Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 6956 Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

:1

E 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fiiers) q
3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER ' . . OFFICEUSEONLY
NAME OAime
©onickname fasT DT T g
Barlesténos
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# I, STATE;  2IP CODE

OFFICEHOLDER

MAILING Pos FIO '7,(‘)“96,,_-.,;”@ 7= 2569l

ADDRESS

- I ]
red or Daté:Postmarked
H b £ %

Date Hand

G~
[] Change of Address ;f o e f)
n o> O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - 3
OFFICEHOLDER ) . Receipt # TAmoum J
PHONE (512 ) U3-513¢
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER . 3 TAA . Date Imaged
NAME " Nickname T T T Cagr™ =TT T T T TR
K eAasbe v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIry; STATE; ZIP CODE
TREASURER 5L Broken Feather Plinaenvile Fx  FFégo
ADDRESS J
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e - o ¢
PHONE (5 ) O)qo Lo
9 REPORTTYPE ' ' ,
t i Runoff 15th day after campaign treasurer
l:] January 15 m 30th day before election D uno D appoinirent (ofioehaiuer o]
) duyis D 8th day before election ]:] Exceeded $500 limit E] Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED 06 30,/ 08 - THROUGH io /06, o8

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
i' / O"?’ / 03 D Primary D Runoft E General D Special
12 OFFICE OFFICE HELD {(f any) . 43 OFFICE SOUGHT (if knawn)
‘Zq/'\'\’n(f Cpmnﬁ'»L(b,\/ﬂk}/é FJ« 2
14 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval,
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««
CAMPAIGN :
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State; Zip Code

D additional pages

GO TO PAGE 2

Revised 09/01/2007



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 Thirme A . .6" ieE SyERS 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE == This box is 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 offi ceholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e+«

COMMITTEE(S)

‘COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL
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 $ I 003 o9
\ .
2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! 52 L0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ TG
a. TOTAL POLITICAL EXPENDITURES
$50201,13
............ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 1% O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -O-
19 AFFIDAVIT

I 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.

ol S bz =

Signature of Candidate or Officeholder

CHARLOTTE J DANIELS
NOTARY PUBLIC  §

STATE OF TEXAS |
MY COMM. EXP 6/19/12}

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ad B ﬂ £2 l@ { fV@ , this the 12 "j' s’?

V 20 , to certify which, withess my hand and seal of office.

Q%m)lpi&d.r W) Ohadofe TDaniels  Novzru Poblic

Signature of officer a%istering oath Printed name of officer administering oath Title of officer adinistering oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A7

3

2 FILER NAME___
Jame A Balleskinsg

3 ACCOUNT # (Etvics Commission fiters)

4 Date 5 Full name of contributor T} cateof state PAC{D#
C A v Manf:ved
08/"-’[ o} k4 6 -Contributor address;  City:; State; Zip Code

/1505 'ﬁlﬂf/ux ﬂrvf}e —4-4{{-/5 76 77?59

7 Amouatof - | 8 In-kind contribution:
conttibuiion (3) l descnpuon (if applicable)

lov.wo :
J

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Date Full name of contributor [T out-ot-state PAC (ID#;

Cabaicta T Motnisonw, M.D.

Contributor address; City, State; Zip Code

09 I oé/ o3

Fooy Beli fFowen Gve Awstn, 7% 7254

In-kind contribution
description. (if applicable).

Amount of I
_contribution (%) ¢

250,00
|

. (If-travel.outside of Texas, complete  Schedule-T)-

Principal occupation / Job titte (See Instructions)

Empiloyer (See instructions)

Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of T In-kind contribution
‘ contribution ($) ! description (if applicable)
Tames dcresla Buavs :
Oq /0(-/33 Contributor address; Cit_y: State; Zip Code 25" e |

390G Cader Ct Awshw, 77 rrERv

|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

+

Date Full name of contributor [ out-of-state PAC (iD#:

M L g} HfIVL (
Contributor address; City: State; Zip Code

oqlujof

J3¢3 Nueces Sk Qushie 7w PEF0i

Amount of | In-kind contribution
contribution ($) ’ description (if applicable)

l
'/00,00 |

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

-

Date Full name of contributor [ outot-state PAC (1D#: ) Amount of f In-kind contribution
- contribution () ' description (if applicable)
Mowardk Je~ilinvs [
i Contributor address; City; State;, Zip Code
0911y07 [Po.00 |

Au}/!,{f 7’(

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instructions)

‘Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

T adaad ARIRLIAARY



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 Totatpages Sciredule A-

2 FILER NAME 13 ACCOUNT # (Ethics Commission filers)
Taime Barigstenss
Ja jpvy . a Mg sten

4 Date 5 Full name of contributor ] tof-state PAC (1D#: ) 7 Amountof 1 8 In-kind contribution:

.. . - i cointiibution (3) description (it apphcable)
EARateniva [HIEyA !

