
JUDICIAL CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complele this form.
I Filer lD 2 Totalpaoes liled

10
3 CANDIDATE /

OFFICEHOLDER
NAME

MI

NICKNAME SUFFIX

F IRST

Julia

LAST

Malveaux

oFFEE usE oNg
(_
(-
{

Esi

3

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

X

ADDRESS / PO BOX; APT/SUITE#i CITY;

P.O. Box 740363

ZIP CODE

Dallas, TX 75374

5 CAMPAIGN
TREASURER
NAME

MRS / MR [.4 t

NICKNAME SU FFIX

FIRST

Julia

LAST

Malveaux

6 CAMPAIGN
TREASURER
ADDRESS

(Reldence o, sus'nes)

STATEi ZIP CODEAPT / SUITE 3: CITY;STREET ADDRESS (NO PO BOX PLEASE);

P.O. Box 740363
Dallas, TX 75374

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

8 REPORT
TYPE E 30lh day berore erectDn E

E 8th day be,ore electiof tr

Ruflolf

Exc6€ded modified
reporlrng limit

15lh day after campaign reasurer
appointment (off iceholder only)

Fi6al Repon (Anach C/OH-FR)

9 PERIOD
COVERED

ilonth Day

0110u2023

Monh Day

0613012023

Year Year

10 ELECTION ELECTION DATE

Day YearMonlh tr
!

ELECTION TYPE

!aunotr

flspecial

O rer!
General

11 OFFICE OFFICE HELD (if any)

Probate Court No. 1 Dallas

12 OFFICE SOUGHT (rl known)

GO TO PAGE 2

orms pro exas CS ommrssron rcs.state.tx.us ersron a e ca

q,,MRs / MR

I

I
l.

I U'lt-

E ranuary 1s

[ :utvts

THROUGH



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronm JC/OH
COVER SHEET PG 2

20f10

13C/OHNAME Malveaux, Julia 14 Frler lD

15 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

This box is for notice of political contributions accepled or political expenditures made by political commrnees to suppo( the
candidate / otficeholde(. These expenclitwes may have been made without the candidate's ot officeholdet's knowledge ot
consent Candidates and otliceholders are required to repon this information only rl they rece,ve notice ol such expenditures

COMMITTEE TYPE COMMITTEE NAME

tr GENERAL

COMMITTEE ADDRESS

tr SPECtFtC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUIIONS MADE ELECTRONICALLY) 0.00

2 TOTAL POLITICAL CONTRIBUTIONS $ 2,750.00
ER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS

EXPENOITURE
TOTALS

3 TOTAL UNITEI\.,IIZED POLITICAL EXPENDITURES
S 0.00

4. TOTAL POLITICAL EXPENDITURES $ 2,630.31

CONTRIBUTION
EALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD s 25.278.24

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD s 0.00

oloa M Mo.trro
My Colnm[a'on €rD...
10/0r/2024
l0 No 113!!605

17 AFFIOAVIT

Signature ol Candidate or Otficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

his the day

witness my hand and seal ol otfice

er sterrng Prnted name of officer administering oath mrnistenng oath

17t*
ol

orIrue and
under Tr

Sworn to

Title ot otficer

I swear, or atfrrm. under penalty ol
on requfed to be reponed by me
, fiat the accompanyino report is

bscribed before me, by the said

4..-

,zo-fu!,rccenig

orms pr exas rcs ommrssron lcs.s tate.tx.us erSron a e ca

E 
Add( oial Pas€s

ml



FORM JC'OH
COVER SHEET PG 3

3ol 10

SUBTOTALS. JC'OH

18 FILER NAME

Malveaux, Julia

19 Filer lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)X1 2,750.00s

SCHEDULEA2: NON.MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS2 tr S

SCHEDULEB(J) PLEDGEDCONTRIBUTIONS(JUDICIAL)3. tr
4. tr SCHEDULE E(J): LOANS (JUDICIAL) $

SCHEDULE F1: POLITICAL EXPENDITURES FRON4 POLITICAL CONTRIBUTIONS 2,404.37s

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS FRONi POLITICAL CONTRISUTIONS7 s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDtr $

