Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6677

Form C/OH
VER SHEET PG 1

1 ACCOUNT# i 2 Total pages fied:
The C/OH Instruction Guide expiains how to complete this form. (Ethics Commissicn filers) -5_
3 CANDIDATE/ MS 7 MRS ! MR FIRST M -
ICE USE Y
OFFICEHOLDER OFF ONL
NAME :
. Jgaime .. A, [—
NICKNAME LAST SUFFIX
Ballesteros ~ ;2
— jp=a=] .
4 CANDIDATE/ ADDRESS /PO BOX APT [ SUITE #: cITY: STATE.  ZI® CODE -;;’ T ‘""" j;
QOFFICEHOLDER . =L = N
MAILING POB 710 Pflugerville Tx 78691 e -
ADDRESS Date Hanu.dgwiea or Date-Rosimarked
= . [y ] :D
D Change of Address T
< - B
5 CANDIDATE/ ' AREx CODE PHONE NUMBER EXTENSION i = m
OFFICEHOLDER 512 913-5236 Receipt # m: Amount £ )
PHONE ( ) o e
Date Procesyed L n
6 caAMPAIGN MS /MRS MR FRST Mt S o
TREASURER Jim Date (maged
NAME CNekawe ety sukex
Keasbey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE % CITY; STATE: ZIPCODE
TREASURER ]
ADDRESS 521 Broken Feather Pflugerville Tx 78660
{Residence or business)
8 CAMPAIGN HREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 990-2062

9 REPORTTYPE

:X-: Januaty 15

[:] July 15

: 30th day before election

D Bih day before election

El Runcff

[:] Exceeded $500 limit

]
Ll

15th day afler campaigh treasurer
appeoiniment (orficeholder oniy)

Final report (Atach C/OH - FR)

03 04 . 08 (X] prmay

10 PERIOD Monr Day Year Manm Day Year
COVERED 11 26 07 THROUGH 12 31 07
11 ELECTION ELECTION OATE ELECTION TYPE
Month Day Year

D Runo®

E] General

D Spezal

12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT (if known)
Travis County Constable Pct.2

14 NOTICE ) . )

OF DIRECT <= Direct campaign expenditures are campa:gn expenditures made by others withcut the candidate's priar consemt or approval.

CAMPAIGN Gandidates are reguired to disclose this Information only if they receive nolification of fhe direct campaiga expenditure. ++

EXPENDITURE

BY QTHER Name

INDIVIDUALS

address {POBox.  Apt /Sute#;  City State,  Zp Code
[ acduona pages
GO TOPAGE 2

Rewisec 050172007



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT & (Ethlt;; Commission Filers}

Jaime A. Ballesteros

17 NOTICE ] + This box is for notice of political expenditures by polit-cal committees to support the candidate / offcehpicer. Trese expendivres
FROM . may have been made wrthout the candidate’s or oficeholder’s knowledge or consent. Candidates and officerolders are required to report
POLITICAL ;  this information only if they receive notice of such expendituras. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
! SPECIFIC
T acatonal sages COMM{TTEE CAMPAIGN TREASURER NAME
| COMMTTTEE CAMPAIGN TREASURER ACDRESS

B CONTRIBUTION 1. TCTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN :

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED i $ 50.00

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,000.00
EXPENDITURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 119.15

4. TOTAL PQLITICAL EXPENDITURES
$7,935.84
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1 O 50.00
BALANCE OF REPORTING PERIOD ) $ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT

1 swear, or affirm, under penally 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.

ool BotT=

Signature of Candidate or Officeholder

AFFiX NOTARY STAMP s SEAL ASQVE . ;
| 15 15th
Sw 0 and subscribed before me, by the said MM&MM@ this the day

of 7, .20 . to certify which, witness my hand and seal of office.

LORETTA L. RYDEN
iary Pubﬂe.ShtGdT'm

RN

y
-
¥
4
v
-
a
3
[y
d
)
[
»

Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

Revised 06:6112057



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 Tolai pagas Schedule A

2 FILER NAME

3 ACCOUNT &

iztmcs Commission fiarsl

Jaime A. Ballesteros
4 Date ] 5 Fuil name of contributor [J out-c!-staze PAG 1D v 17 Amountof 1 8 In-kind contribuion
12 /1 5 /07 i J J. Ballesteros contribution ($) | description {if apphcable)
i . L 1,000.00,
6 Contnbutor address; City: State; Zip Code .
7702 Starnberg Lake, Corpus €Christi '

Tx 78413 |

{if travel outside of Texas, complete Schedule T}

Contriputor address:; Cily Stale;

le Co
17225 Tobermory,

9 Principal accupation / Job title {£es Instructions) 10 Employer (See Instructions)
Federal Employee Federal Government
Date Fuil name of contributor 7 outof siale PAC (1D ) Amount of —l In-kind contribution
1 2/ 1 3/07 Benj amin F. Dalamater IV contribution (S} l description (if applicable)
50.00

l

Pflugerv1lle,Tx !

