JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

The JC/OH Instruction Guide explains how to complete this form.

ADDRESS / PO BOX

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(972 )

FORM JC/OH

COVER SHEET PG 1

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

4724 Breezy Hill Street

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(469 )

PHONE NUMBER

570-3083

9 REPORT TYPE

10 PERIOD
COVERED

Sj January 15
July 15

Month

07

1 ELECTION

Month

03

Day

01

12 OFFICE

QFFICE HELD (if any)

14 NOTICE FROM
FPOLITICAL
COMMITTEE(S)

)

Additional Pages

Bth day before elechon
=i

Year

2021

Day

01

ELECTION DATE |

E @ Prnimary
70?7 : D General
|

COMMITTEE TYPE

D:_jLI‘ILF,‘-l
[ JseeciFic

30th day before election

COMMITTEE NAME

COMMITTEE ADDRESS

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #

THROUGH

D Runof
Special

] 1 Flleir 1D (Ethics Comml-s;-én H'e:rr.m I 2 Total p-at_;jes filed:
T FIRST - a Mi .
Fotlh OFFICE USE ONLY
Christina
M.
Date Received
LAST SUFFIX @ g
Sowells = ~
APT | SUITE # CITY STATE ZIP CODE ‘ gﬁé t;
—2E =
| =
P.O. Box 852972, Mesquite, Texas 75185 Sy s
| O~=
— - o -l eRkr =m0
PHONE ‘NUMBER EXTENS:ON Date Hanc!-: v@_—‘ %le Postmarked
\ -= £
813-9040 I =<FzZ w
o . B T = | o
e o Receipt # =& Amounth
Tracye " Date Processed o
LAST SUFFIX L |
Date Imaged
Johnson

cITY

Midlothian, Texas 76065

EXTENSION

D Runoff
D Exceeded Modified

Repaorting Limit

Month

12

-

STATE

ZIP CODE

15th day after campaign
treasurer appointment

tticenolder

LJ Final Report

Only |

(Attach C/OH - FR)

Day

31

Year

2021

ELECTION TYPE

D Other

Description

13 OFFICE SOUGHT (i known

Justice of the Peace, Precinct 2-1

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 CAMPAIGN TREASURER NAME

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME | 16 Fier ID (Ethics Commission Filers)
Christina Sowells

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR | $ 340.00
CONTRIBUTIONS MADE ELECTRONICALLY) [
| |
|2, TOTAL POLITICAL CONTRIBUTIONS | & ;
: (OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) | 2 I.h4900
% S & i b— e e - ! = -
EXPENDITURE | ST MNITERIZES BOUTIEM EXBER : -
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 S()()'?()
- . _— ‘. NS
4. TOTAL POLITICAL EXPENDITURES | % 1.750.79
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD 189.24
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ N/A

18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code

'./ ti:w-&- i"‘;\_}"‘-\“

Signature of Candidate/Officeholder

Please complete either option below:

A b

WA~ KAY VILLAFUERTE

* <2 Notary Public, State of Texas

N 1% 35S Comm. Expires 04-28-2025
o Notary 1D 133067884

s L e s
NOTARY STAMP/SEAL

Sworn to and subscribed before me by __C_;“\’\'S‘h“ﬂ Sowels this the lY day of Jdnuaru_!

, to certify which, witness my hand and seal of office

Kay Vijlafvene _ Notewry \public

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of office inistering oath

My name is ) . and my date of bithis

My address is

(street) (city) (slate) (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

719 FILER NAME o - R ] 20 Fll;]b {E}r{lcs CO!;'HISSIOH Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- E— S I
1 E SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 140().00
2 | X| SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 109.00
3 [ ] SCHEDULEB PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

w

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 050 OO

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 3

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 200.00

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

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

D00 oolos|o

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



MONETARY POLITICAL CONTRIBUTIONS Y
(JUDICIAL) scHEDULE A(J)

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

The Instruction Guide explains how to complete this form. 3
2 FILER NAME S - 3 Filer ID (Ethics Commls;anFTc;s) ]
Christina Sowells -
4 Date 5 Full name of contributor [] out of-state PAC 1D y | 7 Amount of contribution  ($)
(19 David Shiclds
7/14/2021 ST o $100.00
6 Contributor address; City; State, Zip Code .
701 Rockingham Drive Wylie, Texas 75098
3 Contributor's principal occupation 9 Contributor's job litle
Business Owner CEO
10 CDntr?)uil(;;'; F_;r:l[‘:;]-(;'::-r-fluw firm - 11 Law firm of contributor's spouse (if any) -
Self-Employed

