The JC/OH Instruction Guide explains how to complete this form.

JUDICIAL CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4 Filer ID (Ethics Commission Filers)

FORM JC/OH
COVER SHEET PG 1

2 Total pages filed:

TREASURER
PHONE

(214) 559-6900

13
3 CANDIDATE/ MS / MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M R
NAME Mrs_ argaret : Date Received
NICKNAME LAST SUFFIX
@ =
Jones-Johnson =
4 CANDIDATE / ADDRESS /PO BOX.  APT /SUITE #, cITY; STATE:  ZIP CODE o ‘.
OFFICEHOLDER X = = ¥
MAILING PO Box 223 Cedar Hill, TX 75106 £ i ——
ADDRESS = (R §
I ] change of Address ! o m
=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = ody
OFFICEHOLDER ( ) Date Harrvie)yerd 28 Dat pPpstmarked
o
PHONE 214 278-0412 5 =
) Receipt #“ Amdunt §
6 CAMPAIGN MS /MRS / MR FIRST MI —
TREASURER i
s MS. LaShOIlda Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dennis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIrY: STATE: ZIP CODE
/T\g%gs%gm 400 N. St. Paul, Suite 1040
E
(Residence or Business) Dallas, Texas 75201
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

] 30th day before election

D January 15
ﬁ July 15

B 8th day bhefcre election

D Runoff

I:j Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only}

L]

Final Report (Attach C/OH - FR})

Judge Probate Court No. 3

Judge Probate Court No. 3

GO TO PAGE 2

10 PERIOD Month Day Year Month Day Year
COVERED o
01— 01 —2018 L 30 . 2018
ELECTION I ELECTION TY!
11 ELECTION DATE. P _ - o
Month Day Year i& Primary !L___} Runoff Bomer Description
03 06 —2018 D General !j Special
i
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

|

Forms provided by Texas Ethics Commission

www . ethics.state. tx.us

Revised 9/8/2015




CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Hon. Margaret R. Jones-Johnson l

14 JC/OH NAME i 15 Filer ID (Ethics Commission Filers)

FORM JC/OH
COVER SHEET PG 2

true and correct
under Title }£

CHARLETTA BREED
Notary Public State of Texas
My Commission# 131020205
My Comum. Exp. Feb. 23, 2021

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'SOR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT.  CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME E

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 5 ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S—'SOOU
_]_E())(_ll?EPSDiTURE 8. TOTAL POLITICAL EXPENDITURES OF §100 OR EESS); $0
UNLESS ITEMIZED h
4. AL POLIT EXPEN RES
TOT OLITICAL PENDITU $10,670.09
CB?\TI:]ZE?;TION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $n6 415 3,}
OF REPORTING PERIOD Bl p
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE 51 RSO 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 230,

18 AFFIDAVIT

{ swear, or affirm, ungér penalty of pe

anfdl includes all i fa {

wary, that the accompanying report is -
equired to be reported by me

AFFIX NOQTARY STAMP / SEAL ABOVE

on

, this the j

Sworn to and subscr:bed before me, by the said Mar oaret Jones-
ness my hand and seal of office.

day of July quS /
et Dreed

to ce ify which, wit|

quu T)ILH ()

i i_
z !LL. U“t /U; ./ \
Printed name of officer administering oath

]
'|§nature of o?ﬂt{er administering oath

Title of o‘#flcer administering cath |
|

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

]
Revised 9/8/2015




19

SUBTOTALS - JC/OH

FILER NAME

FORM JC/OH
COVER SHEET PG 3

Hon. Marearet R. Jones-Johnson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $250.00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
$00.00;
3. [ schebute B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) <
4 [ ] screoue E(J) LOANS (JUDICIAL) $0!
5. [x] SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $10.072.91
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
g D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
2 E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $597.18
0. L SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
1. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
12.
TOFILER $0

f______——.—--—————i——-“-'

Grms proviged by 16xas EThics Commission

WWW.ethICS . SIEie X.Us

RevIised 97‘87‘20"!’5j




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J): 1

2 FILER NAME
Hon. Margaret R. Jones-Johnson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution X
& contribution ($) description(if applicabie)
3/14/2018 Smith Chapel AME
' $250.00

6 Contributor address;

2406 Childs St.
allas, TX 7520

City; State: ZipCode

IAD Reimbursement

i
i
{f traninl anteid, f Towvna

late Sahaodiia T

g Contributer's principal occupation
Non profit Religious Organization

10 Contributor's jobtitle

11 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor out-of-state PAC (1D# ) Amount of [ in-kind contribution
contribution ($) description(if applicable)
2018 $0.00

Contributor address; State; ZipCode

City:

i
E(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title
Attorney

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of In-kind contribution
contribution ($) description(if applicable)
. $ 0.00

Contributor address; City; State; ZipCod

1
(1f traval agfcida of Tavas

Inte Sehadidfa T

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITICNAL 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.tc.us

Revised 9/8/2015




- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense .

