Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

042708

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InsTrRucTiION GuiDE explains how to complete

1 ACCOUNT#

(Ethics Commission filers)

2 Totalpages filed:

D additional pages

this form. / L
3 CANDIDATE/ MS/MRS / MR FIRST MI
OFFICEHOLDER : - OFFICE USE ONLY
NAME [auline. —
. . . . -3
NICKNAME LAST SUFEIX Date Received ' __T
- Medrano A |
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE i . i
OFFICEHOLDER o
MAILING — .
ADDRESS ZS L-I (p DC L\(fj)(;i - AVI € . D «l (6‘( S /X 152 19 Date Hand-defivered or Date Pg?%fharked
[ ] Change of Address ' » x o
i i P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T ) L
OFFICEHOLDER - ~ - p \
PHONE ( zl Ll ) 2% - 7?08 - Receipt # Amount
& CAMPAIGN MS / MRS FIRST i Date Processed
TREASURER Toseph E. are Traged
NICKNAME LAST SUFFIX
Ashmore, s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER s ; )
ADDRESS | 3030, [Waple Ave. | Deflas 7TX  752(5 -
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ Py -
PHONE ( 2[‘/ ) 5 5 ('] ’ 720 2.
9 REPORTTYPE i 15th day after campaign treasurer
‘:] January 15 30th day before election D Runoff D appoinmont (ofeenoiger oy
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED - THROUGH . y
// I/ o5 3 /2% /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 6»7 /C\S D Primary D Runoff B/General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
— Tullas Ci'?‘q Council ) District 2
14 NOTICE ) ) ) ) ) ) L
OF DIRECT - Direct campaign expenditures are campaign expendm_lres made py othgr_s wn_thout the cgnduﬁate s p.rnor conseqt 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 NA

Address / PO Box:

Apt. / Suite #;

City, State;  Zip Col

de

GO TO PAGE 2

&3

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070

Awustin, Texas 78711-2070

(512)463-5800

042708

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

ForMm C/OH

15 C/OH NAME

//C?f e (/ ne /1"\(«9\0{}(_} no

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

*+ This box is for notice of political expenditures by political committees to su,
may have been made without the candidate’s or officeholder’s knowledg
this information only if they receive notice of such expenditures. s«

pport the candidate / officeholder. These expenditures
e or consent. Candidates and officeholders are required to report

D additional pages

COMMITTEE TYPE

[] seneraL
[ ] speciFic

COMMITTEE NAME

N Y

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

-

18 CONTRIBUTION

- TOTAL POLITICAL CONTRIBUTIONS OF $50' OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

5 My Commission Expires
December 12, 2006 !

TOTALS SO

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 33 55 ¢
5! .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ S07.10

4. TOTAL POLITICAL EXPENDITURES $ ]:)) 2 q ,% c” (7

e J - -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY N
BALANCE OF REPORTING PERIOD $ 20, e/l . O |
. A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

I 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.

RYAN 1) FONES
Ns)h 1y Pabhe,
State of texas

1
N
//[CMQ b /} }Lz.,(ﬁé’u{ —t

Loiliie Meporw

Sworn to and subscribed before me, by the said ,thisthe ___ ¢ day
of ﬁlgﬂ/L , 20 DS , to certify which, witness my hand and seal of office.
¥
‘ 12 Ky
et L " [\ » oreg NDW"',-

Signature of Candidate or Officeholder

V<§gna?ﬁe of off

er administering oath

Printed name of officer administering oath

Titie of officer administering oath

’f& moaper

Revised 11/05/2003

m . ¢
(IR A A .
AU O W )



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL CONTRIBUTIONS -

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

[+ 3(atlached) Y

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

) S PN
“auwline Medrano
4 Date 5 Fullname of contributor ] out-of-state PAC (iD#: y| 7 Amount of

8 In-kind contribution

SEE

6 Contributor address; City; State; Zip Code

FeEmized ATTACHED

contribution ($) description (if applicable)

|

I

. l
LIST |
|

[

8 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code
2655 Freewood Dr .
Dedles 15220

, X

[1jos

fVlvnoz f){),-cfmg (o., 1nc

contribution ($) description (if applicable)

/Q.f' it ng of
lette r heac,
arol €nve looes

$ 300, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (iD#:

) Amount of In-kind contribution

/ ltg rian f )I V€2

Contributor address; City; State; ZipCode

721 Kiieyd N
Teflas TX 15207

/ﬂs/@§

contribution (3$) description (if applicable)