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDSx9 226.O0$

SCHEDULE H: PAY[,ENT FROI\,{ POLITICAL CONTRIBUTIONS TO A AUSINESS OF C/OH10 !
SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS11. tr $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER 6.38$

orms provt exas rcs ommtsston rcs. US ersron e ca

sE

tr

128



SCHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

Sch: U1 Rpt: 4/10

2 FILER NAME

Malveaux, Julia

3 Frle. lD

4 Date

o3loal2023

6 Contrrfrutor address: Crty: State, Zrp Code

10440 North Central Expressway, Suite 1040

! orr-ot-srate eec {tDe

Dallas. TX 75231

5 Full name ol convibulor

Monceaux, Brad

7 Amount of Conllrbutron ($)

$250.00

8 Con$ibutor's Prlncipal Occupation

Attorney

I Contrrbutois Job Tde

Monceaux Law Firm

10 Contribulor's employerlaw trm

N,lonceaux Law Firm

11 Law firm ol contributor's spouse (il any)

12 It contrabutor is a child. law firm of parent(s) (af any)

Date

03to8t2023

Contributor add.ess; City; State; Zip Code

1807 Ross Avenue. Suite 325

I outol.st te eec lton

Dallas. TX 75201

Full name ol conrrbutor

Tillotson, Jeff

Amounr of Conlribution ($)

$2,500.00

Contribulor's Principal occupalion

Partner

Contributor's Job Tide

Tillotson Johnson & Patton

Contribulor's employer/law trm

Tillotson Johnson & Patton

Law firm ol contributor's spouse (it any)

It cont butor rs a child, law firm o, paren(s) 0i any)

orms provr exas rcs MMISS n cs.state.tx.us ersron a

MONETARY POLITICAL CONTRIBUTIONS

)



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conMbrnEns/ oonarons Made By -
cmdr.tlr€roftceholder/Pol rc.lcomhin*

F0od/Bo\cr.{e EIpens.
Gilraw&dtM6mids Ex!€oso

LM Rep.ym.nr/Rembu6emeor
Ofl'ce OwhearuR€ d E4€nse

s6ldEtwbqercont&r Labor

sdrclaiodF!ndrdeng Expense
Transporlalir €qurpnenr & Relar€d Exp.n*

oIHER (.ne, a careFry .d [n.d .bow)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The lnstruction cuade explaans howto complete this torm

1 Total pages Schedule F1

Sch: 1/4 Rpt: 5/10

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

03123t2023

5 Payee name

African American Museum of Dallas

Crty

Dallas. TX 75210

Stale; Zip Code7 Payee address;

3536 Grand Ave$75.00

6 Amounr ($)

(b) Descraption

E check r.wlourede or Tex6 coEplere schedulel

I cnec',t ruL. T\ or'ceholde,lM.s €rper*

Program ticket

PURPOSE
OF

EXPENDITURE

I (a) calegory (see carego, es r,sr"d ar rr.e rop onh,s sch€dure)

Off ice Overhead/Rental Expense

9 Complere QNLY il direct
expendlture to benefil c/oH

Office heldCandidate/Otliceholder name Olrice soughr

Date

o31L8t2023

Payee name

America's Credit Union

Amounl ($)

$2.00

Garland. TX 75042

State, Zip Code

(b) Ddscription

E check ir ravel oulsd€ o, rers cdndel. s.h.dur. T

E check d Austn. rx o,lirhd&r lMng exp.ne

Temporary checks

PURPOSE
OF

EXPENOITURE

(a) Calegory (see caresodes r,sred alrheloporrh,s sctEdure)

Accounting/Banking

complete ONLY il direct
expendrture to benefit C/OH

Otftce heldCandrdate/OIlceholder name Office sou0ht

oate

oao1 t2023

Payee narne

American lnns of Coun

Payee addressi City;

225 Reinekers Lane, Suite 770

State; Zip Code

Alexandria. VA 22314

Amount ($)

$90.00

(b) Description

E chek r r.avel orsld. o, rexs- cmder. s.h€dure r

! cn<t t a*r,.. r,. ork.i.rrrer rMn! e.peme

Joint Meeting Dinner

PURPOSE
OF

EXPENDITURE

(a) Category (see carego.,es r,$ed ar lne lop or rh6 schedute)

Otfice Overhead/Rental Expense

complete ONLY it direct
expendrture to benelit C/OH

Office souqht Otlice heldCandtdate/otticeholder nanre

s e exas rcs omnttsston rcs US rS

Payee address; City

2154 Forest Ln



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Co.r'b(oo, Dqarlms Made By -
Cddidai6r'o,n.ehold€/Polirical com6ne6

Food/Bewage Explnse
Git/Awdds/MolM.ls Expense

Loa ReFymen/Rembursenent
ohce o€hea.rR6nbi Erp.ne

sal(Es^ragorconlracl Labor

solrc(arrcrrFundr.ishg Expense
r.Gp.rlanon EquFnenr & Relded E p.^e

OIHER (enldac ogory not lislsd a!ow)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to completa lhis form

