JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

11

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER MS REMEKO TRANISHA
NAME it R =
NICKNAME LAST SUFFIX
EDWARDS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY, STATE;  ZIP CODE 1 '0
OFFICEHOLDER p—
MAILING P.O. BOX 1402 DESOTO, TEXAS 75123 :
ADDRESS |
D Change of Address ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ST P e T —"
OFFICEHOLDER 21 4 o A S~
PHONE ( ) 403 - 9689 = iy
Receipt #% Amoufid §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER MR. OLEGARIO
RIAIRAES oo oo e s s 54 S 00 0 0 N R e R R L S P Date Processed
NICKNAME LAST SUFFIX
IIOLEH ESTRADA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, Iy, STATE; ZIP CODE
TREASURER
ADDRESS 5224 W. JEFFERSON BLVD., DALLAS, TEXAS 75211

(Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER
PHONE (469 )

PHONE NUMBER

231 - 8880

EXTENSION

9 REPORT TYPE

D January 15
E July 15

D 30th day before eleclion

D 8th day before election

l:] Runoff

Exceeded Modified

15th day afler campaign
treasurer appointment
(Cfficenalder Only)

[

|:| Final Reporl (Attach CIOH - FR)

Reporting Limit

10 PERIOD Manth Day Year Manth Day Year
COVERED
01 ~ 01 2026 THROUGH 06 30 2026
o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Visr D Primary [l Runoff E Other

Description
11 03 // 2026 X ceneral [] specal July Semiannual Report
Ve

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

JUDGE, DALLAS COUNTY CRIMINAL COURT NO. 7

JUDGE,

DALLAS COUNTY CRIMINAL COURT NO. 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[] ceneraL

D Additional Pages

COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $9.93
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 9 93
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 1 OOO
4. TOTAL POLITICAL EXPENDITURES $1313.32
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
EALRNGE OF REPORTING PERIOD $6303.70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $8335.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

7 1
Signature of Candidate/Officehol

Please complete either option below:

PR JULIA VASQUEZ
Notary ID # 133106486
(1) Affidavit = My Commission Expires
T

05-18-2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q@f\m Ed\/UaYC{S this the l;j[b day of mt\'\"{

20 (l , toc rtlr‘y which, witness my hand and seal of off\{
@\ i wm-es/ Tl \agjuer Notoru Addic
Signat re of officer admi mstermg o Prmted name of offlcer administering oath Title of offvuJer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , an the day of , 20 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18 FILER NAME

REMEKO TRANISHA EDWARDS

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DX SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $9.93
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 50
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s0
4. |:] SCHEDULE E: LOANS $0
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1313.32
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. [:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 50
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $s0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/OH | $ 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $0
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0

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

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J)1:

1

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

D out-of-state PAC ID#:

)| 7 Amount of contribution (§)

Julius Lee
021912026 | $9.93
6 Contributor address; City; State; Zip Code
3814 Carencia Dr., Corpus Christie, Texas 78410
8 Contributor's principal occupation 9 Contributor's job title
Salesman Balesarn
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Oneta N/A

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

N/A

Date Full name of contributor

O out-ol-state PAC ID#:

Contributor address; City;

Amount of contribution ($)

State; Zip Code

Contributor's principal occupation

Contributer's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

[] out-of-state PAC ID#:

Amount of contribution ($)

Contributor address; City;

Contributor's principal occupation

Contributor's job title

Contributar'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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Fees

Food/Beverage Expense

GifttAwards/Memorials Expense
Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 F1:

6

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

4 Date
01/01/2026-06/01/2026

5 Payee name

BANK OF AMERICA

6 Amount ($)
$16.00 X 6 = $96.00

7 Payee address;
P.O. Box 15284 Wilmington, DE 19850

|:| Check if individual's residence address.

City;

State; Zip Code

$35.82 X 6 =$214.92

1600 Amphitheatre Parkway, Mountain

[[] checkifindividual's residence address.

8 (a) Category (See Categories listed at the tap of this scheduls) {b) Description
PURPOSE Bank Fee Acct / Monthly Bank Fee
OF
EXPENDITURE
{c) |:| Check if travel outside of Texas. Complete Schedule T, D 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
01/02/2026 - 06/02/2026 Google GSuite

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

View, California 94043

PURPOSE
OF
EXPENDITURE

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

Fee

Description

Monthly Subscription Fee

[ ] checkiftravel outside of Texas. Complele Schedula T.

