zxas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

{(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7799

Frorm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

[ additional pages

3 gﬁ;@gﬁg%m MS / MRS / MR FIRST Mt OFFICE USE ONLY
NAME Jaime SN e
NICKNAME LAST SUFFIX
Ballesteros
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: CcITY; STATE;  ZIP CODE i ~o
OFFICEHOLDER g O =
Mg”—'NG POB 710 Pflugerville Texas 78691 Date HandBgEyy Date Sggmarkedl =
Al DRESS v S _20, 2;1:‘1
E[ Change of Address 0( )% ; ’ ro. . g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt o |Ame L0
OFFICEHOLDER | ( ) 913-5236 SOd | 3
- I = pone |
PHONE 1 Cate ”?g%%ﬁ% = 7o
6 CAMPAIGN MS / MRS / MR FIRST M — < _ D ETS
TREASURER . ate ;ﬁ ed = o T
NAME | Jim oo = =
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE # cITY; STATE: 2IP CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerville Texas 78660
(Residence or Business) )
8 CAMPAIGN. AREA CODE PHONE NUMBER EXTENSION
EREASURER ( 512) 990-2062
9 REPORTTYPE " 15th day ;ﬁer campaign treasurer
I:] January 15 E 30th day before election D Runoff D appointment (officeholder only)
D July 15 E[ 8th day before election D Exceeded $500 fimit D Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
o1 /01 ML 0Y /30,11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 5 / l"' / o ﬁ Primary ] Runott ] ceneral [] specil
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Travis Co. Constable Pcti2
14 g(FDEICREECT 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 [F 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 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 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)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CgNTRIBUTlON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?6§ o
2. TOTAL POLITICAL CONTRIBUTIONS

R

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

(,‘G,Eo,oo

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS I[TEMIZED $ 1 L 5‘5
f
4. TOTAL POLITICAL EXPENDITURES $ [7/ 5 5
............. /‘5 Z g
g’(::ﬂ:‘qolBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

L 453,57

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD ,/6/

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

A FELAN me under Title 15, Election Code.
RUBY
MY COMMISSION EXPIRES

Septembeﬂo 204

"G, |?|Fu\

Signature of Candidatéor Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn ;c\: and subscribed, before, me, by the said ‘(\&‘\ M\%\/ﬂﬂ)b . this the

day oqf . to certify which, witness my hand and seal of office.
‘ e Q\L\)LA/L fn Couck € Q@(K

fficer admlnlstermg oath Pnnte ame of officer administering oath Title of officer administering oath

Signature

Revised 04/21/2010



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

o me A . BA“EQQ{/LD{

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D y | 7 Amountof —| 8 In-kind contribution
) — contribution ($) | description (if applicable)
 Gevry 8 Linds W.freqen 2.
Z‘ ‘-‘1 - lL 6 Contributor address; City; State;” Zip Code

25 Bwissuin . Bunret, 7

)O0.00:
|

(If travel outside of Texas, complete Schedule T)

Hoar-1r

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#; S Amount of | in-kind contribution

Contributor address;

City; State; Zip Code
GsolL Meuﬂh\.r,: Quesil /.
Awske 7%

contribution ($) | description (if applicable)
l .
5 ©.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See 1

nstructions)

Date

3-1-1v

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

S)\(Aroﬂd 7/\ 3 mAg C‘Lmdf

Contributor address; City; State; Zip Code

Llso pA/'-Aalﬁre ﬂh}o;;.().m
ﬂ‘“«f@k ﬂsov;’rﬁ )

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

|
50,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In’structions)

Employer (See |

nstructions)

Date

LT-Li-1L

Full name of contributor [0 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

197 ehlew (2

Amount of | In-kind contribution
contribution ($) l description (if applicable)
25.0° |

Avstin, 7%

(If travel outside of Texas. compiete Schedule T)

Principal occupation / Job tifle (See Instructions)

Employer (See |

nstructions)

Date

l /l”‘rL

Full name of contributor [J out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

