Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT 7488 CoOVER SHEET PG 1
1 ACCOUNT # 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER QFFICE USE ONLY
NAME S Jaime  A. oo Receed
NICKNAME LAST SUFFIX
Ballesteros =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cITY: STATE:  2IP CODE .
OFFICEHOLDER =
MAILING POB 710 Pflugerville Texas 78691 P
ADDRESS ' ; -
e i R
D Change of Address o
N i - Bl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # JAmount 3
OFFICEHROLDER R :
PHONE ( 512 ) 9132-5236 Date Processed ™~
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER . Dale Imaged
NAME e Jim o
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIry; STATE; 21P CODE
TREASURER .
ACDRESS 521 Broken Feather Pflugerville Texas 78660
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512) 990-2062

89 REPORTTYPE

I:I 15th day after campaign treasurer

D 30th day before election N
appointment (officeholder only)

D Runoff
[] exceeded 3500 limit ]

E January 15
D July 15

D 8th day before election Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Yea* Month Day Year
CCVERED THROUGH
01 01 2010 12 /31 /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yea-
/ / D Primary D Runoff |:] General [:] Special
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travis Co. Constable Pcti?2
14 NOTICE 8
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

GO TO PAGE 2

Revised 04/21/2010
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 C/OH NAME __
~q

‘&

A Ballestenss

J 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

AL

O
i X
)
fof
D
¢ "B e
N

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / "/ 0,00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ‘t ‘{o no
..... . . . . . . . . ,‘ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ o>
4. TOTAL POLITICAL EXPENDITURES $ /é“
gﬁfﬁc'BEUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /@/
‘LD(L)’ IﬁTTA(\;\ITIz\'LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | @
/ LAST DAY OF T-E REPORTING PERIOD /Q/
19 AFFIDAVIT

Commission Exp. 12-01-2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

3
(.

A

| 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.

2 % nature of Candidate or Officeholder

Aonau %ﬁ “65’:‘6{&‘»\‘3

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

At

BRYON E. CURTIS
Notary Public
STATE OF TEXAS

, this the

, 20 A

(%Pgau C)L( R,ﬁS

of ‘TA'M

|
Sigqmture of officer administering oath

Printed nan‘\a}of officer administering oath Title of officer admdinistering oath

Revised 04/21/2010



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.

1 Total pages Schedule A:

2 FILER NAME

a—

Jaimé

A Buligsténss

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l'L/!e/IO

5 Full name of contributor | out-of-state PAC (ID#:

Papst

Gre g
6 Contrib oraddress, Clty State, Zip Code

A ""41""/ 770

In-kind contribution
description (if applicable)

7 Amountof

[
contribution ($) |
|
|

50.00
|

(If travel outside of Texas, complete Schedule T)

A in.f‘"f" ; 7"

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
contribution ($) description (if applicable)
Ao Mostemiyon |
ll/l(’l’a : AM
o Contrvbutor address Clty Slate Zip Code |
[eo.20 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[L{leli?

Full name of contributor 1] out-of-state PAC (ID¥;

Row

' Contrlbutor address

A\A(“l“’, //%

Wo > LA(’—(«‘L

City ‘State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|

70,00

(If travel outside of Texas, complete Schedule T)

P,ﬂ\,‘dyr;lla , 7 ¥

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dezte Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicabie)
DM B aeteam |
. JdT T o
lL/ / L /[ 9 Contrlbutor address City: State Zip Code } D0.c® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

12//sf10

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

Contributor address City, State;
js15 Bens a ,W,ml 0"
Pz“u/g—uvrl y 7?///1

Zip Code

ALY heal t 4l {_QHI’I\ Wk"}t’,kl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
7Sa0 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job Ttie (See lnstructions’

As<t

Lty

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




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 ‘

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I
JAaling A Eanéstines
4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: y | 7 Amountof l 8  In-kind contribution
K contribution ($) | description (if applicable)
. _D;MK_J(L uv A 9K - f” evds o.a( Adan Jgalléfléta! o |
L /é o] 6 Contributor address;  City; State; Zip Code q ‘7 L.ow
(L)1) |
(If trave! outside of Texas, complete Schedule T)
9 Prircipal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
: contribution ($) | description (if applicable)
¥ o _GQB“&« Maroles
'L // (/) © Contributor address; City; State; Zip Code |
Ve -
5979
Auglin | 73 |
(If travel outside of Texas, complete Schedule T)
Prir cipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
L da \gen)fmm
L o Cdnt'ribut.of add‘re.ss.; ' .Ci't ~St‘at‘e'.' Zip Code I - ‘
[L/) /10 y P 3'7/.00 | O K
£l I 7
[}
¥iw &Q’L‘" ,F
(If travel outside of Texas, complete Schedule T)
Principal occusati~r / Job titte (See Instructions) Employer (See Instructions)
—4
Date Full name of contributor [C] out-of-state PAC (iD#; ) Amountof | in-kind contribution
contribution (3$) | description (if applicable)
3cd Bace
Contributor address; City; State; Zip Code |
2 -
NI 21%00 | 500 discoudt

‘ Qo ward K“V[( /, | ,Qn, /:"Ut)\

/T
- {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A= 7 AR
1-
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of l in-kind contribution
P contribution ($) l description (if applicable)
o 3ed o best o |
7 . iy . i —
Contributor address; City; State; Zip Code ) ‘[)5- ‘p‘, .
MIEIE Lokt T Foro 1t 5iafs
‘ Lowwa Kok [ Wi
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




