Texas Ethics Commission

P.0.Box 12070

042708

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 filed:

The C/OH InsTrucTion Guipe explains how to complete (Ethics Commission filers) claipages e

this form. )3

3 CANDIDATE/ | (ushyirs /v B OFFICE USE ONLY
NAME A I ne —

NICKNAME LAST SUFFIX Date Received
— Medrano
)

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CHY; STATE; ZIP CODE (S| w{% :C
OFFICEHOLDER o r——;—-—
MAILING i : ‘ o ‘ . i
ADDRESS Z&q(ﬂ D 0(/(9/615 Ave . DC( ’ 16{5 ; : 752/ 1 Date Hand-delh‘/g[ed Dr].}Date Postharked e
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER 7 o - ” c -
PHONE ( z lL‘ ) 528‘ 7%08 — Receipt # !

6 CAMPAIGN MS / MRS /@ ___FIRST M1 Date Processed G Ul
LiEAAéSURER J Osef)h t 4 Date Imaged

NICKNAME LAST SUFFIX
thnﬂdr'e) Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER L - - .

ADDRESS 36306 /\r’laple Ave . Da//aé) X 15219
(Residence or business) .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -y e -

PHONE (214 ) 55%9-7202

9 REPORTTYPE . — . — - )

15 30th day bef: lecti Runoff - - -45th-day-after campaign treasurer
D January L“l 2y betore election i—l une I—] appointment (ofﬁce:oI:er only)
D July 15 [2’ 8th day before election l:l Exceeded $500 limit I:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 /29 /05 4y /27,65
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S‘ /O 7 /O S‘ |:| Primary D Runoff E/General |:] Special

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

— Dedlas qu Colmal D/sﬁ’:d 2

14 NOTICE ‘ ,

OF DIRECT « Direct campaign expendnbures are campaign gxpendltqres made by othgr_s W|_thout the ca_mdldate s prior consen_t or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS N A
Address / PO Box; Apt. / Suite #, City;~ State; ~ Zip Code
D additional pages
,,,,,, NN “
GO TO PAGE 2 000001

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

042708

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

15 C/OH NAME ' \
Faviine. Medrano

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE

POLITICAL
COMMITTEE(S)

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM - - - .- ..mayhave been made-without the candidate's or. officeholder’s knawledge or consent, .Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. <«

COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[ speciFic
[] addional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ /0,570.00

EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

l

$ 1, 12%.24

4. TOTAL POLITICAL EXPENDITURES

0,405 4D

CONTRIBUTION
BALANCE

OUTSTANDING

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 20, T15 . bl

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

@ 7N

LOANTOTALS

LAST DAY OF THE REPORTING PERIOD  ~~ hY o/

19 AFFIDAVIT

ok‘;'%'V"»:ZZ'«,, GUADALUPE M. SANCHEZ

Notary Public, State of Texas
My Commigsion Explres

KR October 17, 2005

O
",
'm...m"

AFFIX NOTARY STAMP / SEAL ABOVE

. L
Sworn to and subscribed before me, by the said PAVL/ NE ME’A)M AO , this the ___*_-?,z _____ day

| 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.

Signature of Candidate or Officeholder

f Apei] 2065

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

%ﬂajaﬁdﬂ/ /Q&VMIZ (5 4 BOBLLPE [h. SANCHES

Wetny (b

Signature of officerfdministering oath

Printed name of officer administering oath

Title of officer admlnlg'erlng oath

@ Printed on recycled paper

Rewsed 11/05/2003

06000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

042708

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

R Y, .
|+ 1 (attached) ~ 2.

