071129

‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ (s Jirs 1 MR P FRST M OFFICE USE ONLY
NAME avline
CNcewne st surrx ] Do Recelved
Medrano
~D
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; 2IP CODE cs_—i g A iy
OFFICEHOLDER >2 -
MAILING — =
ADDRESS ZBLI%? DO b(.@l& S /}VQ. DOL/ [6\5 /)< 7521 7 Date Hand-delivbred g7t PSWarked
[:l Change of Address .E;Ig; S r‘}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e 25 -—r - :;
OFFICEHOLDER Receipt #  pyy? [AmounCye -,
PHONE (ZIY ) 52%-7%0% nla >3 %
Date Processed k2
6 CAMPAIGN MS / MRS /@ FIRST M EB & :
TREASURER TS ],L (= Date Imaged D~
NAME C Nickname Gst' suFex
Pshmore, Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE# aTy; STATE: 21P CODE
TREASURER
aopress | 30,3,  Naple Ave.  Dallos TA 75207
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASI (2I4) $59- 7202
9 REPORTTYPE
D January 15 E/.?Oth day before election I:I Final report (Atiach C/OH - FR) I:I Exceeded $500 limit
I:I July 15 D 8th day before election [:l Runoff [:l ;ggﬁ%zﬁf:ﬁgﬁ:ﬁ;t:,i;?urer
10 PERIOD Month Day Year Month Day Year
COVERED [ /0 ‘ / 07 THROUGH L‘ /I 2 / O j
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S 17 / 07 [ ] primary 7] Runott [ General [ ] specia
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Dallas C/7’5 Covnal ) Dist, 2 Da[[as C]]LI) Covndil , Dist. 2
14 NOTICE ) ) . ) ) : ) .
OF DIRECT Direct campaign expendxt_ures are campaign gxpendltures made by otherAs‘ W|t_hout the capdldate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt./ Suite #;,  City: State;  Zip Code
[ additional pages
GO TO PAGE 2

Revised 10/02/2006




071129

‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME R 16 ACCOUNT # (Ethics Commission Filers)
avline Medrano
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL N 15\
COMMITTEE ADDRESS
(] seeciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
OTH PLEDGES, LO , OR GUARANTEES AN
( ER THAN PLEDGES ANS, OR GU \ OF LOANS) $ }%)E0,0'DO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o
TOTALS $ [C17T. 63
4. TOTAL POLITICAL EXPENDITURES
$ 3,320,%2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -5
BALANCE OF REPORTING PERIOD
$ 25,007.42
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

| 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 under Title 15, Election Code.

\lluumejuM

Signature of Candidate or Officeholder

Pa,u,lw_\e WJ/V‘W) 0 , this the ___[Etk__ day

to certify which, witness my hand and seal of office.

A :Dﬁr/ . M Neta,

Mfficer admihistering oath Printed name of officer administering oath Title of ofﬁcf administering oath
f

Sworn to and subscribed h€fore me, by the said

Revised 10/02/2008



‘Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071129

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

S e A/Hﬁched S}Qféﬁds heet

3 ACCOUNT # (Ethics Commission filers)

y |7 Amountof |8 In-kind contribution

5 Full name of contributor [ out-of-state PAC (ID#:

4 Date

6 Contributor address; City; State; Zip Code

contribution ($) | description (if applicable) ’

I
!
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#:

Amount of I In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

|
|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

Amount of In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of [ In-kind contribution

Date Full name of contributor [ out-of-state PAC (iID#:

Contributor address; City; State; Zip Code

contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[T out-ot-state PAC (ID#:

