§

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
' 1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
The JCIOH instruction Guide explains how to complete this form. k=9 i
| 10
3 CANDIDATE/ ws I @RS/ mr FIRST T
| @ R OFFICE USE ONLY
OFFICEHOLDER ;
Shequitta D.
NAME  |.... . T SRR, — - = oL OO S .
i Date Received
NICKNAME LAST SUFFIX
§ Kelly
4 CANDIDATE/ ADI%FRESS /PO BOX: APT | SUITE # cITy; STATE: ZIP CCDE
OFFICEHOLDER {
MAILING |
ADDRESS 'P.O. Box 1835 Cedar Hill, TX 75106
[] change of Address !
5 g?PF\]E:lED:gEE sy AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered o7 IE}a{e Postmarked, |
PHONE (214 ) 4449322 i -
: Receipt # Wl
6 CAMPAIGN MS { MRS / MR FIRST M
TREASURER " =
NAME  |ees Locrieeeernionnenee... DR Frederick Douglas ... Date Processed
NICKNAME LAST SUFFiX
i Date Imaged
| Haynes |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 7 SUITE # GITY: STATE; ZIP CODE
TREASURER |
ADDRESS ?020 W. Wheatland Rd- Dallas, TX 75232
(Residence or Business) i
8 CAMPAIGN ARE;A CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE
(972 ) 228-5200
% REPORTTVRE D January 15 D 30th day betore election ] Runotr I 11;\: sﬁriﬁ?oicr:?;:itgn
(Officeholder Only)
KA iy 1s [] ath day sefore election ] E’;ﬁxﬁﬂ;ﬁﬁiﬁd [] Final Report (Attach CIOH - FRy
10 PERIOD : Month Day Year Month Day Year
COVERED
| 1 P THROUGH 06 30 / 22
1 ELECTION g ELECTION DATE ELECTION TYPE
! Primary Runoff Oth
Moimh Day Year D D H D Das?:rriplion
1 1/ 8 /22 @ Genaral D Special
12 OFFICE . OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)
Judge of County Criminal Court #11 Judge of County Criminal Court #11
14 NOTICE FROM THIS ;301: IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 NCTICE OF SUCH EXPENDITURES,
COMMITTEE(S) T
COI\?MFTTEE TYPE | COMMITTEE NAME
i
i =
kil COMMITTEE ADDRESS
D Additional Pages
SPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME
|
| COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

| 2 J
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



JUDICIAL CAND!DATE /! OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

}

Shequitta Kelly

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1' TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
; PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) D
2. TOTAL POLITICAL CONTRIBUTIONS s
i (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 13.53
4, TOTAL POLITICAL EXPENDITURES $
1,807.41
5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 10,330.37
6| TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

¥ S

(1) Affidavit

NOTARY STAMP/SEAL

required ‘

18 SIGNATURE | swear, aer affirm, under penalty of perjury, that the accompanyin
o be reported by me under Title 15, Election Code.

i
i
i
1
i
H
i

Sworn to and subscribed befot;e me by ‘SP(%HWQ D ‘("—[5 this the lq day of J.Jlbi‘

/C;?'mj ﬁw

ness my kand and seal of office.

report is true and correct and includes all information

7

Signature of Candidate/Officeholder

Please complete either option below:

-"“- Jocobe D Graham
£ dy® My Commission Expires
& 12/1$/2023

'%,‘“ 4 1DNo 130329642

jciﬂiﬂ é’r‘ﬁ_ iL & Wy CE:!'-‘“‘Z'{’ Cz’ oke ""!r—k‘:"?— o

(2) Unsworn Declaration

My name is

Slgnalure,.e/ofﬂcer admmlsterlng oath

Printed name of cfficer administering oath Title of officer administering eath

, and my date of birth is

My address is

Executed in

|
:

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

Gounty, State of , on the day of , 20 :
(month) (year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 11/4/2020



