CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer I {Efics Commission Filas) | 2 Total filed:
The C/OH Instruction Guide explalns how to complete this form. L ! il 7
3 CANDIDATE ! M5 ! MRS | MR FIRST &l i Sy
OFFICEHOLDER T . 7 OFFICE USE ONLY
NAME e Paia Racatad
KICENAME LAST SUFFR
Mareno
4 CANDIDATE [/ ADDRESS ' POBOK; APT Y SUITE # AT STATE; ZIP CODE
L OLPER | p o, Box #142851 = =~
ADDRESS Irving, TX ¥5014-2851 !“: =
o T T m‘f“a
{ : S 0 e
m Change of Address ' ?‘E‘E% fc':'
5 CANDIDATE! AREA CODE PHONE HUWBER EXTENSION Daw Hand:gaitereg or BF'?“WW
OFFICEHCOLEER ( 485 } WY et
EHONE 5B0-5327 = m
B CAMPAIGHN M5 | MES /MR HEST At A U
TREASURER Mrs. Maria G Lo
BERBRIE 0000 ek e admionii o e A S SR e a i A A S e S A e e e e o
RICANAME LAST SUFFIX " WD
. Date lmaged
Vega
T CAMPAKGMN STREET ADDRESS (NOPQ 80X PLEASE)  AFT | SUTE & ciy; STATE; ZIP CODE
TREASURER 1211 N Tyler Street
ADDRESS Dallas, TX 75208
{Residence or Business)
8 CAMNMPAIGN AREA COTE PHOME NUMBER EXTENSION
TREASURER
FHENE ( 489 ) 7503487
8 REPCET TYPE ; 5
Januany 15 301h day belore election Runoii A5t day after campaign
D ’ D EI El tressuner appomtmant
{Officshdder Only)
X| Juw 15 &th day befare sisction | Excesded Modified | Friat Beport (Atiach COM- FR)
L“'J D 1 m Reparting Limit D
10 PERICD Manih Tay Year lonth Day Yaar
COVERED
; : S
02 / 20 / 202 THROUGH 6 / 30 202
11 ELECTION ELECTION DATE ELECTION TYPE )
Month Day Yaar E:E Premary D Aunaff [:] Otiner
2 Dascrigion
i Genaral | Special
r e ] ]
12 OFFICE OFFICE HELD i any) 43 OFFICE SOUGHT § known)
Dallas County Justice of the Peace 4-2 Dallas County Justice of the Peace 4-2
14 NOTICE FROM THIS BOGX 15 FGR NOTICE OF POLITICAL SONTRIBUTIONS ACCEPTED R POLMSAL EXPENDITURES MaDE BY POLITICAL COMMITTEES TO SUPPGRT
pOLETE‘CAL THE CAHDIDATE ! G FFICEWGLDER. THESE EXPENDNTLIRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S KNDWLEDGE OR
CONSENT. CANDIDATES AND GFFICEHS LDERS ARE REGUIRED Tek REPGRT THIS INFGRMATION GHLY IF THEY RECEIVE MGTICE OF SUSH EXPENDITUREE.
COMMITTEELS)
COMMITTEE TYPE | COMMITTEE NAME
E:GWEW‘L COMMITTEE ADDRESS
D Additional Pages
[Jarecirie COMIITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH MAME 16 Filer ID (Ethics Commission Filers)
Han. Sasha Moreno
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR G UARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICALCONTRIBUTIONS 3
[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 623.67
ESR RN 3 TOTAL UNITEMIZED POLIT
TOTALS 3. TEMIZED POLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES L 2 67304
CDWREBUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDIMG 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 572 40
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § :
18 SIGNATURE | swear, or affirm, under peralty of perjury, that the accompanying report is true and cormect ard includes all infermation

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

Seale Y] ouro

Bignature of Can‘x!idate or Cfficehnider

Please complete either option below:

i HTL Diana Hetrera
\ My Commission Expires

W e
otary
(1) Affidavit 5 i 125368163
“'"’-wav‘ar LW ———— —

MOTARY STAMP/! SEAL

Swom to amd subscribed before me by A LV-A ﬂ‘){_«l"‘("l“}\) ] this the S‘;J-H\ day efptﬂl(:];i—— 4
0 .,‘.«.m-( mfy which, witness my ha nd and sealof office.

