JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

2 Total pages filed:

&2

1 Filer ID (Ethics Commission Filars)

{2

- - =
3 CANDIDATE/ MS / MRS / MR FIRST M o
OFFICEHOLDER | Ms. Ingrid M. PFRGE JSE g‘-“'
NAME. = Liicaisms et s dee s e s sh s S e s s asa i s e s e e e s e Gika Racbwed—g; == ll
NICKNAME LAST SUFFiX = woragh
Warren o 1
4 CANDIDATE/ ADDRESS /PO BOX APT [ SUITE & oIy STATE ZIP CODE ] 3 -
OFFICEHOLDER 5 x
MAILING 5 ~
ity P. O. Box 131205, Dallas, Texas 75313 2 N
-1 =
]::] Change of Address < -~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
e oGk Doy ) 524-4000
S Receipt # ! Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi [
o TR LN s Algermon Dat Procasass
NICKNAME LAST SUFFIX
Date Iimaged
Herron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, cITY STATE; ZIP CODE
TREASURER
ADDRESS 4303 Nicholas Court, Grand Prairie, Texas 75052
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 338-1871

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only}

30th day before election

D Runoff

D Exceaded Modified

D January 15
£ iy 1s

O

[:] 8th day before election [T] Final Report attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED >
01 01 2025 THROUGH 06 .30 2025
11 ELECTION ELECTION DATE - ELECTION TYPE —_ -
Month Day Year D Primary D Runoff D gl::c[npnon

D General D Special e

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

Dallas County Judge Probate Court #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

D 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 1/1/2025




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/O_H NAME J 16 Filer ID (Ethics Commission Filers)
Ingrid M. Warren |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4, TOTAL POLITICAL EXPENDITURES $ 19.979.18
5 5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3,977.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyjrg rapcfm is true and correct and includes all information
required to be reported by me under Title 15, Election Code : /7
/ i
/
[ S .
P (O
L L $bnature of Candidate/Officehoider
A |
L] /] ‘F
..,"‘
Please complete either ;tion below:
4
ANNIE GRAVES
(1) Affidavit Notary ID # 3851219

& My Commission Expires
03-02-2027

NOTARY STAMP/SEAL
Fh . /U
Sworn to and subscribed before me by ) 5 \ d \ M/m this the \ 5 day of j Lt// g

6:)/ , to gertify which, witness my hand and seal of office.

nie Growts B 1\/0{’@,_4

Signature of officer administering oath Printed name of officer administering cath Title of officer adnlljtstermg oath

OR

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is i ; i
(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 1/1/2025




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME =
Ingrid M. Warren

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 9‘979. 18
6. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7. [:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,135.22
0. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 250.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursemaent Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpornaton Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/\Vages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Ingrid M. Warren
4 Date 5 Payee name
01/24/2025 Preston Hollow Democrats
6 Amount ($) 7 Payee address, City; State, Zip Code
P. O. Box 670631, Dallas, TX 75367
185.00
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
> Contributions/Donation Made by Meeting Sponsorship and Annual Dues
EXPENDITURE Candidate and Fees l
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

01/24/2025 Dallas Chapter Jack & Jill, Inc.

Amount (8) Payee address; City; State; Zip Code
300.00 P. O. Box 225135, Dallas, TX 75222-5135

Category (See Categories listed al the top of this schedule) Description
PURPOSE | Contributions/Donations Made by 48th Annual Beautillion Ad Sponsorship for
OF . St 1
L. - Candidate and Advertising Souvenir Journal
D Check if travel outside of Texas. Complete Schedule T [j Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/27/2025 Costco
Amount ($) Payee address; City; State; Zip Code
173.75 8282 Park Lane, Dallas, TX 75231
Category (See Categories listed at the top of this schedule) T Description
Pl Food/Beverage Expense Office Snacks
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 1/1/2025




POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
scHEDULE F1

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmant & Relatad Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Qut 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 1D (Ethics Commission Filers)

150.00

7 Ingrid M. Warren
4 Date 5 Payee name
02/20/2025 Texas Aggie Bar Association
6 Amount ($) 7 Payee address; City: State; Zip Code