Amount of I In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
|

I
l

(If travel outside of Texas, complete Schedule 7

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



071129

A B C D E F H

1 [Date  |Name Address ] | City  |state  |ZipCode |Amount

2 | 3/20/2007 Frank Joseph Ashmore, Jr. 17503 Woods Edge | Dr. |Dallas  |ITX  [75287-7544 500
3 | 3/19/2007 Diane Ragsdale 3611 DunbarStreet ~ Dallas  |TX | 75215| 75|
4 | 3/21/2007|Sunhee C. Hong, D.D.S 12801 Midway Rd. Ste. 401 Dallas ~ TX | 75244 100
5 | 3/15/2007 Pamela Dunlop Gates 2209 Briardale Rd. ~ |[Ft Worth  [TX ~ 76119] 100
6 | 3/25/2007|Gregory N. Kilhoffer o 6303 Richmond Ave. Unit202  Dallas  |TX . 75214] 500
7_|_3/28/2007|Demetris Sampson P.0.Box2252 - Dallas | TX | 75221 1000
8 | 3/27/2007Barry E. Hancock __[3708StratfordAve. ~ Dallas X 75205 1000
9 | 12/18/2006 | Christy Hammons 1320 Holly Hill Dr. ~__ |Grand Prairie TX | 75052 1000
10] 1/23/2007 Kathy Vergos 162 LedaDr. - Dallas X | 75218 300
11| 3/23/2007 Gloria R. Torres o 5103 Denton Dr. ~|Dallas X | 75235 40
12| 3/22/2007 Mary Volbrecht 212E.HavenRd. ~ |Waxahachie TX | 75165] 250
13| 3/22/2007 | Thomas M. Dunning 717N.Hawood Suite 250 ~ Dallas — [TX | 75201 200
14| 3/14/2007 Gilbert Aranza P.O. Box 35265 . |Dallas ~ TX | 75235, 500
15 | 3/22/2007 J. McDonald and Ellen Williams 4715 Wildwood Rd. ~__ |Dallas  TX | 75209| 500
16| 3/1/2007 Nina Vaca 7964 XavierCt. =~~~ Dallas X ‘wuﬁmk_mﬁ 300
17| 3/1/2007 Claudia Calonne 3109 Knox St. #307 ~ |Dallas X |~ 75205/ 1000
181 3/1/2007 Alan McDonald - 3109 Knox St. #307 _|Dallas X 75205, 1000/
19| 3/6/2007 Michael P. Heiskell 600 Texas St. 2nd Floor Ft. Worth TX 76102} 250
20| 3/7/2007 |Howard Hallam 5330 S. Dentwood Dr. - Dallas X 75220 100
21 3/7/2007 |Lucy C. Billingsley - 4100 International Pkwy Ste. 1100 |Carroliton O TX ~ 75007 500
22| 3/9/2007 Mark Stein 3733 Shenandoah St. |Dallas  |TX 75205-2120 100
23| 3/9/2007 Ruben Esquivel 1217 Hanna Circle Desoto  |TX 75115 100
24| 3/15/2007 Roslyn Thompson 2 Abbotsford Court - Dallas ~ TX | 75225 14 00]
25| 3/15/2007 Victor Puente P.O. Box 612248 Dallas |TX 75261 100
26| 3/18/2007 M. Kevin Bryant 1413 Eagle Bend Southlake  [TX |76092-9427 1 150
27| 3/14/2007 |Laura Estrada 1339 Cedar Hill Avenue ~ |Dallas IX | 75208 100
28| 3/11/2007 J. Christopher Luna P.O.Box 131523 Dallas  |TX | 75313 100
29| 3/6/2007 |Harlan R. Crow 2100 McKinney Avenue, Ste. 700 |Dallas LB 75201} 1000
30| 3/9/2007 Barry Henry 3412 HarvardAvenue =~ [Dallas  |TX - 75205 200
31 3/8/2007 |Gina Norris 3641 Mockingbird Ln. Dallas X _|75205-2157 | 150
32| 3/7/2007 |Pete Shenkel 2515 McKinney Ave., Ste. 1200  Dallas  [TX 75201 250
33| 3/7/12007 Donald J. Maison, Jr. 2105 N. Fitzhugh Avenue Dallas |TX 75204-4618 | 50
34 | 3/7/12007 |Lorianne Palmer - 10255 CR 356 _Terrell  |TX | 75161] 100
35| 3/15/2007|Lora J. Villarreal 2301 Lady RuleLln. Lewisvile  [TX _|75056-5625 100
36| 3/18/2007 Lilian F. Reyes 8008 Cedar Springs Rd. Ste. 301, M Dallas X 75235) 500]




—H

071129

75219

~ |75015-3042

 75214]

75244

ﬂmmmw-mmhm

75376

75222-5437
75229

75240

5639 W. Hanover Avenue

1825 Market Center Blvd. Ste. 150 |I

4420 Dickason Avenue #1229

A B
37| 3/19/2007 |George A. Shafer i P.O. Box 190626
38| 3/19/2007 Sara (Garza - Gongord P.O. Box 153042
39| 3/17/2007 Frank Ashmore ¢ 6965 Westlake
40 | 3/29/2007 Apartment Association of Greater Dallas 4230 LBJ Frwy., Ste 140
41| 3/19/2007 Alex Jimenez B 245 Willow Ridge
42|  4/1/2007 Bernice Washington 4359 Highlander Drive
43| 3/16/2007 Martin Burrell P.O. Box 764516
44 4/4/2007 Dallas Fire Fighters-Public Safety 0033 P.O. Box 225437
45| 4/3/2007 Ralston Outdoor Advertising, Ltd. P.O.Box29188
46 | 3/27/2007 The Real Estate Council, Community Leader 5430 LBJ ‘Frwy Suite 100
47 | 3/31/2007 |\W. David Griggs o 14605 Dartmouth Ct.
48| 4/3/2007 Alexia Griffin ) )
49 | 3/28/2007 LopezGarcia Group Inc. ~ PAC.
50| 4/5/2007|J.C. Montgomery, Jr. - 11526 West Ricks Circle
51| 4/5/2007 Pete Webb \ven
52| 4/5/2007 John Newton Walker _|2519 Thomas Avenue
53 | 4/4/2007 Veletta Forsythe-Lill B 622 Blair Bivd. ‘
54 | 4/1/2007 {Julian A. Peterson o 4203 Junius St.
55

75001

175209-3427

75207

- 175223-1104 |

75246




071129

*Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME
Pawline Mediano
7 Amount

