JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed: 6

MS / MRS / MR FIRST M1
? gﬁp I?DlEDHA(-;EI;ER Audrey OFFICE USE ONLY
FIERAE  Bunrovssemeo oo s i ek s A 3 S A Y S A A R Date Recalved
NICKNAME LAST SUFFIX
Moorehead
sy
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; cITY; STATE,  ZIP CODE i i
OFFICEHOLDER —
MAILING !
ADDRESS P.O. Boc 763984 Dallas Texas 75376 ™
l:l Change of Address 2 i85
g po—
5 gAN%IDAgE,;DE AREA CODE PHONE NUMBER EXTENSION Date Hang demobaagia] DataBostmarkiems?
FFICEHOLDER g P AT
PHONE ( 214) 796-2036 = .
R t#” A TRt $
6 CAMPAIGN MS / MRS / MR M TFIT)ST = aceip ol
TREASURER r. 1oby
RAREET | {euommtomsenemremsi s s ssienses s s oot s i s T Date Processed
NICKNAME LAST SUFFIX
ShOOk Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

2001 Bryan Street, Suit

APT [ SUITE #;

CITY;

STATE; ZIP CODE

e 1905 Dallas Texas 75201

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 214

PHONE NUMBER

8560-9229

EXTENSION

9 REPORT TYPE

|:| January 15
|¥_| July 15

[:l 30th day before election

D 8th day before election

|:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appeintment
{Officehclder Only)

]

[] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

01~ 01, 2026

Day Year

THROUGH

Menth

06/

Year

Day
30/ 2026

11 ELECTION

ELECTION DATE

3. 0857

ol biiani
D General

D Runolf

Year

D Special

ELECTION TYPE

I:I Other

Description

12 OFFICE

OEEICE-HELD (if any)

Fd Wel o€ Dol (aslan fv}

13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

1
THIS BOX IS FOR ND&E 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 CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] seneraL

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 JC/OH NAME ; -
A U clrey Mo ove pead
!

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ @

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _6_,.-
" —t
4. TOTAL POLITICAL EXPENDITURES | L§, | 6
................... X
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD q @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | L jﬁ
18 SIGNATURE | swear, or affirm, under penalty of perjury, thét the a\pcompanying refort is trugfangl correct and includes all information

required to be reported by me under Title 15, Election Code.

| &

Signayife of):andidate.’Ofﬂceholder

Please complete either option below:

a2, JULIA VASQUEZ

7 V¥ Notary ID # 133106486
4 o\ N = My Commission Expires
R srs 05-18-2029

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

:}u this the Bﬁ day of -T-["ULII
Olio \piplery Ul \osguer Notat, Puble

Y L4
Sig nslﬁfe of officer administering oath Printed name of officer administering oath Title of dﬁ;cer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, State of ,on the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Audvey Mooreread
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [‘ SCHEDULE E: LOANS $
5. %HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Solictation/Fundraising Expense
Transportation 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.

1 Total pagﬁchedule Fi:

3 Filer ID {Ethics Commission Filers)

2 FILER NAMEAL{_C‘- i’ﬂu M() OVC;l’le Q(‘J

" iddals

" hinesican Tna 3 (ourt

6 Amount (8)

RS0

7 Payee address; Clly State; Zip Code

A3S Keine o () A "Wa, iz N n D23 fy

I:l Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

Dues Dug

(<) [:] Check if travel outside of Texas. Complete Schedule T. I:[ Check if Austin, TX, officeholder living expense

g9 Complete ONLY if direct Candidate / Officehaolder name Office sought Office held

expenditure to benefit C/OH

Date / Paye?a‘(r;

Amount ({$) Payee addressp City; State; Zip Code

L.Q,O D Check if individual's residence adliresécy (é o Q / G Da ] l&S '%-E- SQO
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE 5 - = .
o S o shi Foae sy /Ypansashy
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/}%/

Payee name

Daflos Coun J(v, Dem_oua#‘u Paur-h,

EXPENDITURE

Amount ($) Payee address State; Zip Code
I W
AS0 | Woshighuban ”Dale TY “1S30Y
[:| Check if mdwwduals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - g :
oF B’PU/\Q&W 3 /(440

SO('QMW\

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftt/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Other (enter a category not listed above)

Credit Card Fayment .
The Instruction Guide explains how to complete this form.

1 Total 9? Schedule F1:| 2 FILER NAME A’M[V&J] M 00 I"“e_/#‘-ﬁ(/ﬂﬁ

3 Filer ID (Ethics Commission Filers)

5 Payee name

NAACE Dallag Chaplesr

4 Date \b(‘{ é_&

6 Amount ()

7 Payee address; City; !

S 150 MovicTrad W

|:| Check if individual's residence address.

Slalte; Zip Code

Dallé %/C 15335

(b) Descnptlon

(a) Category (See Categories listed at the lop of this schedule)
PURPOSE g Z
OF
EXPENDITURE U *C/’ ‘M m w’*@/’m )/"
"y

S Swsiy®

oF Due D wes

EXPENDITURE

{c) [:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date\ E / Payee namej L_C/
Amount ($) Payee address; , i lL_.} C_D L City; ‘[’_, State; Zip Code

X5 | A0 pushin, ($T01

[ ] cneckifincividuals residence adcress.
Category (See Categories lisled al the top of this schedule) Description
PURPOSE

I:I Check if travel outside of Texas. Complete Schedule T,

[ ] check if Austin, T, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payee name

Arecican Bar ®

Date

\[ 1/

Dand ah un

Amount ($)

207

Payee address; City;

7150 Noviplodees [Love Dyve

[:] Check if individual's residence address.

State; Zip Code

Chy CoA0 T ol |

Description

s

Category (See Categeries listed at the top of this schedula)

PURPOSE

OF { w.s
EXPENDITURE Q

D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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