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4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER L. —_ ; A ]
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D Change of Address RN ”}’
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER s ¢ s o e
ADDRESS 3636 @p!'@ Avenuve Dea mg T /1S219

AREA CODE

(214 559-7120
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[ uy s
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[
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]
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

p{?w hne Medranc

17 NOTICE « This box is for notice of politica!expenditﬁlres 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
5| COMMITTEE TYPE
P
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[} eeneraL
COMMITTEE ADDRESS
[] speciFic
[ 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 $ (/\
{/
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS - PN aYih}
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS O
O $ O
4. TOTAL POLITICAL EXPENDITURES 7 . T
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BALANCE OF REPORTING PERIOD $ 7 {:?ig 7 L}
fon N L § L
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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
RYAN T HONES ‘ me under Title 15, Election Code.

Notary Pubdic
M}’M

Siate of lexas
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A
1o e )
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AFFIX NOTARY STAMP / SEAL ABOVE
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SWﬁa—t@
of v 9 . .20 U4 é , to certify which, witness my hand and seal of office.
7
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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 Totalpages Schedule F- Z

3 ACCOUNT # (Ethics Commission filers)

%”‘ﬁ” ﬁqdi’ﬂ 5’75}
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5 |30)ot 0‘% P") .................................... - g5
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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 Office held

7 kmpf}

Date Payee name Armount
$
jjﬁf “ P f}ii s,gz f}% ?’L{;ﬁ««é’“ f}ﬂéwj ; $)
o S
s TS .
S 5 Z“’ j &ii‘? Payee address; Clty State; Zip Code Z/ {;;@
7300 blod Elm Shreet i
Duﬁi{{,fﬁ} X 1522 b
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
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Parking
-
Date Payee name N Amount
7 ih e ; + &)
Df{j (s oun ﬁ
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to S Ty [, !
*77 SR Q?ifﬁﬂficﬁc ?;("V*v} ji’” 20 'j*/ i
?\?6{ (as }77’{ 15207
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH e«
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C}L {:’f 5/} L
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p f $)
N {,
_ , e e o
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3525} b, A JI - \ /i} 'SEON
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- . e Il B e
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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 held
Newsleter
kY \
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

060046

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gume explains how to complete this form.

1 Totalpages Schedule F:

e,

2 FILERNAME

]

Fouline Medrano

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
} o, !/& e (%)
i L} e 2L
JITA LA )
R I R S I . e
?; % Ol | 8 Payee address; City; State; Zip Code L? !i} O i
) P R .
/1153 ) }?O*’f}&m Drjve
PR 7 ‘ ~ i/ 7
Lavon TX TS5 b,
8 Purpose of payment (See instructions regarding type of information 8 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Consolting Fee.
o
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of payment{See instructions regarding type of information -« Complete if direct expenditura to benefit C/OH
required.) Candidate / Officaholder name Office sought QOffice heid
Date Payee name Armount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
#
Date Payee name Amount
%)
Pavee address; City; State; Zip Code
Purpose of payment{See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholider name Office sought Office heid
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

060046

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUcTION Guipe explains how to complete this form.

1 Total pages Schedule A:

|

2 FILER NAME
Fauline Medrano

3 ACCOUNT # (Ethics Commission filers)

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

y| 7 Amountof 8 In-kind contribution

fk \Qié‘i{lx‘j{“}

6 Contributor address;

22 |
(‘5 ?QQCV 3 7’}{

Clty State
Ny Kongas ST,

le Code

)J;?L»tf’ 2000
B lel

1Y)

contribution (8) description (if applicable)

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
- Ty . contribution ($) description (if applicable)
B‘fﬂf?”f%{ fr Keyes i
1) Contnbutor address City; State; Zip Code ;
= }g f T ( ; —
o AT Ly o o . . . A Ys
500 N, f@ﬁa{o{ L P/O~12% ﬁth\ws E
s - — RN
f/(x,sgi}tﬁ/ Tx 15200 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

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

Contributor address; City; State; Zip Code

contribution ($) description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [[Jout-ot-state PACT (1D#:

) Amount of In-kind contribution

City; State; Zip Code

Contributor address;

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.
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