/ZOvNA lzog_){/ﬂ

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

25,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A, BxVeg)
. i
Jaime A, Ballestraos
4 Date § Full name of contributor [0 out-of-state PAC (1D#: y | 7 Amountof I 8 In-kind contribution
A contribution ($) | description (if applicable)
Cheis d Racdel Hppsan |
6 Contributor address; City; State; Zi;; (ioae.
2-lo-L /OO$C’9|
é— 4 ; C/‘Mﬂ ".ﬁ e l
’H e vy He fﬁ (¥ travel outside of Texas, complete Schedule T)
9 Principal occupation / .%b title (See Ir{structions) . 10 Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | {n-kind contribution
contribution (3$) | description (if applicable)
Gregory fapst
I - ’q . ' L Contributor address; City; State; Zip Code |
So0.00 |
Ceaan fIpnk |
2 Vi f7 ____(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 (1D#; ) Amount of In-kind contribution

|
Cl‘ﬁﬂjrq’ Sd\yﬂj’b‘. contribution (3$) | description (if applicable)
[-1G-1L |

1321 S. 4 37 25099

~
A V\{J’ ] L Y {if trave! outside of Texas, complete Schedule T)
Principal occupation / Job tittd (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
X contribution ($) | description (if applicable}
T3 Tt Howdonson
Contributor address; City; State; Zip Code — l
25.00 |

LGN )5 Splok ok Or.
Pl e T

(If travel outside of Texas, complete Schedule T)

Principal occupation / J‘éb title (Seé’ Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
' Pl contribution ($) I description (if applicable)
d""NLr/’aCamh’—
Contributor addfess; City;, State; Zip Code .. |
AV\ 4’ [ ;
{ ‘.7 4 (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

Tatme A Boulaghenss

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of ]8 In-kind contribution

DA‘,Ta{ gcf?n/fu’- HM"L AAAAA

I | ‘i‘ n 6 Contributor address; Clty. State; Z|p Code
[20Y 2w }‘é'u"'{ Q.
Phivgarvilie, 77

contribution ($) | description (if applicable)

l
50.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / J% title (See llnstructions) .

10 Employer (See Instructions)

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

J‘P/\N $5wu Ayg[mmﬂ

[ ,’ q‘l L Contrlbutor address City: State; Zip Code
LﬂL° .74./ 0».

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

...... _ |
59,09 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se'é Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

/ /\(‘-w-

Cont utor address Clty, State; Zip Code

11928  Monet Or
A“D/"”Iﬂ 'K//

-14-1L

contribution (3$) ] description (if applicable)

fo,oa

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S'ge Instructions)

Employer (See Instructions)

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

. Amountof | In-kind contribution

(//)C/M.Ta. Z;(r(,o’

Contrlbutor address, City; State; Zip Code

ﬂo\...nl &J‘Q /Y

[-15-1L

contribution ($) l description (if applicable)

55,00

(If travel outside of Texas. complete Schedule T)
» . N N 7 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: 3 Armount of I In-kind contribution

K:C 0’ L JM(J/L

Contnbutoraddress Clty. State. le Code 7

contribution {$) | description (if applicable)

. 20
[ < If.i,‘ L / 20« |
ﬁel “}g""’{] [EJ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job %‘l’tle (See lngtructions) 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

Jaime A Eallostenor

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Vickaly  Oud [4w

6 Contrlbutoraddress. City: State

Yo} Ceory fowr
8 . 2
%—Www‘/"/, ('?0

4512

Zip Code

8 In-kind contribution
description (if applicable)

7 Amount of }
contribution ($) |
|
|

| 50027
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions) .

10 Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC{ID:

Shves Bdoms

Contnbutor address City; State; Zip Code

l‘{l\{/&bw’h p ff

//}ﬁ«”.

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

30,99 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See |

nstructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

ek Cadewhead

Contributor address' ' .C{ty: .Sfaté

It Kawch Creett
Awshe, 7

[<1§-1

le éoae. ’

In-kind contribution
description (if applicable)

Amount of
contribution ($)

50,00
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title fSee Instructions)

8>3 /&fﬂ—l\ﬁ L/"
B/c\wﬂff A

Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
/’ del or Manhy Azeveds |
Contnbutor address. ’ .Cl‘ty., .St.at‘e. le Coéie‘ ...... |
[ 1910 250

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titlel(See Instructions)

Employer (See |

nstructions}

Date

Full name of ccptributor [J out-of-state PAC (ID#;

%0“{£M"f‘f0u

Contributor address; 'Cfty: 'S('a(;a

[/0’ /‘-’-ﬂ{ma«k
fhlvsanvilly 77

[/[‘i/[].

