
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

I Filer lO 1€lh'6 CommBson Frla,s)
The JC/OH lnstruction Guide explains how to complete thas form

2 Togr^pages rileo

5
3 CANDIDATE /

OFFICEHOLDER
NAME

FIRST l"r,

Mrs. Shequitta D

NICKNAME LAST

Kelly

OFFICE USE ONLY

A
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

Change ot Address

APT/SUITE' CITY STATE ZIP CODE

P.O. Box 1835 Cedar Hill, TX 75106

AAEA CODE PHONE NUMBER

( ztq)qqcgszz

EXIENS ON
Dar6 Hand-d6lrver6d o, e.re eogri;*eo

r\

6 CAMPAIGN
TREASURER
NAME

MS/MRS]MR M

Dr. Frederick Douglas

!AST

Haynes

7 CAMPAIGN
TREASURER
ADDRESS

(Resrdence or Eusrness)

STREET AOORESS (NO PO BOX PLEASE) APT/SUTE' CITY STATE ZIP CODE

2020 W. Wheatland Rd- Dallas, TX 75232

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( gtzDzaszoo

9 REPORT TYPE
E January 1s t h day afi.r campaion

ksasursr appoinlm.nl

July 15 FmalRepo( (Anacn C/OH - FR)

10 PERIOD
COVERED

D6v

317 1 THROUGH 12 24

11 ELECTION ELECTION OATE ELECI ON TYPE

n p..,'y

I o..",",

12 OFFICE oFFrcE HELO ( .ny)

Judge Of County Criminal Court 1 I

'13 oFFrcE soucHT l kno*n)

Judge of County Criminal Court 11

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IHIS gOX lS FOR NOTICE OF POUIICAL CONIRIEIJTIONS ACCEPTEO OR POUTICAL EXP€l.lOlTURES MAO€ BY POLITICAL COMMII-rEES TO SUPPOFT
TXE CAiIDIOA'IE / OFFICEI]OLOER. TllESE EXPE'VOITURES IIA| HAyE BEEN NADE fiIHOUf fHE CANOIDAIE'S OR OFFICE'IOLDER'S XNOWLEDCE OR
COIVSEIV]1 CANOIOATES ANO OFFICEHOTOERS ARE REOUIRE D TOREPORTTHIS IIIFORMATION ONLY IF TXEY RECEIVE NONCE OF SUCI] EXPENDITUFES,

COMMITTEE TYPE COMMITTEE NAME

tr COMMITIEE ADDRESS
GENERAL

tr SPECtFtC COMM]ITEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASURER AOORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics state.tx us Revrsed 11/15/2022

AOORESS / PO BOX

5 CANDIDATE/
OFFICEHOLDER
PHONE

! sotr oay oetore etecrron

E Elh day bolor€ 6leclion

E
E

tr
tr

tr

I

E Add(ronal Pages



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS. OR GUARANTEES OF LOANS OR
CONTRIAUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PTEDGES LOANS, OR GUARANTEES OF LOANS) S 0

EXPENDITURE
TOTALS 3 TOTAT UNITEMIZED POLITICAL EXPENOITURE $

4. TOTAL POLITICAL EXPENDITURES $ 383 44

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD $ 0

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

,,.1
s

18 SIGNATURE I swear, or affirm. under penalty of perjury. that the accompanying re rs kue and correct and includes all information

required to be reponed by me under Title 15. Election Code

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed belore me by 5tt6o,a, rnr lc'(tv---------| this the 15 day of

20 witness my hand and sealof office

T"u',, et tct,-l Co"tl,n.ha-
Srgnalure cer adminrslefrng oath Pnnled name ol oltcer admrnrstenng oalh Trtle ofotlicer admrnistenng oath

(2) Unsworn Declaration

My name rs and my dale of birth is

My address rs .

(street)

County, State of

(city)

on the _ day of

(stale) (zip code)

.20

(country)

Executed in
(month) (year)

ffi
JOCOBE GRAHAM
Notary lD I 130329e42
My Commission ExFi,es

12119n027

Forms provrded by Texas Ethics Commissron wv/w elhics state tx us

I 

le r,r"r,O (Ethrcs Commissron Frlers)

CONTRIBUTION
BALANCE

2.

