CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Fi Totw! pal dad:
The C/OH Instruction Guide explains how to complete this form. a SESEEER % o pupn 1 E;
3 CANDIDATE MS / MRS | MR FIRST LU
OFFICEHOLDER -y S . OFFICEUSE ONLY
MAME: L eciiuninnone o i e A e o e e e e o
NICKNAME LAST SUFEIX il
‘ Moreno
SIS i
| 4 CANDIDATE / | ADDRESS !POBOX APT | SUMTE # cmy STATE.  ZP CODE e ] .
A L OLPER 1 3900 Teleport Bivd. #142851 i~ S
: » =)
ADDRESS | Irving, TX 75014-2851 ;,85_-:- ‘:5-' ,11
| | S -
f Change of Address | F'C:EE =
= : e w o
5 CANDIDATE/ | AREA COD PHONE NUMBER EXTENSION s -51—-03%;_—3, o
OFFICEHOLDER ) e
- ( 489 ) 580-5327 2 -
PHONE , el = ﬁ n
1 = g -—(l:t:z’rr ant §
6 CAMPAIGN | M6 /MRS /MR FIRST M I <=z £
TREASURER i i it
NAME 1 i M‘s ................... Mma ................................. G .......... Da= :-733’95934 g
| NICKNAME LAST SUFFIX
Vega Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE; APT / SUITE # CITY STATE ZP CODE
TREASURER | 1211 N. Tyler Street
ADDRESS , Dallas, TX 75208
(Residence or Business) {
8 CAMPAIGN | area cooe DHONE NUMBER EXTENSION
TREASURER ;
i (489 ) 759-3485

9 REPORTTYPE jq 30th day before election :] Runatf

1‘ D January 15
|

| July 15

|

T

[ ] & cay vetore electon | Exceeced Modtied

15th day afler campaign
raas Lrer appointment

(OMicshaddar Oniy)

I Fnal Repor (Atlach CIOH- FR

' Dallas County Justice of the Peace 4-2

Reporing Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
01 01 2022 THROUGH 01 20 2022

1 ELEcTiON | ewectowoa® | Eeewowwee

3 Mon Day Yea 1 ‘.i_‘i Primary D Runoff D Onher

| ‘ - Descrngtion

Ge Spec
03 01 2022 [] ot [ ] space
[ | S s S T e —— e .

12 OFFICE OFFICE HELD {f oy 13 OF CE SOUGHT ¢ known)

Dallas County Justice of the Peace 4-2

14 NOTICE FROM

| THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
\ THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEWOLDER'S KNOWLEDGE OR

Additional Pages

POLITICAL | CONSENT. CANDIDATES ANDOFFICEHO LDERS ARE REGUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECENE MOTICE OF S UCH EXPEND TURES,
COMMITTEE(S) |
| COMMITTEE TYPE | COMMITTEE NAME
! COMMITTEE ADDRESS
[)eENERAL BELLEE P

COMMITTEE \..AMDAI;H TFLEA’LFRER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state te.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME
Hon Sasha Morenn ‘

46 Filer ID (Ethics Commission Filers)

= T I ————— —

3 OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION j
TOTALS @ PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
[ CONTRIBUTIONS MADE ELECTRONICALLY)
et TOTAL POLITICAL CONTRIBUTIONS g 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE : S el S n T . -
TOTALS 3, OTAL UNITEMIZED POLITICAL EXPENDITURE. %
| 4. TOTAL POLITICAL EXPENDITURES % 957.01
SRS B B - o
COBTIRERIE RN ' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % 10.364.08
BALANCE ; OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | swear, or affim, 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.

/’)/l ,_
Signature of Candidate or Officehoider

Please complete either option below:

Diana Herrera

] My Commission Expires
) 8/5/20
‘ 1Nz°5!aas 1?3
(1) Affidavit : 3w i
S e
NOTARY STAMP/SEAL
- aye ANOT U SN > e
Swom to and subscribed before me by ~ D% \5\}\L¥ \\J\Q\ eNLV s the _— 3,\(\\)&“ B

20 3« - . to ceqtify which, witness my hand and sealof office.