2 FILERNAME

Pauline Medrano

3 ACCOUNT # (Ethics Commission filers)

4 Date

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

31 7 Amountof

See Ttemized tHiached LisT

6 Contributor address; City; State; Zip Code

contribution ($)

I
|
I
|
|
I

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

} Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address,; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

000003

@ Prinied on recycled paper

Revised 11/05/2003



042708
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042708

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 Totalpages Schedule F: q

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

P(Au!mg Medrano

4 Date 5 Payeename 7 Amount
Npom Y A %)
Clear Chennel Cud clee
% / A /06” 6 Payee address; City; State; Zip Code % S0, o0
| 27900 &, Rarglol il fd.
Arlingon T4 e
8 Purpose 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
Cirephic heels
Date Payee name Amount
%)

The Crclt‘r Desk

L/ /(_, 0(” Payeeaddress o City; State; Zip Code 7 i}_7/77‘ Z(/ 7
/ / ’ 20110 Conten St

Dedloc X 71522 6

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

Mol service

Amount

(%)

Date Payee name

] T~ Payee address; City; State; Zip Code 22 ?§ ‘ L/q
LI/N/C‘) 9210 West Tarrant ’

()rcmo( ;Olafr:e TX 7§0

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

A "'Jmﬁ - (‘C"rvzpa/th Iilciclure.

Date Payee name Anzg;mt
The Crder Desk
y / 7% / 65 | Payeeaddress; City; State; ZipCode <}¢ 27 q S (0
2610 Capdeon ST ,
~ ’ ’
Dedlas ) TX 71522 6
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
B B R
Nicol >€rv.ce
o oy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 000002

@ Printed on recycied paper Revised 11/05/2003



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

042708

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

sCcHEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schedule F:

The InsTrucTion Guine explains how to complete this form

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Amount
(€]

4 Date 5 Payee name

6 Payee address;

2076 Ocd (e n e

City; State; Zip Code

- \ ; e - .
Dollas [ TE 15214
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
effic sopplies
Date Payee name Amount
- . %)
Al Deopot
({ /Z(: /(()" Payee address; City; State; Zip Code g 2 L‘z O ?(%"
f A . N . \ .
7<92¢ Cale Laven
. . o — ~(’
Det ( as TX 152 €
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
oHhe supplies
v
Date Payee name Amount
N i R
e Dv;«ft/?cﬂ ®
L//Z s o I‘Da.ye'e .ad.dr.es;s; ''''' CiAty‘,‘ ASt'at.e;. le (icée ................. $ .
bD o : e 1/, Al
229 Cal Laven 1134
, 3 - - '
Dadlas ) X ) > 2(9)
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
C"J‘() €9 BGPpi €S
Date Payee name Amount
e %)
(G e Depot
‘4‘ ’? )(/c; #’aye‘e a.daress; City; State; ZipCode 7§ %O DC)
29 7¢ Cok (cvon ‘
bm(c«sJW 15219
«« Complete if direct expenditure to benefit C/OH
Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0000UB

Revised 11/05/2003

Printed on recycled paper

O



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

(512) 463-5800

042708

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME /y . Nodrane
J (¢ LL(I’;’)»{;‘ Nedvano

3 ACCOUNT # (Ethics Commission filers) *

4 Date 5 Payeename 7 Amount
%)
e lvg)( T
Z!Z%)C‘; 6 Pa'yée.ad'dr;es.s .... Cl.ty. .St'at;a‘ -Zlg;(?;oae ................... % S-c:] 6~7

$320 Stennions frw
Dedlas TX  IB2YT

Payee address; City;
NN Steinnens ¥ Wy

Dalla s Tx 247

State; Z|p Code

kaS

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) ~o ) Candidate / Officeholder name Office sought Office heid
{ M N
ot w supplies
HIRY
Date Payee name Amount
%)

P50

.« Complete if direct expenditure o benefit C/OH o

Purpose of payment (See instructions regarding type of information
required.) - R Candidate / Officeholder name Office sought Office held
. ‘ - [ AP
(‘(Wt WC Svf ;;)}IE‘ D)
§
Amount

Payee name

CfHce

Date

(%)

E£ShL.27

q}?/ /CV; Payee address; City; State; Zip Code
229 Cok lawon
pedles [ T¥ 5207
Purpose of payment (See instructions regarding type of information 7 .. Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofiice sought Office hetd
C‘(:-Ll CoSUD ,j)  CS
g
Amount

Payee name

e Pepot

.. City,_. State; Zip Code

/ 677 C} C/Cﬁvk Lc*, O
Pedles Tx 75214

Date

2 Jos |

(3)

$)S. 01

Purpose of payment (See instructions regarding type of information

required.)