1 Total pages Schedule F1

Sch: 2/4 Rpt: 6/10

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

03t07t2023

5 Payee name

Ans District Mansion

$16.50

6 Amount ($)

Dallas, TX 75201

State; Zip Code7 Payee address; City

2101 Ross Ave

PURPOSE
OF

EXPENOITURE

8 (a) Calegory (see careqones r,sred ar rhe rop or rh,s schedub)

Office Overhead/Rental Expense

(b) Description

E ch.ck d ravel ouisde or r€x6. complere schedule I

! ct'*i ,t nusr,n. rx ofllcehd.k,lMng epense

DBA Probate Lunch

9 complere ONLY il direcr
expenditure to benelit C/OH

Candidale/Ofriceholder name Otfice soughr Offrce held

Date

05118t2023

Payee name

Ans Distnct l,,lansion

Amounl ($)

$1,278.70

Dallas, TX 75201

state, zrp codePayee address; City

2101 Ross Ave

PURPOSE
OF

EXPENOITURE

(a) category (see car.lones lned ar rh. rop or rh,s schedur.)

Event Expense

(b) oescription

E ch&k ,l rav.l @rsde or iere. compl€re s.hedule r

I crrer I osr,n, rx. otticehold€r lMng oxpone

Food for investiture

complete QNLY d direct
expenditure to benelit C/OH

Candidate/Of{iceholder name Otfce soughl Office held

Dale

06130t2023

Payee name

DonorBox

Payee address; City;

601 King Street

Suite 200

Alexandria. VA 22314

Stalei Zrp CodeAmounl ($)

$41.25

(a) Category (s€" caresoi,es rsred d $e rop or tt',s stpdure)

Accounting/Banking check I rrawl oursde olTex6 comdete schedule T

check il AusIrn, Tx oti.ehdder lMno erpanse
tr
tr

(b) Descnption

Donatron processing fee

Complete QNLY il direct candidate/otficeholder name
expenditure to benefit C/OH

Office soughl

orms pro exas rcs ommrssron lcs us ersron

PURPOSE
OF

EXPENDITURE

Otfice held



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Codrbuton, Oon.ho.s Made By -
Ct dkLrdofc.holder/Pdfi c.l Comminoe

F@dB36age Expc.*
GiiuAwudrM.mo.ids Expcce

Loe Rap.ymnrRermbu.*red
Ollrco Ov.lh.!.tnenlll Erpense

saldresM.gelconrr.cr Lalor

Stctl?&orrF!.dr.i$n9 Erp.nse
Trspo,latim Eqlipm. & Relded Exocne

OTHeR (enrs. c.r.!..y nol hnod !boG)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guide erplains how lo complete this folm.

1 Total pages Schedule F1

Sch: 3/4 Rpt: 7/10

2 FILER NAME

Malveaux, Julia

3 Filer lD

4 Date

07to6t2023

5 Payee name

El Fenix

$28.82

6 Amounl ($)

Dallas, TX 75202

State Zip Code7 Payee address; City:

1601 McKinney Ave

PURPOSE
OF

EXPENOITURE

8 (a) Calegory (see caresones risred ar rhe ropor rhssch6dure)

Food/Beverage Expense

(b) Description

E check I r6d Nrsde o,I€s. cmder. sch.dub r

! cucr t ,!*n, rx ofliceholder lMns ev.nse

Meeting with Staff

I Complete oNLY rf direct
expendrture to benetit C/OH

Candidate/Ofriceholder name Otfice sought Otfrce held

Date

041o2t2023

Payee name

Grand Prairie lndependent School District Education Foundation

Amounl ($)

$79.73

State; Zrp Code

Grand Prairie. TX 75052

Payee address; City;

2602 S. Beltline Rd

PURPOSE
OF

EXPENDITURE

(a) category (s# caregoes r6red ar lhe rop or rhr3 scn dure)

Office Overhead/Rental Expense f] check talcl oucde ol rex6. compr.re schedule T

E ch6ck ausun rx. oiric.holder livng expen*

Program ticket

(b) Descnption

Complete ONLY il drrect
expendilure to benelit C/OH

Candidate/otf rceholder name Otftce sought Oftice held

Date

o3t02t2023
Payee name

National Bar Association

Amount ($)

$600.00

Washinqton, DC 20009

Stare, Zrp CodePayee address, City:

1816 12th St. NW4th Floor

PURPOSE
OF

EXPENDITURE

(a) calegory (se. careoones rBred ar lhe ropolrhB sch.dure)

Office Overhead/Rental Expense Ch6k rr.\,el @l5de ol T6x6, Cdplele s.hsdulo T

chel ,l A6rn, rx otfrehold6.liun! exponse

Annual Conference Registration

tr
tr

(b) Description

Complete QNLY if direct Candadate/Otficeholder name
expenditure to benefit C/OH

Otfice sought

S exas rcs ommrssron rcs US ersron



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

cfrlnhnfrg E ooltos Made By .
c&didlre/ofltcehdder/Pol r.t cmhn*

F@dBewa!€ Exp!@
GrvAwudrM.morids Expcnse

Lod RepaymenvRehburs€renl
otf c6 o@he.d/Renr.l Exp6.se

s.la es^l/aoes/cdracl labor

sdord'o.rFlnd.6isn! Elpen*
Trmpon.Ion EquD.ne & R6l.red El!.n*

oTHER (st.r a carogory nor lrsrdt a!oE)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruction Guide explains howto compleie lhis form.

