CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, ’%
-
MS / MRS / MR FIRST MI
3 8’2,’;‘,%'5:5%,5 n OFFICE USE ONLY
NEh Ms. Sasha M
.................................... Date HECEiVEd
NICKNAME LAST SUFFIX s
"~
Moreno < =
- =
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 86‘3 ﬁ 'i !
OFFIGEHOLDER . Sx - %
MAILING P.O. Box 166095, Irving, TX 75016 BEL — ;
ADDRESS f_f;’.\r;_ = S
QO
[ ] Change of Address iy O m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R R Tt
OFFICEHOLDER ;| Date kzhd-deliverad or DEfe Pastmarked
PHGNE (972 ) 674-1286 o =
= o
68 CAMPAIGN MS / MRS / MR FIRST MI Receipt # ' Amount $
TREASURER Ms Maria G
NAME i Boms  BuEe M SSTE BWE 5 N e NEE BEE Da. . . .. b Date Processed
NICKNAME LAST SUFFIX
Vega Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER
ADDRESS 1211 N. Tyler Street, Dallas, TX 75208
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 469 1
26 =) ( ) 759-3485

9 REPORT TYPE

D January 15
(] duyis

D 30th day before election

L__l 8th day before election

m Runoff

D Exceedad $500 limit

15th day after campaign
ireasurer appointment
{Officeholder Only)

L]
bl

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
02 / 25 / 2018 THROUGH 05 / 12 / 2018
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary B Runoff D Other
Description
05/ 22/2018 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Dallas County Justice of the Peace 4-2

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)
Sasha Moreno

6 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ 1 Additioral Pages

THIS BOX IS FOR NOTIGE 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. CANBIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY fF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[X ceneEraL
[ speciFic

Texas Latina List

COMMITTEE ADDRESS

P.0O. Box 64025

COMMITTEE CAMPAIGN TREASURER NAME

Emma Preciado

COMMITTEE CAMPAIGN TREASURER ADDRESS

2410 S. Graham Dr., Arlington, TX 76013

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

EXPENDITURE

CONTRIBUTION

k. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS {OTHER THAN $ 725 00
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED N

2. TOTAL POLITICAL CONTRIBUTIONS 5 16.242 81
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ -

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 18,799.91

5, TCTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 527 15
OF REPORTING PERIOD ! :

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report is

true and correct and includes allinformation required to be reported by me
&gaféngg;,,, CARINA MANCILLA under Title 15, Election Code,
S8} %% Notary Public, State of Texas
265 PN f95 Comm. Expires 03-13-2021 m
ERATIS .
'Z;‘,ﬁgf“fgﬁ Notary ID 131040675 SW

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Casna Mol
Sworn fo and subscribed before me, by the said \Jﬂ Sha Dre/n D

T30S

, this the

2018

. to certify which, witnhess my hand and seal of office.

day of Mﬁ\'(

125/

0 avina Mancill Notan Public

—~_
Signatu

rle of officer administering oath

Printed name of officer administering oath Title of officer‘gdministermg oath

Forms provided by Texas

Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Sasha Moreno

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ;';)@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14,122.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,385.81
a. C] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | SCHEDULEE: LoANS %
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,615.00
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. :| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Z—J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4184.91
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4,184.91
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CGH 3
. Lj SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICGAL CONTRIBUTIONS $
5] [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
L RETURNED TOFILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

3

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  (Ethics Gommission Filers)
Sasha Moreno

4 Dats 5 Full name of contributor [] ovt-of-state PAG (ID#_____ 7 Amount of contribution (%)

See attached list for donors

s — |

6 Contributor address; City; State: Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
;
Date Full name of contributor [Doutotstate PAGUD®.____ Amount of contribution ($)
-Cr:m;.ri‘bu.to; E'ld-dFéSASIA o o ley . .StAatle;r 7 Z.ip‘C-ocier
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution  ($)
7 .Colnt-ril.auéor. e;ddrésé; S G‘iq;': - -Stlatre:r lZi.p -Cc'id‘e ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor {71 out-of-state PAC (ID#____ e 3 Amount of contribution  ($)
.(Jc;rlérii;uéo; e\.déréss‘;; I .C}ty-: 7 7St.at-e;. ZJp Code '
Principal occupation / Job titie (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transporlation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not listed above)
Credit Card Payment " y . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sasha Moreno
4 Date 5 Payee name
See attached list for political expenditures
6 Amount {§) 7 Payee address: City; State; Zip Code
3 (@) Category (Ses Categories listed at the top of this schedute) {b) Description
™
i ok if fravel outsi =xas. Gol ule T
PURPOSE Checkif travel ouiside of Texas. Gomplete Schedule T,
OF LI Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: GCity; State; Zip Code

