orms provided by Texas Ethics Commission

www .ethics.state.tx.us

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i ) ) ) 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
9
3 CANDIDATE/ MSJ) MRS / MR FIRST Mi .
OFFICEHOLDER it OlE:ICE USE @LY
NAME Date Recqived — o [ [ o
22 o€ = iy
‘: - — P
NICKNAME LAST SUFFIX = o g
Malveaux : veas
e gt o X
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, CITY, ZIP CODE Date Ht"“"d'dlv?fédfé"‘_?ﬂ{e PodTMarked ’3
OFFICEHOLDER ) XL W
MAILING P.O. Box 740363 — —
= __‘ U
ADDRESS -l (&3]
Dchemqr.‘ of Address | Dallas, TX 75374
Date Processed
Date Imaged
5 CAMPAIGN @5) MRS / MR FIRST M
TREASURER
NAME Julia
e~ e
Malveaux
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 740363
(Residence or Business) Dallas, TX 75374
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
ERMERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Danary DRunon Domer |
I:l General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Probate Court #1 Dallas County
GO TO PAGE 2
Version V4.1.0.d378aba0



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rorm JC/OH

20f9

13 C/ OH NAME

Malveaux, Julia

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

16 CONTRIBUTION
TOTALS

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 TYPE

|:| GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, | 7
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00

2: TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s Gl

4. TOTAL POLITICAL EXPENDITURES s 3.707.59

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
REPORTING PERIOD A

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 6.00
OF THE REPORTING PERIOD :

17 AFFIDAVIT

-

{ ety Dianna Cannonier

{/7. €\ My Commission Expires
(-.\ J*) 2/8/2026

: \ Ao/ Notary ID

{ T 133576860

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cor, \and includes all information required to be reported by me

of )—J |

[
- , _
Sworn myg subscribed before me, by the said J '\-’l‘ ‘l\‘x‘ \‘@’iu' L , this the

&)""""’(’Z

AFFIX NOTARY STAMP / SEAL ABOVE [

Signature of Candidate or Officeholder

] 2— day

o0 2 , to certify which, witness my hand and seal of office.

&MM1

-

Doinrl Gm M) 1€~

Lovy (vdhe

Signature of officer gammisterkng oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



SUBTOTALS - JC/OH

rorm JC/OH
COVER SHEET PG 3

3o0f9

18 FILER NAME 19 Filer ID

Malveaux, Julia
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SHETOTAL AMOUNT

1. |:| SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 3

2 [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3 D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. |:| SCHEDULE E(J): LOANS (JUDICIAL) s

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3 3,576.17

6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS S 131.42

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 I:l SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

12, ?gl-::’IELDELE{\’LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 496

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

Version V4.1.0.d378aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

Evenl Expense

Food/Beverage Expense
GittAwardsiMemarials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

$2.00

2154 Forest Ln

Garland, TX 75042

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/4 Rpt: 4/9 Malveaux, Julia
4 Date 5 Payee name
02/15/2024 America's Credit Union
6 Amount ($) 7 Payee address; City; State, Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Accounting/Banking

(b) Description
D Check if travel outside of Texas. Complete Schedule T
D Check if Austin, TX_ officeholder lmng expense

Temporary checks fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/09/2024 Collins, Darryl
Amount ($) Payee address; City; State, Zip Code

$70.00 2225 Spring Mills Rd

Mesquite, TX 75181
PURPOSE (a) Cateqory (see Categores listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check it Austin, TX, officeholder living expense
Appreciation tip for catering services

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
02/01/2024

Payee name
Dallas Bar Association

Amount ($)

Payee address; City;

State; Zip Code

$385.00 2101 Ross Ave
Dallas, TX 75201
PUR(;?SE (a) Category {See Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense O

D Check it Austin, TX, officeholder Imng expense

Advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d3/8aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gifvawards/Memonals Expense

Candidate/Officeholder/Political Committee Legal Seraces

Credit Card Payment

Loan Repayment/Reimbursement
Othce Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a calegory not listed above)

Total pages Schedule F1: |2 FILER NAME

Sch: 2/4 Rpt: 5/9

Malveaux, Julia

Date 5 Payee name
06/17/2024 Dallas Bar Association
Amount ($) 7 Payee address; City; State, Zip Code
$30.00 2101 Ross Ave
Dallas, TX 75201
PURPOSE (a) Category (See Calegories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Fees

D Check If Austin, TX, officeholder living expense
Ticket for Bar None Benefit

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/27/2024 Dallas County Demaocratic Party

