
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction cuide explains how to complete this torm.
1 Frler lD 2 Total pages filed

9

3 CANDIOATE /
OFFICEHOLDER
NAME

@ rras I tln t,

NICKNAME SUFFIX

FIRST

Julia (_

t\)
'1'

(-
G
l'

T

ICE USE dILY

oare x"no4r,ii{E are poslti!,red

;11',:-' q,
-t u1

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

tr

ZIP CODE

Dallas. TX 75374

APT / SUITE H: CITYADDRESS / PO BOX

P.O. Box 740363

5 CAMPAIGN
IREASURER
NAM E

MRS / MR MI

SUFFIXNICKNAME

FIRST

Julia

LAST

Malveaux

6 CAMPAIGN
TREASURER
ADDRESS

(Res'dence or Burnes)

STREET ADDRESS (NO PO BOX PLEASE);

P.O. Box 740363

Dallas, TX 75374

STATE: ZIP CODEAPT / SUITE #; CITY;

7 CAMPAIGN
TREASUR ER
PHONE

AREA CODE PHONE NUMBER EXTENSION

8 REPORT
TYPE E 3oh day beiore erection E

E 8th day belore electon tr Exceeded modified
reportrng lm(

15th day att€r campalgn lreasrrer
apporntmenl (off lceholder only)

Final Repon (Anach C/OH-FR)x

tr January 15

July 15

S PERIOD
COVERED

Monlh Day

07t07t2024

Month Day

06t30t2024THROUGH

10 ELECTION ELECTION DATE

Day YearMondr

ELECTION TYPE

Iau"ott

Especial

Oihe.tr
General

11 oFFTCE OFFICE HELD (il any)

Probate Coun #1 Dallas County

12 OFFICE SOUGHI (f known)

GO TO PAGE 2

orms provr exas rcs mrssron rcs.s tale.tx.us ersron

LAST

Malveaux



JUDICIAL CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

eonr,r JC/OH
COVER SHEET PG 2

2ol9

13C/OHNAME Malveaux, Julia 14 Frler lD

15 NOTTCE
FROM
POLITICAL
coMrvrTTEE(s)

Thrs box rs for notice of polrtical contributrons accepted or political expenditures made by polilrcal commrnees to suppon the
candidate / otficeholdet. These expenditues may have been made withoul lhe candidale's ot otficeholclet's knowleclge ot
consent Candidates and of{iceholders are required to repon this rnformaion only il they recerve notrce of such expenditures

COMMITTEE TYPE COMMITTEE NAME

! GENERAL

COMMITTEE ADDRESS

tr SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

15 CONTRIBUTION
TOTALS

TOTAL UNITEI\4IZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS. OR CONTRIBUTIONS IVADE ELECTRONICALLY) 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 0.00

EXPENDITURE
TOTALS

3. TOTAL UNITE[,4IZED POLITICAL EXPENDITURES
$ 0.00

4. TOTAL POLITICAL EXPENDITURES s 3,707.59

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY OF THE
REPORTING PERIOD t8,477 .29

OUTSTANDING
LOAN TOTALS

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

17 AFFIDAVIT

I swear, or atf[m, under penalty ol pe4ury. thal the accompanyrno repon is
true and
under Tit

rnclLrdes all malion required lo be repo(ed by me
5 on

t-"-
Signature ol Candrdate or Otliceholder

AFFIX NOTARY STAMP / SEAL AAOVE

SlYoln to

ol

aql, Subscfibed before me,
-tl .i .zo 74

by the sad Jvl I tVUrll ../( this the IL day

to certity which, wrlness my hand and seal ol otfrce
I

L4

Signature ot oltrcer adrninistering oath Pflnled nanle ot oftrcer adminrstenng oath Trtle ol otfrcer admrnrslering oalh

0ianna Cannonref
My Commrssron E rprres

2ta12026
Nolary l0
133576850

t,-

aorms prov exas CS ol on ics.state.tx.us ersron

t

ffi)



FORM JC/OH
COVER SHEET PG 3

3ol9

SUBTOTALS - JC/OH

18 FILER NAME

Malveaux, Julia

19 Frler lD

SUBTOTAL AMOUNT

SCHEDULEA(J)1 MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)1

SCHEDULEA2 NON.MONETARY (IN-KIND) POLITICALCONTRIBUTIONS2

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

t] scHEDULE E(J) LoANS (JUDrcrAL)4_

SCHEDULE F1 POLITICAL EXPENDITURES FROM POLITICAL CONIRIBUTIONSx5 3,576.17

6 tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

SCHEDULE F3 PURCHASE OF INVESTMENTS FROI\,1 POLITICAL CONTRIBUTIONS1 $

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD8 tr S

SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDSI 13r.42

SCHEDULE H PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 S

SCHEDULE l: NON-POLITICAL EXPENDITURES FRO[.i POLITICAL CONTRIEUTIONS11 $

4.96S
SCHEDULE K: INIEREST, CREDITS, GAINS. REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER12

orms provt EXAS rcs ommtsston cS.State.tx.uS rsron a

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

tr

!

