Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7605

CoOVER SHEET PG 1

rFrorm C/OH |

W——

The C/OH Instruction

1 ACCOUNT #

Guide explains how to complete this form. (Ethics Commission Fifers)

2 Totalpages filed:

[] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER _OFFICE USE ONLY
NaME Jaime A [
NICKNAME LAST SUFFIX
Ballesteros
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE %, cITY: STATE; 2IP CODE
OFFICEHOLDER
MAILING POB 710 Pflugerville Texas 78691
ADDRESS

[] edditional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt #
OFFICEHOLDER
PHONE (512) 913-5236 Py T
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER . Dale Imaged
NAME | gimo
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE & aTY; STATE; ZIP CODE
TREASURER \
ADDRESS 521 Broken Feather Pflugerville Texas 78660
(Residence or Business)
8 CAMPAIGN. AREA CODE PHONE NUMBER EXTENSION
PREPSURER ( 512)  990-2062
9 REPORTTYPE " 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D PPNt (ofoanicer oot
E July 18 D 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED » THROUGH )
ol /o /’2,3)! 06 /3o /s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Travis Co. Constable Pct.i?2
14 (N)S-SIC;EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPA]GN 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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Onire A BallesttEnss

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE QF POLITICAL CONTRIBUTIONS ACGEPTED 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
"7 eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
N
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 15 50
~e

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

% ] 30,20

4. TOTAL POLITICAL EXPENDITURES

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ Jg

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

ZY0,00

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

Va2

19 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

- 2H0Z-10-7) "dxg uojsSILWO) B
SVX3ILJO 3IVIS |
alqnd ArejoN
SLLIND "3 NOANH

me under Title 15, Election Code.

@X@ﬂ%

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A" é/\} %4[[66‘)'6/@05 , this the

@:“ojﬁ:\i , 20 I , to certify_which, withess my hand and seal of office.
?Lam Bcvm/d L0S Aadaesy

Slgna(ure of Candidate or Ofﬁceholder

fg"lature of officer administering oath Printed name of gificer administering oath Title of officer adminjétering 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: 6/

2 FILER NAME

Iamé A, Ballgstenos

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 - Full name of contributor 2] out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
. i q contribution ($ description (if applicable
Robeat & michelle Sheehaw @) ption (if applicable)
0O 6&-3». 11 |6 Contributor address; Ci'ty". .Stat'e',' Z\p Code |

for 5356 ?ﬂ%{uw;ll&,f}? 7264

250,00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (D#: ) Amount of ‘ In-kind contribution
— . contribution ($) description (if applicable)
Jack & Wiwn, Freh -Heudaﬂdm\) |
() G- Jo-u Contributor address.; Ci.ty'; 'St.at.e;' Z|p Code 77 I

”3 j(f/“} als Vr. ﬂf/ud(emw'”a///"ﬁe’éo

25.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See 1

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
——
JAmes £. Leavelle
) G _Jg -8 o .Cﬁén’t'riﬁu’&or. a.ddvre'ss': ' 'Ci'ty': 'St'at.e;' le Co;:!e ..........

Pod Foia Rowd fak 7 28683

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

5o,<>o :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: )
K & & Smith
"' Contributor address; ~ City; State; Zip Code
O 6-Jo-u

2101 Dethesds Ch ){[’\gmv.‘l’e’ Z

Amount of | in-kind contribution
contribution ($) l description (if applicable)

/oo, 009 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (iD#: )
Tl Lepvelle Ko
LGy T T 728
Contributor address; City; State; Zip Code
0 6-30- 1

16609 c'/?)n,) ﬂpf‘rrca ﬁ/\f ﬂf/\y‘n.\..ﬂ‘”“/ ™ Pélo

Amountof | In-kind contribution
contribution (3) ' description (if applicable)

l
Zg,'; o l
l

(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 foradd

itional 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

—I 1 Total pages Schedule A:

2 FILER NAME

A, Ballespspss

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: )y | 7 Amountof ' 8 In-kind contribution
contribution ($) description (if applicable)
Adicipw b Toywetts Wrihd |
6 Contnbutor address. . .Crty'. .St.at.e' le éode
06-Jo-N B /oo, 00 |
yf?ln—w ”Q , 7 b ﬁ{(o |

