JUDICIAL CANDIDAT
CAMPAIGN FINANCE

REPORT

E / OFFICEHOLDER

FORM Jc/oOH
COVER SHEET PG 1

8 REPORT TYPE

l:} 30th day hefore alaclion

E:] January 15

D Runoff

Ej 15th day after campaign
treasurer appaintment
(Officeholder Only)

1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form, 12
3 CANDIDATE/ MS / MRS { MR FIRST Ml
OFFICEHOLDER Ms Inarid M OFFICE USE ONLY
NAME | VIS ETTNRNRR— || e M Date Recoimg =
NICKNAME LAST SUFFIX e e
i =
Warren [ — Te1
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # cITY, STATE;,  ZIP CODE o v L
OFFICEHOLDER - lr :;:
MAILING P. O. Box 131205, Dallas, tX 75313 o I
ADDRESS P -
"] Change of Address ; E H ?a
- ¥ ’k!_l
s gﬁglglgﬁg% - AREA CODE PHONE NUMBER EXTENSION Date Hand-ghivamy. of Date Famaies _‘_‘;
L e
PHONE (214 ) 524-6400 = o
Receipt # - Amounkad
6 CAMPAIGN MS / MRS / MR FIRST i
Nawg | Meo 2o SR Date Prosesses
NICKNAME LAST SUFFIX
Date Imaged
Herron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT 7 SUITE # ciry, STATE: ZIP CODE
TREASURER i .
ADDRESS 4303 N. Nicholas Court, Grand Prairie, TX 75052
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE b14 ) 388-1871

July 15 8th day befare alection Exceeded Modified Final Report (Attach C/OH - FR)
D D JR A Reporting Limit [j
10 PERIOD Month Day Year Month Day Year
COVERED ¥ ,, p
07 01 2023 THROUGH 12 731 5023
1 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year L L runor Detiion
// /’ D Genaral D Special OfﬁCEhO!d&f
p,

12 OFFICE

OFFICE HELD {if any)
Dallas County Judge, Probate Court No, 2

13 OFFICE SouGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 11/15/2022




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 42.00
4. TOTAL POLITICAL EXPENDITURES
$ 777251
C%ﬁ[’;ﬁggom 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
.................. OF REPORTING PERIOD 34,286.64
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b2

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanyin

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

includes all information

A L]
[} 7
T /Sla ture of Candidate/Officenoider

Please complete githir option below:

ANNIE GRAVES

(1) Affidavit Notary ID # 3851219

> My Commission Expires
i 03-02-2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by mgr'd M. Warren

day of January

ﬂ 4 oo L mich. witness my hand and seal of office.
~

At / ot/ Nl /:mt\@ I\/o%mn,(

Signature of officer administering oath

Printed name of officer administering oath Title of officer)ddministering oath
(2} Unsworn Declaration

My name is

this the 16th

. and my date of birth is

My address is

{street) {city) (zip code)

day of . 20
{month)

(state) (country)

Executed in County, State of , on the

{year) '

Signature of Candidate/Officeholder (Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

18 FILER NAME
Ingrid M. Warren

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
= D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,027.77
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
S [:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
% /] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,952.74
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, h/| SCHEDULE k: gggi&ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 822 69

Forms provided by Texas Ethics Commission www.,ethics,state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament SOIEcimmn!Fundraising Expense

Fess Office Overhead/Rental Expansa Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMemorials Expense Printing Expense Travei Qut Of District

Legal Services SBalaries/\Wages/Contract Labor

Other (entera catagory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ingrid M. Warren
4 Date 5 Payeename
7/712023-12/7/2023 MailChimp
& Amount ($) 7 Payee address: City; State; Zip Code
642.95 The Rocket Science Group, LLC, 675 Ponce de Leon Ave., NE, Suite 5000, Atlanta,
' GA 30308
8 (a) Category (see Categories listed at the top of this schedule) (k) Description
ng’f T Advertising Expense Electronic Mail Distribution
EXPENDITURE
{c) D Checxif travel outside of Texas. Camplete Schadula T D Check if Austin, TX, officehoider living expense

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

expenditure to benefit G/OH

Date Payeea name

7/23/2023 Nora Jackson

Amount ($) Payee address: City; State; Zip Code
758.19 5435 N. Garland Ave., Suite 1 40-225, Garland, Texas 75040

Category (Sae Categories listed at the top of this schadula) Description
PURPOSE - i 4
; Administrative Services
EXPENTEURE Salaries/Wages/Contract Labor
[ cnancitteavot sutsicis of Toxas. Complets Sohedula T, D Chieok if Ausun, TX, officenolser iving axpense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
Arnount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outsige of Texas. Complete Schedule T, C:] Check it Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 11/15/2022




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
Aceounting/Banking

Consulting Expense
Coninbutions/Donations Made B

Credit Card Paymant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayrnent/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

iy GifttAwards/Mermorials Expense Printing Expense
Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicéiaﬁonIFundransing Expense
Transportaticn Equipmant & Related Expense
Travel In District

Travel Out OF District

Other (entera category not listed above)

1 Total pages Schedule F1:

.