tr

tr
tr

tr

tr



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

con(ib!rcn, Dooatro.s Made ay.
canddare/olircehold6r/Pol rcal comhfr*

F@d/Be@rage Expense
GfUAwardsMemorals Expense

Los R.paymenrRambu6emenr
On ce O@lhea.URenlal Exprnse

salanesMages/contracr Labor

Solrc atrodFlndr&srng Exp€nse
Tr.nspo arion Eqlrpmenl& Relared E4en5e

oIHER (enlq a caregory nol lsled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction cuide explarns how to complete this lorm

I Totalpages Schedule F1

Sch: 1/4 Rpt: 4/9

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

02t7512024

92.00

6 Amount (S)

Garland. TX 75042

Stale, Zrp Code7 Payee address, Crty

2154 Forest Ln

PURPOSE
OF

EXPENDITURE

8 (a) Category (s& caresones r,sred ar rhe rop or rhs *h€dure)

Accounting/Banking

(b) Descripton

I crer t ra!!l our9a. ot r.xs. cohplere s.h€dub r
E chek I A6rn.Ix onrceMde,lM.g erpene

Temporary checks fee

I Complete QNLY il di.ect
expend(ure to benefil C/OH

OlJrce sought Ot rce heldCandrdate/Otficeholder name

Dale

01109t2024

Payee name

Collins, Darryl

Amount ($)

$70.00

Mesquite, TX 75181

sra(e, zip CodePayee address; Cily;

2225 Spring Mills Rd

(a) Category (see careqo.es r,sred airhe roporh* sch€dlre)

Food/Beverage Expense

(b) Descripton

D check r, rawl turideo' rers. complere schedureT

E check I Atrnn, rx, oilrceholder lM.g expense

Appreciation tip for catering services

complere QNLY if dlleci
expendriure lo benefit C/OH

Oftrce sought Ofirce heldCandrdate/Otf iceholder name

Date

ozlolt2024
Payee name

Dallas Bar Association

Amounr (S)

$38s.00

Dallas, TX 75201

Stalei Zip CodePayee address; City

2101 Ross Ave

(b) Description

! ct .ct ,,l,o""t o,rs,oe o rere complere sdEdule T

! ct'er I osr'n rx onkehdder lMng exr.nse

Advertising

PURPOSE
OF

EXPENDITURE

(a) category (see caresones rEled ar l,l rop or rhrs sctEdure)

Advenising Expense

Complere QNLY if drrecr
expendrture to benefil C/OH

Olfrce heldCandrdate/Otfi aeholder name Otlice sought

aorms provt e exas rcs om m rssron rcs.state.tx.us erston

5 Payee name

America's Credit Union

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

cdr.Durr63/ lronlrons Made By -
C ddare/Oflrceholder/Polhcal Cmmrn*

F'rod/Aew.!e Expense
G[!AwddsJMmdrsis Erpense

L@ FeparmouFemblr6elBr
Olhce owrtEadRent.l €rpen*

salarerwhqetcontracl Labor

solcnamdFundaing E:p.n*
Ir s@dars Equrplbed & ReLred E{pehse

OTHER (enter . category nor lEled abo6)

ExPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guideexplains howto completethis lorm.

2 FILER NAI\,4E

Malveaux, Julia

3 Filer lD1 Total pages Schedule F1

Sch: 2/4 Rpt: 5/9

4 Date

06t7712024

5 Payee name

Dallas Bar Association

$30.00

6 Amounr ($)

Dallas. TX 75201

Starei Zip Code7 Payee address; City;

2101 Ross Ave

(a) Category (see caregones r,sEd arrhe rop or rh,sscrEdure)

Fees

(b) Descnption

E check r.avelolrsde ol rex6 compleE scheduler

! check I Arslln. rx. onicehold€, rMnge&ense

Ticket for Bar None Benefit

PURPOSE
OF

EXPENDITURE

9 Complere QNLI rl drrecr
expenditure to benetit C/OH

Otfice soughr Otlrce heldCandrdate/otiiceholder name

Date

02t2712024

Payee name

Dallas County Democratic Party

Amount (S)

s125.00

Dallas, TX 75204

Stale. Zrp CodePayee addressi Cily

1414 N Washington

(b) oescription

I orr,t r'avc or9oe ot rer6 csd.re s.hedur€ 1

! ct'e.t,t r"*". rr oricanoke, risns e(pen*

Fish Fry Sponsorship

PURPOSE
OF

EXPENDITURE

(a) Category tsee caresones r6led ar rhe rop or ih,s sdEdure)

