CAMPAIGN FINANCE R

JUDICIAL CANDIDATE / OFFICEHOLDER

EPORT

FORM JC/OH
COVER SHEET PG 1

2 Total pages filed:

1 Filer ID (Ethics Gommission Filers)

The JC/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | _ ” @FFICE USE QNLY
e By < L e e Date Regoived =
NICKNAME LAST SUFFIX : T Sl
Warren = d
nny
'-,h ey

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE < i
OFFICEHOLDER 2 1 - et
MAILING P.O. Box 131205 Dallas Texas 75313 = :I g"a
ADDRESS — O

D Change of Address )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) : =
OFFlCEHOLDER 214 24 4 O Date Hand-delivered or Date Postmarked
PHONE ( ) 524.400

5 ‘ 7 Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST I
TREASURER Mr. Algernon Date Processed
NAME . NICKN.AME ......... LAST ............... S.UFle . 2 .

"Al" Herron Date Imaged
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2010 N. Hampton Rd. DeSoto, TX 75115

(Residence or Business)

8 CAMPAIGN AREA GODE
TREASURER
PHONE (214 )

PHONE NUMBER EXTENSION

393-1871

9 REPORT TYPE

w January 15

D Runoif

D 30th day before election

[] Exceeded s500imit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Judge, Probate Court No. 2 Dallas Cnty,

D July 15 I:I 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

07 " 01 2019 12 31 2019

11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year I:I Primary D Runoff El Other
Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Not applicable to this campaign cycle

GO TO PAGE 2

Revised 9/26/2019

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME
Ingrid M. Warren

15 Filer ID (Ethics Commission Filers)

16 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.

COMMITTEE TYPE

[ ]eENERAL

[spPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

[ 1 Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ n
CONTRIBUTIONS MADE ELECTRONIGALLY), UNLESS ITEMIZED
3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
Eé?EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 105.00
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 868.76
SEI_N;_S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 52,001.32
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

“ul gy

Ly

&
25

e

auiiliz,
R

e,

ff*_: Notary Public, State of
£ Comm. Expires 098-02-

)

AFFIX NOTARY STAMP / SEALABOVE

day of Dusucriy

S, ROBERT GANT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and ingludes all information required to be reported by me

under Title 15, Electi

Texas|{

T\

ture of Candidate or Officeholder

) T
\Werel n jicthe )

Sworn to and subscribed before me, by the said > o C_’\’L \V"}v\‘f

2020 1o certify which, witness my hand and seal of office.

)(ZO\’) v T C-:( ey

":I\J‘IIUE(,\/\J; \/?\—/HL

/
/Signature of officer administerinlug oath

Printed name of officer administering oath

Title of ofﬁtyadﬁﬁnistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - JC/OH Frrnloion
COVER SHEET PG 3
19  FILER NAME 20 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDIGIAL) $
4. D SCHEDULE E(J): LOANS (JUDIGIAL) $
5. ‘M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 763.76
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
b g SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 52,000.00
8. I:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8B(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contract |abor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
6.28.19 National College of Probate Judges
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00 300 Newport Ave. Williamsburg VA 23185
8 (a8) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE

Fees

Annual Judicial Membership dues

(c) m 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
Date Payee name

07.03.19 Nora Jackson
Amount ($) Payee address; City; State; Zip Code
296.20 3232 N. Garland Ave. Unit 3 Garland TX 75040

Category (See Categories listed at the top of this schedule) ! Description
E
PURPOSE 7 = . § v
OF Contract Labor J Word processing for campaign and activities,
EXPENDITURE |

Common Cent$

i:; Check if trave! outside of Texas Complete Schedule T,

J:J Cneck 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
08.05.19 Corner Bakery Cafe
Amount ($) Payee address; City; State; Zip Code
187.53 301 N. Market St., Ste. 100 Dallas TX 75202
Category (See Categories listed at the top of this schedule) Description
PUT:';?SE Food/Beverage Expense Common Cent$ Inaugural Program
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T. l:] Check if 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 9/26/2019



POLITICAL EXPENDITURES MADE '
FROM, POLITICAL CONTRIBUTIONS ScHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

E Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Puolitical Committee Legal Services Salaries/Wages/Contract Labor Qther (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 :
Ingrid M. Warren

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
08.03.19 FastSigns
6 Amount ($) 7 Payee address; City; State; Zip Code
130.03
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE ; .
o Event Expense Preparation of Signs for Common Cent$
EXPENDITURE
() D Check iftravel qutside of Texas. Gamplate Schedule T. D Check if Austin, TX, officehalder living expense
9 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 fisted at the top of this schedule) Description
PURPOSE '
OF -
EXPENDITURE
D Check if travel outside of Texas: Complete Schedute T. D Check if Austin, TX, efficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
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

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

D Gheck if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name : Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE
Forms provided by Texas Ethics Commission www.ethics.state. tx.us . '

Revised 98/26/2019



PURCHASE OF INVESTMENTS MADE F3
SCHEDUL
FROM POLITICAL CONTRIBUTIONS SHERULE
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ingrid M. Warren
4 Date 5 Name of person from whom investment is purchased
PlainsCapital Bank
July 8, 2019 | 6 Address of person from whom investment is purchased:; City Staté; .Zip.Cod-e TR
Renaissance Tower 1201 Eim Street, Ste 121 Dallas TX 75270
4 Description of investment
8 Amount of investment (%)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment (%)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



ASSETS VALUED AT OR MORE SCHEDULE M

1 Total pages Schedule M:
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Ingrid M. Warren

4 Description of Asset

Certificate of Deposit ; 7 month term: Maturity Date 02-05-20 (PlainsCapital Bank)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