L) @ yund~  Digpna Heoerh  NORng—

Signaturs of officer administering oath Printed nama of officar administering oath Title of (’.lf'l’iéﬁ’r adminigtaring oath

{2} Unsworn Declaration

Iy name is , and my date of birth is
Iy address is . ’ i i
{slrest) (oity) [state)  (zip code) {country)
Exacuted in County, State of ,on the day of .20
{menth) year)

Sigrature of Cardidate/Officehclder {Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Hon. Sasgha Moreno
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. :Jﬂ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 62327
2. i"] SCHEDULEAZ: NON-MONETARY {|N-KIND} POLITICAL CONTRIBUTIONS $
3. U SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS S
5 X | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 267304
6. E SCHEDULE F2: UNPAID INCURRED CBELIGATIONS $
7. | SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
B. g [ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. D SCHEDULE G: POLITICAL EXPEMDITURES MADE FROM PERSONAL FUNDS 3
0. [_j SCHEDULE H: PAYMENT IMADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1T, B SCHEDULE |: NON-POLITICAL EXPENDI TURES MADE FROM POLITICAL CONTRIBUTIONS $
12, a SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURMED 3
' £ TOFILER

Forms previded by Texa s Ethics Commissicn wiww. 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.

The Instruction Guide explaine how to complete this form. & Page; Rt
2 FILER MAME 3 Filer ID [Ethics Commission Filars)
Hon. Sasha Moreno
4 Date 5 Full name of contributor ] out-ol-etale PAC {ID8: 3 | 7 Amount of contribution (5}
See altached sheet of donors
6 Contribulor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) G Employer (See Instructions)
Date Full name of contributor ] out-at-state PAC (10w y 5 Amount of contribution (8)
Contributor address; City; State; Zip Code
Principai cccupation ¢ Job title (Ses Instructions) Employer (See Instructions}
Cate Full name of contributor ] out-of-state PAC (1D § Amount of contribution (%)
Contributor address, City,; State; Zip Code
Principal occupation ¢ Job title {(See Instructions) Employer (See Instructions}
Date Full name of contributor ] our-ot-state PaG {108 y Amount of contribution (5}
Contributor address; City; State; Zip Code
Principal ocoupation f Job title (See Instructions) Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for addithonal reporting requirements.

Forms provided by Texa s Ethics Commission woeow. ethics. statla.tx us Revised B8/ 72020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the reguested information is not applicable, DO NOT include this page in the report.

scHepuLe F1

Advertining Expanse
Accountay Badakeg

F  Caonaditivgg Expanse
| Conibsibubons/Donstons Made By
Carddlater Ofhoshaide nP olifical Cormmilles

CredCant Pawnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bl Expeyiae
Feas
Fryoel/ Do eranye Exparss

LoanRepay:nentFemburasment
DO e Oveshead Remal Expissa
Pailing Expenze

Sofulation/Fundraising Expanssa
Tranegpariation Equipmaent & Rulaled Expanse
Trayee] In Dasinel

Gl Awardwhlemorisls £ xpen se
Legal Sendoss

Prinlig Expansa
SatanesiV agesiConlrad Labar

Travva] Dul OF Dislaicel
Oibwier (mnler a calegory nol fisted abenee)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:
2

2 FILER NAME
Hon. Sasha Moreno

3 Filer |D {Ethics Commission Filers)

:4 Cale

5 Pé}ea rame
See attached list of expenditures

6 Amount {3}

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{2} Category (SeeCalkgorieslisted allhe lop ol hiz sthedule)

(b} Description

{c) . f Chedil baved aubide of Texss Complate SdwddeT.

i | Chexk if Ausin, TX olfceholder living expénse

4 Complete ONLY if dirsct Candidate | Officeholder name Cfice sought Office held
L expenditure to henefit CIOH
Date Payes name
Amount (3} Payee address; City; State; Zip Code
Category (See Calegorieslisled at he op of this schedule) Deascription
PURPOSE
EXPEMDITURE

L] chesitraveloutsideal Tenas. Comple: Schadul T.

[:i Chads i Austin, TX. allissholder living expanse

Complals QNLY if dirsct Candidate / Office holder name Office suughf Office held
expendilure lo bansfit CHOH
Cate Payes namse
Amount (S} Payes address; City; State; Zip Code
Categony (Ges Categories listed at ha lop of his sdhedule} Descriplion
PURPOSE
OF
EXPENDITURE

i ChiarkilFavd ouiide ol Texas, Complel Schadule T,

|| Check if Austin. TX, offcehalder living expmse

Complets ONLY if ditsct Cardidate / Officeholder name Office sought Cifice held
expanditurs to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics.statetx us Reviged 8/17/2020
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