CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00088384 20 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER Fred
NAME 10/28/2024
NICKNAME LAST SUFFIX
Medina -
Date Hand-delivered or Date Postmarked
4 ORIGINAL January 15 Runoff Other (specify)
REPORT TYPE D D - - D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
30th day before election 15th day after campaign treasurer

appointment (officeholder only)
DSth day before election D Final Report (Attach C/OH-FR)

Date Processed

5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 07/01/2024 THROUGH 09/26/2024

6 EXPLANATION OF CORRECTION

Treasurer error. | mistakenly left off two contributions made on the last day of the reporting period because | thought they were supposed to be
reported on the next report.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

[] semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Fred Medina

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.48da51f7



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 20
00088384
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER Frod OFFICE USE ONLY
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 10/28/2024
Medina
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
aiﬁﬁ\%‘owm 216 N. Bryan Ave.
ADDRESS Suite 110 Receipt # Amount
DChange of Address | Bryan, TX 77803 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Joshua
NICKNAME LAST SUFFIX
Wilkinson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 2910 Chaparral Cir
(Residence or Business)
Bryan, TX 77802
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979) 820-3351
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 09/26/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 14

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
30f 20
13 C/ OH NAME Medina, Fred 14 Filer ID (Ethics Commission Filers)
00088384
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s £ 320 51
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 329
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 6.140.51
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 5 78154
BALANCE REPORTING PERIOD /8l
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 1.000.00
LOAN TOTALS OF THE REPORTING PERIOD 000
17 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 me
under Title 15, Election Code.

Fred Medina

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

40f 20
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,329.51
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,140.51
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/6 Rpt: 5/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/03/2024 AFL-CIO of Texas $500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78711

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/14/2024 Arnold, Marianne $6.00

Contributor address; City; State; Zip Code

Bryan, TX 77805

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Research associate Texas A&M University ESSM Department

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/28/2024 Arnold, Marianne $25.00

Contributor address; City; State; Zip Code

Bryan, TX 77808

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Not Employed Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/18/2024 Arnold, Marianne $6.00

Contributor address; City; State; Zip Code

Bryan, TX 77805

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Research associate Texas A&M University ESSM Department

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/01/2024 Arnold, Marianne $25.00

Contributor address; City; State; Zip Code

Bryan, TX 77808
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/6 Rpt: 6/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/15/2024 Arnold, Marianne $6.00

6 Contributor address; City; State; Zip Code

Bryan, TX 77805

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Research associate Texas A&M University ESSM Department
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/01/2024 Caraway, Tharon $25.00

Contributor address; City; State; Zip Code

Lubbock, TX 79415

Principal occupation / Job title (See Instructions) Employer (See Instructions)

driver Lone Star Auto Auction

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/25/2024 Cole, Merritt $50.00

Contributor address; City; State; Zip Code

Brazos County, TX 77881

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Not Employed Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/05/2024 Cruzan, Raphael $100.00

Contributor address; City; State; Zip Code

College Station, TX 77840

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

Date Full name of contributor out-of-state PAC (ID#: C00630012 ) Amount of Contribution ($)

08/19/2024 Every State Blue $566.51

Contributor address; City; State; Zip Code

Washington D.C., DC 20001

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/6 Rpt: 7/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/02/2024 Garcia, Sharon $175.00

6 Contributor address; City; State; Zip Code

Bryan, TX 77802

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/21/2024 Hanna, Katina $250.00

Contributor address; City; State; Zip Code

College Station, TX 77840

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired none

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/28/2024 Hanna, Katina $250.00

Contributor address; City; State; Zip Code

College Station, TX 77840

Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired none

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/15/2024 Hinton, John $10.00

Contributor address; City; State; Zip Code

Austin, TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Not Employed Not Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/04/2024 J Kehn, Kathy $50.00

Contributor address; City; State; Zip Code

Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/6 Rpt: 8/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/26/2024 LeUnes, Judy $100.00

6 Contributor address; City; State; Zip Code

College Station, TX 77845

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President of a Non-Profit self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Lopez, Benjamin $10.00

Contributor address; City; State; Zip Code

College Station, TX 77840

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Researcher Texas A&M

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/05/2024 Mahnke, Norbert $100.00

Contributor address; City; State; Zip Code

College Station, TX 77840

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/28/2024 Manriquez, Rudolpho $25.00

Contributor address; City; State; Zip Code

Bryan, TX 77702

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Driver Ups

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/04/2024 Martinez, Joel $200.00

Contributor address; City; State; Zip Code

Bryan, TX 77808
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MRI TECH RTGMedical

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 5/6 Rpt: 9/20
FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

09/26/2024 Overton, David $100.00
6 Contributor address; City; State; Zip Code

Austin, TX 78723

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Partner Opus Faveo Innovation Development

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/28/2024 Pineda, Irma $100.00
Contributor address; City; State; Zip Code
Bryan, TX 77801

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Claims rep Social security Adm

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/15/2024 Rocha-Rojas, Sueli $25.00
Contributor address; City; State; Zip Code
College Station, TX 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Facilitator Tamu HROE

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/17/2024 Rodgers, Stephen $250.00
Contributor address; City; State; Zip Code
College Station, TX 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/21/2024 Rodriguez, James $1,000.00

Contributor address; City; State; Zip Code

Bryan, TX 77807

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)
Self

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/6 Rpt: 10/20

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/14/2024 Rodriguez, James $1,000.00

6 Contributor address; City; State; Zip Code

Bryan, TX 77807

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2024 Schoenung, Julie $25.00

Contributor address; City; State; Zip Code

College Station, TX 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professor Texas A&M University