(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#; ) Amount of | In-kind contribution
contribution (%) description (if applicable)
c)ﬁmff A W 1 Kivgom |
Contrlbutor address. City; Staté, Zp éode. S l
0630y

30"/ }/’0.‘4“' !va %“,r /‘F[\yQMJ“a/ f,a

Joo. o0 l

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

J Employer (See Instructions)

2
’7 Date

Full name of contributor

Kov A §Uevie A/"
y 7

State;

Poééo

Contnbutor address

-V,;([?e.n.vl ”al

C
0 6-39- s i
—
ot

[ out-of-state PAC (ID#:

Zip Code

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

|
50, 29 ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

218 Fewivsuly

Date Full name of contributor O out-of-state PAC (ID#: ) Armount of || In-Kind contribution
contribution ($) description (if applicable)
Gem’ ¢ thd&\ Z.e, Py |
0 C' 32-1] Contributor address Cuty, State; Zip Code |

/n &A,L,w}' Ty 2761

/9 %.c0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

}Zf'uni zvt—K, S W[[(

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
\S/mw & Thompsr Crgvé l
- . Contrlbutor address ' .Ctlty., .St.at.e.' :Zu:‘) Code |
06-39-14

5@,90 |

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
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



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

POLITICAL CONTRIBUTIONS HEDULE A
OTHER THAN PLEDGES OR LOANS SCHERHEE

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

2 FILER NAME (3 ACCOUNT # (Ethics Commission Filers)
Jaime 4 (g,/,; I estetss
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
4 contribution ($) | description (if applicable)
%.«m how 3‘9?" ey o 49‘4» é/[ﬁ(ﬁfﬂac{ |
6 Contributor address;  City; State; Zip Code ﬁ‘qff P
DC- 3o~k I
(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-statePAC(D®__ ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Milee ﬁ@fj;vcﬂ-
C T T e |
DG-"?’*“" Contributor address; City; State; Zip Code - -
150y Cosmes wihy, Hlogusitle, 77 786€° 5 :

___(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

In-kind contribution
description (if applicable)

Amount of

T | contribution (63
‘G‘Lgri Howard

|
|
. Cént’rilﬁutor.a‘ddAre.ss.; ' .Ci.ty'; ‘St.at‘e;'f‘Zip'J Code. o o |
l

D632y _ e 25 00
: Rowrd ok , 7w 756€
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of l In-kind contribution -
contribution ($) description (If applicable)
Doty 7 Komae |
Contributor address; City; State; Zip Code |
0(9-'3'9’“ 7,;.00 |
-~ e
; Tx €5
Mﬁ/'/ oo 1) 7‘ Gess
___(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Z] out-of-state PAG (ID#; ) Amount of | In-kind contribution
- contribution ($) ( description (if applicable)
Livdy LBokrpa
0 c . 3,0 ~ K Contributor address; City; State; ip Code '3 % ,o° : /; . CL
—
ﬁ'ﬂu&mwﬂk , Ve |
] __(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



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

Tpime A Capllestins

3 ACCOUNT # (Ethics Commission Filers)

KLooid Lous | o F56¢7

4 Date 5 Full name of contributor [ out-of-state PAC iID#: y | 7 Amountof [ 8  inkind contribution
'y contribution ($) | description (if applicable)
Ko mire C/L,/}/wf

Oé’ 30¢ i 6 Contributor address; City.; Séaté:' le éoc.de. /0 o0

|
|.Z£’£/

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) . 10

Empioyer (See Instructions)

A”«F‘L-()”"m"

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution
A A contribution ($) description (if applicable)
R Faqoy |
Contribut.or a;id‘reé H ' .Ci.t .St.at.e;' Zi : C.oael . |
063 Y P reukd

5o0.%0 |

\

_(If travel outside of Texas, compiete Séhedule 15

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
Rud, Pelpw
0(’ - 33 Y Contribufor a‘dd're'ss'; ’ 'Ci.tyl; 'St.at'e;. le Coae.

Avsh o Ty

contribution ($) | description (if applicable)
Gsoe | Fod

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of ' in-kind contribution

City; State; Zip Code

contribution ($) | description (if applicable)

...... |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

T

Employer (See Instructions)

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

Amount of | In-kind contribution

City, State; Zip Code

contribution ($) l description (if applicabie)

..... |
|

J _(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