Advertising Expense

Complere QNLI if direct
expenditure to benelrt C/OH

Ot ice sought Otfrce heldcandldate/ofJiceholder name

Date

05t77 t2024

Payee name

Grimaldi's Pizza

Amounl ($)

$263.75

Payee address; City;

3636 McKinney Ave

Ste 190

Dallas, TX 75204

Stale; Zrp Code

(a) Category (se carego, es r,sredar rhe roporrh,s sch€dure)

Food/Beverage Expense

b) Descrrption

E check rr rraveloursLde olreMs conrplere s.hedlle I

flcheck fA!n,n rx. otriceholder lrvns expense

Food/Beverages for Alumni event

(PURPOSE
OF

EXPENDITURE

Complete oNLY tf dlrect
expendture lo benelit C/OH

Otfice sought Office heldCandrdate/Otliceholder name

orms provr exas rcs ommrssron rcs.state.u.us erslon



SCHEDULE F1

Cofihroos/ Crooar63 M.de at -
card*r{e/ofi ehdd(/PdnE l cmmnee

F@dB.wago El|Ens
GdvAwa.dgMemdsls Erp€.se

L@ ReparmfiURermblEemenl
orice owhea.rR.nral E4en*

salses4va0.9c6rad Labor

sdrc .nodFufrtasn! Erp.n$
Irdpodard Equrprnent & R.lr.d Apon*

oIHER (5ler a caregory nol I'ilod .boE)

EXPENDITURE CATEGORIES FOR AOX 8(a)

The lnslruction cuide explains how to complele this rorm

1 Totalpages Schedule F1

Sch: 3/4 Rpt: 6/9

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

051o4t2024

5 Payee name

Hannen, Melinda

$51.75

6 Amount ($) City

Dallas, TX 75201

Stale; Zrp Code7 Payee address;

2920 N Peral St

PURPOSE
OF

EXPENDITURE

8 (a) calegory (see calegnes rrsred d rhe rop orrh's schedure)

Gitt/Ar/vards/Memorials Expense

(b) Description

D chek I kav€i @lsrd! or r.16. comdere schedub r

Elch*k,raus,n. rx. otlrcshol.r., rMns erpen*

Service project donation

I Complete ONLI rf direct
expenditure to benelit C/OH

Candrdale/Otficeholder name Office souOht Otfrce held

Dale

01t79t2024

Payee name

Malveaux. Julia

Amount ($)

$1,548.47

Crty;

Dallas, TX 75374

State, zip CodePayee address;

PO Box 740363

PURPOSE
OF

EXPENOITURE

(a) Category (s!e carego(es rEred ar rhe ropor rhs sch€dure)

Loan Repayment/Reimbursement E checr ,l lr.vel olrslde o, Texas complete schedule r.

E check,lAonin rx. o,icoholder lMnoexperse

Reimbursement for previously listed expenses from
personaltunds

(b) Descr ptron

Complete oNLY rl d(ect
expendrture lo benelil C/OH

candrdate/ofl iceholder name Otlice sought Ofice held

Date

06to5t2024

Payee name

McShan Florist

Amount ($)

$108.20

Dallas, TX 75218

sratei zip codePayee address: City

10311 Garland Rd

PURPOSE
OF

EXPENDITURE

(a) Category (see careoor es r,sred ar rhe rop ot rh's schedure)

Otfice Overhead/Rental Expense

b) Description

E check irnvel ours de or rexas. complere schedlle t

! ct'eci rtausun rx onrcehdde, rMoqexpe.se

Appreciation 11oral arrangement

(

Complete OINLY rf drrecr
expencliture to benetit C/OH

Candrdate/Otfrceholder name Otfrce sought Otfrce heid

aorms provr exas rc5 om m rssron rcs.state.tX.uS ersron

POLITICAL EXPENDITURES FROM POLIT!CAL
CONTR!BUTIONS



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ConurbtnD.E Oonaxons Made By.
Cadrdaie/otfi ceholdei/Pol rat cmmrlle

F@dBeveraqe Erp.nse
GtuAwardgMemonds Etpe.se

LoM Repayme.rFermbuEene.r
OttLce Overhead/Renral Eroense

salanes.ryvagerconrracr labor

soliclarion/F!rdrdsng Expcnse
Trdspondlon €qurpm€nl & Relaled Expense

OTHER (enr{ a caregory nor lrsred above)

The lnslruclaon Guade explains how to complet€ lhis lorm

1 Total pages Schedule F1

Sch: 4/4 Rpt: 7/9

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Dale

05t12t2024

5 Payee name

Natronal College ot Probate Judges

6 Amount ($)

$200.00

7 Payee addressi City

300 Newport Ave

Stale; Zip Code

Wlliamsburg, VA 23185

8 PURPOSE
OF

EXPENOITURE

(a) Category (se carelo.,es t6r.d .r rh. rop or rh6 $rEdrte)