0 C‘ I‘L 3}0g 6 -Contributor address: City: State; Zip Code ) 2,; OO0 }
,30‘/1 Sirven Credkt ﬂf‘, Au/}lnr/ Jv [

. (if trave!l outside of Texas, complete Schedule T)

9 Principal occupation / Job tile {(See Instructions) ‘1 10 Empioyer {See Insiructions)
Dale Full name of contributor (] out-of-state PAC (ID#; ) |- Amountof | In-kind contribution
’ — ) : . contribution ($} description. (if applicabie)
/9/«7 Ve,a/l,e,/\yf A :

I'.
(o] q )‘LL’/ 37 Conlributor address; City; State; éip Code l l l . ZO 2D l
. : |

. -
Ztﬂd‘u v: ({\4-’ 7 |

(if travel.outside- of-Texas; complete-Schedule T}-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘Dale Full name of contributor [ ] out-of-state PAC (10#: ) Amountof | In-kind contribution
. - . contribution ($) description (if applicable)
Casa Cha P,,,,M Meptaw G fuvd Larsizn | "
05’//‘{/0 g Contributor address;  City; State; Zip Code jl/j ° l
: L,e%° |
. ’
Ju1o W, Budersens Grmi, Jhs ) 4\«/4-"’1/ & 7435} : {
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions), '
Date Ful name of contributor {) outof-state PAC (D#; ) Amount of | In-kind contribution

contribution (%) l description (if applicable)
Contributor address; City: State; ZipCode ) I

{if travel outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) i description (if applicable)

l
l
l

(if travel outside of Texas, complete Schedule T)

Contributor address; City. State; Zip Code

Principal occupation ./ Job title (See Instructions) ‘Employer (See instructions)

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

[l acimand AnIndANQT




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

TAime A. Ballc SFEnes

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor {0 aut-ot-state PAC (ID#:
Goregony T fapst
0 Z /' '//O g 6 Contritfutor address; City; State, Zip Code

J50y FPrsedale O Codan fank 7. 35€13

7 Amountof ra In-kind contribution
contribution ($) l description (if applicable)

300,@0 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

08/14 /3

3206 MELtsy Or Ausiiv, 7w 78757

Amount of l In-kind contribution
contribution ($) l description (if applicabie)

|
200, 00|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date Fuli name of contributor ] out-ot-state PAC (ID#;

CAn.lag 54\0.4.6/&4

Contributor address; City; State; Zip Code

02 /14/3

i1o Saw~ Avtomst s 3%, A\A.,’J-i,_// # ?,j'?o‘

Amount of [ In-kind contribution
contribution ($) I description (if applicable)
90,0 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

OZ//a/Iaé-’

zao0o Casjas St Awdbie, 7y 78300

Amount of ] tn-kind contribution
contribution ($) l description (if applicable)

|
3‘3 eV

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date Full name of contributor [ out-ot-state PAC (iD#:
Fidel Acevedo .
o 3 I p "ﬂ Y- Contributor address; City: State; Zip Cod

3303 frarac L~ A“ﬂm/ 5 HpL?

Amount of I In-kind contribution
contribution ($) l description (if applicable)

3’.),0.:) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




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

POLITICAL EXPENDITURES scHeDULE F

] Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
. ; %)
7
Cpgh Chapals Migaw Gl B Catentng
P dress; ity, State; Zi
03/, I.// O/g 6 Payee address City, tate; Zip Code fbf 29.c0
. . - . -
5 ’/ . .
3olo w, Avdeasos LAVE, ste D Aushin, 75 3475 t
8 Purpose of payment (See instructions regarding type of information ]  Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholdsr name Office sought Office held
" 1
[ocdk Lsa Fuwd gaiser
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

. Desigmen Gupphies
og/OC/Oj S ‘Payée‘acidr'es.s;. v C}ty; .S.tat.e; .ZipCo<.!e . . $ l éj/‘ol f}
. 2404 ,Uw7 )5S S, 77/&#/ /"/r 753093 ’

Purppse of payment (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Campaign > g5 - 4x§

(if travel outside of Texas, complete Schedule T)

Date Payse name Amount
o )
La Voz Mewspuprf
0 C‘ " ?/Qz Payee address; City; State; ilp Code "o x / 33‘ e)
f.0 Dox | G453 A\«)’f-"v/ T 75T
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offlce sought Office held
Ad v UJ N { eM,/}‘
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

Thaco Cahava ®

07/01/97 Payee address; City; State; ZipCode | j l/ylgo
/SooL Fm 1FLS ﬂﬁ/.a”v;/le./ 7 FFCEv

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

CAmp alys Mietivg

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin,” Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3

2 FILER NAME
Jaime

A. Ballestenes

3 ACCOUNT # (Ethics Commission filers)

4 Date

OH1r6|%

5 Payee name
[ A | n [ C

S VVertey frinvtivg N2,

6 Payee address; City; State; Zip Code

3UF Norkk 11435 Awspin, 7n T5I2E

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

P"’\ )/l'\ (AI»& s

8 Amount

(3)