I
|
. | b\
Y0000, Wepsiie
E
|

Desighn

Principal occupation / Job title (See Instructions)

—--Employer (See instructions)

Date Full name of contributor 7] out-ot-state PAC (1D#:

) Amount of in-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-ot-state PAC (1D#:

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

mnoo. :Revjspd 11/0?/2003

(R URFRY, -



042708

00'000°'Lt$ o0€e2S. sejieq “uT esjezy 9009 noueo Auot G0/81/2
00°0sZ$ G0¢s. sejleq ‘U7 paqbuool L19g SIJON BulD S0/LL/2
00°05Z$ 2609/ SXEYINog puag ajbe3 gLy elig unay ‘W S0/v/z

00°005$ §0¢S. se|jieqg ‘PY uoisaid 00sy MOID [[Bwwel] Go/.L/2

00°05¢$ 20192 UHOM 14 100]4 pug J99.S sexa] 009 [{SXSISH [9BUYDIN GO/L L/
00°009% 80¢G2 Se|eqa ‘PAIg OPeIOIOD "M LZS1 Seulleg Wil GO/vL/C
0005$ 8LyS. weyuog . 4a abelin 'S 220z 191834 [euoy S0/4/2

000s$ 60¢S. se|leqg "8AY J9AOUBH "M 6£9G U exaly Go/5e/1L
00°000°L$ 1025 Sejieq 0l L# Junow.re 4 gogz UBWP[OY "4 pleuod SO/ L/L
00°052$ Gcess sejleq Qg o9saqQ Lee9 r ‘ueboio 1Y S0/02/1
00°00L$ L0cs. sefieg ‘OAY sewoy| 6162 J9X[BM UOIMBN uyor G0/0Z/1
00°00S$ Geess sejleq ANUBAY ayoeolaqg L08S SulP 18%ed T SO/vL/L
00'005$ 0€es. sejeg A lulweA 1062 pue.g Aauyar Go/1e/)
00°005$ 1424°7 Sejleq JIID yseqem 2269 PIBYSHIdg "D sawer $0/SL/L
0000L% G0cS. Sejleq 1S Yeopueusys ¢g/¢ uiels "1 el sorve/L
00°00S$ 0€cs. sejleg Sj0AID SO 1SOM 92SL L ap ‘Aiawobluol 01 S0/L2/L
00'05$ 1A 747 sejleg "1Q 9[oNID SSOW 6£E6 uosdwis v Aaquuy G0/v2/1
0005$ £605. oue|d - IQ Ywsen L1z sibumg 'Q sawer §0//2/1
00°002$ Geess sejed 'HNOY plojsioqqy g uosdwoy | uAisoy G0/92/1
000s$ 19062 sejleqg 10 euedwe) 1zg eioBuog ezie9 "y eles G0/0z/1
00°00t$ [AAATA Sejleq €66G¢c xod 'O'd BWISIA '3 puowhey 50/0Z/L
00001% vZess se|leqg ‘PAIg poomAapioag 0LE Opadneg euneq euy G0/2e/L
00'051$ YAZAYA sejied Am4 suowwalg ‘N 050€ I '28jezuo9 uaqly S0/0¢/1
00'06% 90262 sejleg . Ojuid oled 8209 uosuo.ey auixeint SO/61L/1
00°00S$ 2¢0¢s. sejleqg 0009 9IS 1S Uleiy 106 (Ovd) d11'18¥[e AN UOSYORL GO/6L/L
00°00L$ vecsl Se|leqg ‘PAIg poomAapoag QL Opadneg eunet euy GO/ZL/L
00°052$ G0esL sejeg soleD ues y9et Jsumesg Yar Go/cL/L
00°00€$ 602S. sejleq anpind [Zvs Aemep.eH yeW S0/zL/L
000S5L$ 10Cs. sejleq 1S sewoy] 7162 18InH ynws Apnp Go/ZL/L
00'0sz$ ¢S06. do aalq II'H AlloH oze L suowweH Asuyd Go/zL/L
00000°L$ o0g€zs. se|jleq 8jouiD Auenug geeegl USlEN 1801 SO/CL/L
00'000'L$ Gezsl sejleq loAoueH €08/ Aad pleuoq Go/zi/L
00'000°'L$ L0ZSZ sejledg 001# junowuie 8082 |00}S plesvd SO/CL/L
00'00¢$ 60¢G5L sejleq d-G ON ‘Aemusai "M 0792 PPOL "H Haqoy S0/CL/L
00°001% 9/€S. sejleq 9169/ x09 'O'd fialng UleiN So/CL/L
00°00S$ 0cess sejeg poomjus(g 'S 0EES WeeH plemoH G0/9/1

