CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M
. gléglglgl-iASEEI)ER OFFICE USE ONLY
i s amnams ] S gy
NICKNAME LAST SUFFIX
Warren
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 222134 Dallas, Texas 75222-2134 w 0~
- =
ADDRESS - =
(] Change of Address gg;ﬁ § "y .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | g %h - o
D ind-defivered & @ﬁ ;
ggglggHOLDEF{ ( 972 ) 5230793 ate H?nd : _ve;g?“?r DatauPostmar|
i
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER - M.
NAME | vis P o Date Proceses
NICKNAME LAST SUFFIX > o
Spears Date |m?°. S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ;
ADDRESS 2314 Lone Qak Trail Garland, Texas 75044
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i 2 (972 )  530-8144

9 REPORT TYPE

I:F January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 [:[ 8th day before election B Exceeded $500 limit [:] Final Report {Aitach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01,7 01 2018 — 06 30 2018

1 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year D Primary D Runoff D Other

Description
1]/ 06 / 2018 General I:[ Special

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

Dallas County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

John F. Warren
16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ "] cEnERAL
GOMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $5.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 N
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 000
' T POLIT PE RES
4 OTAL POLITICAL EXPENDITURE $3,694.00
T
(B:SFXSCI:BEU I5H 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $1 1 875 46
OF REPORTING PERIOD 2 T,
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

18 AFFIDAVIT
| swear, or affirm, under pe

rjury, that the accompanying report is

ez, MIRANDA M ALDONADO true and correctand j rmation required to be reported by me
: Notary Public under Title 15,
STATE OF TEXAS

: My Gomm. Exp. October 29, 2018

[ 8

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _,j O\‘\\’\ | \A,\M/‘ew—\

Sig‘(ature of Candidate or Officeholder

, this the i \ i~

day of \_) LK.\\J\‘ , 20 \ {% » 1o certify which, witness my hand and seal of office.

| N tweercla, Al Ncands- Meldonaolo

Notary

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $5,000

2 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

—]
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I_—_I SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John F. Warren
4 Date 5 Full name of contributor
06/26/2018 Mr. William D. Oates

6 Contnbum{ address;

4900 Lakeside Dr.

y | 7 Amount of contribution ($)

$5,000

[ out-of-state PAC (ID#:

Zip Code

Dallas, Texas 75205

8 Principal occupation / Job title (See Instructions)
Business Owner

9 Employer (See Instructions)

KoFile Technologies

Date Full name of contributor

Contributor address:

L] out-of-state PAG (ID#: Amount of contribution ($)

y - )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contnbutor address;

[ out-of-state PAG (ID# Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contrlbutor address.

[] out-of-state PAC (ID#:__ ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giifiy Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1of3 John F. Warren
4 Date 5 Payee name
01/12/2018 Boris Hamilton
6 Amount ($) 7 Payee address; City; State; Zip Code
1511 Cherokee St. Arlington, Texas 76012
$170.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFPOSE Vendor Services Check it travel outside of Texas. Complete Schedule T.
OF . . Check it Austin, TX, officehalder living expense
EXPENDITURE Campaign T-Shirts

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John F. Warren

Office sought Office held

Dallas County Clerk

Date Payee name
01/22/2018 Dallas Examiner (Newspaper)
Amount ($) Payee address; City; State; Zip Code
$375.00 4510 Malcolm X Blvd. Dallas, Texas 75215
Category (See Categories listed at the top of this schedule) Description
PURPOSE i y Checkif travel oulside of Texas. Complete Schedule T.
OF Campalgn Advertlsement I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John F. Warren

Office held
Dallas County Clerk

Office sought

Date Payee name
04/19/2018 South Dallas Business & Professional Women's Club
Amount ($) Payee address; City; State; Zip Code
$70.00 400 S. Zang Blvd. Dallas, Texas 75208
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
OF Awards Luncheon Ticket D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John F. Warren

Office held

Dallas County Clerk

Office sought

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

t 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out 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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20of3 John F. Warren
4 Date 5 Payee name
05/07/2018 Dallas County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 4209 Parry Ave. Dallas, Texas 75223
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Event SpOH SOI'Ship l:l Check if travel outside of Texas. Gomplete Schedule T.
OF I__j Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
e John F. Warren Dallas County Clerk
Date Payee name
06/12/2018 Delta Sigma Theta Sorority Inc.
Amount ($) Payee address; City; State; Zip Code
$225.00 Dallas, Texas 75215
Category (See Categories listed at the top of this schedule) Description o
PURPOSE 5 . Checkif travel outside of Texas. Gomplete Schedule T.
OF Campalgn AdvertlsemEHt D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
John F. Warren Dallas County Clerk
Date Payee name
06/07/2018 Bill Gibson Campaign
Amount ($) Payee address: City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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

Legal Services 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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 of3 John F. Warren
4 Date 5 Payee name
05/07/2018 Dallas County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$625.00 4209 Parry Ave. Dallas, Texas 75223
8 (a) Category (See Gategories listed at the tap of this schedule) (b) Description
PURPOSE Coordi_nated Campalgn Check if travel outside of Texas. Complete Schedule T.
OF E:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH John F. Warren Dallas County Clerk
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ heck it austin, T, offcehsldes ting ox
) 1 pense
EXPENDITURE .

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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1ofl John F. Warren
4 Date 5 Payee name
01/12/2018 RJ Mexican Cuisine
6 Amount () 7 Payee address; City; State; Zip Code
$774.62 1701 N. Market St.  Dallas, Texas 75202
8 (a)Category (See instructions far examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF ; : :
EXPENDITURE Host Fundraiser (LaQuitta Thomas Campaign for
Southern University Alumni Federation President)
Date Payee name
02/09/2018 Tamyra Campbell Photography
Amount ($) Payee address; City; State; Zip Code
$855.00 5727 Gaston Ave., Studio 208 Dallas, Texas 75214
F'UF:)PFOSE g_‘;'ta:;gegioeg {See instructions far examples of acceptable ggjgrégtlon (See instructions regarding type of information

EXPENDITURE

Office Portraits

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PIESE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