12 1f contributor is a child, law firm of parent(s) (if any)

Date Eiill e Gi-cantibiiter [J out-of-state PAG 1D# ) Amount of contribution (%)
Jackie Arnett
771472021 Contributor address; | City, State;  Zip Code $ 100-00
3227 Poppy Place Dallas, Texas 75134
i Conltributor's principal occupation B I Contributor's job tlitle - B
IT ~ IT Support

Conlribulor"rs employer/law firm Law firm of contributor's spouse (if any)
American Heart Association

If contributor is a child, law firm of parent(s) (if any!ﬁi R

Date Full name of contributor [ out-ol -state PAC ID# ) i Amount of contribution ($)
|
/3/202 Radney Woods
9/3/2021 $100.00
Contributor address, City, State Zip Code
207 West Johanna Street  Austin, Texas 78704 |
Contributor's principal occupation e éur\trihulor's job title - - - T
Attorney Attorney

Contributor's empl(;;er/raw firm Law firm of con!r{ﬁulor's spouse (if any)

Vela Wood, PC

If contributor is a child, law firm of parent(s) (if_a_.n-;)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

_ _ _ [ Total pages Schedule AT
The Instruction Guide explains how to complete this form. : 3
}

2 FILER NAME 3 7 Filer [fj_TEIhICS Cummlss;)rr;};ﬁrsrl
Christina Sowells

7  Amount of contribution ($)

4 Date 5  Full name of contributor [] out ot state PAC 1D# )
Monika Jenkins $250.00
9/4/2021 6 Contributor address: City: State, Zip Code T

8725 Southwestern Blvd., Dallas, Texas 75206 |

9 Contributor's job title

8 Contributor's principal occupation

Attorney Attorney

10 Contributor's employer/law firm 11 Law lirm of contributor’'s spouse (if any)

Staff Counsel GEICO

12 |f contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution (%)

Full name of contributor [[] out-of-state PAC I1D# )

9/2/2021 Kastl Law, P.C. - Kristina Kastl $250.00
Contributor address. City, State; Zip Code

4144 N. Central Expwy., Suite 1000 Dallas, TX 75204
7?‘:gnlnbulor'5 prlr;u_;l_al_(;c-(;;)aiion - o N ”czgnﬁ.i{ﬂ;-;éb title - o
Attorney Managing Attorney
Contributor's employer/law firm - B -L;lw h:r-;;of (:r)n‘\rlbutor'si;;;ou’ﬁrr; (Tfi any)
Kastl Law, PC

If contributor is a chiidflaw firm of parerini('s') '(il any)

Date Full name of contributor [] out of-state PAC ID# Amount of contribution ($)

10/30/2021 Farmer Law Group. PLLC - Anthony Farmer

|
Contributor address; City, State Zip Code 550000
400 S. Zang Blvd., Suite 350 Dallas, TX 75208
Contributor's principal occupation T Conirih_ulor‘s job tlitle ]
- Attorney | Managing Attorney
Contributor's employer/law firm | Law firm of contributor's spouse (if any)
Farmer Law Group, PLLC I - ]

__If- contributor is a child, law firm of parent(s) (if .'my)r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

3

1 Total pages Schedule A{J)1.

2 FILER NAME

Christina Sowells

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of state PAC 1D#
Alan Winn
12/27/2021 6 Contributor address.
4207 Fox Tral

S100.00

City, Slate; Zip Code

Ddllas Texas 75248

8 Contributor's principal occupation ‘ 9 Conlrrhutor s job tille

Attorney Mdl'ldL,InL Attormy

10 Contributor's employer/law firm 11 Law hrm nf contributor's spouse (if any:

The Wmn Law Firm, PLLC

7 Amount of contribution

(%)

12 f conlrlhulor is a child, law firm ()T pdr(mt(s) (it any)

Date

Full name ol contributor [] out of state PAC ID#

Contributor address; City, State, Zip Code ‘
|
|

Contrlhulorq prlu(lpdl OCL.UpclIIUII Contributor's job litle

If contributor is a child, law firm of parent(s) (;I any)

Contributor's employer/law firm Law firm of L,Ontnbulnr s spouse lflf any)

Date ‘ Full name of contributor 7] out of state PAC I1D# )

Contributor address: City; State Zip Code

Contributor's principal occupation Contributor's job litle

Amount ol contribution

Amount of contribution

(%)

Contributor's employer/law firm Law hrm of ronmbmm s spouse (if any)

If cor\irlbutor is a (.hlld ldW firm of parcnl(s| (if 'my)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. 1x.us