2 FILER NAME
Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

4 Date ! 5 Payee name
8/11/2023 Beaux Arts Dallas
6 Amount ($) 7 Payee address; City; State; Zip Code
154 Glass St., Ste. 104, Dallas, TX 75207
378.88
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
= Frame Cerificate of Elect
OF rame Certificate o lon
EXPENDITURE Office Overhead ec

(© [ ] checkitraval ouiside of Texas, Complata Schedule T,

f:] Chack 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

8/23/2023 Dallas AFLCIO

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

185.00 _
1408 N. Washington Ave., Dallas, TX 75204
Category (See Categories listed at the top of this scheduls) Description
PURPOSE i 4 .
oF Contribution/Donation by Officeholder | Labor Day Breakfast
EXPENDITURE
D Chack iftravel outside of Texas, Completo Bohkedule T, E Check I Ausun, TX, ofticaholder living expanse

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

expenditure to benefit C/OH

Date Payee name
9/27/2023 Harmony CDC

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

500.00 6969 Pastor Bailey Dr., Dallas, TX 75237
Category (Ses Categories listed at the top of this schedule) Description
PURPQSE = . ¢
OF Contribution/Donation by Officeholder Contribution
EXPENDITURE
[:! Checkif travel outside of Texas, Complete Schedule T, D Checi if Austin, TX, officaholder living expense

Complete ONLY if direct
a@xpenditure to benefit C/OM

Candidate / Officeholder name Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state tx.us

Revised 11/15/2022




POLITICAL EXPENDIT
POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

URES MADE FROM

DO NOT include this Page in the report,

SCHEDULE F1

Acdlvartising Expensa
Accoumlngfsanklng
Consulting Expense

Cradit Carrt Payment

Centributions/Donations Made By
Candidate/ONicehaldar/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Faes

Food/Beverage Expense
GitVAwards/Memorials Expanse
Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explalns how to complete this form,

Solicitationr?undm-:lng Exponse
Transportation Equipment & Related Expense
Travel In District

Travel Qut OF Distriat

Qther (entera catagory not listet above)

1 Total pages Schedule F1:

2 FILER NAME
Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/29/2023 National College of Probate Judges
6 Amount (%) 7 Payee address; City; State; Zip Code
200.00 300 Newport Avenue, Williamsburg, VA 23185
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
Annual Membership Dues - National Judicial
P Other Organization
EXPENDITURE

(c} E:] Check ifravel aulside of Texas. Complets Schedula T,

Chack if Austin, TX, officeholder living expanse

9 Complete QOMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Data Payee name

10/11/.2023 Delta Sigma Theta Sorority, Inc. North Dallas Suburban Alumnae Chapter
Amount ($) Payee address: City; State; Zip Code
300.00 P. O. Box 830604, Richardson, TX 75083-0604

Category (see Categaries listad at the top of this schedule) Description
PURPOSE " . ” " .
OoF Donation/Contribution by Officeholder | Silver Sponsorship Event
EXPENDITURE

[] creckittravet ouisice of Texas. Gomplets Sehecui 1.

]:] Check Il Auslin, TX, officenolaer hving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payea name
11/13/2023 US Postmaster
Amount ($) Payee addrass: City; State; Zip Code
500.00
400 N. Ervay St., Dallas, TX 75201
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y
OF Campaign Expense Campaign P.O. Box Renewal
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expanse

Complete QNLY 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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising  Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra ising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiflAwardsMemorials Expanse Printing Expense Travel Qut Of District
Cendidate/Officeholder/Poalitical Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a catagory not listed above)

Cradit 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)
Ingrid M. Warren

4 Date 5 Payeename

1117/2023 National Bar Association

6 Amount ($) 7 Payee address; City; State; Zip Code

350.00 1816 12th St,, NW, Washington, DC 20009

8 (@) Category (See Categories Jisted at the tap of this schedule) {b) Description