(,813.19

j Reimbursement
from politicat

contributions

505 w. LK St #1ieo hustin, K 7T

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

Tepas VAN - Votea List

{If travel outside of Texas, compiete Schedule T) intended
Date Payee name . Amount
exas 0€,M°cM7Lf’c ﬂwb ................. ®
Payee address; City; State; Zip Code
-~
OQII‘],% lbo)ofg

m Reimbursement
from political

contributions

07 01|93

Payee address; City; State; Zip Code

Av\,f"ie\l/ 7”7

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

Putbiveg Wp yx3 Sigws

(If travel outside of Texas, complete Schedule T), intended -
Date Payee name - Amount
\5 M C s ($)

‘ L[a,oo

[ﬁ Reimbursement
from political

contributions

SEIINEY:

City; State; Zip Code’

A\Aﬂ'l"/ 7y

Payee address;

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

Bisct walkiry [oxpevse

(If travel outside of Texas, complete Schedule T) intended
Date Payee name ) - Amount
Block walViens

®
[13.2°

w' Reimbursement
from political

contributions

OF[vuled

City; State; Zip Code

Awstiv, Tr

Payee address;

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

Pokbing wp Y& Sgvs

(If travel outside &f Texas, complete Schedule f)

(If travel outside of Texas, completé Schedule T) intended
Dat
ate Payee name ‘S Té,r) (,ﬂ—llv) Anzg;mt

j 03, 3

m Reimbursement
from political
contributions
intended.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Jaime A, Bplis stenos

4 Date 5 Payee name

8 Amount

MiMHea Un: r'\r‘énma’ %)

6 Payee address; City; State; Zip Code

Og/l;’og A“{.L.'v/ s j Y2 .21r

7 Purpose of expenditure (See instructions regarding type of information required.) [ﬁ Reimbursem‘enl
. - from pofitica
LS L\ B I\/+ 5 - A ~p 4}}2 o~ contributions
(If travet outside of Texas, complete Scheduig T) ' intended
Date Payee name Amount
G ’ L > 4’ s ®)

Payee address; City, State; Zip Code

0 01f TH-35 S, Mys §b Rownd Cake 7, 7366y | Lo 05

Purpose of expenditure (See instructions regarding type of information required.) [x Reimbursement
.\ Ny from potitical
S s~ M}““ N /X‘ f contributions
(If travel outsidé-bf Texas, complete Schedule T) intended
Date Payee name Amount
/S ! Lo 5 (8)

Payee address, City; State, Zip Code

Og/“/foj Zu 35 S Mays Sk [lowcd Lo 7, sy f>\gz, 74

Purpose of expenditure (See instructions regarding type of information required.) @ :?eimbulr‘?'em’em
rom politica
cg[ ~ Ah J'U‘f/)‘ /5 . contnbutions
(If travel odlde of Texas, complete Schedule T) intended
Date Payee name . Amount
6 1y Lots ®
' Payeeaddress; City, State; ZipCode i
- g w K, ey .73
‘ st Lowmd ok % ,
0811557 Zn 35 9. Mays S / 5
Purpose of expenditure (See instructions regarding type of information required.) ) (E :?rg::mt‘;g:ist;r:'em

‘5 QN AA 4 4"(&“” 5 contributions

(i travel outstfle of Texas, compiete Schedule T) intended

Date Payee name i . . Amount
Bfsckc Walkeas %)
Payee address; City; State; Zip Code
- .
Av\//—/ﬁ:, ¥ $’ 5(977-
04| oY 3 ,
Purpose of expenditure (See instructions regarding type of information required.) m :ieimbu:'semlenl
[ rom politica
9 s v . contributions
Risel wallheay ;
(if trave! outside of Texas, complete Schedule T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007
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»

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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Opime A Ballesténos

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Dale 5 Payee name

6 Payee address; City; State: Zip Code

Odlialeg | 13304 Z-35 V. A“m.,/ “ 72353

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

Sigw Matteral

.y

Amount
($)

$ Yo, 20

Raimbursement
from political
contributions

Payee éddress; City; State. Zip Code

04fro]of Anstivy 7

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

BlocK (vallens

(If travel outside of Texas, compiete Schedule T) intendad
Date " Payee name Amount
- PBlock Wwikeas (3

$ Jys. 62

)2

Reaimbursement
from political
contribulions

. Payee address; City, State; Zip Code . f }/—3
3306 I-35 & Awsh~, v 1915
0 q_{ U (3 ] 13324 7

Purpose of expenditure (See inslructions regarding type of information required.)

isv Materral

{f travel outside of Texas, complete Schedula T) intended
Date Payee name / Amount
e Hoeme Yepof %)

£ 7.35

X

Reimbursemant
from political
contributions

EEVE | A wshm, 7

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

Blackl WallWens

(If travel outside of Texas, complete Schedule T)

(If travel outside of Teéxas, complete Schadule T} intended
Date Payee name ; Amount
Bloc Wallteas ($)
Paye;e .addr-ess o .Cllty.' .Sfat'e Zip dode

341,63

X

Raimbursamaent
from political
coniributions
intended

Date Payee nam .,
t o y' ‘ ° floc VNolUens

Payee address; : City: State; Zip Code

ofosfog Awstiv, 7

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

Ploks W /l«fvff

] Miravel outside of Texas, complete Schedule T)

Amount

(%)

¢ 0792

X%

Reimbursemeant
from political
contributions
ntgnded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