&,‘A 1¢C SL{;)),J“GS

«« Complete if direct expenditure to benefit CIOH =
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060007

Printed on recycled paper

O

Revised 11/05/2003



Texas Ethics Com

mission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

042708

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

)

3 ACCOUNT # (Ethics Commission filers)

7 Amount

%

¥, 35

fcwuline Mediant
4 Date 5 Payeename
, e Depet
q/ZZ/(xl; 6 Pa'ye'e'ad.dr;es:s ..... Cl.ty,. .St-at.e,' 'le;(.‘;oclﬂe .................
R Dok [owon e -
"/;w as T ¢ 19

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

O#‘) o @dcf)p‘)mS

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

Candidate / Officehoider name

Office sought

Office held

Date Payee name

m ‘"CY&' w DQ C‘i

Payee address: iy, State:
790 Ok {awn Fue
Dallos T 95219

qlzzjos

Zip Code

%.

Amount

(3}

J0 .37

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH

required.) - 1 Candidate / Officehoider name Ofiice sought Office held
ctHice s vop Ve
v
Date Payee name Amount
®
(\W({ jL6% D& )o
Lf }/L) D‘J Payee address; Clty State; Zip Code /
i 7a2¢  Coklawen Pvwe 3,95
Dallas , D) S A

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
C‘H 1 SU;;)J') [y s
Date Payee name Amount

(\ (\ 50 4{\: j«

Payee address; State;

/26 Cot (coon e
Dedlas /X 5209

Zip Code

¥

%

15, 1

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

oI [ [))t@b

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

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000003

@ Printed on recycled paper

Revised 11/06/2003



042708

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

POLITICAL EXPENDITURES sCcHEDULE F

The InsTRucTIoN GuiDE explains how to complete this form. 1 Totalpages Schedule F:

})(z wline Thedrane
4 Date 5 Payee name 7 Amount
(%)

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

) . (” . , T .
(ar n[r’)a ign )(,]6)& ns Lhe .
5 )‘Zﬁ Ior()' .6. béyée .addr'es's; o City; State; ZipCode ' ? % (/ b . 271
' BNy o ~ v.d ~
20 Sewefl (1,
Jrdieg JJX S0 3%
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct éxpenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

(,;’4 }{)d@ ur\ak /3) onyg } )<7L

Date Payee name Amount

td  Zachew chp& ucs X

A s Payee addresi;\ City, ) State; Zip Code » O ~ N , CE
A )Zﬂ } 05 G’ oY Fu iler Dr. i b 100
Cedar HhIl, 7Y 5109

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Oftice held

k/? P‘“c?(p )'z}c WOr k.

Date Payee name Amount

%

LP/L‘: /OS Payee address; City; State; Zip Code $ 3[) C) , 0:0__

w113 PBound brook
Dallas , TX

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

j:)) LC‘SN}’C : <)3 (\p) 717‘

Date Payee name ) Am;unt
— S P ¥ = %)
Colwed @ retersen Sions .

- i o lmes Payee address; City; State; Zip Code - [ e v o
Decllas  TX  75CT

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

(Gl f‘;a :Cj‘h < }c)m 5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O O 0 U G 9

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

042708

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME /

rline Wedvarno

3 ACCOUNT # (Ethics Commission filers)

) es

4 Date 5 Payee name 7 Amount
(’ S p 5 $)
7)?"2 {l(*‘f”’ .1;. p a ee 'ad.d r;s.s‘. . '-Ci.fy f,,‘s ‘mibpeuée .................... 7
> 2 Nt NPy , fz O
Daflas Moin st OFBe Stoe B 6O C
T , S D290 L GG ¢
Dellas JTX )5 222 - 999
8 Purpose 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
i 5
Date Payee name Amount
$
[SPD N