SUBTOTALS -

JC/OH

FORM JC/OH
COVER SHEET PG 3

18 FILER NAME

Shequitta Kelly

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scHEDuLEAZ: iNON-MONETARY(IN—KIND) POLITICAL CONTRIBUTIONS $
. [ ] scHEDuLEE: FéLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: L§OANS $
5. @ SCHEDULE F‘I:i POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 1 ‘807 41
6. [ | scHEDULEF2: éuwpmo INCURRED OBLIGATIONS §
7. [ ] scHepbuLe F3:§ PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHebuLE Fa: | EXPENDITURES MADE BY CREDIT CARD $
e || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE : f}AYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] scHEbuLes NéDN—F‘OLtTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
I
12 [[] scHeDuek: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

i

é

Forms provided by Texas Ethics Commission

www,ethics.state.tx,us

Revised 11/4/2020



i
i
i
i

%
i
!

POLITICAL EXPL;ENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE F1

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

l EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs!ng Expense | EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking 1 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatichs Made By i GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment H 3 n
| The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 F:ELER NAME 3 Filer ID (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 I?ayee name
8/21/22 Ashanequia Hopkins
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 2400 S. Hampton Rd Apt 9304 Glenn Heights, TX 75154
2] {a) Category (See Categories listed at the top of this schedule) . .
fees Shirt design
PURPOSE ]
OF |
EXPENDITURE 1
© [] chaskittravel outside of Texas. Complele Scheduie T. [ ] oheck if Austin, T, officehalder living exgense
9 Complete ONLY if direct | Candidate f Officehoider name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
06/16/22 S
Amount ($) anee address; City; State; Zip Code
$21.65 i

717 N. Harwood St Dallas, TX 75201

!
i
i
i
i

Category (See Categorieslisted at the top of this schedule)

Food Expense

PURPOSE
OF |
EXPENDITURE ‘
i
| [[] enesxirtravel outside of Texas. Completa Schadule . 7] cheek if Austin, TX, officenolder living expense
Complete ONLY if direct ; Candidate /! Officeholder name Office sought Office held
expenditure to benefit C/OH |
Date éPEyee name
06/10/22 Dailar Tree
Amount ($) ?ayee address; City; State; Zip Code
$59.54 ;
4235 E. Fm1382, Cedar Hill TX 75104
bategow {See Catagories listed at the tap of this schadule) Description
Gift Expense :
i pri=ar personnel gift basket
EXPENDITURE i
i [ ] Checkiftravel outside of Texas, Complete Schedule T. [} Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
ﬁ

i

i



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulfing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee Legal Servicas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/\Wages/ContractLabor

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 F:iLER NAME 3 Filer ID (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 Payee name
06/03/22 Ladeitra Adkins
6 Amount (3) City; State; Zip Code
P.0O.Box 195491 Dallas, TX 75219
$100.00 |
|
a8 (a)éCaEegory {See Calegories listed at the top of this schadule} (b) Description
PURPOSE ! : Candidate donation
o Donation
EXPENDITURE
(©) [ ] Creckiftravel cutside of Texas. Complete Schedule T. [] check if austin, TX. officeholder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date E‘ayee name
05/27/22 | Constant Contact
Amount ($) ] City,; State; Zip Code
$10.66 1601 Trapelo Rd Waltham, MA 02451
i
bategory (See Calegories listed at the top of this schedule) Description
I ;
BURBGSE . Email platform
OF 5 ees
EXPENDITURE :
+ [] chesiftravel outside of Texas. omplete Schedule T [] check if austin, T, officehalder living expense
Complete GNLY if direct E Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
Date Payee name
4/27122 Constant Contact
Amount ($) Payee address; City; State; Zip Code
{
10.66
" 1601 Trapelo Rd. Waltham, MA 02451
[Category (See Gategories listed atthe top of this scheduls) Description
PURPOSE .
OF Fees Email Platform
EXPENDITURE
] Checkiftravel outside of Texas, Gomplate Schedule . [ chess i Austin, T, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

Forms provided by Texas Eth

ics Commission
H

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

17 - ; . 3 .
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Centributions/Denations Made By
Candidate/Officeholider/Politicat

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/AwardsMemoriale Expensa
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,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME
| Shequitta Kelly

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Donation

Donation

4 Date 5 I?ayee name
4/11/22 | Rickyel Wesson
6 Amount (§) City; State; Zip Code
1717 River Run Dr Desoto, TX 75115
$50
8 (=|)s Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE

() D Check if trave! outside of Texas. Complete Schedule T.