,-f'7

Signalure of Candrdate/Officeholder

Signature of Candidate/Officeholder (Declarant)

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€nisng E)e€ns€

Co.\tnbutorE/OonatlorE Mde By
CandidaGr'Otf caholde./Pol,l,cal Committ€6

Food/A€EEg€ Elp€ns€
ovAwad3/Msmonars ExP€nse

Lo6n R€paymen!'RembuE€m€nl
Ofie O/€rtEad/Renial E aense

Salanes^Abges/Corrad Labor

Sol@laton/Fund6rsng Exp€nse
T6nsporratm Equipm€nr & Reraled E&ens€

Travel Oul Or Or6rncl
Olhor (enler 3 calegory nol h$€d abov6)

The lnstructlon Gulde erplain3 how to complete thi3 torm,

I Totat pag es Schedule F1

E
2 FILER NAME

Shequitta Kelly Joubert
3 Filer lO (Ethrcs Commrssion Filers)

4 Date
7-23-2024

5 Payee name

National Pen
6 Amount ($)

$206.70

7 Payee address Crty. State ZD Code

1 Sharpie Way Bldg 3 -Shelbyville, TN 37160

8

PURPOSE
OF

EXPENDITURE

(a) Category (s6e catsqones r,sred arrh6iop ol th,s 3ch6d!16)

Printing
expense

(b) Descnption

Judicial pens

(c) ch6ck d ravd olrs d€ ol Texas compl6le Sch€duro T Check t Ausrrn TX, offlcohoder lrvrng €xp6n36

9 Complete QIIY if drect
expendrture lo benent C/OH

Candrdate / Offrceholder name Office sought Offrce held

Date

7-29-24
Constant Contact

Arnount ($)

$12.79

Payee address Crty Slate Zip Code

1601 Trapelo Rd -Waltham, MA 02451

PURPOSE
OF

EXPENDITURE

Category (S6€ Caregon6s rsred ar rho lop ol rhis schedu €)

other

Description

Campaign Emial Service

Complele QNLY rl direcl
expendrlure to benefrl C/OH

Candrdate / Officeholder name Office sought Offrce held

Daie

8-27-24
Amount ($)

$12.79

Payee address, Crty Statei zip Code

1601 Trapelo Rd- Waltham, MA 02451

PURPOSE
OF

EXPENDITURE

Category (se6 cat.go.€s r st.d at Ih6 rop ol rhrs sch6d! e)

Other

Description

Campaign Email Service
Ch6.k ravelours'd€of T€xas ComproreScheduleT Check rl Alstn TX oricsholder hvrng exp€nso

Complete QllY rt direct
expenditure to benefit C/OH

Candrdate / Officeholder name Office sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www elhics slate tx us Revised 1/112024

E Ch€ck r tav€rorr.do oi Tda3 comproro Sch€dur6 T E Ch6ck rrAusrh TX oftrc6hod6r lrvrns 6xp6nso

Constant Contact



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

ExPENoITURE CATEGORIES FOR BOx 8(a)

Adv€.ls'ng Exp€n36

Cmlrlbulir3/Dooatma Mado By
Canddat6/Ollicohold6./Polrr,c5l Commfi 6

Food,tso\r'sE€E Exp€nso
Gfi/Aw€rdsril€monals E(pef is€

L€n R6p€ym$VRamburBam€nl
Oft c6 Ov6.h6acvR.dal Erp€ns

Salarie3/\ E98rcoorad L.bor

solBtat6n/Fundral3rng ExP€n3€
Traftpoiatron Equprfiont & Relat€d Exp€ns

TravslOut OtDistnct
Oiher (e^ler a calegory not llsl6d abovo)

The lnstruction Guide gxplain3 how to complelo thls torm

'I Total pages Schedute F1

3
2 FILER NAME

Shequitta Kelly Joubert
3 Filer lD (Ethics Commrssion Filers)

4 Dale
9-6-2024

5 Payee name

Carmen White
5 Amount (9)

$100.00

7 Payee address Crty

133 N. Riverfront Blvd Dallas, 7X75207
Slate Zrp Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see cat€lores ,3r€d errhotopo,rh s sch6dul6)

