7 Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea

Office sought Qifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/Donations Made By
Candidate/Officehalder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer {D (Ethics Commission Fiiers)
6 Hon. Margaret Jones-Johnson
4 Date 5 Payeename
1071172025 Acapulco's Restaurant
6 Amount ($) 7 Payee address; City State; Zip Code
$734.59|  Beltline Rd. Desoto, TX
- Retmbursement from
m political contributions
intended !—: Check If individital's residence address.
8 {8) Category {See Categories listed at the top of this schedule) {b} Descriplion
PURPOSE
OF Food for Annual Mental lliness public forum
L — Food/Beverage p
{c) D Checkiftravel cutside of Texas. Complete Schedule T. j Check if Austin, TX, officeholder living sxpense
9 Candidate / Officehcider name Cifice sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/30/2025
Pappadeaux
Armount (§) Payes addregs: City State: Zip Code
$112.75
I.-XJ Reimbursement from Pappadeaux'com
litical contributions
o !;fen;:ﬁco e L__j Checloif individual's residence address
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Meal for campaign volunteers
OF Food/Beverage paig
EXPENDITURE
; Check if travel outside of Texas. Conipleie Schedule T [:‘ Check If Auglin, TX, officeteider living expense
—_ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/13/2025 Wingstop
Amount ($) Payee address; City: State: Zip Code

$148.29

- Reimbursement from
political contributions:

Wingstop.com

intended D Checlci# individual's ress = addrass.
. Gategory (Ses Gategories listed at the top of this scheduie) Descriplion
PURPOSE L
unch for staff
sl Food/Beverage
EXFPENDITURE

P
.

Check if Austin, TX, officehclder living expense

Cramnlate ONEY § dicant

Candidate / Officeholder namea

Office soughl Office held




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHepuLE G

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Bxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Retated Expanse

Consulting Expense Food/Baeverage Expense Poliing Expense Travel in Diswict

Contributions/Denations Made By GiftiAwards/Memocrials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legatl Services Salarnes/Wages/Contract Labor Other (enter a category notfisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME

3 Filer 1D (Ethics Commission: Filers)

|
6 Hon. Margaret Jones-Johnson l
4 Date 5 Payee name
10/21/2025 | USPS
& Amount ($) 7 Payee address; City; State: Zip Code
$192.00 Www. usps.com/poboxes
Reimbursement from
@ political contributions
ntended E Check ¥ individual's residence andress.
8 {a) Category (See Categories listed at the top of this schedule) 5 {b} Description
PURPQOSE i
OF Fes | annual POBox Service
EXPENDITURE |
{c) D Check if ravel outside of Texas. Complete Schedule T :_, Chack i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/21/2025
Waffle House
Amount {$} Payee address; City: State; Zip Code
$39.00 ;
Relmbursement from Cedar Hill, TX
m political contributions
intended D Check if individual's residence atidress,
Category (See Categories listed atthe top of this sc‘ﬂc»duie}‘ Description
PURPOSE
OF Food/beverage Volunteer meal
EXPENDITURE

i l

Chack i trave! outside of Texes, Complete Schedule T

Check i Austin, TX. officeholder living expense

e Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State: Zip Code

Reimbursement from
ﬁ palitical contributions =

intended fi | Checkif individuals residence address

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

"_! Checkiftravel cutside of Texas. Complete Scheduie T,

1_ i Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




