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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVERSHEET FG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
\L@\Aa\ Gronre e
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) k{ ’ Z— Z O . (_),D
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L\ 12 O
/
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ 3 , 2 L0
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. il iiat=) pages iSehedule it
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\orte, G Gearua CRaage Sco Ataeb me i)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
6 Contributor address; Gty Stte: 7ipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gty State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address T City SR State . le COde ST
Principal occupation / Job title (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.
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CONTRIBUTIONS | April 7- April 28

DATE NAME AMOUNT
4/7/2022 Dan Micciche $400.00
4/14/2022 Diana OConnor $50.00
4/19/2022 Timothy Isaly $100.00
4/19/2022 Sasha Moreno $100.00
4/20/2022 Anne Raymond $500.00
4/22/2022 Pam Gerber $50.00
4/24/2022 Amulfo Garza $100.00
4/25/2022 Magda Ortiz $50.00
4/25/2022 Tristeza Ordex $20.00
4/25/2022 Joshua Rodriguez $400.00
4/25/2022 Bridget Moreno Lopez ~ $1,000.00
4/25/2022 Roy Lopez $250.00
4/25/2022 Victoria Neave Campaigr $500.00
4/25/2022 Nancy Bemardino $100.00
4/26/2022 Rebecca Acuna $500.00
4/26/2022 Paula Rosales $100.00
04/27/2022 Kids First PAC $2,500.00
TOTAL $4,220.00

ADDRESS
1140 Bally Mote Dr
4947 Victor St
2620 Lakehill Ln
531 Paddock Way
4111 W Lawther Dr
4436 Holland Ave
110 N Madison Ave
411 Hillcroft Cir
3415 Navajo Ct.
162 Biscayne Dr
4326 Meadowdale Ln.
4326 Meadowdale Ln.
PO Box 472773
3138 Dusty Oak Dr
1946 Kessler Heights Ln
Campaign@judgerosalescom
4447 N Central Expressway

ADR 2

Suite 110~

CITY
Dallas
Dallas
Carrollton
Irving
Dallas
Dallas
Dallas
Duncanville
Dallas
Cedar Hill
Dallas
Dallas
Garland
Dallas
Dallas
Dallas
Dallas

STATE

™
TX
X
T
1R
T
T
T
TX
X
>
TX
TX
TX
TX
™
X

2P CODE

76218
75214
75006
75039
75214
75219
75208
75137
75224
75212
75229
75229
75047
75227
75208
75218
75205

EMPLOYER
N/a
Dallas ISD
CFBISD
Law Office of Sasha Moareno,
Crow Holdings
N/A
Texas senate
Bank OZK
Working Families Party
Cedar Crest Gardens
Linebarger Attomeys
LBK2ROI
Neave Law
Dallas {SD
PepsiCo
DallasCounty court at law 4
N/A

ROLE
Attorney
Teacher Librarian
Principal
Attomey
Board of Directors
N/A
Legislative aide

Admin. Assistant

National Veterans Organizer
Landscaping

Owner

Owner

Attomey

Educator

Director of Government Affairs
Judge



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

\C—Ow—»\ e Ca ] C/LO;/zJ&

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ \3 220

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )
Dovas leids Foste PAC
OU‘ /Lx ,ZZ 7 Contributor address; City; State; Zip Code

L—*\"’\ A= N Ceonan\ E,(?r¢dwc.. SN e WO —~PVT \ 25
'B Yweuar T 35208

8 Amount of [ 9 In-kind contribution
Contribution $ description
COownves 5w <

|

|

3 |

\ ”S Lo : ?\r\owc. (SIS

I:lCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

MM Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
[

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Runoff Report: In-Kind Contribution from Kids First

PAC through 4/28

Door Knocking, Texting & Phone Banking

$6,020.00

Campaign Management & Strategy

$7,200.00

TOTAL IN-KIND CONTRIBUTIONS FROM KIDS FIRST

$13,220.00

Kids First PAC Address

4447 N Central Expressway
Suite 110 - PMB 175
Dallas TX 75205



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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees 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 F1:

2 FILER NAME
\LW\ == C/\ \

Cacae ( Y evse Sce A*:L'ac}w-é)

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at lhe top of this schedule)

(b) Description

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

EI 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 Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. I:I Check 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
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EXPENSES | April 8th- April 28th

DATE

4/10/2022
4/13/2022
4/15/2022
4/24/2022
4/25/2022
4/25/2022
4/27/2022
4/28/2022

TOTAL

PAYEE NAME
Mokah Coffee
Nationbuilder
Print Noise
Party City
Wings Over Seagoville
Wings Over Seagoville
Oak Ciliff Print Center
Print Noise

AMOUNT PURPOSE OF EXPENDITURE
$18.11 Canvassers Lunch
$35.00 Website
$3,588.99 Mailer Print/Mail
$90.95 Yard Signs
$52.78 Canvassers Lunch
$14.05 Canvassers Lunch
$190.00 Printing {pushcards)
$5,123.16 Mailer Print/Mail
$9,113.04

PAYEE ADDRESS

Dallas, TX

Dalias, TX
Richardson, TX
Dallas, TX
Seagoville, TX
Seagoville, TX
Dallas, TX
Richardson, TX