- Annual Membership Dues - National
EXPENDITURE Other Legal ASSOCiatEOH

{c) D Check ifiravel oulside of Texas, Complete Schedule T, i:l Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/14/2023 Greenburg Turkeys

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

486.75 221 N McMurrey Dr, Tyler, TX 75702
Category (See Categories listed at the top of this scheduie) Description
PURPOSE . .
OF Food Beverage Expense Thanks Giving Appreciation (Turkeys)
EXPENDITURE
i::l Checi f travel outside of Texas Complete Schedule T, D Check if Austin, TX, officoholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Categories listed at ths top of this schedule) Description
PURPOSE
QF
EXPENDITURE

[T] checkittavel outside of Toxas. Complete Schedule T

[j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us Revised 11/15/2022




POLITICAL
PERSONAL

EXPENDITURES MADE F ROM
FUNDS

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

SCHEDULE G

Adverlising Expense
Accountingfaanking
Caonsulting Expense

Candidate/Officehclder/Politi
Gredit Card Paymant

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse Loan Re\peymanmeimbwaemnt
Fees Office Overhead/Rental Expense
Focd/Beverage Expensa Polling Expanse
GifyAwards/Memorials Expense Printing Expanse

cal Cammitiee Legai Services Salaries\Wagas/Cantract Labor

The Instruction Guide explains how to complete this form.

SOHCIMUunIFundmislnq Expense
Transportation Equipment & Relateq Expensa
Travel In District

Travel Out Of District

Other (anter category not listed above)

1 Total pages Schedulg G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursemant from
£ political contributions

4 Ingrid M. Warren
4 Date 5§ Payee name
712312023 New Hope Baptist Church
6 Amount (§) 7 Payee address; City; State; Zip Code
250.00
pottcatcomaon | 5002 S. Cenral Expressway, Dallas, Texas 75215
intended :
8 @) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE Contribution/Donation by Officeholder Donation for Church 150th Year Anniversary
(c) !:] Gheck if travel outside of Texas, Complele Schadule T, f__—] Check if Austin, TX, officeholdar lving expense
9 Candidate / Officeholder name Office sought Office held
Complets QNLY ¥ direct
expendifure to benefit C/OH
Date Payee name
8/9/2023 MesoMaya
Amount ($) Payee address; City; State; Zip Code

1611 McKinney Ave., Dallas, Texas 75202

Intendad
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF T :
EHENE Pl Food/Beverage Expense Staff Appreciation (JD's Birthday)

I Check if trave! outside of Texas, Complete Schadule T.

D Chack if Auslin, TX, officsholder living expense

GCandidate / Officeholder name

Complete ONLY if direct Ofige: soygmt e
expenditure to benefit C/OH
Date Payee name
8/9/2023 Grimaldi's Pizzeria
Amaunt ($) Payee address: City; State; Zip Code
Relimbursement rom 8160 Park Lane, Ste. 105, Dallas, TX 75231
@ pelitical contributions
intanded
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPE,?DF,TURE Food/Beverage Expense Staff Appreciation (JD's Birthday)

i:[ Checicif travel outside of Taxas, Complote Schedula T,

E] Check if Austin, TX, officeholder fiving oxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.te us

Revised 11/15/2022




POLITICAL EXPENDITU
PERSONAL FUNDS

RES MADE FROM

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

SCHEDULE G

Advertising Expanse
Aocountingfaanking

Gonsulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate.foﬁcehclder!Posmcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fi undraising Expense

Feas Office Overhead/Rental Expanse Transporiation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMermorials Expense Printing Expensa Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (entera category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: Ingrid M. Warren
4 Date § Payes name
8/10/2023 Walgreens
€ Amount (s) 7 Payee address; City; State; Zip Code
102.99 2602 Ft. Worth Ave., Dallas, TX 75211
Reimbursement from
] political contributions
intended
8 {8) Category (See Categories listed at the lop of this schedule) {b} Description
PURPOSE R B
. Gifts/Awards/Memorials Expense Staff Appreciation (Dallas County Clerks)
{c) E:] Check Iftravel outside of Texas. Complete Sehedule T [:[ Checi it Austin, TX, officeholder living expanse
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/24/2023 Nordstrom
Amount (3) Payee address; City; State; Zip Code
105.26 2
Reimbusementrom | 8687 North Central Expressway, Suite 2000, Dallas, TX 75225
EZ politicat contributions
intended
Category (See Categories listed at the tog of this schedule) Description
PURPOSE " .
... Gifts/Awards/Memorials Expense Staff Appreciation (VD's Birthday)

