JUDICIAL CANDIDATE/ OFFICEHOLDER FORM IC/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

6

The JC/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS /MRS / MR FIRST L OFFICE USE ONLY

OFFICEHOLDER

NAME Mrs . Margaret R' Date Recaiver

NICKNAME LAST SUFFIX
Jones-Johnson
APT /SUITE &; aTy; STATE; ZiP CGDE
“"?;_: }

4 CANDESATE/ ADDRESS /PO BOX;

OFFICEHOLDER PO Box 223 Cedar Hil]’ TX 75156

0:LWd S11r g1

MAILING
ADDRESS e
d
Change of Address pra
i3
5 CANDIDATE/ AREA CODE PHONE NUMBER FXTENSION g
OFFICEHOLDER (2 ) N/
PHONE 14 228-0412
MS / MRS / MR FIRST Mi TS
& CAMPAIGN
TREASURER MS LaShOHda Date Processed
NAME :
Al NICKNAME LAST SUFFiX
Date Imaged
Dennis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STAYE; ZIp CODE
TREASURER 400 N. St. Paul Suite 1040
REGRESS Dallas, Texas 75201
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
“EEP e (214) 559-6900
PHONE
9 REPORT TYPE
January 15 30th day before ejection Runoff 15th day atter campalign
treasurer appointment
{Officeholder Only}
X yis 8th day before election Excerded$500(imit Final Report {Attach C/OH - FR}
10 PERIOD COVERED Maonth Day Year Manth Day Year
06 30 2019

01 01 2019

ELECTION TYPE

N ELECTION DATE
11 ELECTION Month Day Year
Primary Runoff Other
Description
General Special
OFFICE HELD (if any} {13 OFFICE SOUGHT  {if krown}

12 OFFICE

Judge Probate Court No. 3

GO TO PAGE 2
Revised 9/8/2015

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



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCEREPORT COVER SHEET PG 2

14 JC/OH

| 15 Filer 1D (Ethics Commission Filers)
Hon. Margaret Jones-Johnson

16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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

I:‘GF:“-NERAL

COMMITTEE ADDRESS
[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

L:E Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED i
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $0.00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 8100 OR LESS, $0.00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $2.259.68

g}?\gﬁé%u—ﬂom 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $40.817.26

OF REPORTING PERIOD

OUTSTANDING 5

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ‘ .

LAST DAY OF THE REPORTING PERIOD §50.00

18 AFFIDAVIT

Elizabeth Lariz-Roberson
€ My Commission Expires

04/25/2022

1D No. 129800410

AFFIXNOTARY STAMP/SEALABOVE

Swaorn to and subscribed before me, by the said Margaret_.]ones~:!0h this the l«.:)_w —
day of July , 20 19 . JO certify which, witness my hand and seai of office.
eV Hpip i) alel)) Loviz Boren Motary Bebls
(9 A 24 ﬂﬂw 7 Lars zfﬁ%ﬁ?‘[mﬂ MNeolary 7u //c,
Sigég\_ure of officer administe@ oath Printed name of officer administering oath Title of officer‘administering oath

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



19

FILER NAME

SUBTOTALS -JC/OH

Hon. Margaret Jones-Johnson

FORM JC/OH
COVER SHEET PG 3

120 . Filer ID {?hics Cemmission Firs)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {:] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $0.00
2 SCHEDULEAZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.0
3. {_| SCHEDULE B(J) PLEDGED CONTRIBUTIONS (JUDICIAL) $0.00
4. D SCHEDULE E(J): LOANS (JUDICIAL) $0.0(
5 | X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $104.24
6. || SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $0.00
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
1
& || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.0
9. Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $2.15544
10. E_ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00
11. E: SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50.00
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TOFILER

50.00

Forms provided by Texas Ethics Commission

www .ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

IE

EXPENDITURE CAT

Adverdising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EventExpense

Fees

Food/Beverage Expensa
GiftfAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement

Soiicitation/Fundraising Expense

Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transporation Equipment & Related Expense
Travelin District

Travel Out Of District
Other (enler a category notlisted above)