4 Date 5 Payeename
®)

3 ACCOUNT # (Ethics Commission filers)

gleefor | ARV T 3 s
6 Payee address; City; State; Zip Code

&{M(O’) Zy,%'rj Nor+na Siem: oS Frw e 826 // /|
Daldlas | TX 75207

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH =
required.) r,~€ . g_}s Candidate / Officehoider name Office sought Office hald
Voter [
(I travel outside of Texas, complete Schedule T)
Date Payee name : Amount
p C’ 3
ar
-~ f Payee address; City; State; Zip Code I —
3 (1e[07 + Alrport Fro 049.55
3560 West Hirpor Y
Al
j rv) V\S TX 7 SO 6 2.
7
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) P 1 Candidate / Officeholder name Office sought Office held
N L
Favors fo Pa/dﬂcrpcje in St fedrick's
) nvode .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; ®)
parbmf) maw@m) Ihc.
. 8 O —’ . P é e.e .ad.dr.es.s; ..... o 'siaté; . .Zi . éo&e .................... :
3 ’ L ) y ty P /5.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Parl
()f travel outsidé of Texas, complete Schedule T)
Date Payee name Amount
%)

al18li) | Pevcmtisess o s Zpceds T :
2)18[07 e o (o S 2 7). 61

ZDaI(p(sJTX 15219

Purpose of payment (See instructions regarding type of information
required.)

Velonteer fhedﬁiﬁ

(If travel outside of Texas, complete Sch e T)

= Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



‘Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071129

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME DCUA/LJ ne m edvano |

3 ACCOUNT # (Ethics Commission filers)

3)s o7

4 Date 5 Payeename 7 Amount
(&)
2125/07 Exyon
‘Z/l%% //2 ;] 6 F’ayée address; City; State; Zip Code o / g / (_( C/
)
e 2716 NMaple fve .
2l14lo7 Dedlas 7X 7562(4,
8 Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Gas -
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . $)
slefor | QuiTap-
. Payee address; City; State; Zip Code
67 tate; - Zip ,
526/ 2220 W VV\OotaVlsb;rd L. 53, )2
Dallas 7x ¥
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Dallas Mainm posnL O’;fé’w/()cut /awagml ®
\5 , q/o? P Payee address' ..... Cl.ty; State, - le COde ....................

1S 222 -9/
752(9-427

$ 33D ,00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »»

required.) Candidate / Officeholder name Office sought Office held

(If travel‘:;lﬁ of Texas, complete Schedule T)

Date Payee name Amgunt
3,128107 OFffice Depot ®
112007 ' Payeeaddress;  City, State; ZpCode 7 S<
5’123/07 2929 Oak lawwon Hre /3655
3 07
3Jes /07 Deadles, T 75219

Purpose of payment (See instructions regarding type of information

required.)
OfF e sv P JieS

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



0?1129

(512) 463-5800 1-800-325-8506

‘Texas Ethics Commission

POLITICAL EXPENDITURES

P.O. Box 12070 Austin, Texas 78711-2070

SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME
PO\LJ‘M{ Med vano

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amgunt
TMH  Prinkh ne ®
GIEI0T |6 rieriins o s o ),057.1S

0210 west Jarcant 4.
Grerd Pairie , T¥ 715050

8 Purp_ose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
required.) . . Candidate / Officeholder name Office sought Office held
Campaign |rterafure
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]

g )5)07 " Payeeaddress; 1 City; State; ZipCode
2979 Oaktlawon Fhe 383 67
Datles TX 75219

Purpose of payment (See instructions regarding type of information
required.)

== Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name Office sought Office held

1Ce Swupp Jles

(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
)
...... e Deppd-
:3 )29' / 0’7 Payee address; City; State; Zip Code 3 8 q é)
L
2929 Ok lawn Hve .
Datlas TX 75219
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

offie s vpplies

(If travel outside of Texas, complete Schedule T)

Date Payee name Am;unt
— )
Texas lavd and ladfle
“)t ! ] I O"’ Payee address; City; State; ZipCode g 7 CZ’Z
2120 lemmon '
Da(tas;ﬂ( 5219
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Cffice sought Office held

required.)

volvateen vls

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



*Texas Ethics Commission

LI Y

P.O. Box 12070

Austin, Texas 78711-2070

071129

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Rluﬁneﬂﬂ&ikano

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

Merk Davis
3]8 ’ 07 6 Payee address; City; State; Zip Code

BB Bound Byool
D[&‘LCLS 3 TX

7 Amount
%)

$7250.00

8 Purpose of payment (See instructions regarding type of information
required.)

PKOWD%\@ ph(j

(If travel outside of Texas, complete Schedule T)

== Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought COffice held

Date Payee name

A Zachow
Payee address; City; State;

04 Fudley Drive
Cedlonr P, Tx 7S 0

Zip Code

3|25 0

Amount
(€3]

£300.00

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH e«

required.) . Candidate / Officeholder name Office sought Office held
6 Yo Ph 1IC ayYy +
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(£
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travei outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



