CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

(Residence or Business)

4303 N. Nicholas Court, Grand Prairie, TX 75052

B N B 1 Filer ID (Ethcs Comm_us_sron Filers) 2 Total page; 7'hled
The JC/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE / MS / MRS / MR  FIRST Mi
OFFICEHOLDER Ms Ingrld M. OFFICE USE ONLY
NAME B P R P S — oo
NICKNAME LAST SUFFIX
[os) ~>
Warren = =
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # cITy STATE ZIP CODE ; O :'_’_1
OFFICEHOLDER | P_0O. Box 131205, Dallas, Texas 75313 —o5 Zp )
MAILING — s s
ADDRESS Zon i -
[] change of Address -3 - M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hamé‘;mm{ & Daﬁwmar
OFFICEHOLDER g ke TN @
PHONE (214 ) 524-4000 = £
B Receipt #_ Ampus §
6 CAMPAIGN MS / MRS / MR FIRST MI e mer
TREASURER Mr. Algernon —
NHAME == oo s i s b n it s e e i e T i Date Processed
NICKNAME LAST SUFFIX -
Date Imaged
Herron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(214 )

PHONE NUMBER

338-1871

9 REPORT TYPE

m/January 15
[:] July 15

EXTENSION

[:I 30th day before election l:,

Bth day before election

Runoff

Exceeded Modified
Reporting Limit

10 PERIOD

THROUGH

I:I Runoff
I:] Special

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

Month

12

Day Year

31 2024

ELECTION TYPE

D Other

Description

Month Day Year
COVERED 07 01 . 2024
1M ELET!ON EI.ECT'O;‘J DATE N o SR
Month Day Year D Primary
[ Gonerai
o | .
12 OFFICE OFFICE HELD (f any)

13 OFFICE SOUGHT (if known)

Dallas County Judge Probate Court #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

[[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[] cenerad

COMMITTEE CAMPAIGN TREASURER NAME

(] seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Et

hics Commission www ethics state tx.us Revised 1/1/2024



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME | 15 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN {

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR L% 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 5
B S = _— J‘, B -~
4.  TOTAL POLITICAL EXPENDITURES $ 12.625.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD L 23 956.18
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
= 5= | o

18 SIGNATURE | swear, or afflrm under penally of perjury, that the accompanyin report is true and correct and includes aII |nformat|on

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

/s gnature of Candidate/Officeholder

Please complete either option below:

o —s. -
SOV, NORA F. JACKSON
Notary Public, State of Texas
FNPS Comm. Expires 09-19-2028
’1)F' ‘{\-\*
FCAAARS Notary ID 5059045

\
-
-
=
=
)

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by |ngf|d M. Warren this the 15th day of Januarv
20 25 , to certify which, witness my hand and seal of office /ﬂ )
Uk delsar Mow b, Sacksod —— Notaey [dlie

S:gnalufe of officer admmlsl ringd oath Printed name of officer administering oath Title of offiler administering oath

(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 ., on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 1/1/2024



SUBTOTALS - JC/OH FORM JC/OH

COVER SHEET PG 3

FILER NAME 20 Filer ID (Ethics Commission Filers)

19
Ingrid M. Warren
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 I:I SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
2; D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: LOANS $
. N
8.
@ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12!62554
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
(PODRN ..ot ol o ]
9. D SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. @ SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 149 80
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024



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 Soliatation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By Gify Awards/Memonals Expense Pnnting Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credtt 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)
5 Ingrid M. Warren 7 \
4 Date 5 Payee name ‘
8/19/2024 Nora Jackson
6 Amount (%) 7 Payee address; City; State, Zip Code ‘
222.30 407 Tiffany Trail, Richardson, TX 75081 ‘
8 (a) Category (See Categories listed at the t’l‘);;;hls schadule) (b) Description . =
PURPOSE . ...b . .
OF Salaries/Wages/Contract Labor Administrative Services
EXPENDITURE
(c) D Check f travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 cgmp|er1e ONLY if d;éct Candidate / Officeholder name Office soug;ﬂ 7 Office held
expenditure to benefit C/OH
Date Payee name
10/09/2024 AFLCIO
Amount ($) Payee address; City; State, Zip Code o
280.00 1408 N. Washington Ave., Suite 240, Dallas, TX 75204
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) )
OF Advertising Expense Ticket AFLCIO Labor Day Breakfast
EXPENDITURE
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 Pa;; name o
10/09/2024 Irving NAACP
Amount (3) Payee address; City; State, Zip Code
1,000.00 _
P. O. Box 166253, Irving, TX 75018
Category (See Categories listed at the top of this schedule) Description
PURPOSE e _ )
OF Advertising Expense Irving NAACP Scholarship Luncheon
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T D Check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name - Of@a sougﬁt . 7Office 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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/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
Contnbutions/Donations Made By GiftAwards/Memonals Expense Pnnting Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credtt 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)
5 Ingrid M. Warren
4 Date 5 Payee name
10/10/2024 Dallas Probate American Inns of Court (DPAIC)
6 Amount -Is) o T‘Payee address, S City, State; Zip Code
700.00 225 Reinekers Lane, Suite 470, Alexandria, VA 22314
'—3 (a) Category (See Categorresh-sgj_m the top ofm; schedule) (b) Description o . o 7 ]
A Fedi (DPAIC) Dallas Probate American Inns of
EXPENDITURE Court 2024-2025 Dues
(c) D Check ff travel outside of Texas. Complete Schedule T D Check i Austin, TX officenolder living expense
;f Complete QNLY if direct Candidate / Officeholder name o Office sought . Office helc.l

expenditure to benefit C/OH

Date P-alyee name

10/16/2024 Ingrid M. Warren

Amount (Ts}-i_m—' —__—E;a.y; addre-ss. o o VCII)L State, Zip Code

3 952 74 1201 Elm St., Suite 2200A, Dallas, TX 75270
B Category (See Categories listed at the top L;f;\s schedule) Description

