JUDICIAL CANDIDATE/ OFFICEHOLDER EORINY JETEH
CAMPAIGN FINANCE REPORT COVER SHEETPG 1
; 1 Filer ID {Fthics Commission Fiiers} 2 Total pages fited:
The JC/OH Instruction Guide explains how to complete this form. | 7
3 CAND!DA;E/ M3/ MAS [ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME MrS_ Margaret R' Date Recaived
NICKNARME LAST SUFFiX o | r~o
il L ]
F -3
) i =]
Jones-Johnson :  all—
4 CANDIDATE / ADDRESS /PO BOX: APT /SUITE #: ciY; STATE; 7P CODE ! g i
Lo 3
OFFICEHOLDER % " i
ADDRESS f. Lasrl |
Change of Address :_E %:ﬂj
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bt -
OFFICEHOLDER Date-i—;énd-delivered or DErePostmarked
PHONE (214 ) 228-0412 |
] ] Receipt # Amaunt S
6 CAMPAIGN MS / MRS / MR FIRST %H
TREASURER ste Processed
s Ms.  Lashonda e
NICKNAME LAST SUFFIX
Date Imaged
Dennis
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, APT /7 SUITE # CITY; STATE; ZiP CODE
TREASURER 400 N. St. Paul Suite 1040
ADDRESS Dallas, Texas 75201
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -6900
ST (214) 559-6
% REPORT TYPE
X lanuary 15 30th day before election Runoff i5th day after @mpmgn
treasurer appointment
{Dfficeholder Only)
July 15 Bth day before election Exceedad S500HmIt Final Report (Attach C/OH - FR}
10 PERIOD COVERED Month Day Year Menth Day Year
07 01 2019 12 31 2019
ELECTION DATE ELECTION TYPE
11 ELECTION Month Day Year
Primary Runoff Other Description Semi-annual Campaign Finance Report
General Special
12 OFFICE OFFICE HELD {if any) 13 OFFICESOUGHT if known)
Judge Probate Court No. 3
GO TO PAGE 2
|
Revised 9/8/2015
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CANDIDATE /OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCEREPORT COVER SHEET PG 2

14 JCfOH NAME 5 Filer ID {Ethics Commission i!ers)
Hon. Margaret Jones-Johnson 4

16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE CR CONSENT,  CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IE THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

EGENERAL

COMMITTEE ADDRESS
[ lspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

L1 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 $100 OR LESS, $0.00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $1,393.86

CONTRIBUTION :
BALANCE B; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $40.565.40

OF REPORTING PERIOD

OUTSTANDING 5

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOA AS OF THE
LOAN TOTALS v

LAST DAY OF THE REPORTING PERIOD

$50.00

18 AFFIDAVIT

o"g‘ """ & Elizabeth Lariz-Roberson
p i "8 My Commission Expires

& 0412512022
& IDNo 129800410

AFFIXNOTARY STAMP/ SEALABOVE

_, this the /;3:/““4/

Swaorn to and subscribed before me, by the said _ Margareti.lqnes—.lo OIS

day of January , 2020 . to certify which, witness my hand and seal of office.
i g / ( = /
A ff Ll bth Lacs foferson M/%oc [ fubhlic
Slgnaure of officer admnr@@mg oath Printed name of officer administering oath Title of{officer administering oath

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



SUBTOTALS -JC/OH CQVERFSQEgE-‘;%g%

20 Filer 1D (Ethics Commissian Filers)

FILERNAME
Hon. Margaret Jones-Johnson

19

21 SCHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. | | scHEDULEAU): MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $0.00
2. | ] scHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRISUTIONS $0.00
3. [ | SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $0.00
4. || SCHEDULE E(Jy LOANS(JUDICIAL} $0.00
5 [X] SCHEDULEF1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $251.86
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
T || SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $0.00
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1.142.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH £0.00
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00

] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12 TOFILER $0.00!

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ATEGORIES FOR BOX 8(a)

EXPENDITUREC

Adveriising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense

Constilting Expense
Centributions/Donations Made By
Candidate/Officeholder/Political Committes

Food/Beverage Expense
GifAwards/Memoriais Expense
Legal Services

Polling Expense
Printing Expenze
Salaries\Wages/Contract Labor

scHEDULE F1

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict

TravelOut Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1 | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Hon. Margaret Jones-Johnson
4 Date B Payeename
09/27/2019 Starbucks
6 Amount ($) 7 Payee address: City;, State; Zip Code
$22.41 1201 Elm Street
Dallas, TX
8 {a} Category (Ses Categories listed at the top of this schedule; {b) Description Purchase coffee
PURPOSE MI Round Table food |- heckiflravel outside of Texas. Complete Schedule T

OF
EXPENDITURE

Lo
~—— Check if Austin, TX, officeholder living expense

9 Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefitC/OH

Office sought Office held

Payee name

Date
10/24/2019 GODADDY.COM
Amount ($) Payee address: City. State; Zip Code
$127.79 GODADDY.COM
Category {See Categories listad at the iop of this  schedule) Description Renewal fee host of webpage domain
PURPOSE Social Media Expense — Check ifravel outside of Texas, Complste Scheduia T,
i
EXPE??DF;TURE L—‘ Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefitC/OH