78660

|
i

(If travel outside of Texas, complnte Schedule T}

Principal occupation / Jab titie {See Instructions)

Employer {See Instructions)

Daie Full name of contributor [ curoistate PAC 102

Amountof™ | in-kind contribution

Contributor address; Cily; State; Zip Code

A

contribution (%) 1 description {if applicable)

( travel outside of Taxas, comglate Schedule T)

Principal occupation f Job tille {See Instructions)

Empioyer (See Instructions)

Drate Full rame of contributor [ wut-of-state PAC 1D#;

} Amount of In-kind conlribution

Contribulor address: Cily; State;

Zip Code

cantribution ($) description (if applicable)

I
i
|

I {If travel outside of Texas, complete Schedule T}
Printipal occupaton ! Job tille {See Instruciions) Employer (See Instructions)
Date ‘ Full rame of conrtributor [ outof-state PAC {1D8- 3 Amaunt of 1 in-kind contribulion
1 contribution ($) I description {if applicable}
Contnbutor address. Cily: State; Zip Code !

|
l

{If trave] outside of Texas, complete Schadule T}

Principal cccupation ! Job title {See Instructions)

Emgloyer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

4619 C South Congress Austin,Texas 78745

7 Purpose of expenditure {See instructions regarding type of information required.)

The {nstruction Guide explains how to complete this form. 1 Toulpages SChedlSiG:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Jaime A. Ballesteros
4. Date § Payeename 8 Amount
€3}
12/07/07 | A&F Trophy Co. . . .. ... .. ... .. 40.59
6 Payee address; City; State; ZipCode

m Reimbursement

rom political

2551 South IH 35 Round Rock, Texas 78664

: Purpose of expenditure (See instructions regarding type of information required.)
i Sign Materials

Name Badges contributions
(if travel outside of Texas, complete Scheduls T) intended
Date Payee name Amount
The Home Depot ﬁﬁ (%)
12/08/07 Payee address. City; State; Zip Code -56

/] Relmbursement
4 tom political
contnbutions

P

3217 North IH 35, Austin, Tx 78722

Purpose of expenditure {See instructions regarding type of information required.)

| {if trave! cutside of Taxas, complate Schedule T) intended
" Date Payee name Amount
12/14/07| Worley Printing Co, IWe. .. .. ... ... .. .. . .. 1.464.08
Payee address; City: State; Zip Code ! !

@ Reimbursement
from political

Payee address; City: State; Zip Code
POB 2903 Shawnee Mission, Kansas 66201-1309

Purpose of expenditure {See instructions regarding type of information required.)
Labels and Bumper Stickers

Pushcards & Business Cards contributions
{if travel outside of Texas, compiete Schedule T} intended

Date Payee name Amount
12/18/07| &ill Studios, Inc.. . . ... .. ... ... ... 262.98

KX Reimbursement
+ WP " .
rom political
contributions

12404 HWY 155 South Tyler, Tx 75703

Purpose of expenditure (See instructions regarding type of information required.)
1 »
Yarih Signs

{If traval outside of Texas, complete Schedule T)

{if travel outside of Texas, complete Schadule T} intended
Date Payee name Amount
. \ (%)
12/30/07 -Designer -Graphics - - - - - - - 923 .44
i Payee address; City: State: Zip Code : °

@ Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2037




Texas Ethics Commission P.O. Box 12070 Austin, Texas

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Jaime A. Ballesteros

3 ACCOUNT# (Enics Commession fiters)

Sign Crew

4 Date ]l 5 Payeename 8 Amount
\ s s %)
i Designer Graphics {
12/0]_/07': ............................................ 1,536.04
& Payee address; City; State; Zip Code
12404 HWY 155 South, Tyler, Tx 75703
7 Pumpose of expenditure (See instnuctions regarding type of information required.} E Reimbursement
. from potitical
4x8 Si agns contributions
{If travel outside of Texas, complete Schedufe T) intended
Date Payee name . . \ Amount
12/03/07 Blagk Diamond Field Service (s)
Palye.e .ad'dress: City;r VSt.at;a; Zip Cﬁo&e ------- 2 »500.00
Austin, Texas
Purpose of expenditure (See instructions regarding type of information required_) XX Reimburssment

from pcittical
contributions

(if travel outside of Texas, compiete Schedule T)

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
12/03/07) A&F Trophy Co. ®
Payee address; City; State: Zip Code 30.00
4619C South Congress Ave Austin,Tx 78745
Pumose of expanditure (See instructions regarding type of information required.) @ Reimbursement
from paolitical
Name Badges contributions
(if trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
12/03/03| .Travis. County .Democratic. Party . ... ..... .... 1,000.6b
Payee address; City: State; Zip Code
505 W. 12th St, Suite 200 Austin,Tx 78701
Purpose of expenditure (See instructions regarding type of information required.) KX Reimbursement
from pciitical
Fil i n Fee contributions
{If travel mgside of Texas, complete Schedule T) intended
Date Payee name Amount
g i )
12/05/0%| Bryon Curtis . ... 250. 05
Payee address,; City; State; Zip Code
BAustin, Texas
Purpose of expenditure (See instructions regarding type of infarmation required.) @ Reimbursement
- from political
We@ Page contributions

intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09:0172007