6387 Camp Bowie Blvd., Suite B #323, Fort Worth, TX 76116

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule} i (b) Description

Event Expense CLE Registration Fee

(c) Check If travel outside of Texas. Compiate Schedule T | Check if Austin, TX, officaholder living expense

M

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _ Payee name -
282025 Texas A&M Hotel and Conference Center
Amount ($) Payee address; City; State, Zip Code
22367 177 Joe Routt Boulevard, College Station, TX 77840
Category (See Categories listed at tha top of this schedule) i Description
PU'?;? i EE?%%’E&&B%’?&%%%%Z?&%?@? ie Hotel Accommodations

[] cnecxittravel outsice of Texas. Compiete Schedule T D Check if Austin, TX. officenolder lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
02/26/2025 Dodd Education & Support, Inc.
Amount ($) Payee address; City, State, Zip Code
300.00 P. O. Box 226601, Dallas, TX 75222-6601
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE Contributions/Donations Made by | Souvenir Ad for Jabberwock Scholarship
. - Candidate and Advertising | Program
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX officehclder 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 1/1/2025




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)

Advertusing Expense Event Expense Loan Repayment/Reimbursement Solicitatior/F undraising Expense

Accounting/Banking Feos 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/Officehoider/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME T:! Filer ID (Ethics Commission Filers)
7 Ingrid M. Warren :
4 Date 5 Payee name
01/31/2025 El Fenix
6 Amount ($) 7 Payee address, City, State; Zip Code
129.00 1601 McKinney Ave., Dallas, TX 75202
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- Food/Beverage Expense Office Appreciation for Danielle Rhodes
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officahclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/04/2025 Nora Jackson
Amount ($) Payee address; City; State; Zip Code
661.55 407 Tiffany Trail, Richardson, TX 75081
Category (See Categories |isted at the top of this schedule) Description
. Salaries/WWages/Contract Labor Administrative Services
EXPENDITURE o
D Check if travel outside of Texas. Complete Schedule T. l: Check f Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2025 Alpha Kappa Alpha Sorority Incorporated - Tau Rho Omega Chapter
Amount ($) Payee address; City; State; Zip Code
175.00 P. O. Box 116820, Carrolloton, TX 75011
o Category (Sea Categories listed at the top of this schedule) I Description
o Contgributions/Donations Made by | Pearls and Onyx Scholarship Ball
EXPENDITURE Candidate ‘l (Allison Grace Willis)
D Cneck f travel outside of Texas. Complete Schadule T :] Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2025




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt 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)
7 Ingrid M. Warren
4 Date 5 Payee name
02/26/2025 Dallas Probate American Inns of Court
6 Amount ($) 7 Payee address; City; State, Zip Code
60.00 225 Reinekers Lane, Alexandria, VA 22314
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F f G est
OF ee 1or ou
S i Food & Beverage Expense
(©) E:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/12/2025 Harland Clarke Check Ordering Company
Amount ($) Payee address; City. State,; Zip Code

68.56 15955 La CAntera parkway, San Antonio, TX 78256

Category (See Categones listad at the top of this schedule) Description
PURPOSE . )
OF Accounting/Banking Check Order
EXPENDITURE |
D Chack if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04/2025 | Dallas County Democrats
Amount ($) " Payee address; City; State; Zip Code

500.00 1414 N. Washington Ave., Dallas, TX 75204

Category (See Categories listed at the top of this schedule) i Description
o sy oxaCey Candidate - | Annual Fish Fry Sponsorship Including Tickets
EXPENDITURE f
D Check if travel outside of Texas. Complete Schedule T D Chack if Austin. TX, officehclder living expense

Complete QNLY 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS scHeDbuLE F1