D Check If Austin, TX, officehelder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/4(22 Ashanequia Hopkins
Amount (5) Payee address; City, State; Zip Cede
|
$50.00 | 2400 S. Hampton Rd Apt 9304 Glenn Heights, TX 75154
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE fE?S cup customization
OF !
EXPENDITURE i

t i:] Check If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

| Candidate / Officeholder name

Compiete QNLY if direct Office sought Office held
expenditure to benefit C/OH i
Date Payee name
i
i
3/29/22 {  Homegoods
Amount ($) E;'ayee address; City; State; Zip Code
$129.64 | 386 E FM 138 Cedar Hill, TX 75104
Category (See Cetegories listed at the top of this schedule) Description
PURPOSE Otéh@-r
O 1 -
EXPENDITURE | Additional thank you cards
} |:| Check if travel outside of Texas. Complete Schedule T. I::' Check ir Austin, TX, cfficeholder living expense

Complete ONLY if direct
oaponditure to benofit C/OM

| Candidate / Officeholder name

i

Office sought

Office held

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Qommission

www.ethics state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUT%ONS

If the requested Enforn'latijon is not applicable, BO NOT include this page in the report.

scHEDULE F1

T

g EXPENDITURE CATEGORIES FOR BOX 8(a)
i

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

Accounting/Banking | Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cms_wbnlg Expense_ { Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaticns Made By | GiftAwardsMemorials Expense Printing Expense Travel OQut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment i
H The Instructlon Gulde explains how to complete this form.

i

Legal Services Salaries\ages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule Fi:|2 FILER NAME

Shequitta Kelly

3 Filer 1D (Ethics Commission Filers)

4 Date 5 ;Payee name

3/16/22 Party City
6 Amount ($) | ! City: State;, Zip Code

{715 N. US 87 Frontage RD Cedar Hill, TX

$42.85 75104
8

PURPOSE

oF
EXPENDITURE

(c) [ ] checkiruavel outside of Texas. Complete Schedule .

]:] Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
Date Payee name

3/03/22 )

Carmen White
Amount ($) Payee address; City; State; Zip Code
$200 PO Box 515 Rowlett, TX 75030
Category (See Galegories listed at the top of this schedule) Description
b Event Expense Campaign party fee
OF
EXPENDITURE

E:‘ Check if travel outside of Texas. Complele Schedule T, :l Check if Austin, TX, officeholder living expense

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date EPayee name
4/18/22 CVS
Amount (§) Payee address; City; State; Zip Code
|
i
$159.90 1305 W. Beltine Rd Desoto, TX 75115
Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE Gift expense
OF i :
EXPENDITURE ; Gift cards
i D Check if travel cutside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
|

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

Forms provided by Texas Ethics E(:nmmissinn www.ethics.state.tx.us Revised 11/4/2020
!

i

i



i

i

i

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested informat

on is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense i Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpngfaanlong i Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Cms.l.:lhng.Ex,nE!mE i Foo/Beverage Expense Palling Expense Travel in District
Contributions/Denations Made By i GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPolitical Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not iisted above)
Credil Card Payment
| The Instruction Guide explains how to complote this form.
1 Total pages Schedule F1:|2 ;FILER NAME 3 Filer ID (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 Fayee name
3/28/22 Constant Contact
6 Amaunt ($) 7 Payee address; City;, State; Zip Code
$10.66 1601 Trapelo Rd Waltham, MA 02451
|
8 (b) Description
i e
—  Baus Emailing Platform
OF
EXPENDITURE
©) | ] Checirtravel outside of Texas. Complate Schedule . [ ] Gheck if Austin, T, officshelder tiving expense