Advertisting Expense

(b) Descflption

Rowlett Theater Ad

(c) Cr€ck raveltuisrdeoiT€ra3 Complsle Schedul6 T Chsck d Austr. TX. oilrc€holder hving eryenss

9 Complete QllJ if direct
erpendllure to benetrl C/OH

Cendrdate / Offrceholder name Office sought Office held

Date

9-29-24
Constant Contact

Amount (S)

$12.79

Crty State Zip Code

1601 Trapelo Rd -Waltham, MA 02451

PURPOSE
OF

EXPENDITURE

Category (5.6 Careoon€s [ir.dar th6 rop ot thrs schodul€ )

other

Descflption

Campaign Emial Service

ch€ck rrav6 outsd6 ofTeras comp.l€sch6du6I E Ch€ck ,r Ausrm TX. oitic€holdor lNing erp6nE€

Cornprete QINIJ f direct
expendrture to benefat C/OH

Candidate / Officehotder name Offrce sought Office held

Dale

10-28-24 Constant Contact

Amount (S)

$12.79

City State Zrp Code

1601 Trapelo Rd- Waltham, MA 02451

PURPOSE
OF

EXPENDITURE

Category (S€. categonss l6t.d at rho rop ol rhrs schodul6 )

Other

Descriptron

Campaign Email Service
Chocl rrave ouBde olT6tas Compl6t6 Sclr€dule T

Complete ONLY rl drrect
expenditure lo benefrt C/OH

Candrdate / officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 11112024

I

I

E chack rt Ausrn Tx of,c.horder rrv,ng etp6ns6



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwtus'.g E)A€n3o

Cmrnbuto.B/Dooahs Mada 8y
Canddalo/Ofi cohold€r/Potrrcat Comm,n6€

Food,rBe!,erage Ery€m€
G't/AEr&/ir.moEF Erpn$

Loan Rspayment/Rembu.s€mnl
Of 6ce Overhead/Rontal Expens€

Selan6^ hg€YcmrEd Labor

solorsrion/Fund.ar6ing Erp6ns
T€nsportaton Equpm6nt & Relar€d Exp6B€

Tr€v€l Oul Of D3hcr
othe. (ent€r a cato€ory not l€ted abow)

The lnstruction Guide erplains how to complete th13 torm

1 Tota pages Schedue F1

3
2 FILE R NAME

Shequitta Kelly Joubert
3 Frler lD (Ethcs Commssron Frlers)

4 Oate
11-27-2024

5 Payee name

Constant Contact
6 Amount ($)

$100.00

7 Payee address c'ty State Zip Code

1601 Trapelo Rd. Waltham, MA 02451

PURPOSE
OF

EXPENOITURE

(a) category (ss6 ca!€gorl3s rrsr6dar rh€ ropollhrs schedul€)

Other

(b) Description

Campaign Email Service

(c) ctek lf rrav6r olrsde o, Tsxss complsre scJedul6 T Ch€ck r, Au.l'n. Tx olllcoholdor lrvrng 6xp.ns6

9 Complele olllY if direct
erpend(ure to benefil C/OH

Candidate / Officeholder name Office sought Offrce held

Date

12-27-24
Constant Contact

Amounl (S)

$12.79

Crly State Zrp Code

1601 Trapelo Rd -Waltham, MA 02451

PURPOSE
OF

EXPENDITURE

Category (s66car€gonos sr€d ar rh6top ol rh s schedure)

other

Descfiptlon

Campaign Emial Service

ch€c( d rra6r oursrde or Teras compbr6 sctadur€ r Ch6ck 
'r 

Ausrm Tx ollrc.hord.. lrrno .xpen3.

comorete oNlY rf direct
expendrture lo benefit C/OH

Candidate / Officeholder name Office sought Offrce held

Date

Amount ($) Crty State Zip Code

PURPOSE
OF

EXPENDITURE

Category {Se.Caregone3 sr6d.rrhelopollhrsschedul€) Descrption

ch€ck l' ravor o{rsd€ o, T6xas complor6 sclEdlr€ T Chock Alslrn lX otrcehordar lMno oxg.B6

comprele oNlY rl direcl
erpend(ure lo benefit C/OH

Candidate / Officeholder name Office sought Offrce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethrcs.state &.us Revised 1/1/2024


