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5 CANDIDATE/

OFFICEHOLDER
PHONE (972 ) 523-0793

AREA COOE EXTE NS ON

c
6 CAMPAIGN

TREASURER
NAME

KarlMr
NICKNAME LAST

Warren

(Residence or B!siness)

7 CAMPAIGN
TREASURER
ADDRESS 1304 Boardwalk St., Arlington, TX 7601 1

CITY S'ATE zrP cooESIREEI ADDRESS (NO PO BoX PLEASE) APT/SIJITE'

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMAER

1817 I 800-5016
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ELECTION TYPEEIECTION OATE

Dallas County Clerk
OFFCE riELD ( any) '13 oFFrcE soucHr (rr knen)

COMMI]'IEE CAMPAIGN TREASURER NAME

COMMIIIEE CAMPAIGN IREASIJRER AODRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME

John F. Warren
16 Frler lD (Ethrcs Commrssion Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OfHER THAN
PLEOGES LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANIEES OF LOANS) 5

EXPENDITURE
TOTALS 3 IOIAL UNITEMIZEO POTIlICAL EXPENOITURE S

4 TOTAL POLITICAL EXPENDITU RES U 363.72
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIEUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD S 394.70

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD s

la SIGNATURE I swear, or afllrm, under penally of perjury, that the accompanying co(ecl and includes all informalion

required lo be reporled by me under Title 15. Elect,on Code

nature of (:anddaie o. Offieholder

Please complete either option be

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by
-lohn F. Warrcn

,O 25 ,lo c€niry which, wtness my hand and seal of office.

0^.-r+k,.- Q.idr^od;'^= Annc\le Q iC.1lAlLo\o\- [\oto n ,-t
S€nature ot oltrcc, .dminislenng oaih Pnnled nam. ol ottcer admin'slsnng oalh Title ol oltrcer admrnrsienng oalh

(2) Unsworn Declaration

My name rs and my date of birth is

My address is

(streel)

County, State of

(city)

on lhe _ day of

(state) (zip code)

.20

(country)

Executed in
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

tarClrr0t Ot turtofa Sll llJ,:,,,,,

/zdu ! !30 t.Jrdx? !uuo: .-..t;- j.'..-j?
..r.1 ro .l€rs 'rrtqnd rr"r"x 7_ii 3t tJ-i
NosouvHJruruExnv ?iifS
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethrcs Commrssron Filers)

SUBTOTAL
AMOUNT

1 SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS s 0.00

SCHEDULEA2 NON.MONETARY (IN-KIND) POLTTICAL CONTRIBUTIONS s

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEOULE E LOANS s

SCHEOULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 363.72

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNOS s

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE I NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
IO FILER

s

Forms provided by Tetas Ethics Commission w!vw.elhics.state.lx.us Reuised 11112024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FoR BOx 8(a)

Adve.tsrng Expons€

CotrburMYDonaton6 Mad6 By
canddardoii@hordor/Polft cat comm ts€

Foo</B.v€.ag€ Expans
GiwAwards/M€rcriEls Expene

soliotato./Fundra6rrE E p6n3€
T6nspo.t ton EquipnEnr a Rolarod Exp€n$

T.Evol Out Of Dlstrict
orh6r (ent6r a c€l€gory not lratsd above)

Tho lnltiuction Guide €xpl.in3 how to complete thil form

1 tolat paoes Schedule F1 2 FILER NAME

John F. Warren
3 Filer lD (Elhrcs Commrssron Frlers)

4 Oate

Wix.com
6 Amount ($)

363.72
7 Payee address Crty Stalei Zip Code

8

PURPOSE
OF

EXPENOITURE

(.) c.tceo ry (s€s csr.gor es [!t€d ai ihe top ot th ! 3ch6d!lo)

Fees

(b) Description

Campaign website

(c) Ch€ck dtravolollsrde o,T6ras Compl6bSch6dueI Chock Austrn Tx oflE.hold.r lvrno 6xp6n36

9 Complete QNIJ il drect
expend ure lo benetit C/OH

Candrdate / Ofi'ceholder name Oflice sought

Date

City Siale Zip Code

PURPOSE
OF

EXPENDITURE

calegory (se6c6l6Eo(6sl st€d6trh6topolrhrss.hsdule)

check tE6l ours de ol T.xas Comploroso6dulel ch6ck rl ausnn Tx oticehold.r lrv ng exp6n5€

comptere QNLY at dnecl
expendrlure lo benelit C/OH

Candrdale / Otncehold€r name Office sought Office held

Date

cnv Stare Zrp Code

PURPOSE
OF

EXPENDITURE

category (see carsgonesl'sled ar rherop otth'3 scn€dule)

ch€.t d rav€l oulsrde or Toxas comd6re schedule T Ch.ck rl Auslrn IX otnc6hold6r l'eng exp6ns.

colnPlerc QNLY rf drrecl
expendrturo to b€nel l C/OH

Candrdate / Offrceholder name Oflce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Lom R6p.ymr R€mburs€rn€.rr
Of i@ Ov6,h@crRdrd Expense

Salares/Wages/ConLad Labor