Zi[ﬁ C.‘,oae‘

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

50,09

(If travel outside of Texas, complete Schedule T)

Principal occupation / J‘cﬁ) title (See' tnstructions)

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

(5612) 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

Ttime A BMestsaos

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#:

y | 7 Amountof 8 In-kind contribution

GCobrret Fadilly

6 Contributor address; City; State;

Awshru, 5

[49-1v

Zip Code

contribution ($) | description (if applicable)
[22.2% |

(¥ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2.te¢4 C',/z\/ah’
6@4\«/\/\.&/"" 7)"

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | in-kind contribution
. contribution (3) description (if applicable)
L MA/'%A N J"—vaa& |
) . 1o ‘ Contrlbutor address City; State,. le Code |

/50227 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S'ee Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Vv“ o ﬂQA/V/"‘/)' gé/’KﬂCﬂr

Contnbutor address; Clty. State Zip Code

1509 Gosmos gy
ﬂ;l\%uv{ilc %,

l’/‘l""

contribution (%) description (if applicable)

|
|
|
L)/:0|

(If travel outside of Texas, complete Schedule T)

Principal occupation / ub title (See Instructions)

Employer (See Instructions)

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

Genodditnds Spptars

Contnbutor address
Fol H o " Couvnt
p J"byuwﬂ’lc, (/y

City; State; ZidCode'

|-11Av

) Amount of I In-kind contribution
contribution (%) | description (if applicable)
Iy l
2597 |

(If travel outside of Texas. complete Scheduie T)

Principal occupation Mob title ‘(See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (1D#:

) Amount of | In-kind contribution

(‘/A{'\i/ L%Jdric,

Contrlbutor address. City;

fos Fold
R Lok %

Sfafe; ' Z|p Cod e'

|41+

contribution ($) | description (if applicable)

|
5b,09‘
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See lnstructions)

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 0412172010




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

Toine A gpﬂf extEnss

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (1D#:

y | 7 Amountof '8 In-kind contribution

. ﬂi@kﬂ“’.‘. )LLQ,J&%/»

6 Contributor address; City; State; Zip(iotlde. .

)1_0} @‘co&/l.}”w/
Howdhtn %

[45-1r

contribution ($) | description (if applicable)

|
250.2° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Date

Full name of contributor ] out-of-state PAC (1DH#;

- Kathlens § Homplh W odand

Contributor address;  City: State;  Zip

1q6i- Lipts”
Ao tth, 7

City; State; Zip Code

l’1¢I‘L

10 Employer (See Instructions)
) Amountof | tn-kind contribution
contribution ($) | description (if applicable)
5" 0,0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / o title (Sée Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Cecelra

' Cc;nt.ritsut.of a(ljd.re'ssl;

e

. .Ci-ty‘; 'St.at.e;. le Code
£ 50 jA,/,/?a _i.'\r'é' Qow.
Avshe %

}/ Lol

description (if applicable)

l
contribution ($) I
|
|

/00,@0

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Jab titié (See Instructions)

Employer (See Instructions)

/13 J/Ji’i} oate
Pge e %

Date Full name of contributor ] out-of-stale PAC (D ) Amountof | In-kind contribution
— X s contribution (%) description (if applicable)
SaddWivefred Uevdergo |
L‘L,\l. Contributor address; Cfty'; .St.at.e;. Z:p Code |
PR 2500
D |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / ng title (Sée Instructions)

Employer (See Instructions)

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

S E T vvnioy Wy Mewsr

Contributor address; City; State; Zip Code

30\4 pon/l' [
Pl st 5

L/'}\/\’L‘

) Amount of | In-kind contribution
contribution ($) | description (if applicable)
/33,00 |

Principal occupation / Jd8 titte (See’lnstructions)

(If travel oulside 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 04/21/12010




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. P . le A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT #. (Ethics Commission Filers)

C;ZYM 4. MMM/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof

Ap\‘j C/V\,f ] contribution (%)

~6 Contributor address; .Ci.t : 'St.at.e'. Zi ‘ Coéel
L;) f] l Y . p
” .
3 165 & 5t Ao, / |
0//\"[\'/4‘//' ’J ﬂc (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job tife (See Instructions) . 10 Employer (See Instructions)

8 In-kind contribution
description (if applicable)

Date

Full name of contributor [ out-of-state PAC (DI ) Amount of | In-kind contribution

2 5 /5- / contribution ($) | description (if applicable)
eA’J |Fao<:*<€-\l\'

Contributor, ddress'; . .Ci.ty.: .State; Zip C.oc.je.