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

$125.00 1414 N Washington
Dallas, TX 75204
PURPOSE (a) Category (see Categornes listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense

Fish Fry Sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/17/2024 Grimaldi's Pizza
Amount ($) Payee address, City, State; Zip Code
$263.75 3636 McKinney Ave
Ste 190
Dallas, TX 75204
pUROPFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
FDOdIBeVerage EXpenSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Food/Beverages for Alumni event

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d3/8aba0




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oftfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense

GittAwardsiMemonials Expense
miltee Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut of Distnct

OTHER (enter a category nol isted above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/4 Rpt: 6/9 Malveaux, Julia
4 Date 5 Payee name
05/04/2024 Hartnett, Melinda
6 Amount ($) 7 Payee address, City; State; Zip Code
$51.75 2920 N Peral St
Dallas, TX 75201
8 pUROF:DSE (a) Category (see Categories listed at the lop of this schedule) (b) Description
Gift/Awards/Memorials EXDE‘HSE D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Service project donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/19/2024 Malveaux, Julia
Amount ($) Payee address; City, State; Zip Code

$1,548.47 PO Box 740363

Dallas, TX 75374
PUROPFOSE (a) Category (see Categones listed at the top of this schedule) (b) Description
2 Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Loan Repayment/Reimbhursement [[J check i ravel outsic AN Empe it athecy

D Check if Austin, TX, officeholder living expense

Reimbursement for previously listed expenses from
personal funds

Complete ONLY if direct C.
expenditure to benefit C/OH

andidate/Officeholder name

Office sought

Office held

Date Payee name

06/05/2024 McShan Florist

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

$108.20 10311 Garland Rd
Dallas, TX 75218
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
E)(PEl\?[;TURE Office Overhead/Rental EXDEI’\SE D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Appreciation floral arrangement

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees

Food/Beverage Expense
GitvAwards/iMemorials Expense

Commiltee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl 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 calegory not listed above)

1 Total pages Schedule F1:
Sch: 4/4 Rpt: 7/9

2 FILER NAME
Malveaux, Julia

3 FilerID

4 Date
05/12/2024

5 Payee name

National College of Probate Judges

6 Amount ($)
$200.00

7 Payee address,
300 Newport Ave

City;

Williamsburg, VA 23185

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Fees

(b) Description

D Check if travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Professional membership dues

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
05/22/2024

Payee name
Smokey Johns BBQ

Amount ($)
$292.00

Payee address; City;
1820 W Mockingbird Ln

Dallas, TX 75235

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Staff appreciation lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
02/18/2024

Payee name

Texas Justice Democrats PAC

Amount ($)

Payee address; City,

State; Zip Code

$500.00 6333 E Mockingbird
LB80O
Dallas, TX 75214
PUR;'FOSE (a) Category (see Categories listed at ihe top of this schedule) (b) Description
EXPENDITURE Advertising Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Sponsorship of Blue Plate Special

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Memornals Expense
Legal Services

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 not listed above)

1 Total pages Schedule G
Sch: 1/1 Rpt: 8/9

2 FILER NAME
Malveaux, Julia

3 FileriD

4 Date
05/11/2024

5 Payee name
Kroger

6 Amount ($)
$26.04

Reimbursement from
political contributions

intended

7 Payee address; City;
536 Centennial Blvd

Richardson, TX 75081

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categones listed at the top of this schedule)
Gift/Awards/Memaorials Expense

(b) Description D Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Food bank donation

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$105.38

Reimbursement from
political contributions

Date Payee name
05/18/2024 Sams Club
Amount ($) Payee address; City, State; Zip Code

6185 Retail Rd

intended Dallas, TX 75231
PURPOSE Category (See Categones listed at the top of this schedule) Description D Check If travel outside of Texas. Complete Schedule T
OF A Check if Austin, TX, officeholder Iving expense
EXPENDITURE Gift’/Awards/Memorials Expense O

Appreciation gift

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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

scHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:
Sch: 1/1 Rpt: 9/9

2 FILER NAME

Malveaux, Julia

3 FilerID

4 Date
06/30/2024

5 Name of person from whom amount is received

America's Credit Union

6 Address of person from wham amount is received,
2154 Forest Ln

Garland, TX 75042

8 Amount ($)
$4.96

7 Purpose for which amount is received
Monthly interest

D Check if political contribution returned to filer

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

Version V4.1.0.d378aba




