JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The JC/OH Instruction Guide explains how to complete this form.
4
3 cc):»églllélED:CT)E [S i MS / MRS / MR FIRST M OFFICE USE ONLY
NAME  Mrs. Shequitta ) Date na}jgvea &=
NICKNAME LAST SUFFIX L e =
wOE
Kelly-Joubert e e
4 CANDIDATE/ ADDRESS /PO BCX:  APT / SUITE 4, CITY. STATE,  2IP CODE g
OFFICEHOLDER | P.O. Box 157403 Irving, TX 75015 .
MAILING o
ADDRESS ==
[:l Change of Address .-H-:r G.}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _‘ o1
OFFICEHOLDER Dale Hand-delivered or Date Rasimarked -
PHONE (214 ) 444-9322
Receipt # Amgunt §
6 CAMPAIGN MS ) MRS / MR FIRST Mi
TREASURER Date Processed
NAME s Vanda < b
NICKNAME LAST SUFFIX
Dale Imaged
Bailey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 4, CITY. STATE ZIP CODE
TREASURER 150 E. Hwy 67 #204 Duncanville, TX 75137
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (214 ) 212-0874
PHONE

9 REPORT TYPE

E] January 15

E 30th day before eleclion

D Runoff

15th day after campaign
freasurer appainiment
{Officeholder Qnly)

£

July 15 Bth day before election Exceeded Modified Final Report {Attach C/OH - ER)
E [:] Reporting Lmit Ej e
10 PERIOD Manth Day Yoar Manth Day Year
VERE
COVERED 01/ 01/2020 THROUGH 08 / 30/ 2020
ELECTION ELECTION ELECTION TYPE
1 DATE
Month Day Year D Primary D Runolft D Other
Dascription
/ / D General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  if known)

Judge of Dallas County Criminal Court #11

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
Shequitta Kelly-Joubert
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenerat
COMMITTEE ADDRESS
[seecire
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION q, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4. TOTAL POLITICAL EXPENDITURES $
119.95
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
‘ 584.69
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
Irue and correct and includes all information required to be reported by me
under Title 15, Elggtion Code.

%, Jocobe D Graham
"0 My Commssion Expiras

/' 12/18/2023
1D Ne 130320842

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Sh9quitta Ke"y"JOUbert . this the 13th

day of ___July , 2020  to certify which, witness my hand and seal of office.

\7010 be  Grobup Coviet  Coondiyre.

e of officer administering oath Printed name of officer administering oath

Title of officer administering oath
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FORM JC/OH

SUBTOTALS - JC/OH BOVER SHEEE PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Shequitta Kelly-Joubert
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

2, SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

4. SCHEDULE E(J): LOANS {JUDICIAL)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 119.95

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O OO 00|00y o|oo

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

Forms provided by Texas Ethics Cemmission www.ethics.stale.tx.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

EvenlExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GitVAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-|2 FILER NAME

Shequitta Kelly-Joubert

3 Filer 1D (Ethics Commission Filers)

QOF
EXPENDITURE

4 Date § Payee name
Elezar Carillo c/o NEMO
6 Amount (§) 7 Payee address, City; State, Zip Code
1072 E, US-175 Kaufman, TX 75142
8 (a) Category (See Categories listed al the top of Ihis schedule) {b) Description
PURPOSE Gift Custom mugs

(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S} Payee address; City; State; Zip Code

Category (See Calegories irsled al the lop of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas Complete Schedule T

D Check if Ausin. TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Calegories hisled at the top of Ihis schedule) Description
PURPOSE
8]
EXPENDITURE
D Checkif travel cutside of Texas Complete Schedule T E] Check if Austin, TX, officeholder fiving expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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