- 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

[] sth day before election [[] ExceededModified

[:} July 15

]

3 CANDIDATE / MS / MRS | MR FIRST Mi
OFFICEHOLDER | MS. REMEKO TRANISHA OFFICE USE ONLY
N AIME e e e Dste Receivid
NICKNAME LAST SUFFIX _
EDWARDS §
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE #, cITY; STATE; ZIP CODE C; ==pey
OFFICEHOLDER = 'Wc
MAILING P.O. BOX 1402, DESOTO, TEXAS 75123 — )
ADDRESS — -

D Change of Address : :‘ 2 ‘. '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hanu-:!w"_'_‘ or Date Posiarkpd
OFFICEHOLDER =<7 -

Receipt # Mhahount $
6 CAMPAIGN MS / MRS / MR FIRST Mi l
TREASURER MR. OLEGARIO
NARIE = lcommsomm v mmmsmssmsnsims s o Somss e s sis s e s e s ool s o i S Date Processed
NICKNAME LAST SUFFIX
HOLE" ESTRADA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; 1P CODE
TREASURER
SOEREEe 5224 W. JEFFERSON BLVD., DALLAS, TEXAS 75211
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 231-8880
9 REPORT TYPE
I_\_Z] January 15 [ ] 30th day before election [[] Runoft ] ;?:sudz Zﬂma;gn

(Officeholder Only)
Final Report (Attach C/OH - FR)

JUDGE, DALLAS COUNTY CRIMINAL COURT NO. 7

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 ; . p
07 01 2022 THROUGH 12 731 72022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary ‘:i Runaff D g'alifnptm

11 /,/ 08 2022 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JUDGE, DALLAS COUNTY CRIMINAL COURT NO. 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[] 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







T
JUDICIAL CANDIDATE / OFFICEHOLDER SR JCIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

REMEKO TRANISHA EDWARDS

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
2B 3t TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4, TOTAL POLITICAL EXPENDITURES $ 1.841.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 245 00
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $6,024.00

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. o

.?“ N\
- //E* T
Signature off Candidate/Officeholder

Please complete either option below:

PAULA KENNEDY
otary Public, State of Texas
Comm. Expires 08-22-2024

(1) Affidavit ;
’n,c'.';.-u“ NOIB!\" ID 4829029

NOTARY STAMP/SEAL

T ’
e MeKo TeanisHA  ebwa
Swom to and subscribed before me by = & KBS this the li l day of ; i

20 6 , to certify which, witness my hand and seal of office.
auda. Himao dry Pauvla. Kennedy Notary
Signature of officer administering oath Printed name of officer administering h Title of officer admm‘(s!ermg oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; y , ’
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

19

FILER NAME

REMEKO TRANISHA EDWARDS

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. r__] SCHEDULE B: PLEDGED CONTRIBUTIONS s0
4. |___] SCHEDULE E: LOANS s0
5.  [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,841.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
12. g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $174.00

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category 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)

$16.00 X 6 = $96.00

P.O. BOX 15284

6 REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
07/2022-12/2022 BANK OF AMERICA
6 Amount ($) 7 Payee address; City; State; Zip Code

WILMINGTON, DE 19850

PURPOSE
OF
EXPENDITURE

FEE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S—— ACCT/BANK FEE MONTHLY BANK BUSINESS ACCT FEE
OF
EXPENDITURE
(c) |:] Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officenholder living expense

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

expenditure to benefit C/OH

Date Payee name
JUL, SEPT, OCT, GOGGLE GSUITE
NOV, DEC. 2022

Amount ($) Payee address; City: State; Zip Code
$25.58X5 = $127.90, MOUTAIN VIEW, CALIFORNIA

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

ONLINE ADV FEE

|:] Check if travel outside of Texas. Complete Schedute T.

I___] 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
AUG. 2022 GOGGLE GSUITE
Amount ($) Payee address; City; State; Zip Code
$25.57 MOUNTAIN VIEW, CALIFORNIA
Category (See Categories listed at the top of this schedule) Description
PURPOSE FEE ONLINE ADV FEE
OF
EXPENDITURE
[] crecitiravel outside of Texas. Complete Schedule T. [] cneck if Austin. TX, officeholder living expense

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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

mng E:x:nse EvemExperm Loan Repayment/Reimbursement Sdidtaﬁu\f_Fundmising Expense
Consuiting Expeng Fxmevemge Expense m Expense erte l::vat In Distristq * c
Contributions/Donations Made By GifvAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
07/11/2022 ACT BLUE EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 SAN JOSE, CALIFORNIA (PAYPAL)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e CONTRIBUTION CONTRIBUTION TO DSCC-DEMS
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/11/2022 TEXAS DEM PARTY
Amount ($) Payee address; City; State; Zip Code
$100.00 PO BOX 15707, AUSTIN, TEXAS 15707
Category (See Categories listed at the top of this schedule) Description
I CONTRIBUTION JUDICIAL CONTRIBUTION FOR ADV. FEE
OF FOR DEM CONVENTION
EXPENDITURE
l:l 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

Date Payee name
le{)lé-zAUG- SEPT, OCT. DALLAS MORNING NEWS
Amount ($) Payee address; City; State; Zip Code

$18.72x4=$74.88 | pO BOX 655237, DALLAS, TEXAS 75265

Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES FEE-CAMPAIGN DIGITAL ACCOUNT
EXPEP?I.":ITURE
[:l 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

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 Salicitation/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 GifvAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS

4 Date 5 Payee name

07/29/2022 TOM THUMB 3362
6 Amount ($) 7 Payee address; City: State; Zip Code

$112.04 210 E. PLEASANT RUN RD., DESOTO, TEXAS 75115
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