[T] checkiftavel outsida of Taxas, Complate Schedule T,

D Chack if Austin, TX, officeholder iiving expense

- Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
9/25/2023 Fluellen Cupcakes
Amount ($) Payee address; City; State; Zip Code
6.00 1408 Elm St., Dallas, TX 75202
Reimburserment from
m political contributions
intended
Cazegor_y (See Categories listed at the top of this schedule) Description
PURPOSE
Exth?,;TURE Food/Beverage Expense Staff Appreciation (VD's Birthday)

E] Check if travel outside of Texas. Complste Schadule T,

D Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimburserment Sniicitaﬁoanundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense “Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaticns Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a categary not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
4 Date 5 Payee name
9/28/2023 Off the Bone
6 Amount (%) 7 Payee address: City; State; Zip Code
Reimp it fron
L7 pottcatconronem | 1734 Botham Jean Bivd,, Dallas, TX 75215
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
B EEN BT URE Food/Beverage Expense Staff Appreciation (VD's Birthday)
(c) [:-I Cheﬁciﬂravelou!sadaofTexasACompleru Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/4/2023 DAYL (Dallas Association of Young Lawyers (Eventbrite)
Amount ($) Payee address; City; State; Zip Code
28.52
Raii st 2101 Ross Avenue, Dallas, Texas 75201
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
X Other Event Expense - Dinner with Judiciary
E:J Check if travel outside of Texps, Compliete Schedule T. D Check if Austin, TX, officaholder living axpense
i i Id
Bompists it direct Candidate / Officehoider name Office sought Cffice hel
expenditure to benefit C/OH
Date Payee name
10/24/2023 DWLA (Dallas Women Lawyer Association (Eventbrite)
Amount ($) Payee address; City; State; Zip Code
233.02
Reimbursementiom | P-O.Box 700353, Dallas, Texas 75370
@ palitical contributions
intended
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
EXPEh?EgTURE Other DWLA Annua! Awards Ceremony (Law Clerk)
EJ Check if travel outside of Toxas. Complote Schedule T, D Check if Austin, TX. officeholder living expense
S — i direct Candidate / Officeholdar name Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state. tx.ug Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Paoliing Expense

GiffAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/\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 abova)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Ingrid M. Warren
4 Date 5 Payee name
11/23/2023 Dallas County Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 1414 N. Washington Ave., Dallas, TX 75204
Reimbursement from
political contributions
intended
8 (&) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . i
e = Contribution/Donation by Officeholder | jj Dinner Sponsorship
(© [] checkirtravel outsida of Texss. Gomplete Schedule T [T cneck it austin, T, officeholder living sxpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/15/2023 National Bar Association
Amount (§) Payee address; City; State; Zip Code
2,676.00
Reimbursement from 1816 12th St. NW 4th Floor, Washington, DC. 20009
M political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other
OF g = =
R DR International Affiliates Meeting 2024

[] checkiftravel outside of Texas. Complets Schedule .

[:l Check if Austin, TX, officenolder living expanse

Complete ONLY if direct

Candidate / Officehoider name

expenditure te benefit C/OH

Office sought Office held

Date

Payee name

Armount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

E} Check if travat outside of Texas, Complete Schadule T,

[:I Check if Austin, TX, officehalder 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

Farms provided by Texas Ethics Commission

www.ethics.state.tbe.us

Revised 11/15/2022



INTEREST, CREDITS,
CONTRIBUTIONS RETURNED TO FILER

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

GAINS, REFUNDS, AND

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K-

2 FILER NAME

Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
9/22/2023 Dallas Coun
..................... ty 390.00
6 Address ar persen from whom amount is received; City; State;  Zip Code
1201 Elm St 23rd Fi Ste 2300-b, Dallas, TX 75270 -
7 Purpose for which amount is received ] check if politicar contribution returned to filar
Reimbursement for payment of state bar dues
Date Name of person from whorm amount is received Amount (§)
Plains Capital Bank
e B 432.69
Address of person from whom amount is received; City; State; Zip Code
325 N. St. Paul St,, Dallas, TX 75201
Purpose for which amount is received (] cheek political contribution returned to filer
Interest Earned on CD
Date Name of person from whom amount is receivad Amount ()
. ;Add-rass of. persc;n from whom amount is receiv'ed: City;‘ Stat;a:. iin Co.de
Purpose for which amount is recetved ] check i political contribution returned to filer
Date Name of person from whom amountis received Amount ($)

Purpose for which amount is received

!:3 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