9 Complete QNLY if direct i Candidate [/ Officeholder name Office sought Office held

expenditure to benefit G/OH ; -

Date Payee name
I

Amount ($) Payee address; City; State; Zip Code
|
i
;Category {See Categories listed &t the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

i D Check if travel oulside of Texas. Complele Schedule T. I:I Check if Austin, TX, officeholder living expense

Camplete GNLY if direct | Candidate ] Officeholder name Office sought Office held

expenditure to benafit C/OH |

Date Payee name
i

Amount {$) Payee address; City; State; Zip Code
§Categcry (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. B Check If Austln, TX, officeholder fiving expense

Complete ONLY if direct

¢ Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission
3

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested infurmatii)n is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

3
%
Advertising Expense |
|

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

expenditure to berefit C/OH

Accounting/Banking Fees Office Qverhead/Rental Expe T: rtation Equi t & Related E;
Consulting Expense i Focd/Beverage Expense Polling Expense = TE'JZ?& msosga:qmpmn e
Contributions/Denations Made By i GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment |
| The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 E’ayee name
2/28/22 Constant Contact
68 Amaount ($) City: State: Zip Code
$10.66 11601 Trapelo Rd Waltham, MA 02451
8 i (b) Description
SORPOEE Fee Email platform
OF |
EXPENDITURE
{c) D Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct | Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
1
Date Ii’ayee name
i
2/14/22 i Ashanequia Hopkins for USPS
Amount (§) Payee address; City;, State; Zip Code
$131 2400 S. Hampton Rd. #9304 Glenn Heights, TX 75154
|
Category (See Categories listed at the top of this schedule) Description
SUHEGRE fes;e Refund for paying mailbox renewable while |
OF | was out of town
EXPENDITURE i
i D Check if travel outside of Texas. Gomplete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
i :
2/03/22 Hootsuite
Amount (%) Payee address; City; State; Zip Code
371
¥ 12 E. 49th st. New York, New York 10017
Category {Ses Categories listed al the top of this schedule) Description
PURPOSE . g s
oF Fee social media automation
EXPENDITURE
[] cneckiruavel outside of Yexas. Complete Scheduta T. [] check it Austin, TX, officenaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.beus

i

{

Revised 11/4/2020




|
i
!
|
|
|
|
1

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

i
i
i

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Denaticns Made By

Candidate/Officeholder/Political Commitiee

Cregdit Card Payment

i
H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Foed/Beverage Expense

Gift/AwardsMiemarials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contraci Labor

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 ;FILER NAME 3 Filer ID (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 Payee name
i
1/26/22 'Elite News
6 Amount ($) 7 iPaya.e address; City, State; Zip Cade
$175'00 f 3155 S. Lancaster Rd Ste 240 Dallas, TX 75216
8 (ali Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ; .
OF i Advertisement expense Elite News Ad
EXPENDITURE ,
]
@) [ ] checkirvavel outsica of Texas. Complele Schedula T 7] check if Austin, T, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
Date Fayea name
1/24/22 Constant Contact
Amount () i?ayee address; City; State; Zip Code
$10.66 1601 Trapelo Rd Waltham, MA 02451
Category (See Categories listed at the top of this schedule) Description
PURPOSE | .
un?m? 7 Fee Email platform
EXPENDITURE
. [:i Checkif travel cutside of Texas. Complets Schedule T. E‘ Check if Austin, TX, officaholder living expense
Complete QNLY if direct | Candidate ) Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
1/18/22 P
Jasmine Crockett.
Amount ($) I;'-’ayee address: City; State; Zip Code
$100 | P.O.Box 227235 Dallas, TX 75222
Category (See Categories listed at the tap of this schedule) Descriptian
ERREE 5 Donation Campaign Donation
EXPENDITURE |
! D Check if frave] outside of Texas, Complele Schedule T. [:] Check If Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 11/4/2020