LNNOWY diZ AlLID ss3yaav JNVN dlvd

SHOLNAIILNOD NOIVANYD ONVHAINW



042708

-

0000L$  31-2029. 00BA 00612 xog ‘O'd Mododey p.leuseg Go/SL/E
0000S$  0£2S. sejleq "1Q 18810 MOpesN 6E6S zenbupoy wir 1 so/vL/e| <
00'00S$  vL2S. sejleq aue pagbunioo ‘3 €£€9 sahay epusig G0/9L/€
00'00L% 1915z [T 9540 GSZ0! Jawied Uo7 50/0L/¢
00'000°'L$ 2S2/Z uojsnoH 9vig xog ‘O'd [9X30r saleyd GO/0L/E
00'000°L$ 220/ uojsnoH G/l# suowuwl| 6282 uoiswe) epuled Go/0L/€
00°000°L Ge2S. sejleq 0ZT# Moy [ebay 021 salezuo9 eloqeq G0/0L/E
000628  8€0S. Buingg 312J1D N8X001) 0002 Zawo9 "D 'O S0/ve/e
00'00L$  ZLL9Z  YMHOAA OH 9j0UID JaAY 158104 Y0P IS ‘ayuand 8oUIA §0/52/T
00'0S$ £¥2s. se|leq JQ uINeqO vZ6L L uoxiq aulined S0/2/¢
00'05$ 12252 se|leg ‘PY %00iqysy €09t e|[eje | I8N S0/L/€
00'00L$  802S. selleq 193AS YIZ) "M SZ€ Ise3 weis Go/2/€
00°000'L$ S€z52 selleq G9ZS¢E x0g9 'O'd Bzuely Haqgi9 So/p/S
0000L$  ZLL9Z  UMHOA oo HUN0D JaAlY 1S8104 HOY I ‘8juand JOIA G0/52/2
00002  ZLL9Z  YHOAA MO BALIQ JaAY 158104 /186 ojeduelig-ajusnd euis) Go/L/¢
00'002$  2ZL19Z  YHOAA HO4 9ALQ JOAY 15810 6185 IS ‘djuand JOJOIA 50/52/2
00°0S$ 6v1S. alinbsapy Lol big vy Aoluo sor so/e/e
00'6$ 802G, sejieq 9z¢ sined ‘M LO6L zanblpoy opejsiuels3 50/02/2
00052$ 10252 se|leg 00z d)NG "aAY ABUUIMIW G162 [9%usyos ajed 50/52/2
00'000'L$ 61252 sejleq V-8L# %9910 8jUNn | GOSE Jeadsuipy welipn S0/8L/2
00'00l$  0ZzS. se|leq poomaal4 5692 zouny oueudld G0/€2/2
000s2$ 61252 sejlleqQ  61G# PAIg Xeal) suN] 25T ZBUILe UelNr G0/vZ/2
00051  2S0S. d9o 10 Yoousse) 605 ]SO0y 00SeLED BII0NY SO/vE/T
000S2$  SzZS. sejleq apenbie 9z, Jejued|y aor 50/vz/e
00'0S2$  0£2S” selleq 1Q 191D MOpPESN 6E6S zanbLpoy oueliwen SO/vZ/g
000S2$  vvesS. sejleq PY UNY {IIIN 818V 0zen wo| S0/4Z/C
0005¢$  0£2SL se|leq 1sinyaxe 9oL OJN uag GO/vZ/Z
00S$ 2609,  @jejyinog "PAIg puowelq Zeol Zowo9 puowiey 0/€z/e
0000L$  0Z2ss sejleq 1g mainoolg Legy aunzieg sai0loq S0/92/L
000S2$  ZL2S. se|leq Ja (IH leyD 8162 ejoulds sin Go/9z/1
000S5L$  S02S. sejleq "OAY pIBAIBH ZLPE Auay Aueg co/LL/e
00'00L$  602S. sejleq G0z Wy Py poomu| 018€ eoepody wnueN G0/91/2
0000L$  t02SZ sejleq ubnyzi4 ‘N 2012 lakog yleqez|3 so/eL/e
0000s$  S02SZ sejleq 'PY uoisald 00SY MOJD ([PWwwel] "SIN S0/L/2
00'00€$  ¥S2SZ se|leq 9AlIQ Yoouq|ieg v00S L Ua%08g elpues Go/0L/
00°005$ L02S. sejleq 00/ '9)S @AY Asuunon 0012 MOID ueleH G0/./2
00'00s$  S02S. se|leq "PY uoisald 00LY MO dulBYIeY G0/8L/Z

