JUDICIAL CANDIDATE / OFFICEHOLDER Fw"ﬁ
CAMPAIGN FINANCE REPORT COVER SH PA1
1 Filer ID (Etves C Fiers) | 2 thw ] P : 1
The JCIOH Instruction Guide explains how to complete this form. P LB S ¢ JA | M 3:25
Fall B il ey
- AL R0 ] *e)
3 CANDIDATE/ ws / AR/ MR FIRST M OFFIEE USE'GALY [ K
OFFICEHOLDER i DALL ASLC
NAME Shequitta D. A
........................................ e T T ey
NICKNAME LAST SUFFIX "g?d.._ 2 4 iT
Kelly
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY STATE ZIP CODE
OFFICEHOLDER
MAILING .
ADDRESS P.O. Box 1835 Cedar Hill, TX 75106
[] change of Address
5 g‘QEIglED:I\gIE./DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 444-9322
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER .
NAME L swosaneones s ol CORORTICK DOUGIOR. ..o Date Processed
NICKNAME LAST SUFFIX |
Date Imaged |
Haynes IlI |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY STATE ZP CODE |
TREASURER |
ADDRESS 2020 W. Wheatland Rd- Dallas, TX 75232 |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(972 ) 228-5200
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
8 sanuary ] som [ o O cher carpe
(Officeholder Only)
J [] duyts [] e day before election O gmmﬁﬂ [] Finai Report (Attach CioH - FR)
10 PERIOD ! Month Day Year Month Day Year
COVERED . 5 y
7 o2 1 F 98 THROUGH 12 / 31 A 99
1 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year I E Primary D Runoff D g:lzwlm
P 4 J General Spec.al
11 8 22 i
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
Judge of County Criminal Court #11 Judge of County Criminal Court #11
14 NOTICE FROM THIS BOX 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 NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
] Additional P ‘
(| onal Pages !
* (IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
|
[ COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 JC/OH NAME | 16 Filer ID (Ethics Commission Filers)

Shequitta Kelly [

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 121.40
4. TOTAL POLITICAL EXPENDITURES ’ 3
............... o \ 2656.91
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7.663.42
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ﬂ S

4

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a
required to be reported by me under Title 15, Election Code,

anying report is true and correct and includes all information

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by _Shequitta Kelly <Hees 1 TR Ke “‘7 this the 17th day of _January

2023 | sdcertify R Crinens my hand and seal of office.
: T’ 1 i 7] A
N - i Co ¢ (T"- l“f“- (‘33-‘34' (».‘."{/ﬂ‘pha_
— >

Signature of'Officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Shequitta Kelly

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1:. MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2,5635.57

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

10.

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

.

SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LO00|oooKga| ..

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

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advuuu_ng Expense Event Expense Loan Repayment/Remmbursement Solicitation/F undraising Expense

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

Cona_‘mg Expense Food/Beverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehcider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Crecit 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 Payee name
7127122 Constant Contact
6 Amount ($) City; State; Zip Code
$10.66 1601 Trapelo Rd Waltham, MA 02451
8 (b) Description
SRR Fee Email platform
OF
EXPENDITURE
(€) [ Checkiiravel outside of Texas Compiete Scheduie T [ ] check f Austin. TX. officencicer kving expense

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

expenditure to benefit C/OH

Date Payee name

7128122 uspPs
Amount (8§) Payee address; City: State, Zip Code

$212 475 E FM 138 Cedar Hill, TX 75106
Category (See Categories listed at the top of this schedule) Description
— fee mailbox renewable
OF
EXPENDITURE
[] creck fuaveloutsde of Texas. Complete Schedule T [ ] Gneck it Austin. TX. officencider Iving expense

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

expenditure to benefit C/OH

Date Payee name
7/127/22 USPS
Amount ($) Payee address:; City; State; Zip Code
$106 3
475 E FM 138 Cedar Hill, TX 75106
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF Fee postage
EXPENDITURE
[] Creckfravelousice of Texas. Complete Schedula T (] check it Austin, TX. officencider 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

undraising Expense
Transponation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/F

Accounti| Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributons/Donations Made By GiftAwards/Mamonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

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

9/27/22 Constant Contact
ahiaaitie 1601 Trapelo Rd Waltham, MA 024551 Swe  Wpoek

$10.66
8

PURPOSE

EXPE!?I;TURE Fee Email platform

(c) |:] Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX. officencider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/23/22 -
Democratic Fish Fry
Amount ($) Payee address; City; State; Zip Code
$100 1414 N. Washington Ave Dallas, TX 75204
Category (See Categories listed at the top of this schedule) Description
PURPOSE d
OF i coordinate campaign expense
.. — Donation paig pe
[] creck tuavel ouside of Texas. Complete Schechile T [] check # Austin, TX_ officencider living expense