Payee address; City: tate; Zip

Code )
Pedlas [ N fosh Cﬁ’}(_& Stoee P
Delles, Tx 9222 =1991

2YLp. 00

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Ofice sought Oftice held
1
ST f)(»
Date Payee name Amount
g %)
USEe
C Payee address; City, State; Zip Code

Oekla Lo O e e
Dadles ;1K 715219 = A Ry

F796 .00

t

Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought QOffice held
e S
Date Payee name Amount
; - (%)
el .
[ S>>
Payee address; City; State; Zip Code

il9)es

HT) i [ oS ()}( f\)(‘} L -

¥/)12. 00

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure

required.)

< 7‘{' Y p5

- - Candidate L Officeholder name

to benefit C/OH -
Office sought _ ... Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060040

&

Printed on recycied paper

Revised 11/05/2003



042708

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

POLITICAL EXPENDITURES SCHEDULE F

The insTRUCTION Guink explains how to complete this form. 1 Tolalpages Schedule F:
2 FILER NAM } . 3 ACCOUNT # (Ethics Commission filers)
codine IMedvano '
4 Date 5 Payeename . 7 Amount
$)
3 <& <
UOPS
4 / ¢ / ne |6 Payeeaddress: iy, Staw: ZipCode T ‘
! 7 Lo ":}» ( P <,~.l/,_ ,f.; $ 28 ' CC\'
J W laworn Dk IRORAW
o 40 T I o T
Tedlos X T)S/35 TGS

8 Purpose 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
S P>
Date Payee name ’ ' An(m:;mi
USPS
Yy } % / o< " Payeeaddress: Ciy. State: ZzipGode T ;ta

Sedlas, TX 9529 —999%

Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Otfice held
I .
{CY ) e /
Date ) Payee name 2+ Amount
A PR CANETSS G (%)
Mome @x:., T 05D 9

C/ } 7}) /'(}f; Payee address; City. State; Zip Code
' éi://C‘) CQ,HJIMQA '7‘}\!\@ ; gﬂ(/? b

Dedlas JTX 95209

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officehoider name Office sought Oftice heid
PCels
Date Payee name _II Amount
3 ) ' L prves< € %)
Home lepet 7 C 5%
il -~ Payee address; City: State; Zip Code .
ilizfes : o fee 3%, 9
(n 11 L{? 2aNaatede : :
e~ .- — T C
Delles [ TIX 75207
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
Ll N \
Shefes
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O O 0 U 1 'Vi

\fé Printed on recycled paper Revised 11/05/2003



042708

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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME > ) y 3 ACCOUNT # (Ethics Commission filers)
Z)('uJMé IHCC{MHG
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8 Purpose of payment {See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Otfice held

P Tt , ,)"955"}5

Amount
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Date Payee name
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i - Payee address; City; State; Zip Code '
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505 )
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Dedles ' TX
Purpose of payment (See instructions regarding type of information’ -~ Complete if direct expenditure to benefit C/OH =
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Date ) Payee name Amount
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Date Payee name - \ Amount
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Ylajos | e e Dee £67.4)
" (OO Theple 179¢
. S ‘ e >
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form,

1 Total pages Schedule F:

2 FiILER NAME /”\ . .
’\J/(“i v I ne f\&ﬁd ran

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
\ : -
FhUL‘ S Dc”/{ =
| H -
[“1 /! Z 7 / (75 6 Payee address; ~ City; State; Zip Code
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‘ J Vi }C}'/mfﬁy
Dallas ,TX
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91/‘@ -

7 Amount
($)

193 .43

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

¢ //)a / c) N ve / untees /Ylﬁt"ﬁr%

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name
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City; State;
3557 Cf,C’( Gy %.73"//13‘5
Deallas, 7X

1S fos

Zip Code

Amount
(%)
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Purpose of payment {See instructions regarding type of information
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Canpeicyn veloateci n ety

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

Date Payee name
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Arnount
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Purpose of payment (See instructions regarding type of information
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Date Payee name Amount
%
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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
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