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 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 GiftAwards/Memorials Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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)
7
4 Date 5 Payee name
05/09/2025 National Sorority Phi Delta Kappa Dallas Chapter
6 Amount (§) 7 Payee address; City; State; Zip Code
750.00 P. O. Box 765065, Dallas, TX 75376
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Contributions/Donations Made by Table Sponsorship
EXPENDITURE Candidate -Event Expense
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/18/2025 Ingrid M.Warren
Amount ($) Payee address, City, State; Zip Code
223.67 P. O. Box 131205, Dallas, Texas 75313
Category (See Categories listed at the top of this schedule) Description
PURPOSE Travel Cost for TABA CLE Mileage Reimbursement for 180 Miles
EXPENDITURE
[:] Check If travel outside of Texas. Complete Schedule T. D Check it Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2025 Herring & Panzer, LLP
Amount ($) Payee address; City; State, Zip Code
15.000.00 1411 West Avenue, Suite 100, Austin, TX 78701
' .
Category (See Categories listed al the top of this schedule) Description
PURPQOSE .
OF Legal Services
EXPENDITURE
i:i Check If travel outside of Texas. Complete Scheaule T E] Check iIf Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2025




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 Transportation Equipment & Related Expense
Consulting Expense F Expense Polling Expense Travel In District
Contnibutions/Donations Made By GiftAwards/Memonials 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)
7
4 Date } § Payee name,
06/11/2025 Legalaid of Northwest Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 600 East Weatherford St., Fort Worth, TX 76102
8 (a) Category (See Categories histed at the top of this schedule) l (b) Description
— ; i i ’
i Contributions/Donations Made by 25th Anniversary Women's Advocacy
EXPENDITURE Candidate i Awards
1 () D Check i travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
06/13/2025 Leatherology

Amount ($) Payee address. _ City; State; Zip Code
248.98 4488 Plano Pkwy., Carrollton, TX 75010

Category (See Categories listed at the top of this schedule) Description
PURPOSE = "
oF Office Overhead Accessories for Court Room
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

Date Payee name
06/20/2025 National Bar Association Judicial Council

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

100.00 P. O. Box 3242, Baton Rouge, LA 70821

Category (See Categories listed at IH;EC;E‘-;B schedule) Description
PURPOSE
i Fees 2025 Dues
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check f 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.stale.tx.us Revised 1/1/2025




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)

Advertsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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 GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule FT'EZ FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
06/27/2025 Dallas AFLCIO
6 Amount ($) 7 Payee address; City; State; Zip Code
480.00 1408 N. Washington, Suite 240, Dallas, TX 75204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . . )
oF Contributions/Donations Made by Labor Day Breakfast Tickets & Ad
EXPENDITURE Candidate & Advertising
(©) D Check if travel outside of Texas. Complate Schedule T. :j Check f Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF [
EXPENDITURE |
[:l Chaeck if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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:l Check if Austin, TX, officeholder living expense
Complete QNLY if dire; 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 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/F undraising 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/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SEERPRAE M Ingrid M. Warren
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 0
5 CREDITCARD Name of finandal ingtitution
ISSUER Chase Bank
A R e A
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$1,135.22 4/24/2025 4/24/2025, 5/6/2025,5/21/2025,6/21/2025
7 PAYEE (a) Payee name (b) Payee address; State, Zip Code
exas Rangers c/o MLB | 10271 Avenue of the Amencas New York,
Advanced Media, LP NY 10020
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE T
7 Political Event Expense - Other Court Team Building Event
D Non-Political {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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

S
PAYEE (a) Payee name (b) Payee address: City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Ppolitical
Non-Political (c) 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
S IR T A _W
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] Ppolitical
Non-Palitical (€) [ ] Checkif travel outsice of Texas. Complete Schedule T. ] Check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

e —————————————————— —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

1

2 FILER NAME

Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

4 Date
r

5 Payee name

—E Amount ($)

sAmbursement from
political contributions

]

7 Payee address;

City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE
OF '
EXPENDITURE 1
(c) D Check if travel cutside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
06//05/2025 National Bar Association
Amount ($) Payee address; City; State; Zip Code
250.00
Reimbursement from i
7 rneieenier, | 1816 12th St., NW, Washington, DC 20009
intended
Category (See Categories listed at the tlop of this schedule) Description
PURPOSE A I B D
OF nnual bar pbues
EXPENDITURE Fees

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City, State,; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[[] checiravel outside of Texas. Completa Schedule .

[:] Chack 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 1/1/2025




