
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tho C/OH lnstruction Guide explains how to complete this form,
1 Filer lD (Erhcs commissiM F.ec) 2 Total pages liled

f*
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MS/MRS/MA
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Medrano
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4 CANDIOATE/
OFFICEHOLDER
MAILING
ADDRESS

E Changs or Address

APT /SLJITE# CTY STATE ZI? COOE

2346 Douglas Ave, Dallas, Texas 75219

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

bt+ ) 923'2781

:XIENSION

: -i"':: 19""r s ;ll6 CAMPAIGN
TREASURER
NAME

[4r

Anna

NICKNAVE

Hitl

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

STREET ADORESS iNO PO BOX PLEASE), APT / SUITE # CITY STATE zrr coDE

48'19 Silver Ave Dattas, Texas 75223

AREA COOE EXTENSION

121a 1 823-5876

9 REPORT TYPE
E ranuary 1s 30th day belore eleclion 15lh day aner camp3ign

lreasurer appointment

! r,rv rs 8rh day before elecliof

,IO PERIOD
COVERED

Monrh Oay Year

s / 2O /2o4
Monlh Oay Year

10 /24 / 26TH ROUGH

1,I ELECTION ELECIION OATE

! e,r.".y ! n"norr

I c"n",", E s0"",",11 ,/3 /za
12 oFFTCE OFFICE HELD I A'J/)

Dallas County Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

IHIS BOX IS FOR NOTICE OF POLIIICAL CONIRIBUTIONS ACCEPIED OR POLI1ICAL EXPENDITURES MAOE BY POLIIICAL COMMITTEES TO SIJPPORT
THE CANDIOATE / OFFICEHOLOEK 7I1ESE EXPCNOfiURES I'AI HAVE BEEN frAOE WIIHOUI IHE CANo,DATE'S OR OFFICEHOLOERS KNOWLEOCE OR
COXSE]VI, CANDIDAIES AND OFFICEHOLDERS ARE REAUIREO IO REPORT THIS INFORMANON ONLY IF THEY RECEIVENOTICE OF SUCH EXPENDTURES.

COMI\,I -IEE TYPE CO]\IMIITEE I.IAME

! ctrenel

!seecrrtc

COMM TEE ADDRESS

E Add,tional Pages

COMMITTEE CAMPAIGN TR€ASURER NAME

COMM]TTEE CAMPA]GN TREASURER AODRESS

GO TO PAGE 2
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I Dattas County Treasurer



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUIIONS MADE ELECTRONICALLY)

1

TOTAL POLITICAL CONTRIBUTIONS
(OTI.]ER THAN PLEOGES, LOANS OR GUARANTEES OF LOANS)

IOIAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF R EPORTING PERIOD

$5,500.00

TOTAL UNITEIlIIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPEN DITURES

$

3 $

4 $

5

$1,591.88

$16,266.81
S

TOTAL PRINCIPAL AltilOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO S

S

16 Frler lD (Eth cs Comr.iss on F lers)

FXPENDITURE
TOTALS

15 C/OH NAME
Pa! ne Medrano

,I7 CONTRIBUTION
TOTALS

OUTSTANDING
LOAN IOTALS

iA SIGNATURE I gwear. or aftirm, under penalty of perjury, thal the accompanying report is kue and correct and includes all information

Iequlred lo be reported by me under Tille 15, Election Code.

n

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

62 .lo my hand d sealof offi

r+l
Sigral!rc oI ofircer ad Prrnted name ofoffrcer admrnrslering oalh T lle er adminislellng oath

(2) Unsworn Declaration

I\,4y name is and my dale of birth is

I!4y address rs

(street)

County, State of

(city)

, on the _ day of

(slate) (zip code) (country)

Executed ln 2Q_.
(year)(month)

Signalure of Candidale/Otficeholder (DeclaranD

C.ilic Bartlett
My Commlation Er9it.:

t2t3tt202E
Nolrry lOl2925lr4a

Forms provrded by Texas Elhics Commissron www.ethics.state lx us Revised 1/1/2026

6

CONTRIBUTION
BALANCE

OR

NOTARY STAMP / SEAL

sworn ro and subscribed before me oy Pauline Medrano trris rhe !!l!- duy of !919!9I-,

tMrrt-I (



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRON!C FILING EXEMPTION

An exetnpli()n affidavil mLtst be submilled with each paper repott

Begintling an Januaty 1, 2026. a candidale ot ofliceholder who has accepted more [han
$34,890 in political cont butions ot made more Ihan $34,690 in polilical expenditures
in A!! calendar year must file all subsequent reports electtonically

Pauline l\iled rano

1 . I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses compuler equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. lfurther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l. my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contribulions. political expenditures, or persons making political contributions to me.

