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)

6

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

FIRST Mi

OFFICE USE ONLY
OFFICEHOLDER Dorotha
NAME ..................................... Date Hece‘VEd
NICKNAME LAST SUFFIX
Ocker

4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

iy oS TAUBER,, [IR6: Bnnelie Addison TX 75001

ADDRESS

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 MS / MRS / MR FIRST MI

TREASURER Eric Date Processed

NAME G w v R W OB G BORH B M4 W RGN 9 @A Wimw @omA % 2n 8 48 80

NICKNAME LAST SUFFIX
Date Imaged
Hanson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

A RE P.O. Box 192 Addison ™ 75001
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e i (214 ) 390-5715

9 REPORT TYPE

I:l January 15

[ ] 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 I:I 8th day before election [:l Exceeded $500 limit I:l Final Report (Altach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
VERED
o o1 01 2019 THRQUGH 06 730 2019
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year Primary D Runaff |__—| Other
Description
11 /08 /2018 l:‘ General I:l 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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
[[Jaenerat
GOMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDARESS
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 $ 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) E
Eé?EESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $_00
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $167.58
SEL{\I;—NRCI)BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $155_93
OF REPORTING PERICD
OUTSTANE/}\IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $24 000.00
LOAN TOT, LAST DAY OF THE REPORTING PERIOD g

18 AFFIDAVIT

I swear, or affirm, under pen i@t the accompanying report is

true and correct and incly ion regired to be reported by me

F-73BS-487F-82F8-F512C
07/14/19 - 08:22:08

N ————
-
AFFIXNOTARY STAMP/SEALABOVE \\};\‘_"{ f
Fawmees

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



FORM JC/OH

SUBTOTALS - JC/OH B

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA()1: MONETARY POLITICAL GONTRIBUTIONS (JUDIGIAL) $$0.00

2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00

3. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $$0.00

4, D SCHEDULE E(J): LOANS (JUDICIAL) $%0.00

5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$83.79

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $$0.00

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $%0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$83.79

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $$0.00

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $$0.00

11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$0.00

15. [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $$0.00

TOFILER

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 Cverhead/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/MVages/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)
1 Dorotha Ocker
4 Date 5 Payee name
03/20/2019 VISA
6 Amount ($) 7 Payee address; City; State; Zip Code
$83.79 P.O. Box 23985 Charlotte NC  28258-034(
8 (@) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE CreditCard Payment D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
OF [ check if Austin, T, officehoider 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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee 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:
1

2 FILER NAME
Dorotha Ocker

3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

¢ $0.00

5 Date 6 Payee name
02/28/2019 Godaddy
7 Amount ($) 8 Payee address; City; State; Zip Code
$83.79 www.godaddy.com online TX 00000

9 TYPE OF
EXPENDITURE

Political

[ non-Poiitcal

10

PURPOSE
OF
EXPENDITURE

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

Other

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

DCheck if Austin, TX, officeholder living expense

(b) Description

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Polical

[] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Description
EI Checkif travel outside of Texas. Complete Schedule T.

I:ICheck it 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



OUTSTANDING LOANS SCHEDULE L

i ; . " 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dorotha Ocker

LENDER 4 Name of lender
INFORMATION
Dorotha Ocker
. 5 st aadrésé; L .City.; .. .S.te;te.; ...... le fp % W n A KWK NN MKy E s %
PO Bak 102 Addison X 75001
GUARANTOR 6 Name of guarantor
INFORMATION
not:appilesbie . 7 Gu'ar'aﬁto.r é\d‘dr'es.s;v . .Ci.ty.; € o S.téte.; ...... le éoae .......................
LENDER Name of lender
INFORMATION
ERFERE aadrésé; W Ty .Gity.; 3 G A .S.tﬁitel; ...... le éoae .......................
GUARANTOR Name of guarantor
INFORMATION
D ackspiicatls | " aluliid ;’:ld-dr.es-s;‘ . Glty e Stzité; ...... Z|p Gt s Vmis B s amy noon we 2 woghe
LENDER Name of lender
INFORMATION
A a.dd.re—ss.'. e Clty ww m s S.ta.te.; ...... Z|p G agse somn oo s sme 3@e n g Ry AL
GUARANTOR Name of guarantor
INFORMATION
D not applicable | Guarantor address; .Gityl; 7 state; Z]p Code ooy
LENDER Name of lender
INFORMATION
o n a.dcire.ss.;. i u ‘City'; woa i ‘Ev;téte‘; ...... er gojos wwu a8 wion s.ae vias Gag fuas
GUARANTOR Name of guarantor
INFORMATION
[ not appicable | Guarantor address; ~ Gity: | Swate; bl * " Ne RR e NR R e smn e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




