JUDICIAL CANDIDATE / OFFICEHOLDER e
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

1 Filer ID (Ethics Comunission Filers) 2 Total pages filed
The JC/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE / MS / MRS / MR FIRST Ml s s
OFFICEHOLDER ;;1‘ FICE USE Ohé
NAME 'MS. REMEKO TRANISHA , erm =
NICKNAME LAST SUFFIX 3 :D
EDWARDS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING )
ADDRESS P.0. BOX 1402, DESOTO, TEXAS 75123
{::‘J Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defivered or Daie Postmarked
PHONE (214) 403-9689
Roceipt # Amount §
MS / MRS / MR FIRST MI
6 CAMPAIGN
TREASURER MR. PASQUEL ANTHONY o
NAME s W
NICKNAME LAST SUFFIX
“PAT” LEE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #: CITY: STATE; ZiP CODE
TREASURER
ADDRESS

{Residence or Business)

2201 MAIN ST., STE. 400-10, DALLAS, TEXAS 75201

8  CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE

PHONE NUMBER

(214) 935-3755

EXTENSION

D January 15
g July 13

m 30th day before clection
E] 8th day before election

D Runoff
[ Exceeded $500 limit

=

treasurer appainlmet
(Officeholder Only}

L3th day after campaign

{::3 Final Report (Auach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED p. T :
01 01 2019 06 30 2019
ELECTION ELECTION TYPE
11 ELECTION bare
hiaptly Day Year {:] Pritiary {] Runoff Other
Description

12 OFFICE

11" 06 72018 | Lo LI

Special

SEMI-ANNUAL CAMPAIGN REPORT

OFFICE HELD (if any)

13 OFFICE SOUGHT
JUDGE, COUNTY CRIMINAL
COURT NO. 7, DALLAS

COUNTY, TEXAS

(if known)

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www.ethics.state.tx.us

Revised 9/8/2015




- CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME L5 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BGX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL

SUPPORT THE CANDIDATE [ OFFICEHOLDER.  THES| *NPENDITURES 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(S)

COMMITTEE TYPE COMMITTEE NAME

N/A
[:} GENERAI

COMMITTEE ADDRESS

ESPECH-‘JC
N/A

COMMITTEE CAMPAIGN TREASURER NAME

{:] Additional Pages N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A

17 CONTRIBUTION I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0
FOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $50.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS R 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $83.83
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $2,708.31
"ONTRIBUTION
EE{)E‘AWEU 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $50.69
ik OF REPORTING PERIOD
DUESTANBING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $2,950.00
18 AFFIDAVIT

I 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

Naot SUSmirEcES\::;:!'::'?exas under Title 15, Election Code. ey
otary -
My Commission# 2269368 - 7
My Comm. Exp. Mar. 13, 2021 Z

> I\ \
o ? S el 1
e 1]

|

Signature of Candidate or Officcho der

AFFIX NOTARY STAMP / SEAL ABOVE

" H )
TR Y. - ]
Sworn to and subscribed before me, by the said L&i“@,‘é (&) G&LLUPL(S , this the KST,E

day of A .20 i . to certify which, witness my hand and seal of office.

9 s N 5 A A
g— ] \
¥ €- Vg Al u;af?zu.q
1] 73 7 3 L 4 / E
LA : AN ¥\ (
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ’»ath

Forms provided by Texas Ethics Commission www ethics.slate.tx.us Revised 9/8/2015



FORM JC/OH

-
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
REMEKO TRANISHA EDWARDS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 K SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 50.00
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ${}
3 E} SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $G
4 D SCHEDULE E(J): LOANS (JUDICIAL) $0
s SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ,708-3 1
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
5 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS- $0
§ D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
. ﬂ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
. ' $1,000.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH SO
1L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SO
, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2 TO FILER $0
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE

AN

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

1

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

Nerrissa Cato
01/14/2019 : . % W % an o

Contributor address: City, State,;

4 Date 5 Full name of contributor O oworseicpacos )

z Zip Code

2397 Milazzo Dr., Richmond, Texas 77406

7 Amount of contribution ($)

$25.00

8 Contributor's principal occupation

Registered Nurse

9 Contsibutor's job title

Registered Nurse

10 Contributor's employer/iaw firm

Alief ISD

11 Law firm of contributor’s spouse (if any)

N/A

12 1f contributor is a child, law firm of parent{s) (il any)

N/A

Date N
Full name of contributor [ out-of-sute pac 1%

Nerrissa Cato
02/20/2019 . s :

Contributor address, City; State; Zip Code

Milazzo Dr., Richmond, Texas 77406

Amount of contribution ($)

$25.00

Contributor's principal occupation

Registered Nurse

Contributor's job title

Registered Nurse

Contributor's employer/law firm

Alief ISD

Law firm of contributor’s spouse (if any)

N/A

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

N/A

Date Full name of contributor [ outolstate PAC 10#:

Contributor address; City; State:

) Amount of contribution ($)

Zip Cade

Contributer's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES O

F 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.state.tx.us

Revised 9/8/2015




" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Adverlising Expense

Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensc

Printing Expensc
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category nat kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

3

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers}

4 Date

01/2019 to 6/2019

5 Payce name

Bank of America

6 Amount ($)

$96.00

7 Payee address; City; State;

Zip Code

931 W. Beltline Rd., Desoto, Texas 75115

8 PURPOSE
OF

EXPENDITURE

(a) Category (See Calegorics listed at the top of this schedulc)

Monthly Bank Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

E::] Check if Austin, TX. officeholder living expense

$300.00

9 Complete ONLY_if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
01/2019 to 6/2019 Google Suites
Amount (8) Payee address; City: State; Zip Code
$136.16 GSuites.Google.Com
Caretgory (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T
OF ok if Austin. TX er living ex