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

Consulting Expense Food/Beverage Expense Polling Expense TravelinDistrict

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense TravelQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/M/ages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Hon. Margaret R. .Jones-Johnson
4 Date 5 Payee name
1/01/2018 I Contact
6 Amount (%) 7 Payee address; City, State; Zip Code
$20.57 I Contact.com
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Monthly Fee
OF -
EXPENDITURE

9 Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

Date Payee name

02/02/2018 I Cantagt
Amount (%) Payee address; City, State; Zip Code
$20.57 [ Contact.com
Category (See Categories lisied al the top of this  schedule) Description
PURPOSE i .
OF Advertising Expense Monthly Fee
EXPENDITURE

Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH Margaret Jones-Johnson Judge Dallas Probate Court NO. 3

. Date Payee name

03/02/2017 I Contact

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

$20.57 Icontact.com

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Monthly expense
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH -

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officehclder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymertReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravellnDistrict

TravelOut Of District

Other (enter a category not listed above)

Credit CardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
T Hon. Marsaret R. Jones-Johnson

4 Date 5 Payee name

04/01/2018 I Contact

6 Amount ($) 7 Payee address; City; State; Zip Code

$20.57 [contact.com

8 (a) Category (See (—J_alegories listed at the top of this (b) Description

T Monthly Fee
PURPOSE ‘s : g -
OF Advertising Expense -
EXPENDITURE

Candidate / Officehoider name

9 Complete ONLY if direct
expenditure to benefitC/OH

Office sought Office held

Date Payee name
05/02/2017 I Contact
Amount (3) Payee address; City; State; Zip Code
$20.57 IContact.com
Category {See Categories listed at the top of this  schedule} Description
PURPOSE Advertising Expense Monthly Fee
OF
EXPENDITURE

Complete QNLY ifdirect Candidate / Officeholder name

expenditure to benefitC/OH

Office sought Office held

m

Date Payee name
06/01/2017 I Contact
Amount () Payee address: City; State; Zip Code
$20.57 IContact.com
Category (See Categories listed at the top of this  scheduls) Description
PURPOSE Advertising Expense Monthly Fee
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i

Forms provided by Texas Ethics Commission www_ethics . state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

m

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict

Travel OutOfDistrict

Other (enter a category not listed above)

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
)
Hon. Margaret R.. Jones-Johnson
4 Date 5 Payee name
01/29/2018 Things Remembered
6 Amount (%) 7 Payee address: City; State; Zip Code
$135.33 Arlington, TX
8 (@) Category (See Categories listed at the top of this {b) Description
schedule) l f f‘f
PURPOSE ] Plaque Retirement of M1 Staf
OF Award q
EXPENDITURE
member

9 Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officehoider name Office sought

Office held

Date Payee name
01/29/2018 Goodyear
Amount ($) Payee address; City; State; Zip Code
$750.77 Desoto, Tx

Category {See Categories listed at the top of this  schedule} Descripﬁon

PURPOSE Aut0n10bi1€ I\/[aintenance Rep[ace tires fro;n Cﬂmpaign
OF
EXPENDITURE
travel

Complete ONLY ifdirect
expenditure to benefitC/OH

Candidate / Officeholder name Office sought

Qffice held

Date Payee name
01/31/2018 Maracas
Amount (8) Payee address; City; State; Zip Code
$315.00 Main Street

Dallas, TX

Category (See Categories listed at the top of this  schadule) Description
PURPOSE Food Beverage Retirement Reception
EXPE!?E'):ITURE

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name QOffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuULE F1

le_

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict

Centributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above}

Credit CardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7
Hon. Margaret R. Jones-Johnson
4 Date 5 Payee name
02/09/2018 Asin Mint
6 Amount (3) 7 Payee address: City; State: Zip Code
$97.97
Dallas, TX
8 {a) Category (See Categories listed at the top of this (b) Description
schedule)
PU staff i
RPOSE Food Beverage Staff meeting
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Date Payee name
4/03/2018 Law Office of Ugy Offoboche
Amount ($) Payee address; City; State; Zip Code
$5.964.80
Dallas, TX
Category (Sze Categories fisted at the top of this  ssheduls} Description
PURPOSE Fees Attorney fees DCRP v DCDP
EXPEI\?E':ITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

m

Date Payee name
05/07/2018 USPS ’
ASUENIIGR Dallas, TX
$82.00
Category (See Categores listed atthe top of this  schedule) Description
RiREHEE Fee PO Box Rental Renewal
OF
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name QOffice sought Office heid
expenditure to benefitC/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict :

Travel Qut Of District

Other (enter a category not listed above)

2 Total pages Schedule F1:

-

2 FILER NAME
Hon. Margaret R. Jones-Johnson

3 Filer ID (Ethics Commission Filers)

4 Date
6/11/2018

5 Payee name

DCDP

6 Amount ($)

7 Payee address; City; State; Zip Code

expenditure to benefitC/OH

£500.00 4209 Perry Street
Dallas, Texas 75223
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFQSE Sponsorship Fundraiser Jackson/Jordan
EXPENDITURE .
Dinner
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date - Payee name
01/05/2018 Two Podners
Amount (3) Payee address; City; State; Zip Code
$22.49 1441 Robert B Cullum.
Dallas TX 75210
Category (See Categories listed at the top of this schedulej Description
PURPOSE Food Beverage Volunteer meals
EXPENOI;TURE