Cradit CardPayment
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1 | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I Margaret Jones-Johnson
4 Date 5 Payeename
04/30/2019

Horseshoe Bay

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

$58.24 Horseshoe Bay, TX
8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Food/Beverage gCheckifiraveloutswde of Texgs Compleate Schedule T,
OF

| Check i Austin, TX, officenalder living expense

EXPENDITURE

Meal at Judicial conference

Complete ONLY ifdirect
expenditure to benefitC/OH

Candidate / Officeholder name Cffice sought Office held

Payee name

Date
5/1/2019 USPS
Amount ($) Payee address; City; State; Zip Code

$46.00 On Line website

Category (See Categories listed at the lopofthis  schedule) Description
PURPOSE Office €xpense | Check ifiravel outside of Texas. Complete Schedule T
OF Check if Austin, TX, officehoider living expense
EXPENDITURE i

Maintain Political PO Box

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefitC/OH

Office sought Office held

Date Payee name

Amount (%) Payee address: City; State; Zip Code
$.00
Categc}ry {See Categories iisted at the top of this  schedule) Descrip!ion
PURPOSE E Checkiftravelovtside of Texas Compiete Schadule T
EXPE:;ITURE E_ Check i Austin, TX, officehoider fiving expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefitC/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

EXPENDITURE CATEGO

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

scHEDuLe G

Scliciation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict

Travel CutOfDistrict

Candidate/Officeholder!Political
Credit Card Payment

Committes iegal Services SalariesWVages/Coniract  Labor

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 ID {Ethics Commission Filers)
2 Hon. Margaret Jones-Johnson

4 Date 5 Payeename

02/1072019 Jack & Jill Inc.
6  Amount ($) 7 Payee address: City; State; Zip Code

$150.00 PAYPAL.COM

;m {Relmbursement from

T political contributions

intended
8 (8) Category (See Gategories listed at the top of this scheduie) | (B) Description
PURPISSE Al Purchase Ad in Program for 2019 Annual i
O Vﬁ!’tlSlI’lg expense =g
EXPENDITURE Beautillion

9 Compiete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name Office sought Office held

Date Payes name

04/1/2019 Palm Catering
Amount ($) Payee address; City; State; Zip Code
$415.00 Online website
,@ Reimbursement from
¥ | poliical contributions
intended
Category (See Categories listed at the wop ofthis  scheduls) Description
PURPOSE -
OF Food/Beverage Staff Luncheon
EXPENDITURE
i

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name Office sought Office held

Date Payeename

03/29/2019 Maracas Cocina
Amount ($) Payee address; City; State; Zip Code
$1,325.44 2914 Main

v Dallas, TX 75201 !

i Reimbursement from
political contributions

intended s
Category {Sze Categories listed at ihe top of this  schedule) Description
PUf‘g;?SE Food/Beverage Retirement event for Mental Illness Court
' £=4

EXPENDITURE Administrative Assistant

Complete ONLY if direct
expenditure to benefitC/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense toar RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense TravellinDistrict

Contributions/Donations Made By Giftf Awards/Memonals Expense Frinting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract  Labor Qther {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 Fiter iD (Ethics Commission Filers)
t
2 Hon. Margaret Jones-Johnson
4 Date 5 Payeename
06/02/2019 State Bar of Texas.
& Amount (3) 7 Payee address; City; State; Zip Code
$265.00 www.texasbar.com

f iReimbursement from
poltical contributions

intended
8 (8) Category (See Categories fisted at the top of this schedule) {b} Description
PURPOSE Payment of 2019 Annual State Bar Dues
OF Fees
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefitC/OH

Date Payee name

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

$0.00

Reimbursement from
poitticai contributions
intended

Description

1
Complete ONLY if direct Candidate / Officeholder name Office  sought Office held
expenditure to benefitC/OH

Date | Payeename

Amount ($) Payee address; City; State; Zip Code
$0.00

Reimbursement from
political contributions

intended : N
Calegory (See Categeries lsled at tha fop of this  schedule) Description
PURPOSE
OF
EXPENDITURE
i
Complete ONLY if direct Candidate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