Revised 11/4/2020



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

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

; ; " . 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. F &

|
2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
Christina Sowells - . -
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 109.00
5 Date 6 Full name of contributor  [J out-of-state PAC (ID# S 1| 8 Amount of l'9 In-kind contribution

Contribution $ description

|
LaKeitha Bradle |
aKeitha Bradley 810900 | Campaign T-Shirts
|
|

9/1/2021

7 Contributor address City State Zip Code |

3 10 E [ntet‘stalc 30- Sl'litc MI108 (}ﬂrlﬂnd, Texas 75043 l D(,,h-w;lv. if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)
Owner
15 Law firm of contributor's spouse (iIf any) (FOR JUDICIAL)

12 Ccmrlhutor;s nTuwlpal Dccupahnni[iF()R JJDF,IH__E
Marketing
14 Contributor's employerflaw firm (FOR JUDICIAL)

Big Hit Creative Group

16 If contrlbum; is a child, law firm of Vr;:_arrrt;rﬁ(is) (if any) (F'O-R ._J_!-.JDIC!AL')

Contributor's }::u:nual Dccupatrul;(;FOR JV‘L’JDICI/_\-L-!

Date Full name of contributor [J out-of-state PAC (1D S Amount of ! In-kind contribution
Contribution $ I description
|
|
Contributor address; City, State Zip Code |
I
Check if travel outside of Texas. Complete Schedule T
Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor i1s a child. law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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 I'{OT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting E xpense
Contnbutions/Donatons Made By
Candidate/Officeholder/Political

Card Paymen

1 Total pages Schedule F1

4 Date

9/23/2021

6 Amount (%)

$250.00

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense Pollng k
GiftAwards/Memonals E xpense
Committee Legal Senices Salanes/\

The Instruction Guide explains how to complete this form.

2 FILER NAME
Christina Sowells
5 Piz;yee nan:ﬂ o

Big Hit Creative Group

7 d l—;ayee add(e';ms
310 E. Interstate 30, Suite M108

(@) Category (See Categones listed at the top of this schedul

Printing & Advertising Expense

Loan RepaymentRembursement
Office Overhe
xpense
Printing £ xpe

Sohctation/Fundraising Expense
wi/Rental E xpense I ransportation Equipment & Related E xpense

Travel In Distnct

Jages/Contract Labor a cateqgory not listed above )

3 Filer 1D (Ethics Commission Filers)

State Zip Cade

Garland, Texas 75043

(b) Description

Door Hangers & Rack Cards

(©)

[ creck tuave

Candidate / Officeholder name

Date

12/10/2021

Amol-ml (%)

$800.00

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

Dallas County Democratic Party

Payee address

1414 N. Washington Ave.

Category (See Categones listed al the top of this sche

k if travel out

D Che

Candidate / Officeholder name

Date

Amount ($)

Payee name

Payee address

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the lop of this schedule

f Texas Complete ¢

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[_] Check If Austin TX officehalder iving expense

Office sought

City State Zip Code

Dallas, Texas 75204

Description

‘ Filing Fee

Office sought

City State

Description

Office sought

officeholdar

Austin T VINgG experise

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/4/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Canddate/Officeholder/Political Commuttee

Credt Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftvAwards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentResmbursement
Oftice Overhead/Rental Expense
Poling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

Sohkcitaton/Fundraising Expense
Transportaton Equipment & Related E xpense
Travel In Distnct

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Christina Sowells

1 Total pages Schedule G

3 Filer ID (Ethics

Commission Filers)

4 Date

12/10/2021

5 Payee name

Dallas County Democratic Party

6 Amount (S) 7 Payee address

City

State

Zip Code

$200.00

Resmbursement from
political contributions

1414 N. Washington Ave.

Dallas, Texas 75204

Rembursement from
political contnbutions
ntended

PURPOSE
OF
EXPENDITURE

ntended
8 (@) Category (See (L;h'-r:;w:xllilnu at the top of this schedule) (b) Description
PURPOSE .
OF Fees Filing Fee
EXPENDITURE ) o
(c, D Check if travel outside of Texas. Complete Schedule T EI Check if Austin TX officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

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

Category (See Categones hsted at the top of this schedule |

Description

E:] Check if travel outside of Texas Complete Schedule T

Check it Austin T

¥ officeholder ving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Resmbursement from

D political contnbutions
intended

Payee address

City

State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

Description

l:] Check i travel outside of Texas Complete Schedule T

El Check if Austin TX officeholder iving expense

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commuission

www.ethics.state.tx.us

Revised 11/4/2020