Complete QNLY if direct Candigate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

8/02/22 Andrea Plumlee- Our Friends Place
Amount ($) Payee address, City, State Zip Code

$300.00 6500 Greenville Ave Suite 620 Dallas, TX 75206

Category (See Categories ksted at the top of this schedule) Description
PURPOSE "
OF Fee Gala ticket
EXPENDITURE

[] check f ravel outside of Texas. Complets Schecule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensae Event Expense Loan Repayment/Resmbursament Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contnbutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salanes/Mages/Contract Labor Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
Shequitta Kelly
4 Date 5 Payee name
10/27/22 Constant Contact
6 Amount ($) City; State; Zip Code
1601 Trapelo Rd Waltham, MA 024551
$10.66
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Fees Email Platform
EXPENDITURE
{€)  [] Checkdiravel outside of Texas. Complete Schedule T (] check it Austin, Tx. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/22 Alpha Phi Alpha
Amount ($) Payee address: City: State, Zip Code
$125.00 3126 Al Lipscomb way, Dallas, TX 75215
Category (See Categories listed at the top of this schedule) Description
PURPOSE fees campaign ad
OF
EXPENDITURE
E] Check if Iravel outside of Texas. Compiate Schedule T D Check i Austin. TX. officenolder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date [ Payee name

10/06/22 JL Turmer Foundation
Amount ($) Payee address; City, State; Zip Code

$350.00 2101 Ross Ave Dallas, TX 75215

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fees ) )
EXPENDITURE ee Scholarship gala ticket
[] creckfrravel outside of Texas Complete Schectie T [] check # Austin, TX officencider 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.ethice. state tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement Solcitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
C Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GfiAwarde/Memonals Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salanes/\Wages/Contract Labor Other (enter a catagory not listed 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 Payee name
11/27/22 Ashanequia Hopkins
6 Amount ($) 7 Payee address; City; State; Zip Code
2400 S. Hampton Rd Apt 9304 Glenn Heights, TX 75154
$120.00
8 (a) Category (See Categories listed at the lop of this schedule) - )
fees Court staff sweatshirt design
PURPOSE
OF
EXPENDITURE
€) [ Checkittravel outside of Texas. Complete Schedule T [] check if Austn. TX. officehcider kiving sxpenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/29/22 Otis Clayborne

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

$200 3415 Parrott St Dallas, TX 75216

1
Category (See Categories listed at the top of this schedule)
PURPOSE Fees Photography
OF
EXPENDITURE
[] Gheck i ravel outside of Texas. Complete Schedule T [] cneck i Austin, TX. officenolder living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

11/30/22 Crystal P Official
Amount ($) Payee address; City; State; Zip Code

$300

4660 S. Hwy. 360 #110 Grand Prairie, TX 75052
Category (See Categories listed at the top of this schedule) Description
Fee .
- Consultation
EXPENDITURE
D Check  travel outside of Texas. Complete Schedule T I:] Check if Austin, TX. officehcider living expanse

Complete QNLY if direct Candidate / Officehclder 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




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
Aocou
Consulting

Credit Card Payment

Expense
Centributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising E:

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Shequitta Kelly

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

12/27/22 Constant Contact
6 Amount ($) City; State; Zip Code

1601 Trapelo Rd Waltham, MA 02451
$10.66
B8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Email platform
PURPOSE
5 Fees
EXPENDITURE

©) [ ] check ravel outsice of Texas. Complete Schedute T

E] Check if Austin. TX. officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

11/25/22 Dallas Black Chamber of Commerce
Amount ($) City: _ Zip Code

$600 2922 MLK Bivd Dallas, TX 75218

Category (See Categories listed at the top of this schedule)
P la ticke
e Event expense Qe ticknte
EXPENDITURE

D Check f travel outside of Texas. Complete Schedule T

Check if Austin. TX. officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/07/22 Vidorra
Amount ($) Payee address; City, State; Zip Code

§77.93 2642 Main St. Dallas, TX 75226
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage expense court lunch
EXPENDITURE

Check I ravel outside of Texas. Complete Schedule T,

| Check d Austin, TX, officeholder living expense

Complete QONLY 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.tx.us

Revised 11/4/2020




