JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE/ N MS / MRS / MR FIRST Mi
NAME [T - ST - S T AR S smiEatie oy
NICKNAME LAST SUFFIX e
e
Warren &=
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #; CITY, STATE; ZIP CODE E
OFFICEHOLDER | P .O. Box 131205 Dallas, TX 75313-1205 -
MAILING - fu
ADDRESS Ly & = 4
&
@ Change of Address S 2 =< :,_ l:..“) Q:ﬁ:i?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Handvdﬁvered or Date Pb&harked
OFFICEHOLDER -~ i
PHONE (214 ) 524.4000
———- Receipt # Amount $
6 CAMPAIGN MS 7/ MRS / MR Al FIRST Mi
TREASURER gernon
7. = Date. Pracessed
NICKNAME LAST SUFFIX
Cate Imaged
Herron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY STATE ZIF CODE
TREASURER :
i 2909 Arkansas Arlington ™ 76010
{Residence or Business)
8 CAMPAIGN AREA CCCE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 469 ) 516-2415
9 REPORT TYPE g
J 15 30th day before election 1 Runoff 15th day after campaign
I:] anany D ' L D treasurer appointment
(Officeholder Only)
July 15 "] 8ih day before election [77] Exceeded Modified "] Final Repart (Attasn CIOH - FR)
!E/ [_ v — Reporting Limit u
10 PERIOD Month Day Year Month Day Year
COVERED P
01 01 2026 THROUGH 06 30 ~ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary !:‘ Runoff [:‘ Other
Descriplion
1 1 7// 03 i 2026 [E General ZI Special s sy
12 OFFICE OFFICE HELD (if any) ‘ 13 OFFICE SQUGHT (if known)
Presiding Judge, Probate Court No. 2 Isame
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
Additional Pages
: 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 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Ingrid M. Warren o
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 500.00
_%I;EESDITURE 4. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
2,103.89
4, TOTAL POLITICAL EXPENDITURES $ 31428 84
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGE OF REPORTING PERIOD 58.369.95
QUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying/teport is true and correct and includes all information
required to be reported by me under Title 15, Election Code. /' ;

N b A ~— /
( A s SRS

—er L

?ignaiure of Candidate/Officehalder

(1) Affidavit

Notary |D 874432

P

NOTARY STAMP/ SEAL

-
. 4}
Sworn to and subscribed before me by Jﬂncz\j ‘A M . UJ& Yr€ M this the lg’r day of /S‘U\ \f

20 Al , to certify which, witness my hand and seal of office. “Tex 4 .
_/Q C K_Q/Q r’\Z\['\or\éou téual\-’ Ci MDA"‘M'J E‘-’b\‘c—-

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

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Execuled in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Cfficeholder (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

TOFILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
v 2,500.00 |
8 SCHEDULE AZ' NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] scHEbuLeEe: LoaNs 5
5. §/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $00 324.95
; .
1|
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS |8
;
i
7. [ ] SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | s
|
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD |3
] || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1

The Instruction Guide explains how to complete this form. 1 0f 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
4 Dawe 5 Full name of contributor [ out-of-state PAC ID#: | 7 amount ol contribution ()
01/29/26 Political Action Committee of Winstead PC 1,500.00
6 Contributor address; City; State; Zip Code
2728 North Harwood Stree, Suite 500 Dallas, TX 75201
8 Contributor's principal occupation 9 Contributor's job litle
law frmPAC M
10 Contributor's employer/aw firm |r 11 Law firm of contribulor's spouse (if any)
n/a |

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

Date Full name of contributor [] out-of-state PAG 1D ) Amount of contribution (%)
1/29/26 Friedman & Feiger, LLP
0 S O e 1,000.00
Gontriputor address: City; State; Zip Code
17304 Preston Rd., Suite 300 Dallas, TX 75252

Contributor's principal occupation Conlributer's job litle

law firm n/a

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)

Date Full name of contribulor [J] out-of-state PAC I1D#: . . ) Hmounko! perinbulian: 18
""" Contributor address;  City,  Sate.  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contribulor's spouse (if any)

If contributor is a child, law tirm 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.slate.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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Cfficeholder/Palitical Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
Ingrid Michelle Warren

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Advertising Expense

4 Date 5 Payee name
01/05/26 Dallas Photo Lab
6 Amount ($) 7 Payee address; City; State; Zip Code
3824 Cedar Springs Rd #169

$71 500 I:l Check if individual's residence address. Da”as Tx 7521 9

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

© |:| Check if travel autside 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

01/05/26 Dallas Photo Lab
Amount ($) Payee address; City; State; Zip Code

3824 Cedar Springs Rd #169
$1764.16 [] checkifindividual's residence address. Dallas TX 75219
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF G
EXPENDITURE Advertising Expense

D Check if travel outside of Texas. Complele 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
01/06/26 . .
23rd Senatorial Tejano Democrats
Amount (3) Payee address; City; State; Zip Code
P.O. Box 226304
$250.00 Check if individual's residence address. Dallas TX 75222
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Event Expense Holiday Social
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete QONLY 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\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

QOther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ingrid Michelle Warren
4 Date 5 Payeename
01/12/26 Trinity (TX) Chapter of Links, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
P.O Box 820534
$ 400.00 |:| Check if individual's residence address. Dallas X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Event Expense 17th Annual Diamonds & Sneaker Gala
(©) I:l Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/13/26 Committee to Yvonne Davis
Amount ($) Payee address; City; State; Zip Code
P.O Box 763368
$1,000.00 [[] check findividual's residence address. Dallas TX 75376
Category (See Categeries listed at the top of this schedule) Description
PURPOSE 5 i 3
OF Purchase Table for District 111 Art, Fashion,
EXPENDITURE Event Expense Music ft. Kirk Whalum

