Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

769§

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CC)/{:\E.DCEHACT)%ER MS / MRS / MR FIRST M OFFICE USE ONLY
. — g
NAME Jaime A. B remives ~ =
NICKNAME LAST SUFFIX et
5
Ballesteros = g
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # CITY; STATE;  ZIP CODE %
OFFICEHOLDER = o)
MAILING POB 710 Pflugerville Texas 78691 nd:delivered ogpate Postmarkel
ADDRESS - e )
|:| Change of Address : ‘; 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount 7
OFFICEHOLDER
PHONE ( 512 ) 913-5236 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ] Date Imaged
NAME | Jim
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # cITY; STATE; ZiP CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerville Texas 78660

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 512) 990-2062

EXTENSION

9 REPORTTYPE |:| 30th day before election

gl January 15
D July 15

[ ] sthday before election

D Runoff

[] Exceeded $500 limit

D '15th day after campaign treasurer
appointment (officeholder only)

[] Final report (Attach C/OH - FR)

(] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
0 /o1 /1ol v 3070
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Q L‘ / O 3 / ‘ 1 lzl Primary D Runoff |:| General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (jf known)
Travis Co. Constable Pct|2
14 NOTICE ! CONSENT OR APPROVAL
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR .
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;  2ip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH

SUPPORT & TOTALS ‘ COVER SHEET PG 2

14 C/OH NAME — 15 ACCOUNT # (Ethics Commission Filers)

Jamé A @MI&;}&@&

16 N OT | C E F R O M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO LITI CA L CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO MMl TTEE (S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NQTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) °
|36,
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ )
4. TOTAL POLITICAL EXPENDITURES _ $
SSFAT,\'T(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD {@‘
Eg;ﬁTT%NTDTSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
A LAST DAY OF THE REPORTING PERIOD ,(a’

18 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report
N is true and correct and includes all information required to be reported by
NOtar(y)El_lrE‘;;S me under Title 15, Election Code.
STATE

&/ Commission Exp. 12-01-2012 ¢ % é M
P i —

.
U Signatl{re of Candidate or Officeholder

BRYON E. CURTIS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said AMN’ %M l’Eﬁ%{Z@S , this the

day of SA—;J , to rtify which, witness my hand and seal of office.
)

20 _1J—
ﬁm Cjii; E)(‘vmu i Aree

Signature of officer administering oath Printed na‘rAe of officer administering oath Title of officer administerihg ocath

Q&
SN

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. )
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
- Dame A @Aues}é/ws
4 Date 5 Fuil name of contributor [] out-of-state PAC (ID#: y | 7 Amount of ' 8 in-kind contribution
! i contribution ($) | description (if applicable)
I ..G.'Q.o.’; 2 M°M|€§ S 00, | s)
}l 'l?' i 6 Contributor dddress;  City; State; Zip Code )’36 / CAM(}"‘\'&"’ rekerg
| Adve~tisr g
A NS4 ‘I‘f o~ 7—
. x | Brfe~se
(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 (1ID¥;

) Amount of | In-kind contribution

Contribut'or addres.s;. . éit.y'.' éta.te'; .Zi.p .Cc;dé '

contribution (8) ' description (if applicable)

(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 l In-kind contribution

. Cdnt.rib.ut.or.addr.es.s;'

" City; State; Zip Code

contribution ($) l description (if applicable)

(if travel outside of Texas, compiete Schedule T)

Principal occupation /' Job title (See Instructions)

Employer (See Instructions)

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

Amount of I in-kind contribution

—

" Contributor address; ~ City; State: Zip Code

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor 3 out-of-state PAC(ID#;

Amount of In-kind contribution

' Cdnt}ibutbr.addfes;s;' . C.:it'y:. Sta}e'; 'Zi'p Cddé '

contribution (3) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 :)-‘Qjmf A @Allfﬁ-’/‘é@of
4 Date 5 Payee name
ll-09-1 ) cdal Seavice

6 Amount (8)

. o?
Go

7 Payee address;

City; State; Zip Code

llasennile, 7= Z6U

8 PURPOSE
OF

EXPENDITURE

(a) Category (See calegories listed at the top of this schedule)

Rew‘nL éﬁ/L,(g e

(b) Description (iftravel oulside of Texas, complete Schedule T)

to 8

9 Complete ONLY if direct
expenditure to benefit C/QOH

Candidate / Officehglder name

Office sought Office held

e e -

" Date - Payee name - P
I- ‘LZ’ V) ‘ﬁz_A\/jg (owda‘v 0@#\0 canti f_\n/{‘v)
Amount ($) Payee address; City; Statz; Zip Code 7
r— i
> .
| oc A“(’lrh’ [2av:s Co‘“w,‘/
)°°C T
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedute T)
OF

EXPENDITURE Pee

P, Pee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sgught Office held

expenditure to benefit C/OH

Date Payee name . /#,
T ¥4
1z-19- 1 Casa Gagen: 73
Amount ($) Payee address; City; State; Zip Code
74 Wocputte 7
é Z ké,exw ;0T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE fo X Eypanse Ca AT W Meetrag
Complete ONLY if direct Candidate / Officeholder name Office sought 4 Sffice held

EXPENDITURE

f.rf,«}:«/g &/uf&&

Date Payee name ) )
j -13- AQQ. P&?M".‘u
Amount ($) Payée address; City; ate; Zip Code
NiINA A 7
r
. q"‘/ Wy J , )(
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complele Schedule T)
OF

"/AML Siyrs

. Complete ONLY if direct
expenditure to benefit C/OH

Candidate / @fficeholder name

Office soughta Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

1 Tpeme B, Baligsheos
4 Date 5 Payee name
(L1244 wg,[blo», pf&’h/l‘:r/g_

6 Amount (3$)

[crs 7

Cf{y; State; Zi&ﬁode

Ausls 7n

7 Payee address;

8 ! PURPOSE

(a) Category (See categories listed at the top of this schedule)
OF ‘

(b) Description (if travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

EXPENDITURE (/] »/—}1/,) ﬁ)v enfe (Ho’/\mad .
9 Complete ONLY if direct Candidate / O‘fﬁceholcfer name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (8) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