SHOLNGIYLINOD NOIVdWYD ONYHAIW

CoLLuo



042708

00'005$ 61262 sejeqg 1S Wby Geee OUBIPSN Bluer 50/82/¢
00°005% 612G. sejeq ‘aAy sejbnoQ geez OUEBIPSI 0110005 G0/82/€
00'052% 90¢s. sejieqg ‘Avudx3 [ejuad ‘N vLEY ole|leD eyepY 50/S2/E
00°'001$ 9ess sejeg 1S sniunr €02y uosialed "y Uelnf 50/8eg/¢
00'00L$ 18¢S2 sejleq 1Q JepuejybiH 65EY uojbulyse T 2o1uidg G0/9Z/¢
00'05$ 6L2G. sejleqg L0l 1AV 'pY sBury 6262 IOleAS "M HOr S0/82/¢
00'se$ v.0G. oueld IQ 8J00N 9161 Zluen yelle] pue uoser G0/gz/¢
00's¢$ ¢lESL sejleg 99602/ Xod 'O'd owoy "9 pireq so0/8z/e
00'00S$ 0Lc9s Yiuuo Ig malnsalod 602 skey ‘9 Apnr go/8z/¢
00°00S$ 612s. sejleq Py sbuudg uepad pzoy Aeqgeo pineq G0/8z/¢
00'6.% 9res. sejleg 1S 1010IA 0081 SPONQIY LBl G0/82/¢
00°00L$ 14247 sejeg ‘OAY BIQUINIOD Z00S S8[es0y Opally S0/8Z/¢
00'00L$ 1G¢8/. oy ues 1S9M 0L HI 0852 EZIe9 Blly pue uelq G0/8z/¢
00°000°'t$ 61252 Se|jleq anuaay a|dely 9¢9¢ r ‘diowysy "3 ydasor Go/gz/e
00°00t$ 61252 sejleg iIBH ‘N €€vp UoNQ piemoH G0/8Z/¢
00°000°L$ GzzsZ sejeqg GZG aung U7 AuBys 6v6S uojjiweH [pny So/vZ/c
00°00S$ 102SL Sejlegd  00SZ aung ‘poomieH ‘N L1/ Buiuunqg woy 5o/01/e
00'00L$ LyZ8. Hluojuy ueg Aepyonsny 51191 zanbsep |ned 50/zz/¢
00°00Z$ 60¢s. sejeqg ‘P POOMPIIA vL LY UM ted SO/vZ/E
00°00L$ v02SL sejjleqg "9AY UBnyzil4 ‘N G012 Il ‘UOSIeN pleuoq 50/2Z/¢
00°0s% 145137 sejeqg 2£00¥G X049 'O'd Ouinal] BIDIA g Wepy SO/ee/e
00'0S$ 61262 sejjeg 1S Wby Lzez zanbujwioQ epUBIOA GO/EZ/E
00'sZ$ €¢eS. sejleQ OAY J9[ISUD 919 OIoNA 07 'd [9BYDIN SO/€2/E
00'000°L$ GlzsL sejleqg 1Se3 IS Uuo Ziyl Ovd sJ13d10 ddljod sejeq S0/81/e
00'000°L$ 61252 sejieq sejbnoq Legz seini ejebuy Go/51/8
00'0S$ 35747 Sejleq 1S IYBUUYM L1289 eAoJuo j9BYDIN SO/PZ/E
00°00s$ §ECS. sejied VOy OQH 1199€ X0d 'O'd  Pun4 Wopaal4 0) saullly MS SO/ L/E

SHOLNAIIINOD NOIVAWYD ONYHA3IW



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 Guioe explains how to complete this form, 1 Totalpages Schedule F: @