Fees

(b) Descllplion

E ch.ck ravsl rsde oi Tex6 Compbre S.hedole T

E check rr ausun. Tx. oniceholder lMnq expense

Professional membership dues

9 Complere QNLI il direct
expenditure to benefit C/OH

Candidate/Ofliceholder name Office soughl Oftice held

Dale

05122t2024

Payee name

Smokey Johns BBQ

Amounl (S)

s292.OO

Payee address; City:

1820 W Mockingbird Ln

Slate; Zrp Code

Dallas. TX 75235

PURPOSE
OF

EXPENDITURE

(a) Category (see caregd es r'sred .r herop or rh,s sch€dure)

Food/Beverage Expense

(b) Descnption

E clE.r r.vd M$de or r.rs cmd?r€ s.hedut€ r

! cner ,r msr,n TX. oniceh.lder kung eirs*
Statf appreciation lunch

Complete oNLY rt dtrecl
expenditure to benetit C/OH

Candrda(e/Otfrceholder name Ottice soughl Otnce held

Date

oz7at2024
Payee name

Texas Justice Democrats PAC

Amount ($)

s500.00

Payee address: City

6333 E i,lockingbird

LBSOO

Dallas, TX 75214

Slale; Zip Code

(a) Calegory (se careso, es rrsred ar rhe rop or rh,s sch€dure)

Advenising Expense

(b) Description

E check Lavel ours,de oi TexG con,plete schedlle T

f|cnec.,.eua'" r\ orhrehord, r,ero e.ocnse

Sponsorship of Blue Plate Special

Complete ONLY il drrect
expendrNre to benelit c/oH

Candra,ate/Otliceholder name OIfce soughl Otfice held

aorms prov e exas rcs m ssron cs.state US erston

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G

EXPENOITURE CATEGORIES FOR BOx 8(a)

Cotrblr]ot Oo.aro6 t ad6 By -
F@i!B.w.€. Ep..se
olfuAwddsMffids Erpe@

LM Rep.yhenURembur*m€nt
Off ce Ow.h€ad/Renral Erpense

salaes^vag€gcdnracl Lalot

Sd'cn*odEondrorno €xp€ns.
TrtrsFiralo €qup.n.d & R.Lr.d E p..*

oIHEF (dr.r r c{egory nor isled.bow)

The lnstruction Guide explains howlo complete lhis torm,

1 Total paoes Schedule G

Sch: 1/1 Rpt: 8/9

2 FILER NAME

Malveaux, Julia

3 Frler lD

4 Date

05n7t2024
5 Payee name

Kroger

6 Amount (S)

s26.04

7 Payee addressi Crty

536 Centennial Blvd

Statet Zrp Code

Rrchardson, TX 75081

8 PURPOSE
OF

EXPENDITURE

(al Category (see care{ones lsred arrhe rop ollh,s schedll€)

GitVAwards/Memorials Expense

(b) Description E ch€ck 
'l 

lravel ornsd. or rere. conplero sch.dule r

! ctreci ,t nusr,n, lx o,1 .eholde. r vrng 6rpens.

Food bank donation

I Complete ONLY il direct Candidate/Otticeholder name
expenditure to benetit
C/OH

Ol1ce sought OIfrce held

Date

051L8t2024

Payee name

Sams Club

Amounl ($)

$105.38

Payee address; Cityi

6185 Retail Rd

srare, zip code

Dallas. TX 75231

PURPOSE
OF

EXPENOIIURE

Category (se caregones l,5red d rrp ro! ol rhs $rEdule)

GituAwards/Memorials Expense

Descnpton D
tr

ch6.k rr lrawl our$de or Ter6. c@d6ro s.h.dulc T

ChGct ( Au5th, Tx, oltc.hddd lMrE.10.6.

Appreciation gitt

Complere ONLY if direct Candidate/Otliceholder name
expenditure to benefit
c/oH

Otfrce soughl Ottce held

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Versron V4.1.0.d378aba0

E

tr



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

SCHEDULE K

The lnstruction Guide explains how to complete this lorm.
1 Totalpaqes Schedule K

Sch: 1/1 Rpt: 9/9

2 FILER NAME

N,!alveaux, Julia

3 Frler lD

5 Name ol person kom whom amount is recerved

America's Credit Union

6 Address ot person lrom whom amount rs recerved; City: State;Zrp Code

2154 Forest Ln

Garland, TX 75042

s4.96

8 Amounr ($)4 Date

06t30t2024

7 Purpose for whrch amount is received

Monthly interest
E Check if polilical contflbution returned to filer

oflns prov e exas n') SSION rcs.stale.tx.us rston


