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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

GO TO PAGE 2

: 1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ (MSIMRS MR FIRST M
OFFICEHOLDER qu ) e OFFICE USE ONLY
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...................................... Date Received
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e d
Wedvano 2
x

4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE #; CITY; STATE; ZIP CODE z fi)z
OFFICEHOLDER ) ol
MAILING - : ] X - — fi
ADDRESS Z&q@ ’DOLLﬁ IQS H—U‘e ’ DQ,ZQ(ﬁ 7'5 Zlq Date Hand- dellvel&ﬁ{:me Postmarked — smwsd ;
[ ] Change of Address r—;}‘ g —:g -

-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ); t}? )
OFFICEHOLDER Receipt # rAfount ~ -,
PHONE (214 ) 52%-T30% nla we D2

Date Processed

6 cAMPAIGN MS / MRS (MR FIRST ™ g
TREASURER Dcep t . Date imaged
NAME | Nckname F} '}L')As;T """ ’J‘ """"" sufex

S \"mfe .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; 2P CODE
TREASURER : .

ADDRESS 3b3 6 /V(Q/O/é Pvenve. Dallas 752)5
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , : -

9 REPORTTYPE

© ,:[ January 15 D 30th day before election I:I Final report (Attach C/OH - FR) l:] Exceeded $500 limit
’ 15th day after campaign treasurer
(] Juy1s E/Bth day before election [] Runot ] appointment (offceholder only)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
¥ 13 07 5 62 /07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
¥ 5 / / 2_ / O’? r_—, Primary ':] Runoff E/General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Dallas Cﬁ% C@una/ Drsfridd2 | Dallas GZL’DCQUHC«/ Dis¥rict 2
14 ,C\I)(F?-gﬁ?EECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
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[[1 additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-vouu
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ COVER SHEET PG 2

15 C/OH NAME P . d 16 ACCOUNT # (Ethics Commission Filers)
cwhae Medvgnd
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 1
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
;] CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i 2) (QSO A OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 302 S0
4, TOTAL POLITICAL EXPENDITURES $ 2 08 Lf 33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY R
BALANCE OF REPORTING PERIOD $ BSJ ST 3 s ()7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT
# A RER RS SO S hd | swear, or affirm, under penalty of perjury, that the accompanying report
GENEV\EVE S. RUELAS is true and correct and includes all information required to be reported by
Notary Public me under Title 15, Election Code.

Stata of Texas
My Comm. Expires 04- 16-2011

” LTI L e e e

Lo o ot ot o o L

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said __{ v 1 &M & hc’D&A o ,thisthe ____ ¢ 7" day
M 2040 q’ , to certify which, witness my hand and seal of office.

Q\QMUJU,M,S Q\M«QM G‘"&V\w»w_l. g Qu.&_/ag MD‘F*—VL/

Sighature of officer administering oath Printed name of officer administering oath Title of officer 4dministering oath
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

071192

(512) 463-5800 1-800-325-00uy

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A:

2 FILER NAME

Sce. AHached Spreadsheet

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof I 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) l description (if applicabie)

l
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

>

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#;

) . Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
|

I
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#:

) Amountof | in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T) i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071192

(512) 463-5800 1-800-325-55v0

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compilete this form,

1 Total pages Schedule F:

2 FILER NAME

Faunline Medvarp

3 ACCOUNT # (Ethics Commission filers)

4 Date

4)4]) 07

5 Payeename

Fmerican Campaijh §7ﬁhs

6 Payee address; City; State; Zip Code
3623 FM 3p42
Prilsborg [ TX 15686

Amount
(&3]

b|2% &

4 Gmph;CSJ LLC

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

9

« Complete if direct expenditure to benefit C/OH s

4115 /07

3l Maple
Ilz6[07 &

Dedlas

Candidate / Officeholder name Office sought Office held
favd signs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
‘tha /07 Exxon ®
421 /07 | Payeeaddress; Gy State; ZipCode

P )6l 69

P.0.Pox L6DOT2
Datlas 7X 15266 ~0092.

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
wSoline
(If trdvel outside of Texas, complete Schedule T)
Date Payee name Amount
S ®

2l / 01 Spr nt
3 / 2@} 0 7 Payee address; City; State; Zip Code

/151,79

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

Cownpaiﬂh PVLGHQ

(if travel outside of Texas, complete Schedule T)

*= Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date

4f26 07

Payee name

P.O. Oatlawn Skdion

Payee address; City; State; Zip Code

Dallas JS529-4179

Amount
$

$)i7. 00

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

mpé

(If travel outside of Texas, complete Schedule T)

*= Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1—800-325-850é

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME . |3 ACCOUNT # (Ethics Commission filers)
avline. Medianp

4 Date 5§ Payeename 7 Amount
4 [ealo) Blacle-eyed fla ®
‘-”2@/07 L e e e e $70‘5f5

6 Payee address; City; State; Zip Coc;le
Ylze 0 3657 Codar Sprinas
Daflas TX ™

8 Purpose of payment (See instructions regarding type of information 9
required.)

V 0 Lor Veev /Wjﬁg .

(If travel outside of Texas, completé Schedule T)

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

Date Payee name Amount
%)

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
6]

Payee address; City; State; Zip Cod

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
%)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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