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder namea

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$00
Category (See Categores listed at the iop of this  schedule) Description
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\MWages/Contract Labor

The Instruction Guide explains how to complete this form.

scHEDULE F1

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict

TravelOutOf District

Other (enter a category not listed above)

3  Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

7 Hon. Margaret R. Jones-Johnson

4 Date 5 Payee name

05/25/2018 FedEx Office

6 Amount ($) 7 Payee address; City; State; Zip Code

$146.13 902 Ross Ave
Dallas TX

8 {a) Category (See Categories listed ai the top of this schedule) {b) Description

PURPOSE Event Expense MI flyers for Symposium

9 Complete ONLYif direct

Candidate / Officeholder name

expenditure to benefitC/OH

Office sought

R B e S e e e e e e P e e e P S P st

Office held

OF
EXPENDITURE

Date Payee name
5/29/2018 BOA
Amount ($) Payee address; City; State; Zip Code
$30.00 BOAl.com
Category {See Categories listed at the top of this  schedule) Description
PURPOSE Fee Stop Payment on Check

Complete ONLY ifdirect

Date

Candidate / Officeholder name

expenditure to benefitC/OH Margaret Jones-Johnson

Payee name

Office sought

Office held
Judge Dallas Probate Court NO. 3

Amount (3)

$

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sae Calegories listed at the iop of this  schadule)

Description

Complete ONLY if direct
expenditure to benefitC/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [

Candidate / Officeholder name

Office sought

Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

e e e, e s D e
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict

Confributions/Donations Made By GiftAwards/Memeonals Expense Printing Expense Travel QutOfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

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

4 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
7 Hon. Margsaret R. Jones-Johnson
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
$15.00 Cardman.com
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertisment Design Revision
OF
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH .

Date Payee name

06/11/2018 DCDP
Amount ($) Payee address; City; State; Zip Code
$1,250.00 Paypal account
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertisement Voter’sguide 2018
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH Margaret Jones-Johnson Judge Dallas Probate Court NO. 3
Date Payee name
06/28/2018 TSRCHC
Amount ($) Payee address; City; State; Zip Code
$640.00 2222 Welborn Street
Dallas, TX 75219
Category {See Categories listed at the top of this  schedule) Description
PURPOSE Food Beverage Refreshments for symposium
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimburserment Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense TravelInDistrict

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesWages/Contract Labor Cther (enter a category not listed above)

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

2 Total pages Schedule G | 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
2 Hon. Margaret R. Jones-Johnson
4 Date 5 Payee name
05/29/2018 FedEx Office
6 Amount {$) 7 Payee address; City; State; Zip Code
902 Ross Ave.
$53.33

Dallas, TX 75202

Reimbursement from political
lcontributicns intended

8 Category (See Categories listed at the top of this schedule) {b) Description

PUF};? SE Event Expense Symosium programs

EXPENDITURE

9 Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

R A B e e T e e T e e T e i,

Date Payee name

06/02/2018 Walmart

Amount (§) Payee address; City; State; Zip Code
$34.94 Desoto, TX

Reimbursement from political
lconlributions intended

Category (See Categories listad at the top of this schedule] Description Purchase
PURPOSE Glﬂ : .
OF Wedding gift for staff
EXPENDITURE |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

R B T S S e e T e e e e i R e W i B SRR

Date Payee name
06/07/2018 Chick-fil-A
Amount (3) Payee address; City; State; Zip Code
$228.91 Renaissance Tower
Dallas, TX 75215

Reimbursement from political
contributions intended

Category (See Categories listed at the lop of this  schadule)  [Description
PURPOSE . : ‘ ; . )
OF Honarium Gift Cards to /symposium speakers
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

T e L s T R R e e e B e e e T e e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense TravelinDistrict

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel QutOf District
Candidate/Officeholder/Political Commutiee Legal Services Salaries/Wages/Contract Labor Other (entera 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)
2 Hon. Margaret R. Jones-Johnson

4 Date 5 Payee name

7/13/2017 “the Well”

6 Amount ($) 7 Payee address; City; State; Zip Code

$ 80.00 125 Sunset

Reim@emenl from potitical Dallass TeXﬂS?S 20 8

lcontributions intended

8 Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 2
OF Sponsorship One participant for camp
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Date Payee name

04/13/2018 Claudia Fowler on behalf of Carissa Fowler
Amount ($) Payee address; City: State; Zip Code
$100.00 Joppa, Texas 7505

l{cuuéursemem from political

contributions intended

Category (Sese Categories listed at the top of this  scheduile) Description
PURPOSE : . il
OF Donation Collgglgte Pagent competition at
EXPENDITURE Praricview
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Date Payee name

05/27/2018 IBOC — University of Dreams

Amount ($) Payee address; City; State; Zip Code
$100.00 g

i Dallas, TX 75224

Reimbursement from political
icontributions intended

Category (See Categories iisted at the top of this  scheduie) s -« 1 ac (7 1
T Description Sponsorship Las Vegas Casino

OF Donation \Academic school
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