TS e Yoo e Diana B o ron Notor

Signature of officer administering oath Printed name of officer administering cath Title of officeddiministering oath

(2) Unsworn Declaration

Mynameis ) B o . and my date of birth is __

My addressis ____ . N . e

(street) (city) [state)  (zip code) (country}

Executedin ___ County, Statect ____ ~ .onthe __ dayof _ %)

(month)  fyean

Signature of Candidate/Officeholder [Declarant)

Forms provided by Texa s Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Hon. Sasha Moreno

19 FILER NAME 120 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS i 100.00
2. | ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS [
g | | SCHEDULEB: PLEDGED CONTRIBUTIONS
=l % = —
a. :\ SCHEDULE E: LOANS I
— = o . _+
5. ‘ x_| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 957.01
6. —'_'] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. :] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. :| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. _] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. |'— SCHEDULE I: NON-POLITICAL EXPENDI TURES MADE FROM POLITICAL CONTRIBUTIONS
12 j SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
Ferms provided by Texas Ethics Commissicn www.ethics. state.tx. us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

ax e ,
The Instruction Guide explains how to complete this form. T Tota! pages S“h;““m Nt
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hon. Sasha Moreno

4 Date § Full name of contributor Jout-olstate PAC (ID8- 7 Amount of contribution (3}
See attached list for contributions
6 Contributor address; City: State;: Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TR, _{ .
Date Full name of contributor [Jout-ol-state PAC (ID¥: 3 ‘ Amount of contribution ($)
Contributor address: City; State; Zip Code E
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [JoutotstaePAC e, Amount of contribution (S}
Contributor address; City: State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-otstate PAC(ID&. 4 L Amount of contribution ($)
Contributor address,; City: State; Zip Code l
|

Principal ;xcupahor; Job title (See lnst‘ruiciic;;si)ﬂr ﬂEmployer (See linsitructbns]

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 Texa s Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




JUDGE SASHA MORENO DONATIONS - 01.01.2022-01.20.2022

Date Donation Amount Pro:zsesmg Name Address City State Zip Code
1/12/22 $100.00 $4.70 Phillip Kingston 5901 Palo Pinto Avenue Dallas X 75206
TOTAL $100.00 $4.70




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expernise

LoanRepayment/ Rembursement Sabalation Fundrsmng Expense
Accoun g/ Bankng Tesers Offices Overhe sd/Rental Expense Transporaton Equgment & Res e o Ex sy e
Cornsuitng E xpense Food Beverage Expense Polng Expense Travel |n Destoct
Caontritutions/Da nalons Mach By G Awverrdd s Nesmio raals E xpesrse Printing Expense Trave! Outl Of District

Candd ated Officeh olde 1P olibca Cammiles Legal Senvices

Sotanes/VWages/Contr ad Labor Other (enter 8 calegory nol sled above)
Cred1Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Hon. Sasha Moreno

4 Date 5 Payee name
See attached list for expenditures
6 Amount (3} 7 Payee address; City; State; Zip Code
8 (a) Category (SeeCakgories listed al the top ol his schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) l— Chedkil ravd oukside of Texas  Complels Schedue T, m Check il Ausin. TX. affcetnlder living eaperse

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefil C/OH

Date ‘ Payee name
Amount () Payee address: City: State; Zip Code
Category (See Calegorieslisied al he lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

| __] Check il ravel outade of Texas, Camplel Schedule T [:l Chedk il Austing TX, oficstrolder livng expense
1

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date ‘, Payée name

Amount ($) i Payee address; City: State; Zip Code
1
L
|
1
| Category (Ses Calegoi e lisled a1 he lap of his schadule) Description

PURPOSE
OF
EXPENDITURE
r—-l Checkil ravd outade ol Texss. Complele Schadule T. ‘_] Check i Austin, TX. olfcehalder livng expaise
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 8/17/2020




JUDGE SASHA MORENO - CAMPAIGN EXPENDITURES 01.01.2022-01.20.2022

Date Amount Payee Name Payee Address Category of Expenditure Description of Expenditure
01/01/2022- . 185 Berry Street, Suite 250, San :
A * ! F P t Processing Fee
01/20/2022 e S Francisco, CA S i g
1/10/22 $600.00 Elite News A5 "a"‘:as“;;';‘ié#zm' BatE, B Advertising Ad Fee
1910 Pacific Ave, Suite 14220 iz
! i £ thiy Ad F
1/7/22 $350.00 Democratic Monthly Dallas, Texas 75201 Advertising Monthly Ad Fee
11/4/21 $2.31 Donorbox 2615 Columbia P;I;ez, 0’?27 Aninghor, Vi Fees Payment Processing Fee
TOTAL $957.01