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

I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

01/26/26 Southwest Airline
Amount (3) Payee address; City; State; Zip Code

P.O. Box 36647
$53896 I:l Check if individual's residence address. Dallas TX 75255
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
ESFENDITURE Travel Outside of District Judicial Ethics Hearing
D Check if ravel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense

Complete OQNLY 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.

scHepULE F1

Advertising Expense
Accounting/Banking

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District

Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salares/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
Ingrid Michelle Warren

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payeename

02102126 Dallas Chapter of Jack and Jill America Inc
6 Amount ($) 7 Payee address; City; State; Zip Code

1742 Windmill Hill Ln

$1,000.00 [] checkifindiiduars residence addreas. Desoto X 75115

8 {a) Category (See Categorsies listed at the top of this schedule) (k) Description
"”'E;‘,?SE Full Page Ad for Carson Carter, Jackson Brown,
EXPENDITURE Advertising Expense and Micah Frazier

© |:| Check If travel utside of Texas. Complste Schedule T.

D Check H Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/26 Dallas Co Democrats
Amount ($) Payea address; City; State; Zip Code
1414 N. Washington Ave
$500.00 [] checkifindividuafs residence address. Dallas TX 75204
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = .
EXPENDITURE Advertising Expense Dallas Annual Fish Fry
[T] cneckiftravel ousia of Toxas. Compiata Schedue T [] cneck if Austin, T, officehoider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/OH
Date Payee name
02/24/26 Dallas Bar Association
Amount ($) Payee address; City; State; Zip Code
2101 Ross Ave
$920.00 [] Gheckifindividuals resicence address. Dallas X 75201
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Other Bar Dues

]::| Check if travel cutside of Texas. Complate Schedule T.

D Ghack if Austin, TX, officeholder fiving 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.athics.state.tx.us

Revised 1/1/2026




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Politica
Credit Card Payment

| 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
Ingrid Michelle Warren

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Travel Outside District

4 Date 5 Payee name
02/06/26 Double Tree Hotel
6 Amount ($) 7 Payee address; City; State; Zip Code
303 W 15th Street

$87071 D Check if individual's residence address. Austin TX 78701

8 {a) Category (See Categories listed at the top of this schedule) ({b) Description
PURPOSE
OF

Judicial Ethics Hearing

(€) D Check if travel autside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

02/10/26 Nora Jackson
Amount (8) Payee address; City; State; Zip Code

407 Tiffany Trail
$1 ,23581 D Check if individual's residence address. Richardson TX 75081
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Contract Labor

Administration Services

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

|:] Check if Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/26 Herring & Panzer LLP
Amount (%) Payee address; City; State; Zip Code
1411 West Avenue Suite 100
$1 5,00000 El Check if individual's residence address. AU Stin TX 78701
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Legal Services

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

D Check if Austin, TX, officehalder 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 1/1/2026




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

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Ingrid Michelle Warren

3 Filer ID (Ethics Commission Filers)

4 Date

02/17/26

5 Payee name

Dallas Chapter of Jack and Jill of America Inc

6 Amount (§) 7 Payee address; City; State; Zip Code
1742 Windmill Hill Ln
$30000 [:] Check if individual's residence address. Desoto X ?51 1 5
8 (@) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE

Event Expense

Cotillion

{c) I:] 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

03/03/26 Greater Golden Gate Missionary Baptist
Amount ($) Payee address; City; State; Zip Code

9333 Ferguson Rd
$25000 D Check if individual's residence address. Dallas TX 75228
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF "
EXPENDITURE Donat|0n

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
03/03/26 .
Jason's Deli
Amount ($) Payee address; City; State; Zip Code
905 N Highway 67 Suite 100
$285 10 D Check if individual's residence address. Cedar Hill TX 75104
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF .
EXPENDITURE Food Expense Election Day Lunch for Volunteers

E:i Check if travel outside of Texas. Complete Schedule T.

I:l 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 previded 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract 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:

2 FILER NAME
Ingrid Michelle Warren

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Legal Services

4 Date 5 Payee name
Dallas Bar Association

03/13/26

6 Amount (%) T Payee address; City; State; Zip Code
2101 Ross Ave

$1 .00000 D Check if individual's residence address. Dallas TX 75201

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

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

I:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Donations & Advertising

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

expenditure to benefit C/OH
Date Payee name

03/17/26 Dodd Education System
Amount ($) Payee address; City; State; Zip Code

P.O. Box 226601
$600.00 [] checkifindividual's residence address. Dallas X 75204
Category (See Categories lisled al the top of this schedule) Description
PURPOSE

Jabber Walk Debutant for Ms. Mcshawn

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

[:] 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
03/24/26 WDC Solutions
Amount ($) Payee address; City; State; Zip Code
1412 Nettleton Drive
$25875 [:I Check if individual's residence address. Desoto TX 75115
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Office Overhead Cost IT Services

[ ] cneckittravel outside of Texas. Gompiste Scheduie T.

D Check it Austin, TX, officenolder 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 1/1/2026




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 Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut 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)
Ingrid Michelle Warren
4 Date 5 Payee name
08/15/26 Lambda Legal Dallas
6 Amount ($) 7 Payee address; City; State; Zip Code
3500 Oak Lawn Ave Unit 500
$2 000 00 I:l Check if individual's residence address. Da"aS TX 7521 9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Donation
(c) D Check if travel outside of Texas, Complete Schedule T, I:l Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
06/12/26 Oak Hall Cap & Gown
Amount (3) Payee address; City; State; Zip Code
840 Union Street
$836 46 [:l Check if individual's residence address. Sa'em VA 24153
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE Other New Robe
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officenolder 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 1/1/2026