2 E|LER NAME
taline Medrano

4 Date 5§ Payee name

2)0s Jos Starbucks (offec Company p |

6 Payeonduress, oy, swe Zpcose o 5/ 9
Oak lawn + Rawling
padlas ) TX 75219

3 ACCOUNT # (Ethics Commission filers)

7 Amount
(%) -

8 Purppse 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
ReLreshimeids onclidac
Retreshmeids for (ancliclac
Hrnov acemend Kece Proa.
Date Payee name Amount

; L’ nitedl Sj&f#: {?(')Sfc‘i,’ Ser vice. ®
2 Ié)‘l /Ob o i:’a.ye'e édarés.s;. Y ;Ci‘ty;‘ .St.at‘e;. le éoae .................. ﬁé 7/, 2/
Oak lawn Sledton ’

Dallas , 7x 1521% ~ 799

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
sta m/[):s
Date Payee name Amount

The Order Desk. (s)

=1z 105 Payee address; City; State: ZipCode % » B3
/ / ’ 2910 Corvifon S, /557 k‘

Z)a,//agj T 75226

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) n‘ Candidate / Officeholder name Office sought Office held
Meal Sérvice for (e m;’)@u‘cj n
J1revadive Wlflllﬁ
Date Payee name Amo)un(
i - R ) <Jc
‘ The ordler Pesje
= / l; Payee address; City; State; Zip Code i i .
Q/?/ 0 _Payee 5 v /1Y €3
2610 Camton ST .
o ! -y p— - ;
Deadlos IX 75226
-
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

Moul Servi

o, g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED KAV TR VI

@ 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 GuiDe explains how to complete this form, 1 Totalpages Schedule F:

2 FLLER NAME ) 3 ACCOUNT # (Ethics Commissien filers)

o P «f),r ! )

cline [Nedrane
4 Date 5 Payee name 7 Amount
. ®)
1 ' TMmMH pﬂ r‘fh’l(j
3/2 ])/05 6 Payee address; City; State; ZzipCode 7 i 7(0 2.5

7 2 { ]/v’) | 7?( Vrta M'f‘ (QG’( .
C7 rewd Iof‘a e ) X ISDS O

8 F'urp_ose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH =
riéulr‘ed;l / . f 1 Candidate / Officeholder name Office sought Office held
rindine, Coomvipaticon /1€ veTure,
VTS P9
Date Payee name Amount
. , e T ®
o (‘eompPe Ign 5“/ stems Lnc.
’3//‘7 /O‘S Payee address; City; State; Zip Code 7‘566 s 2 L
360 sewell Cf.
B . o - P
il"v"'lﬁ/ JX ]SO3&
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH -«
required.) Candidate / Officeholder name Office sought Office held
lebels e WHCW\@._ [t
Date Payee name _Dy V< Amount
) - . = DNy e i ®
Clear Channel Owddoor - Dedlles [ W Fson
2[15 )05 | ¢ s ey e zpceds T | $3000. 00
300 G vandoj il Kd,
el 119 Ton B X 1o
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
9. o .
Pill bear s
Date Payee name Amount
(%)

27 2 OS‘ Payee address; o City; State; Zip Code _ o
/ Lf/ 121 wWest Jarccrt p{)’ ? /é 751 /L/

\6"‘(1*"‘(?’{ P.'éi}‘i’i(') 7\)( 7505'&)

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

CCompeign signs

M

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 0 UL o

@ 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 InsTRucTiON Guine explains how to complete this form. 1 Total pages Scheduie F:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
auline Medrano
4 Date 5 Payee name 7 Amount
o S T )
omH Priating

8}6//0(; ............................................

6 Payee address; City;, State; Zip Code

- }é - ~ 7
724 wWest Tarramd Rl . J8 S b 3Y
Coverrd zrqfc,z)’/';f?) /X 1505 0

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
(Y} s g 9 . dy -
Nk Friding
Date Payee name Amount
e ‘ . ®
| TmH pPrirting
- /3/03_ " Payee address; City; State; Zip Code i,? 5 ¢ \71/
- i ! T S SN
121 Weést Tarvrewt L. =
YT N
Crand Preir e, TX 7505 0
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
3. . B} I - T . }
P’r',/ A7 v,) of (a PV}}’)&{/C g //f“@;/um
- push Care
Date Payee name . R Anz;)unt
Color Adva dage Lmac,ig |
//ZL[ /C)S o é’a‘ye‘e .adarésé; o . Clty;) S.t‘ate; Zip Code. C\ % 5 (/ . /3
’ cOLS Tdivig Bt Suite 210
s i~ e X Ay Yo
et lHees TX /5 07)
- -
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
Prictogic pls
Date Payee name . , Anzg;.mt
(ounty of Da las
//2, /05’ o }'Da'yeiea.ndrliréss:; City, State; ZipCode 4 7¢,/ C} ?) , 00