5. I am filing this af1davit with ths Dallas County Clerk 1gport due on October 27, 2026
I understand that thls affidavit is requ tre to e with each campaign flnance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1)Affidavit

NOTARY

Sworn lo and subsqibed before me by Pauline [t4edrano

offlce

Signalure of Filer

tnts ttre 26th oay ot October

ofncer adm nrster ng oath

ess my hand

"++
(2) Unsworn Declaration

lr'ly name s and my date of bidh is

My address is

Execuled n

(st.ee0

County, State ol

(city)

, on lhe _ day of
-(sEfeT' -lz-ip coTel' Gounio

- 

20_.
(monlh) (year)

Signature of Filer (Declarant)

OFFICE USE ONLY

Oale Hand.dehve,ed or Oate Posr{arked

C6lli6 Barilett
Mv Commlarlon ExPltaa' 12i31t2028
NolrrY 1O12t261744

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIREDTO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provrded by Texas Ethics Commission www elhics slaie tx us Revised 1/1/2026
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Fi16r lD (Ethica Cor'lmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

ST,BT()TAL

l SCHEDULE A1 MONEIARY POLITICAL CONTRIBUTIONS $ $5,500.00

2 SCHEDULEA2 NON.MONETARY (N.KIND) POLITICAL CONTRIBUTIONS S

3 s

SCHEDULE E: LOANS s

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $1,s91.88

6 SCHEDULE F2, UNPAID INCURRED OBLIGATIONS $

! scxeoule F3: puRcHASE oF TNVESTMENTS MADE FRoM polrrcAl coNTRTBUTToNS S

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 lI SCHEDULE G POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS

10 I SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

S

S

1l SCHEDULE l: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTERESI CREDITS, GAINS, REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission u/!\ r'r'.elhics.s16le.tx.us Rev sed 1/1/2026

19 FILER NAME

Pauline Medrano

! scneoure a, eLEDGEo coNTRTBUTToNS

tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form, 1 TotBl pages Sched!le A1

1

2 FILER NAME

Pauline Medrano

3 Frler ID lElh,cs Commisson Flers)

4 Date

10-9-26

5 Full name of contnbutor E our,or,sr€t€ PAC (o.
Jerry Alexander

6 Contributor addressi City;

1200 Elm Street, Suite 2500

Stater Zip Code

Dallas, Texas 75270

7 Amount or contribution ($)

$5,000.00,

8 Principal occupalion,/ Job tatle (S€e lnsrructions)

Attorney

9 Employer (See lnsrructrons)

Passman Jones

Full name of contributor !.ur,ot-srar€ PAC (od

10-24-26

Laura Miller

Contributor address:

PO Box '191466
City, State; Zip Code

Dallas, Texas 75219

Amaunt of contnbut on ($)

s500.00

Pnncipal occupation / Job title (See lnstructions)

Founder & Chair of Ladder Project

Employer (See lnstrucrions)

Congregation Shearith lsrael

Full name or contribulor E o!t-or-slere PAc (rD* l

Contributor address: Cityl Stare, Zip Code

Amount of contribunon ($)

Principal occ!pation / Job tille (See lnstructions) Employe. (See lnstructions)

Full name of conrrabutor D ouror-stalo PAc (rDa Amounl ol contribution (s)

Conkibulor address: C,ty; Slatoi Zip Code

Principal occupation / Job tfie (See lnst.uctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide tor additional reponing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE FI

Adverisrn9 Erpens6

Conir bulionvDonatons Mad€ By
Candidate/ofeholder/Poririel Committea

Solicitalion/Fundraisn9 ExpenE
Transpo.ratbn Eqlrpm6nl & Related Elpens€

Trav€l Out Of Oistrici
ot5e. (enrer a Gtegory not lislad above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst.uction Guide erplains how to complete this form.

Loan RepayrentRermbuem6nt
Offr@ Overh6ad/Ranlal Expense

Salaries^/Vages/Conract Labor

Foo.rBeverage Expons€
Gii/AwardvMemorials Expenss

3 Filer lD (Elhics Commrssion File.s)1 Totar peges Schedure Fr:]2 FTLER NAME

Pau line [t/edrano1

4 Date

10-9-2026 K & R Signs
7 Pay€e addressi

391 5 Main Street

Z p CodeCity

Dallas. Texas 75226
che.* indMdual's resrden@ a0dr6ss

State6 Amount ($)

$811.88

(a) Category (SeeCaregori6slsr€dBilh€loporthi33ch€dulel

advertisement

8

Candidate / Officeholder name

Check J Auslrn IX otl c6h0lder lving expense

Office sought

(b) Description

24 x 48 Cord Road Signs
PURPOSE

EXPENDIIURE

9 Complele qNlY if direcr
expendilure to benefil C/OH

(c) E check rr6veroulsdeofTeras comprero soh6dule r.

Six 27 Prinitng

Date

10-17-26

$780.00
233'1 Knight Street

Staie:

Texas
cFeckf md vrdu.l s resroe.ce address

Caty:

Dallas

Zip Code

75219

E Checli ir rraelouEido c, Toxas. Complete Schedul! I

Candidale / Officeholder name

Chect n Ausnn. Tx odE6holder l'eng erpense

Office soughl

OF
EXPENOITURE

Complete QNLY if d rect
expendiiure to beneti C/OH

Date

Zrp CodeCrty

Ch€.k llnd vd!319 res dene address

State

PURPOSE
OF

EXPENOITURE

check l[avelods de olTeras compele scheduleT che.k , ausi n Tx. oficenolde, living expense

Candidale / Officeholder nameComprere C)NLY it direcl
expe.d ture to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion www'ethics.slale tr us Revised 1/1/2026

I 
c"r.s"v (s6o c.resones I'st€d sr rhe rop o' rh r ich.dur.r 

I 
o""-tnt-.

Advertisement 
160- 

Camnaisn Logo- t-shirts

Category (566 Ca169o.ies listed ar rhe ropoiln.s schodule)


