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Medvano
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wie @

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - £
OFFICEHOLDER . - i o eceipt # Amount
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6 CAMPAIGN MS/MRS/@} FIRST M
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. STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITyY: STATE; ZiP CODE
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TREASURER L A T T
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AREA CODE PHONE NUMBER EXTENSION

(244) s59-1207%

9 REPORTTYPE

January 15
D July 15

[] 30th day before election

D 8th day before election

D Runoff

[:] Final report (Attach C/OH - FR)

[:] Exceeded $500 limit

]

15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Month Day Year Month Day Year
R P THROUGH / ; N
covereo | ]/ St (2 31/ 0k
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
& // /2 // o ":}« &7 Primary D Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
v s Vg /i S
Dellss Cety Couned Dist 2
14 NOTICE ) . ) . . . ) )
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
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Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME '3 ] . ) 46 ACCOUNT # (Ethics Commission Filers)
Pouline Med runo
17 NOTICE « This box s 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. **
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
{7
[ cenEraL ﬁ’f U
COMMITTEE ADDRESS
[ speciFic
D additional 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 $ ,«Gd
2. TOTAL POLITICAL CONTRIBUTIONS O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .. &
8 1700
. .E)'(PAEI'\HADIfURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ~“r
4., TOTAL POLITICAL EXPENDITURES $ §§
10

' CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ . )
O L 2% 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
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

BRENDA SUE THOMPSON : :
Notary Public me upder Title 15, Election Code.

& State of Texas :
My Comm. Expires 06-23-2010

I S0 N o e e e et e - ; = F

' q ] %ﬁ . |

i Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
f‘/} Y A '
5,5/ 7 - J ?f Iy . / 7 /
Sworn to and subscribed before me, by the said b i . this the Fh g

S
of%, 20 £ 7 }2 _to certify which, witness my hand and seal of office.
./,
4 Lot 40 V) pte

Printed name of officer administering oath “Title of offices aHministering/g]ésh\

Signature otofficet ad inistering oath /

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form. §
2 FILERNAME ) 3  ACCOUNT # (Ethics Commission filers)
-, i ?\gA { A I3
valine NMledyean?
7 Amount
&)

5 Payee name

6 Payee address City; State; Zip Code

| 483,60

j2-04-CL ! ‘ L Bt
—g aﬁ{) G&Q_&&j{\ g“i"&fa(ﬁf\
fZ’ 7Y y ‘ . —_ ., g R
Dalles, Texas 15 et
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
Py = LY
Stumnps
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
\> ®)
j0-1G-0¢ U“q\*‘{@ CP{’T
) Payee address; City; State; Zip Code .
02000 ) 2 06.0¥
2626 QOaklawn Ave  _
75214
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
offce < e 39
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
s Pirza ®
DQ m ;s"} o bee
*i i 2.1~ Ll . Payee address City; State; Zip Code g i
Oaldelaw NS
alciauws M
re &
oal Tey. <219
« Complete if direct expenditure to benefit C/OH «

Purpose of payment (See instructions regardmg type of information
Candidate / Officeholder name Office sought Office held

required.)
)
FizzZca
(If travel outside of Texas, complete Schedule T)
Amount
&

Date Payee name
Payee address; City; State; Zip Code

« Complete if direct expenditure to benefit C/OH =

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office held

required.)

(If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Fauline Medicano
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y |7 Amountof '8 In-kind contribution
) % contribution ($) ‘ description (if applicable)
. W te
;l»;}_?-{}éﬁ o ‘/} Roﬂ YN T T ]
6 Contributor address; City; State; Zip Code <j;~ {z{} ]
3 . ) o Wd £ AV Y, -
jaaq Bryan St 341N Fleos 200 |
) e ) B .
D a ‘ ié S i {é/‘;(&i % K S 20 i (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥#: ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

[/ ig-¢6 Contributor address;  City; State; Zip Code ﬁ i
; oy i gt g Y Ts ]
44 33 N, Hall <t 500 MI
_D& “ ’fg <" j )’2 X‘& § ié 2‘ 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
Joel A Maten ; - 1
! 2. 5.0 i Contributar address;  City; State; Zip Code . <§ 50 ‘
| (2 333 Prittany Cuwcle lyoco.
B3 - . ;; -
D‘:{ é ! & = T\&:" a % /7 g Z 7 C} (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of f In-kind contribution
. . . i e ~gontribution ($) description (if applicable)
Line @grgevéecﬁ&m Rlair 4 mml)scﬂﬁj l
. - Contributor address; City; State; Zip Code : 1
|2-X1-0@ - o . 43 00
p.o. BsX 1+ 428 [, 000~ l
Apetin, Texocs 27 60 -
A Ué} r Yy j ~ "’? - 7 (If travel outside of Texas, complete Schedule T)
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

_Jefk Brand ‘

i - ol Contributor address;  City; State; Zip Code
o N Lrd < % oo |
4220 Noermandd [,600. 7
p 5 e—— . RN
Dﬁ !. {é 5, !'8 aS 7\3 208 (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

Revised 10/02/2006
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

Z

The InsTrRucTioN Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
- . .
Pauline Medrano
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; yI 7 Amount of l 8 In-kind contribution
, - - contribution ($) | description (if applicable)
Louts Okon |
| 220 & 6 Contributor address; City; State; Zip Code <§ ho |
, ~ o o RPN v DO
5RU4Y Frecton Haven };Qg}g;, l
. . ! . o
Dalles, Tex. 15230 |
g Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of [ In-kind contribution
"4 i contribution description (if applicable
é@ ?’f{,{ 5 "3“@@? ! () { P (if app )
§ 2 f g X2 Contributor address; City; State; Zip Code ! no :
2600 Fair mount 53 600- ‘
Dallgs, Texas 15 20! |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (1D#: ) Amount of l In-kind contribution
R . o B} contribution ($) description (if applicable)
Jackide D. Rew ley _ ;
EQ ”% 3 - Uf(; Contributor address; City; State; Zip Code .
" 28 |7 Cro ve bl Waiy H 00 |
Tl (Vs Ty Yolp)
Flowev ﬁ?@uﬁé&g Ty, 7S0272 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ tn-kind contribution
. ; Fo TN contribution ($) description (if applicable)
Donald T Pe t v ‘
iz -1 }f Ok Contributor address; City; State; Zip Code {
1802 Hanoyer ﬁfféij{} o2
E ; . [ R
i ) ., - e
Dalles, Texas 1822S ) [
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) [ description (if applicable)
Contributor address; City; State; Zip Code {
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.

’\:;i Printed on recycied paper Revised 11/05/2003