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

07/24/2024 Tieken, James $50.00

Contributor address; City; State; Zip Code

Henderson , TX 75652

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/15/2024 Webb, Debra $50.00

Contributor address; City; State; Zip Code

College Station, TX 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professor Blinn College

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/01/2024 Weems, Jeff $250.00

Contributor address; City; State; Zip Code

Wimberley, TX 78676
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

Total pages Schedule E:
Sch: 1/1 Rpt: 11/20

2 FILER NAME Filer ID (Ethics Commission Filers)
Medina, Fred 00088384

4
TOTAL OF UNITEMIZED LOANS $

5 Date of loan

7 Name of lender

D out-of-state PAC (ID#:

y|9 Loan Amount ($)

08/01/2024 Medina, Fred $1,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
No 11 Maturity Date
College Station, TX 77845
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Self
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 1/9 Rpt: 12/20 Medina, Fred 00088384
4 Date 5 Payee name

08/26/2024 C.C. Creations
6 Amount ($) 7 Payee address; City; State; Zip Code
$871.41 114 Holleman Dr.
College Station, TX 77840

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign materials

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/16/2024 C.C. Creations
Amount ($) Payee address; City; State; Zip Code
$871.42 114 Holleman Dr.
College Station, TX 77840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign materials

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/05/2024 C.C. Creations
Amount ($) Payee address; City; State; Zip Code
$194.85 114 Holleman Dr.
College Station, TX 77840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign materials

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 2/9 Rpt: 13/20 Medina, Fred 00088384
4 Date 5 Payee name

07/30/2024 C.C. Creations
6 Amount ($) 7 Payee address; City; State; Zip Code
$194.85 114 Holleman Dr.
College Station, TX 77840

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign materials

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/23/2024 Chevron
Amount ($) Payee address; City; State; Zip Code

$8.20 | 3401 E Hwy 21

Bryan, TX 77808

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Travel In District

Gas

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/30/2024 Exxon A&M Express
Amount ($) Payee address; City; State; Zip Code

$76.66 425 S Texas Ave

College Station, TX 77840
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense
Gas

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 3/9 Rpt: 14/20 Medina, Fred 00088384
4 Date 5 Payee name

09/23/2024 Joe's Place
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.35 9376 E State Hwy 21
Bryan, TX 77808

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for volunteers

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/02/2024 Moonlight Graphix
Amount ($) Payee address; City; State; Zip Code
$2,922.75 603 W. Goforth Rd.
Buda, TX 78610
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign signs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/23/2024 Office Depot
Amount ($) Payee address; City; State; Zip Code
$70.00 715 Texas Ave
College Station, TX 77840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 4/9 Rpt: 15/20 Medina, Fred 00088384
4 Date 5 Payee name

09/10/2024 Prosperity Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 2807 S Texas Ave
Bryan, TX 77802

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/11/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 2807 S Texas Ave
Bryan, TX 77802
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/10/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 2807 S Texas Ave
Bryan, TX 77802
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 5/9 Rpt: 16/20

2 FILER NAME
Medina, Fred

3 FilerID (Ethics Commission Filers)

00088384

4 Date
09/20/2024

5 Payee name
Rev's American Grill

6 Amount ($)
$8.64

7 Payee address; City;
233 Houston St.

College Station, TX 77843

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for volunteers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/03/2024 Shell

Amount ($) Payee address; City; State; Zip Code

$8.14 3300 Texas 6 Frontage Road
College Station, TX 77845
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Gas

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/20/2024 Texas A&M University Transportation Services
Amount ($) Payee address; City; State; Zip Code

$10.00 1250 TAMU

College Station, TX 77843
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Parking

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/9 Rpt: 17/20 Medina, Fred 00088384
4 Date 5 Payee name
08/28/2024 Texas A&M University Transportation Services
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.00 1250 TAMU

College Station, TX 77843

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/26/2024 Texas A&M University Transportation Services
Amount ($) Payee address; City; State; Zip Code

$5.00 1250 TAMU

College Station, TX 77843

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/22/2024 Texas A&M University Transportation Services
Amount ($) Payee address; City; State; Zip Code

$7.00 1250 TAMU

College Station, TX 77843

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel In District D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/9 Rpt: 18/20 Medina, Fred 00088384
4 Date 5 Payee name
08/19/2024 Texas A&M University Transportation Services
6 Amount ($) 7 Payee address; City; State; Zip Code

$18.00 1250 TAMU

College Station, TX 77843

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/26/2024 Texas A&M University Transportation Services
Amount ($) Payee address; City; State; Zip Code

$4.50 1250 TAMU

College Station, TX 77843

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/02/2024 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code

$650.00 PO Box 15707

Austin, TX 78761

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
icitati ici Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Solicitation/Fundraising Expense |

D Check if Austin, TX, officeholder living expense
Voter Activation Network access

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 8/9 Rpt: 19/20 Medina, Fred 00088384
4 Date 5 Payee name

09/19/2024 The Tacobar
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.36 404 Jane St #400
College Station, TX 77840

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food at political event

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2024 Tractor Supply Company
Amount ($) Payee address; City; State; Zip Code
$36.94 2704 Texas Ave
College Station, TX 77840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
T-posts for campaign signs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/09/2024 Tractor Supply Company
Amount ($) Payee address; City; State; Zip Code
$12.98 2704 Texas Ave
College Station, TX 77840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Straps for campaign signs

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/9 Rpt: 20/20 Medina, Fred 00088384
4 Date 5 Payee name
09/03/2024 Tractor Supply Company
6 Amount ($) 7 Payee address; City; State; Zip Code

$44.46 2704 Texas Ave

College Station, TX 77840

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

T-posts for campaign signs

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