D Check it Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
B Date Payee name

01/12/2026 GoDaddy

Amount (8) Payee address; City; State; Zip Code

$22.19 2155 East GoDaddy Way, Tempe, AZ 85284

[ ] cneckifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
P = Advertising Fee Website / Service Fee
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T,

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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)

Advsrn_sing E_xpense 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 4 i : 3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
01/24/2026 RamWeb Design

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

$149.00 7537 Gayglen Dr., Dallas, Texas 75212

@ Check if individual's residence address.
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Advertising Expense
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D 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
02/18/2026 RamWeb Design
Amount ($) Payee address; City; State; Zip Code
$ 75.00 7537 Gayglen Dr., Dallas, Texas 75217
R/ Checkifindwidual's resicence address.
Category (See Categories listed at the top of this schedule) Description
PUF:)P'ESE Advertising Expense Advertising Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [ ] check if ustin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2026 STRIPE
Amoaount ($) Payee address; City; State; Zip Code
$.83 354 Qyster Point Blvd., San Francisco, CA 94080
D Check if individual's residence address.
Category (See Categories listed at the top of this schadule) Description
PUF{‘)"SSE Contribution Service Fee for Donations Made via STRIPE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
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 1/1/2026



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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labar

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

Travel Qut Of District

Other (enter a category not listed above)

SRR The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
03/02/2026 Act Blue

6 Amount (3$) 7 Payee address; City; State; Zip Code

$100.00 P.O. Box 441146, Sumerville, MA 02144

|__—_] Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution/Donation Contribution/Donation
EXPENDITURE
{c) [j Check if travel outside of Texas. Complele Schedule T. [:l 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
03/03/2026 |Contact
Amount ($) Payee address; City; State; Zip Code
$ 27.71 2121 RDU Center Dr., Suite 210, Morrisville, North Carolina 27560
I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUROPSSE Advertising Expense Advertising Expense
EXPENDITURE

[] checkiftravel autside of Texas. Complete Schedula T [] check if Austin, TX. officehalder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/08/2026 New Leaf Family Church
Amount ($) Payee address; City; State; Zip Code
$100.00 1707 N. St., Augustine Rd., Dallas, Texas 75217

[ ] checkifindiiduas residence address.

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

Contribution/Donation Contribution/Donation - Famlly & Friends Day

l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026



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
Coentributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Dk The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
03/12/2026 BANK OF AMERICA
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 P.O. Box 15284 Wilmington, DE 19850
[ ] cneckifindividual's residence address.
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Bank Fee Bank Fee
EXPEB?:ITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2026 Dodd Education & Support, Inc.
Amount ($) Payee address; City; State; Zip Code
$ $200.00 P.O. Box 226601, Dallas, Texas 75222
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUR;'?SE Contribution/Donation/Scholarship Fund Contribution/Donation/Scholarship Fund
EXPENDITURE

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

El Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2026 IContact
Amount () Payee address; City; State; Zip Code
$27.71 8000 Regency Parkway, Suite 600, Cary, NC 27518
EI Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
FHRESRE Advertising Expense Advertising Expense
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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 1/1/2026




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/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation 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/Cfficeholder/Political 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)
6 REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
05/15/2026 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
$108.00 229 S. Hampton Rd., Desoto, Texas 75115
|:] Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6 Month Campaignn PO Box Fee 6 Month Campaignn PO Box Fee
OF
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T [:| 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
06/05/2026 Tom Thumb
Amount (3) Payee address; City; State; Zip Code
$ $73.81 210 E. Pleasant Run Rd., Desoto, Texas 75115
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Event Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/05/2026 Chick Fil A
Amount () Payee address; City; State; Zip Code
$86.51 616 W. Beltline Rd., Desoto, Texas 75115
l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PU%:I?SE Event Expense Event Expense
EXPENDITURE
|:] Check if travel outside of Texas, Complete Schedule T, [ ] check if Austin, TX, officehoider living expanse
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 1/1/2026



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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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/Confract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

6

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
06/27/2026 Google
6 Amount ($) 7 Payee address; City: State; Zip Code
$21.64 345 Park Avenue, San Jose, CA 95110-2704
B Check if individual's residence address
8 (@) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Advertising Fee Advertising Fee

OF
EXPENDITURE

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

El 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 (3) Payee address; City; State; Zip Code
$
|:| Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outsida of Texas. Complate Schedule T.

l:l Check it Austin, TX. officeholdsr 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
I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] Checkif ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule L:

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
PRFERRATEN Remeko Tranisha Edwards
5 Lender address: City; State Zip Code
P.O. Box 1402, Desoto, Texas 75123
GUARANTOR 6 Name of guarantor
INFORMATION N/A
< not applicable 7 Guarantor address; City; State Zip Code
N/A
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
, Guarantor address; City: State Zip Code
[ ] not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City:; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