2377 North Shemmvons Fr ,pj Sto €200
Dedles, TX 15207

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
e . - Lo e
Frecin ot n f: O mrectio n
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED F Shuuy

'\f‘ Printed on recycled paper Revised 11/05/2003
i



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILE NAME
?m line Wedvano

Date

3 ACCOUNT # (Ethics Commission filers)

ters)

8 Payee name

City; State; Zip Code

3/‘/?3)65

7 Amount

(%)

$S6. 22

he ﬁb/hQ /19’70

Payee addrgss Clty State;  Zip Code
(110 Lemmen Ave ,
Dedlas T 775205

22 /05“

547 7 é? ast Gand e
Dallas_ Jx 95223
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
( Crit :/f)a /g/ )y Volunteey [Vieo ’7“?/(5
Date Payee name Amount
Hlack - f’k{'fd f«(,q 200 ®)
3 ) 1 /03‘ . Payeeaddress; Cit, State; ZpCode o 204, O
‘ 3557 Cedar SJ’)H/LC)
"Dcﬁ{/(&&/’])( IS G
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
(& peiici Volonteer Vieeti ng
Date Payee name Amount

%)

304, 4s

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

~f ¢ I8 le S, wo od slak €S

+« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name

e hmﬁan

St 26912

3)2¢ [0S | Paveeaddress; | Gy, State: ZipCode
/ / 16220 7}2([ no/o(y 2] ved -
Dcr{/(&%/ X TSz 0

Amount

$)

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

(e brydcug iy clenteer [heets '

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Cotiy U

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

042708

(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:

SHUS Bovadbiook
/‘f}c«f//QSj X

2 FlL; NAME 3 ACCOUNT # (Ethics Commission filers)
fouhne ﬂ\()(j YO
4 Date 5 Payee name 7 Amount
N ~N . (%)
Nark Da Vis
’71. “\}5’ ............................................ .
’ )‘"’ (e 6 Payee address; City; State; Zip Code 7) / SO! OO
e ) - 0 - [ -
SNs 40 orclby alel &
Dedllas 5/ b4
8 F’urppse of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -«
rer'red~? Candidate / Officeholder name Office sought Office held
P)? ot C><‘-)‘ra /Df ! 9
Date -~ Payee name Amount
) ; . (€3]
Mark Davis
3)2(; 0% o ‘Pa'ye'e address; City, State; ZipCode oo ? /SO .00

L[f Zc C}t"] 178) C? veo 2 hics

o [ [ e Payee address; City; State; Zip Code
z[zjos

COY Fudler Diioe

Ceclar HiN ) X

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officehoider name Office sought Office held
f))*zo‘fcc)» r e th Y
Date Payee name Amount

IS 10y

(%)

$300.00

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

Payee name

(L( V:Z"C( C,,h(:‘ L (.7 VQ/) h 1CS

Payee address; §tate; Zip Code
oY Futle~ [Diive
Ceclar FRIL Y 1S 10y

3]0

required.) . ‘ Candidate / Officeholder name Office sought Office held
CQiy [)et / G /i tevetie oles G
Date Amount

%

2500.00

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

C“Ozb'»wf;)c,f }‘Cj)'\ /11erctvre d{"i}fjl‘)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ST

; 4
Sl A w

&

Printed on recycted paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

042708

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

POLITICAL EXPENDITURES SCHEDULE F
The INsTrRucTION GuiDe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
o " 1/ NI
fauline Medranp
4 Date 5 Payeename 7 Amount
($)
lic Jcﬁr W/a 0 /\/O/f'h bor hC cv( Hssacm tion
= 6 Pa ee address Cl State Zv Code .
3)2ifos | o o sz /65 . 00
PO Poxr 726192
Dedles 77 95392
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
AL, e
ﬁ\, e Hd .
Date Payee name Amount
(%) -
ﬁa‘yée ;ad.dr.ess; ' 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 held
Date Payee name Amount
(3)
FPayee 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
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/IOH
required.) Candidate / Officeholder name Office sought Office heid
S -~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED oty 2
{ﬁ Printed on recycied paper

Revised 11/05/2003