1 Total pages Schedule F1

Sch: 4/4 Rpt: 8/10

2 FILER NAME

Malveaux, Julia

3 Filer lD

4 Date

04128t2023

5 Payee name

Sams Club

$39.96

6 Amount ($) Crty state, zrp code

Dallas. TX 75231

7 Payee address:

6185 Retail Rd

PURPOSE
OF

EXPENDITURE

(a) Category (se caregones rEred !r lhe rop or rhs schedure)

Offi ce Overhead/Rental Expense

(b) Description

E check l,!wr ootsde oa rex6. compleie scher,ule r.

E chect a!sm. rx ohcehold.,lMns expe.e

Sheet cakes and water tor statf appreciation lunch

I complete QNLY if drrect
expenditure to benetit C/OH

Candidate/Otf iceholder name Otfice sought Offrce held

Payee name

Stripe

Amounr (S)

$80.35

San Francrsco , CA 94080

Starei Zip CodePayee address; City

354 Oyster Pornt Blvd

PURPOSE
OF

EXPENDITURE

(a) cateoory (sfe careqonos rs€d allhe roeolrh6 schedlre)

Accounting/Banking

b) Description

E check [av.l outsde ol TexE. comprere schedure T

! crrect 
'r 

nu.r,n Tx. onceholder lM.9 expefe

Donation processing lees

(

Complete ONLI il dlrect
expenditure to benefit C/OH

Candtdate/otft ceholder name Otfice soughl Otfice held

Date

04t12t2023

Payee name

Warren, lngrid

Amount (S)

$72.00

Dallas. TX 75313

Stalei Zip CodePayee address; City;

P,O, Box 131205

PURPOSE
OF

EXPENDITURE

(a) Category (see car.go, es rEred ar rhe lop orrh,s schedure)

Gift/Awards/i/lemoraals Expense

(b) Descnption

E check !r l.av.l oo(side olTei6 cmd"re schedule T.

I orer r r,:r,n r' ohcehoroe, rMng e^pense

Reimbursement for gift for Administrative Judge

Complete oNLY if drrect
expendltrre to benefil C/OH

Candidate/Otliceholder name Otfice sought Office held

orms p exas rcs MISS cs.state.tx.us ersron

Date

06130t2023



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

cohuiburon, clonarlo.s M.de By -
cudd e/olicenober/Politicai cmmite

F@d/BMrao. Erpens.
6 UAwudrM.monals ExpeNe

LM Rep.yllHrR.mb!6em
ofl rce ovehead/Renhl Elpen*

sald€s/lvEq€vcsr&r Lrbor

SdrnamrrFundrasng Exp6.s6
T,uspdtat'6 Equipmem a Rehred Erp.nse

oTriER (enrerac elory nor lEred Ebow)

The lnsrruction Guide e)(plains how ro complere this torm.

1 Totalpaqes Schedule G

Sch: 1/1 Rpt: 9/10

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

0512012023

5 Payee name

USPS

6 Amount ($)

$226.00

7 Payee address; City; State; Zip Code

1l1O MA&KVrr^u-r DR.
DAr-t-A 5, T x. 'l:-2-+b

(a) category (see carelpnes I'sred ar rhe rop o, rhis schedule)

Office Overhead/Rental Expense

I PURPOSE
OF

EXPENOITURE

9 Complete ONLY if direct Candidale/Otficeholder name
expenditure lo benerit
c/oH

Otfrce sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.a18ea2ca

tr
Descnption

rAusrh. rx oltcehdder lMng erpense



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The lnstruction Guide explains how to complete this form.
1 Totalpages Schedule K

Sch: U1 Rpt; 10/10

2 FILER NAME

Malveaux, Julia

3 Frler lD

6 Address ol person ftom whom amount rs received; Cityi State:Zrp Code

2154 Forest Ln

$6.38

Garland, TX 75042

I Amounr ($)5 Name of person from whom amount rs received

America's Credit union

4 Dale

o6t30t2023

7 Purpose for which amount is received

Account interest
E Check it polrlical contribution returned to filer

pro exas rcs ommr on state.tx.us on a ca