PURPOSE Other )
OF Reimbursement from 1/15/24 JCOH
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense

e — - E—— . M = — S .{

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

expenditure to benefit C/OH
B Date ] Péyg;lame - OSSR e

10/22/2024 Ingrid M. .Warren - _ -
Amount ($) Payee address; City, State, Zip Code
4,523.50 1201 Elm St., Suite 2200A, Dallas, TX 75270
il . 55 ~
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
oF Other Reimbursement from 7/15/24 JCOH
EXPENDITURE
D Check ff 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

Travel In Distnct

Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

- |

3 Filer ID (Ethics Commission Filers)

Solictation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

& Ingrid M. Warren
4 Date - 5 Payee name
10/31/2024 The Links Foundation

6 Amount ($)

300.00

7 Payee address; City, State,

1200 Massachusetts Ave., N.W., Washington, DC 20005

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made by Officeholders ' 2 Tickets

(c) [__J Check  travel outside of Texas. Complete Schedule T

Zip Code

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
11/12/2024 New Birth Baptist Church

Amount ($) Payee address: C'ty-i State; Zip Code

250.00 444 W. Ledbetter Drive, Dallas, TX 75224

IR ——C—a?ewa gSe_;;E;eg-cnes listed at the top of this schedule) Description o
PURPOSE o _ ;
OF Contribution/Donations Made By Officeholder Donation
EXPENDITURE
D 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 dﬁlce sought.

Complete ONLY if direct C;ndidaie I_Ofﬂceholder name Office sought - Office held

expenditure to benefit C/OH

Date Payee narﬁé-k - -
11/19/2024 US Postal_ Service B i

Amount ($) Payee address; City; State, Zip Code
232.00 400 N. Ervay St., Dallas, TX 75201

Category (See Categories listed at the top of this schedule) “__l:_.);(:_ﬂ[;l.g;_ -
PURPOSE
OF ; P.O. Box 12 Month Renewal
T . Office Overhead
D Check ff travel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/MWages/Contract Labor

Solicitavon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnct

Committee 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)

Ingrid M. Warren

National College of Probate Judges

200.00

. - X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF Fees Membership Dues
EXPENDITURE
L N~

S |
4 Date 5 Payee name
11/21/2024
6 Amount (%) 7 Payee address,

City; State, Zip Code

300 New Port Avenue, Williamsburg, VA 23185

(c) D Check ff travel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense

485.00

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datf.; - Payee namre*” R _ S
11/25/2024 Greenburg Smoked Turkeys
Amount (S) F:ayea ad-dress‘ . o o EF ______ State -le Code

221 McMurrey Dr., Tyler, TX 75702

PURPOSE
OF
EXPENDITURE

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

Thanksgiving Turkeys for Staff

Gift/Awards/Memorial Expenses

E] Check ff travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense

200.00

Complete QNLY if direct Candidate / Oﬂ'lceholder'name Office sought Office held
expenditure to benefit C/OH
Date - __P;/ee name - .
12/17/2024 The 23rd Senatorial District Tejano Democrats
~ Amount (-Si}ﬁ-— _P:yee ad-(-irr;s_s;“ - City, State,r Zip Code

P. O. Box 226534, Dallas, TX 75222

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By Officeholder Holiday Party Sponsorship

I:I Check ff travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

CarEdate / O}fnceholder nar;ne 6ff|t:& soughtﬁ Office héld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2024

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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 Soliataton/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contnbutions/Donations Made By GiftAwards/Memaonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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)
5 Ingrid M. Warren
4 Date 5 Payee name
12/20/2024 North Italia - 7
6 Amount (%) 7 Payee address; City; State, Zip Code
280.00 2301 N. Akard St., Ste. 280, Dallas, TX 75201
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE z e
OF Gift/Awards/Memorials Expense Holiday Appreciation Probate Court 2
EXPENDITURE
(c) D Check ff 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 4‘
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Calegorl;; listed at the top of this schedule) Description
PURPOSE
o Other
EXPENDITURE
[:] Check f travel outside of Texas. Complete Schedule T D Check If Austin. TX, officeholder living expense
L N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . F‘ayéé name
Amount ($) Payéé ad?:lress: : City; State, Zip Code
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. \:I Check if Austin. TX. officeholder living expense 4‘

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 1/1/2024



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.

e e et e e D i e T e
, y ¥ Total pages Schedule K
The Instruction Guide explains how to complete this form. 1 e 91 achesul
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
4 Date 5 Name of person from whom amount is received 8 Amount ($)
10/04/2024 | PlainsCapital Bank
6 Address of person from whom amount is received, City; State; Zip Code 14980
P. O. Box 271, Lubbock, TX 79408-0271
7 Purpose for which amount is received D Check if political contribution returned to filer
Interest Earned on $35 146 23 CD
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City, State, Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received, City; State; Zip Code
S - P — S, R S R
Purpose for which amount is received D Check if political contribution returned to filer
e e e G e =
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; City; State, Zup Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