Office sought Office held

Date Payee name
10/09/2019 BWPAC
Amount ($) Payee address; City; State; Zip Code
$60.22 On Line
Category (See Categories iisted at the top of this schedule) Description Purchase Admission ticket Legislative Update
PURPOSE Event Expense |
OF neckiftravel outside of Texas, Complete Scheduie T
EXPENDITURE Check if Austin, TX, officehoider iving expense

Candidate / Officenoider name

Complete ONLY if direct
expenditure to benefitC/OH

Office sought Office held

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

EXPENDITURE CATEGORIE

X 8(a

Advertising Expense EventExpanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Coniributions/Donations Made By
Candidate/Officehoider/Political Committes
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The instruction Guide explains how to compilete this form.

SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelinDistrict

Travel OuiOf District
Other (enter a category not listed above)

1 Total pages Schedule F1 {2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
2 Hon. Margaret Jones-Johnson

4 Date 5 Payeename
10/28/2019 GODADDY.COM
6 mount ($) 7 Payee address; City;, State; Zip Code
$18.17 GODADDY.COM
8 (a) Category (See Categories listed at the iop of this schedule) (b} Description Monthly Domain Fee

PURPOSE Social Media EXPBHSG Checkiftravel outside of Texas Complete Schedule T

OF Check if Austin. TX. officeholder living expense
EXPENDITURE

Candidate / Officehoider name

9 Compiete ONLY if direct
expenditure to benefitC/OH

Office sought heid

Date Payee name
10/21/2019 SAM’s Club
Amount ($) Payee address; City; State; Zip Code
$23.27 Online
Catagory (Sse Categories listed at the iop of this  schedule) Description Purchase M1 Roundtable pHSEFEGS
PURPOSE Food beverage Check ifiravel outside of Texas. Complete Schedula T
EXPEP\?;TURE Check if Austin, TX, officshoider living expenss

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefitC/OH

Payee name

Date

Office sought Office held

/2019
Amount (%) Payee address; City; State; Zip Code
$0.00
Category {See Categories iisted at the top of this schedule) Deggription
PURPOSE Checkiftravel outside of Texas Compiete Schedule T,
OF Check if Austin. TX, cfficeholder iiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefitC/OH

ATTACHAD

DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



Advertising Expense
Accounting/Banking

Consulling Expanse
Contribulions/Donations Made By

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX B{a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

scHEDULE G

Solicitaton/Fundraising Fxpense
Transportation Equipment & Related Expense
TravelinDistrict

Travel Gut Of District

Candidate/Officeholder/Political  Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a calegory not listed above)
Credit Card Payment
The instruction Guide expiains how to compiete 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
10/11/2019 USPS
6 Amount (3) 7 Payee address: City; State; Zip Code
$92 00 USPS.COM
{Reimbursement from
potitical centributions
intended
8 (a) Category (See Categories listed at the top of this scheduie) (b} ) Description
PURPOSE Campaign PO Box renewal fee
OF Fees
EXPENDITURE

9 Compiete ONLY if direct
expenditure to benefitC/OH

Candidate / Officehoider name Office  sought Cffice held

Date Payee name
8/21/2019 Texas Center for the Judiciary
Amount {3) Payee address; City; State, Zip Code
2y .
$200.00 1210 San Antonio St.
Reimbursement from .
@ political contributions Austin, TX 78701 S
intended 2
Category (See Categories listed at the fop of this  schedule) Description
PURPOSE o
OF Event Expense Contribution
EXPENDITURE

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

expenditure to benefitC/OH

Date Payeename
8/2019 Children at Risk
Amount (8) Payee address; City, State; Zip Code

§100.00 2900 Live Oak
e Dallas, TX 75204
L¥ IReimbursemeant from

political contributions

intended

Category (Ses Categories isted at the top of this  schadule) Description
PURP E
0:—? = Event Expense

EXPENDITURE

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.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan RepaymentRermbursement Solicitation/Fundraising Expensa

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

Consulting Expense Food/Beverage Expanse Poiling Expense TraveiinDistrict

Contributions/Dionations Made By GiftAwards/Memorials Expense Printing Expanse Travel Out OfDistrict
Candidate/Officehoider/Political  Committee Legal Services Salaries/\Wages/Contract  Labor Other (enter a categeory 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 Jones-Johnson |
4 Date 5 Payeename
8/19/2019 L. Clifford Davis Legal Society
& Amount ($) 7 Payee address: City; State; Zip Code

L:MJReimbursement from Ft. Worth, TX 76101

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE s o
Annual Scholarship Banquet Ticket
OF Event Expense P 4
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Date
2019

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

Payee name

$00.00

@Reimburs&mem from
| political contributions

intended

8 aj Category (See Categories iisted at the top of this schedule) Description
PURPOSE

oF n
EXPENDITURE

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

Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories iisted at the tepof this  schedule; | Description
PURPOSE
OF
EXPENDITURE

Complete ONLY if diract 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