URPOSE GIFT/AWARD STAFF RECOGNITION
OF
EXPENDITURE
(c) D 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
08/01/2022 EL FINEX

Amount ($) Payee address; City; State; Zip Code
$110.78 1601 MCKINNEY AVE., DALLAS, TEXAS 75202
Category (See Categories listed at the top of this schedule) Description
—— FOOD BREVERAGE STAFF EVENT EXPENSE
EXPEB?I:'):ITURE
,:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/02/2022 RAMWEB DESIGN
Amount ($8) Payee address; City; State; Zip Code
$289.00 7537 GAYLEN DR., DALLAS, TEXAS 75217
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADV. EXPENSE POLITICAL AD FEE FOR ADV.
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

expenditure to benefit C/OH

Aoomnonnganlang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
08/05/2022 KROGER
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.47 1001 N. BECKLEY AVE., DESOTO, TEXAS 75115
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DONATION BACK TO SCHOOL SUPPLY EVENT
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. i:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/08/2022 TACO CABANA LANCASTER
Amount ($) Payee address; City; State; Zip Code
$41.74 786 1-35E, LANCASTER, TEXAS 75146
Category (See Categories listed al the top of this schedule) Description
FGRE FOOD BREVERAGE EVENT EXPENSE - BACK TO SCHOOL
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedute T. [j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/08/2022 AUDRA RILEY
Amount ($) Payee address; City; State; Zip Code
$100.00 PO BOX 360124, DALLAS, TEXAS 75336
Category (See Calegories listed at the top of this schedule) Description
PURPOSE CONTRIBUTION CONTRIBUTION
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct 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

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS
4 Date 5 Payee name
08/15/2022 WALMART SUPERCENTER
6 Amount ($) 7 Payee address; City; State; Zip Code
$94.70 150 N INTERSTATE 35 E RD., LANCASTER, TEXAS 75146
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURSOBE DONATION BACK TO SCHOOL SUPPLIES
OF
EXPENDITURE
(© E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2022 ACT BLUE EXPRESS
Amount ($) Payee address; City; State; Zip Code
$100.00 SAN JOSE, CALIFORNIA (PAYPAL)
Category (See Categories lisled at the top of this schedule) Description
—— DONATION DALLAS COUNTY DEM FISH FRY EVENT
EXPEI?I:ITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2022 DALLAS AFL-CIO
Amount ($) Payee address; City; State; Zip Code
$35.00 1408 N. WASHINGTON, STE. 240, DALLAS, TEXAS 75204
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT FEE 2022 LABOR DAY BREAKFAST TICKET
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Schedule T. [] check if Austin. T, 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 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

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category 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)
REMEKO TRANISHA EDWARDS

4 Date 5 Payee name

09/12/2022 MEXICAN AMERICAN BAR ASSOCIATION-DALLAS (MABA)
6 Amount ($) 7 Payee address; City; State, Zip Code

$174.02 2001 ROSS AVENUE, STE. 700-198, DALLAS, TEXAS 75201
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE EVENT EXPENSE SCHOLARSHIP GALA TICKET 2022
OF
EXPENDITURE
(c) D 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

09/13/2022 RAMWEB DESIGN

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

$150.00 7537 GAYLEN DR., DALLAS, TEXAS 75217

Category (See Categories listed al the top of this schedule) Description
PURPOSE ADV. FEE ADV. FEE EXPENSE
EXPEI'?;I‘I'URE
D Check if travel outside of Texas. Complete Schedule T. D 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
11/16/2022 UNITED STATES POSTAL SERVICE

Amount ($) Payee address; City: State; Zip Code
$91.00 229 S. HAMPTON RD., DESOTO, TEXAS 75115
Category (See Calegories listed al the top of this schedule) Description
PURPOSE FEE 6 MONTH CAMPAIGN PO BOX MAIL FEE
EXPEP?:ﬂ' URE
I:l Check if travel outside of Texas. Complete Schedule T. I:’ Check if Austin, TX, officeholder living expense

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. T “icwlpeges Scheduis iy |f
2 . N P ;
FILER NAME REMEKO TRANISHA EDWARDS 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received Amount ($)
09/14/2022 MEXICAN AMERICAN BAR ASSOCIATION-DALLAS (MABA) $174.02
8. Address of perscn from whom amount Is fecelved:  City; State;  Zip Code
2001 ROSS AVENUE, STE. 700-198, DALLAS, TEXAS 75201
7 Purpose for which amount is received I:I Check if political contribution returmned to filer
REFUND MABA SCHOLARSHIP GALA TICKET 2022
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recetved:  Chy; State;  Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addtees of person from whom amourt i recelved;  Clty: State; Zip Code
Purpose for which amount is received [ ] check if political contribution returmned 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



OUTSTANDING LOANS
. _ , . ) ) SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule L: 1
The Instruction Guide explains how to complete this form.
2 FILER NAME REMEKO TRANISHA EDWARDS 3 Filer ID (Ethics Commission Filers)
LENDER 4 Name of lender
INFORMATION REMEKO TRANISHA EDWARDS
5Lend9;addressclty .................. 3 a.l.e; ........ z,pCode ..........
P.O. BOX 1402, DESOTO, TEXAS 75123
GUARANTOR 6 Name of guarantor
INFORMATION
D<) not applicable T Cumrsnior sddreas; 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
LENDER Name of lender
INFORMATION
...... |_ emeraddressc‘t),s‘a|ezlpcode
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
I:] not applicable Guarantor address; City; State; Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



