JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Doroth OFFICE USE ONLY
NAME otha :
........... B T Date: Aecalved
NICKNAME LAST SUFFIX
Ocker
4 CANDIDATE/ ADDRESS /PO BCX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER [111 W. Spring ;
MAILING Valley Rd. Ste. 250 Richardson ™ 75081
ADDRESS
I:‘ Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214 ) 390-5715
Receipt # Amount $
6 CAMPAIGN WS 1 MRS 1 MR FIRST Mt
TREASURER Eric Date Processed
NAME ........... . Siow e e et W W e da el R e nal s e & % W e 4 & e
NICKNAME LAST SUFFIX
Hanson Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER ini i
ol gggo E. Trinity Mills Rd., Ste. Carrollton ™ 75006
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PEINE (214 ) 390-5715

9 REPORT TYPE

I:' January 15

I:I 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

duly 15 [ sth day before election [] Exceededss00imt [ | Final Report (Atach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
2 /25 /20‘}8 THROUGH 6 /30 /2018
ELECTION

11 ELECTION DATE ELEGTION TYPE

Month Day Year [:l Primary I:l Aunafi [:I Bikar

Description

11 /6 /2018 General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT  (if known)

Judge, County Court at Law #2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
Dorotha Ocker

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL
COMMITTEE ADDRESS

[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00

2. TOTAL POLITICAL CONTRIBUTIONS 1 500.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1, .
EXPENDITUHE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 00
UNLESS ITEMIZED '

4. TOTAL POLITICAL EXPENDITURES $7,458.48

CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $350_98

OF REPORTING PERIOD

QUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $25 000.00
LAST DAY OF THE REPORTING PERIOD ’ '

18 AFFIDAVIT

| swear, or affirm, under pen q‘f“bﬁs\ the accompanying reportis
true and correct and inclug al : re ed to be reported by me

r9—5706—4AD2-980A-8600E
07/15/18 - 05:33:22

Signat of ndldatJO}eholder

'?\
AFFIXNOTARY STAMP / SEALABOVE ._..w,_m
Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



FORM JC/OH
SUBTOTALS -JC/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT

1 SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $1,500.00

2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $.00

3. |:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $.00

4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,002.69

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $.00

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $.00

& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $1,455.79

g |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $.00

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $.00

11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |%.00

12, D _?SIEIELI?ELI;LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
. . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 1 pad )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dorotha Ocker
4 Date 5 Full name of contributor [J out-cl-state PAC ID#: ) 7 Amount of contribution ($)
03/18/18 Paul Heller $500.00
6 Contributor address; City; State; Zip Code
13806 Wooded Creek Drive  Farmers T 75244
Nemmal
8 Contributor's principal occupation 9 Contributor's job title
Retired Retired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
n/a n/a
12 |f contributor is a child, law firm of parent(s) (if any)
- Full name of contributor [ out-of-state PAG 10#; ) Amount of contribution (§)
03/18/18 Ted Lyon $1,000.00
Contributor address; City; State; Zip Code
18601 Lyndon B. Johnson Mesquite ™ 75150
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ted Lyon & Associates n/a
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 Commissicn www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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)

Credit Card Payment ) A . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Dorotha Ocker
4 Date 5 Payee name
02/26/18 Shirley Daniels
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,768.00 111 Honeycutt Lane Cedar Hill TX 75104
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE SalariesNVages,’Contract Labor D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
03/22/18 VISA
Amount (§) Payee address; City; State; Zip Code
$2,000.00 PO Box 580340 Charlotte NC 28258
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment I:I Check if travel outside of Texas. Complete Schedule T.
OF D 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
03/30/18 VISA
Amount (%) Payee address; City; State; Zip Code
$410.00 PO BOX 580340 Charlotte NC 28258
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Dorotha Ocker
4 Date 5 Payee name
04/01/18 VISA
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.69 PO BOX 580340 Charlotte NC 28258
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE Credit Card Payment I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04/03/18 Richard Faulkner IV
Amount ($) Payee address; City; State; Zip Code
$595.00 111 W. Spring Valley Richardson TX 75081
Rd.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Checkif travel outside of Texas. Complete Schedule T.
OF Check if Auslin, TX, officenolder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04/04/18 Martin Hoffman Campaign
Amount (§) Payee address; City; State; Zip Code
$100.00 P. O. Box 59642 Dallas TX 75229
Category (See Categories listed al the top of this schedule) Description
PURPOSE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPEh?[IJ:ITUF(E Candidate/Officeholder/Political Committee I:l Check if Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!ing.n‘Banking Fees COffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Dorotha Ocker
4 Date 5 Payee name
04/27118 Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.00 PO BOX 580340 Charlotte NC 28258
8 (a) Category (See Categories listed at the top of this schedule)  +| (b) Description
Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
05/29/18 Visa
Amount ($) Payee address; City; State; Zip Code
$70.00 PO BOX 580340 Charlotte NC 28258
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.
OF D 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 Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;ITURE D Check if Austin, TX, officeholder living expense
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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Coensulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4;
b

2 FILER NAME
Dorotha Ocker

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$ $0.00

5 Date
02/26/01

6 Payee name

Executive Press

7 Amount ($)
$676.56

8 Payee address;

1400 Presidential Dr
#110

City;

State;

Richardson

Zip Code

X 75081

9  TvpE OF
EXPENDITURE

Political

D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

Polling Expense

(b) Description
D Check if iravel oulside of Texas. Complete Schedule T.

I:ICheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
02/28/18 Facebook
Amount ($) Payee address; City; State; Zip Code
438.01

¥ One Hacker Way Menlo Park  CA 94025

TYPE OF - s
EXPENDITURE Political I:l Non-Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE Advertising Expense |:| Check if travel outside of Texas. Complete Schedule T.

EXPE I‘?I;IT URE EICheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/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 District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:
5

2 FILERNAME
Dorotha Ocker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

¢ $0.00

5 Date
03/03/18

6 Payee name

7 Amount ($)
$41.00

Cindy NY Deli
8 Payee address; City; State; Zip Code
2001 Midway Rd#132  carroliton ™

75006

9  TYPE OF
EXPENDITURE

Political [ Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

Food/Beverage Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

EXPENDITURE

Political [] won-Poiitcal

Date Payee name

03/04/18 On the Border

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

$46.00 3130 Knox St Dallas TX 75205
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedulg)
Food/Beverage Expense

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

l:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4; 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Dorotha Ocker
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ $0.00
5 Date 6 Payee name

03/14/18 Campaign Partners
7 Amount ($) 8 Payee address; City; State; Zip Code

$29.00 1775 Tysons Blvd. Suite  Tygons VA 22102

500

9  TvYPE OF

EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense I:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I:]Check if Auslin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

03/15/18 Cheesecake Factory

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

$48.28 7700 W Northwest HWY  pajias T 75225
TYPE OF

EXPENDITURE

Political [] Non-poiiical

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)
Food/Beverage Expense

Description
D Check if travel outside of Texas. Complste Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/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 District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
5

2 FILER NAME
Dorotha Ocker

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

g $0.00

EXPENDITURE

5 Date 6 Payee name

03/19/18 Visa
7 Amount ($) 8 Payee address; City; State; Zip Code

$35.00 PO BOX 580340 Charlotte NG 28258
9  TYPE OF B

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE Accounting/Banking [ Gheckif wavel outside of Texas. Gomplete Schedule T.
OF

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name

03/31/18 Facebook

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

$42.94 One Hacker Way Menlo Park CA 94025
TYPE OF

Political [] non-paiitical

PURPOSE
OF
EXPENDITURE

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

Category (See Categories listed at the lop of this schedule)
Advertising Expense

DCheck if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME
5 Dorotha Ocker

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

¢ $0.00

5 Date 6 Payee name

04/14/18 Campaign Partners
7 Amount ($) 8 Payee address; City; State; Zip Code

$29.00 1775 Tysons Blvd. Suite  Tysons VA 22102

500

9  TvPE OF "

EXPENDITURE Political I:l Non-Paolitical
10 (a) Category (See Calegories listed at the top of this schedule) - (b) Description

PURPOSE Advertising Expense [ checkiravel outsidi of Texas. Complete Schedula T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
05/12/18 League of Women Voters
Amount () Payee address; City; State; Zip Code
$70.00 6060 N Central Expy Dallas TX 75206
#500
TYPE OF

EXPENDITURE

Palitical

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Calegoaries listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.ix.us

‘Revised 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME
Dorotha Ocker

Filer 1D (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
Dorotha Ocker
R S a.dd.re.ss.;. 3 G .City.' R T R le Gl ¢ HmAT S Hm ww A s w2
111 W. Spring Valley : X
Rd., Ste. 250 Richardson 75081
GUARANTOR Name of guarantor
INFORMATION
ot applicable | 7 Guarariior address; Gy Swte ZpGots T
LENDER Name of lender
INFORMATION
e gy 2 a.dd.re.ss.;. i lCity.; 5 i 3 E.;teitel ...... pr ELEU AEY 4P KW GHE HH LR s
GUARANTOR Name of guarantor
INFORMATION
D not applicable o Gu'ar'an.to'r ;f—.\d.dr.es.s;. ' .City ..... éta{te ....... le Coaé """"""""""""
LENDER Name of lender
INFORMATION
- .L.eﬁd.er.a'dciréss.;. .. C|ty JLERT TR le Gl T T e vwa eme s s ws an
GUARANTOR Name of guarantor
INFCRMATION
D it applicab\e 5 s w éu.ar.aﬁto.r ;ad.dr.es.s:. . .City.; oW oE S.ta,te ....... le C.O‘.je .......................
LENDER Name of lender
INFORMATION
LR addrésé; L .City ..... AL le G rme v swa wa mwn tmu wa x sw uw
GUARANTOR Name of guarantor
INFORMATION
D not applicable C Gu-ar.arito-r -ad.dr.es.s;. . .City'; o étété; ...... Z1p C.-o-de ..................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