Categcry (See Categories listed at the top of this sched | Description

PUBRPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Gategories listec at the top of this scheduig) Description

Checi il trave! outside of Texas. Complste Schedule T,

l
PURPOSE
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD < cnepuLs Bl

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Z Sasha Moreno

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

See attached list

7 Amount ($) 8 Payee address; City; State; Zip Code
% TvPE OF - ; N
EXPENDITURE { | Political | Non-Peliical
]
10 (@) Category (See Calegories iisted at the top of this schedule) | (b) Description
PURPOSE ; D Check if travel outside of Texas. Complete Schedule T,
OF |
EXPENDITURE i DChcck if Austin, TX, officeholder living expense
i
]
E
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF T "
EXPENDITURE { | Political Non-Patitical
Category (See Categories listed at the lop of this schedule) Description
heck i i i . C lete 2 .
PURPOSE I:] Check il travel cutside of Texas. Complete Schedule T.
OF DCheck it Austin, TX. officeholder living expense
EXPENDITURE
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 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Denations Made By
Canrdidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Gut Of District

Other {enter a category notlisted above)

1 Total pages Schedule G:

2

2 FILER NAME
Sasha Moreno

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

See attached list

& Amount ()

Reimbursement from
political contributions

7 Payee address: City; State; Zip Gode

EXPENDITURE

intended
8 (@) Category (Sze Categoriss istad at the top of this schedule) | (B) Description
PUFg’éJSE D Check if travel outside of Texas. Complete Schedule T.

D Checi if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount (%)

E‘ﬁ Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) f (b} Description
PUF:‘:;E)SE ‘ D Cheek if travel outside of Texas. Complele Schedule T.
EXPENDITURE E El Check ii Austin, TX, oificenolder living expense
i

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heild

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of ihis schedule) {b) Description
PU?:';?SE | D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE ! ,:! Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.fx.us

Revised 9/8/2015



I6'HEL DS

-t 8IED,
el : ¢o Al M_s ouslop eyse S8 aa4 Jupjue sa8 Z905L X1 "Bun| Blliswy Jo yueg 00'0z1s 810¢/8/S
Y3 jo aonisnr Nl eyseg A 4 supjueq E| “Am 1quad.es uyor 3 01T ! 4
Ajuno) sejjeq
-t 3%ead 80eSL
3yl jo aansn oualop BYsE LE) weaj pjal 10ge7 1oeU0) /sadep fsalle|es i N dnoug apujag "000°E 2T07/8
Uz Jo @ansnr W eyses A L P84 q 2/ fsalie| I L — 9 ap 00 S /8/8
Aluno) sejjeq
- 90834 9rTSL X1 “19asedue
0 32115Nn 0UBIOIA BYSE s, S92IAJBS JUB}NSUC! asuadx3 Junnsuo, w4 Bunadie pieag 0'SLT 8C/v
2Yi jo |apsnr Nl BYSES A EEN | ol 3 ! 3| PEOY [00UIS UOISNOY S BEET ] BN P ol S 8102/8¢/
Alunod sejeq
¢ @3ead LY¥TSL
ay3 Jo aopsn, oUBIOIN BYSE s3 sudig paep asuadx3 uisiuanpy ; 7 uoslalled spiempy £6'9tL 810Z/St/v
U3 Jo aansng W eyses A Sp 3 p XL ‘Sel[eq ‘OAg Uog EELY P s /sz/
Auno) sejjeq
- 90e3d TTTOL XL ‘YoM 5918231435 |B313IjOd
Y3 Jo sansnr OURION BYSES SAA Syueg auoyd asuadx3 Juijjog X e 86°TrIS 8102/L/v

1104 ‘any BIUBAAS N /05

smayle 1udelsely ajduy

Aluno3 sejjeq .F.

| - 3¥nLIONIAX3 40 350dund

SANNA TYNOSYH3d AG 3QVIA STUNLIANIAXT T9IILII0d