EXPENDITURE MOnth]y Acct Fees Check i Austin, TX, officcholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

01/02/2019 RamWeb Design
Amount () Payee address; City; State; Zip Code

7537 Gaylen Dr., Dallas, Texas 75217

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listed at the tap of this schedule)

Event Expense

Description
m Check if trave] outside of Texas. Complete Schedule T

Check il Austin, TX, officehelder living expense

Compiete 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expensc

Transportation Equipment & Related Expense

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

1 Total pages Schedule F1:

3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

REMEKO TRANISHA EDWARDS

4 Date

01/03/2019

5 Payee name

Walmart

6 Amount ($)

$201.35

7 Payee address;

951 W. Beltline Rd., Desoto, Texas 75115

City; State; Zip Code

8 PURPOSE
oF

EXPENDITURE

(a) Category (Sec Categories listed at the top of this schedule)

Event Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

m Check il Austin. TX. officcholder living expense

9 Complete ONLY_if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

01/03/2019

Payee name

Jeff Aycock

Amount ($)

$400.00

Payee address; City; State; Zip Code

917 Aspen Ct., Desoto, Texas 75115

PURPOSE
orF
EXPENDITURE

Catetgory (See Categorics listed at the top of this scheduile)

Event Expense

Description

Check if travel outside of Texas, Complete Schedule T,

[::l Check of Austin. TX. officcholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

01/15/2019

Payee name

Mexican American Bar Association of Dallas

Amount (8)

$107.72

Payee address; City; State: Zip Code

3300 Oak Lawn Avenue. Suite 408, Dallas, Texas 75219

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the 1op of this schedule)

Contribution/Gala Ticket

Description
Check if travel outsice of Texas. Complete Schedule T.

E:} Check if Austin, TX, officeholder living cxpense

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.(x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officcholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift! Awards/Memorials Expense Printing Expense

Legal Services SnEmi:Ts!an:s.’C‘umnnc[ Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Oul OF District

Other (enter a calegory nol listed above)

1 Tortal pages Schedule F1

3

2 FILER NAME

REMEKO TRANISHA EDWARDS

3 Filer ID (Ethics Commission Filers)

4 Date

01/2019 to 2/2019

5 Payee name

Constant Contact

& Amount (3)

$133.25

7 Payee address; City; State; Zip Code

1601 Trapelo Rd., Watham, MA 02451

8 PURPOSE
oF

EXPENDITURE

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

Fees / Adv. Expense

Check if travel outside of Texas. Complete Schedule T,

D Check il Avstin. TX. officcholder living expense

9 Complete ONLY_if digect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

02/19/2019

Pavee name

African American Education Archives and History Program

Amount ($)

$75.00

Payee address; City, Stare; Zip Code

P.O. Box 411091, Dallas, Texas 75241

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas, Comnplete Schedule T

COntrib“tiOn/Gala Ticket D Cheek if” Austin, TX, officeholder living ¢xpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

03/22/2019

PEI}'EC name

Elite News

Amount ($)

$175.00

Payee address; City: State; Zip Code

2349 Cedar Crest Blvd, Dallas, TX 75203

Category (See Categaries listed at the top of this schedule) Descripticn
PURPOST. Check if travel outside of Texas. Complete Schedule T.
0]7 . . - .
SRR Contribution/Anniversary Donation  S—— i
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.(x.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaynient/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overlicad/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officcholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catcgory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G- 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 REMEKO TRANISHA EDWARDS

4 Date 5 Payee name

04/06/2019 RamWeb Design

6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 7537 Gayglen Dr., Dallas, Texas 75217

Reimbursement from
political contributions

intended
s a Category (Sce Calcgories fisted at the top of this schedule) (b) Description
PURPOSE
(L)F OSE Evel’lt EXpenSE I’ PhOtOgraphy D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officcholder living expense
9 Complete ONLY, if.direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/17/2019 RamWeb Design

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

$500.00 7537 Gayglen Dr., Dallas, Texas 75217
i = Rt

intended

Caregor}- (See Calegories listed at the 1op of this schedute) Dcstl‘ipuon
PURPOSE

OF Event Expense / Photography

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T

m Check il Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Ofliceholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from

polil contribulions
intended
Category (See Categories listed at the top of this schedule) Deseription
PURPOSE @, - )
OF j Check if travel outside of Texns. Complete Schedule T.
EXPENDITURE [—:_} 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 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

REMEKO TRANISHA EDWARDS

1 Total pages Schedule .-
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
PRGN REMEKO TRANISHA EDWARDS
;', '[..‘cnd.er:ac!t.l}es.s; o S .Ci;y;‘ s .Smrcl: 7 ‘ Zip t‘.o;k:l
P.O. Box 1402, Desoto, Texas 75123
GUARANTOR 6 Name of guaranter
INFORMATION
&notapplicnhle 7 . Cr}unfan.r.ur;tdd.res;; . o .('il.)';- T S-tatt:; A . éip toéc‘
LENDER Name of lender
INFORMATION REMEKO TRANISHA EDWARDS
- Lcm‘ier“addrestq, o - VCir-y; =R S:lau;; ’ ' iip‘Co&e .
P.O. B ox 1402, Desoto, Texas 75123
GUARANTOR Name of guarantor
INFORMATION
&nol applicable l (}ua;am-or éddAres;; uCilk_v, S.un;: ‘ ’/i.ip Cc}ﬁe ’

[::l not applicable

Guarantor address; City; State;

LENDER Name of lender
INFORMATION
| Levderaddriss ' citys s " Zip Code
GUARANTOR Name of guarantor
INFORMATION

Zip Code

LENDER Name of lender
INFORMATION
Lender address; City, State; Zip Code
GUARANTOR Name of puarantor
INFORMATION
E:} 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 9/8/2015