[ 2009 | J g
Avs few 7 |
§

(If travel outside of Texas. complete Schedule T)

Qi-|91t

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. y | contribution (%) description (if applicable)
0 w YJM & Lqu @ U“fﬂﬁm |
0 l ’q" L Contributor aad're.ss.: . .Ci.ty'; .S{at.e:. le Code 7 | wue&& ﬂm,/kf
-
3o 7
ﬂ _ / ‘ | Sradkenisdte
’Fl""ﬂ)’\»"‘ "e) ;Y ' (If travel oulside of Texas, complete Schedule T)
Principal occupation /Job‘{itle (See Instructions) * Employer (See Instructions)
Date Full’n_ame of contributor ] out-of-state PAC (IDH#: ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

Jdulia (Lusk
Confriﬁu&or.a;:!d‘relss.; . 'Ci.ty.; .St.at'e;. le C.oc'je'

ﬂﬁtﬁ»\r(ho, z

, | Vemme
o lA9-1L 0o | e
l 250 :/wkwyw

(if travel outside of Texas. complete Schedule T)

Principal occupation / Job“fitle (See In!tructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
(S}‘ ) contribution ($) | description (if applicable)
L. LTEve cﬂ”"b E/JUJ’\W*MNM*
0 ‘ ,‘ 6] p “- Contributor address;  City; State; Zip Code |
5/5‘ v,00 |
g'c/‘ M'/Y”‘ V-; kﬁ\ ‘fy (If travel outside of Texas, complete Schedule T)
Principal occupation / Job Htle (See In’structions) 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

:74) ) gp(ﬂé//'éﬂwf

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-slate PAC (1ID#:

 Chalgiy Mctontrie

6 Contributor City; State; Zip; Cioc.ie'

ﬂ/ﬂw/f«w”& ; ﬁ

ddress;

In-kind contribution
description (if applicable)

Vﬁﬂwi ek
| ﬂrn/k{/;

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

7 Amountof
contribution ($)

Ig
|
|
|

Z§0,00

9 Principal occupation / Job tft‘fe (See lnstrdctions) .

10 Employer (See |

nstructions)

Date

oL -U-L

Full name of contributor [0 out-of-state PAC (1ID#;

-

..HS#waCﬁﬁ?

Contributor address; City: .St.at.e;' le Coae.

ﬂ;{vﬁ,w;la &

Amount of | In-kind contribution
contribution (3) | description (if applicable)

| wafc/gaufvr(
| ¢ '
shem

(If travel outside of Texas, complete Schedule T)

Lo.f’,;;@

Principal occupation / Job lﬁ(tle (See' Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [J out-of-state PAG (1D#:;

Confrit;ufor. aad.re'ss‘; ’ .Ci.ty‘: .Sfat'e;. le C:oclie.

In-kind contribution
description (if applicable)

Amount of '
contribution (%) l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 1 out-of-state PAC (ID#:

—)

Cont‘rit;ut.or.a‘dd-re'ss‘; ) 'Ci'ty‘: .St.at'e:' le C;o‘de'

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

|
l
|

(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 (ID#;

’ Cdnfrit;ut.or' a.dd're.ss.: '

City; ‘State; Zip Code

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

(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 0412112010



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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District.

Travel Qut 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 A g 3 ACCOUNT # (Ethics Commission Filers)
3 Saime A Ballgsttnns

4 Date &5 Payee name

OL-\L-1L Ac,a Q.ﬁw}wﬁ,
6 Amount (%) 7 Payee address; City; State; Zip@_ode

1o0 .00 Awsh~ 7

0.0 W ~ ; Yl
8 PURPOSE {a) Category (See categories listed at the lc:p of this schedule) (b} Description (If travet oulside of Texas, complete Schedule T)
OF g :
1 jﬁz 4
EXPENDITURE p‘.r,,‘.“\,q 7?]@,»-!.1 e &Q et S Kers

9 Complete QNLY if direct Candidate / Ofﬁ@older name Office sought Office held

expenditure to.benefit C/OH

Date Payee name
Q3 -n Home Qe,ae-}-
Amount ($) Payee address; City; St‘.’ate; Zip Code
[
35633 Awi‘l‘l‘r/ (%
PURPOSE Category (See categories listed at the/{op of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE Ad \fU"‘Yo’ ¢ E}l/lur/c ‘5;)’4\) MA*I’%[BL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offcehold’ér name

Office s&ught Office held

Date Payee name &
03 -29-1L QMQ Gaﬂ«d% 3
Amount ($) Payee address; City;, State; Zip Code
Lf?f 35 K\»&Q""'\l“' e
PURPOSE Category (See categories hstUat the top of th|s schedule) Description (i travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE 6\ ok o ‘fe,,f‘(

 Posd Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offickhotder name

Office sought Office held

Date Payee name ) /
o4-s3-1L A(_L /‘rﬂ}ﬁg
Amount ($) Payee address; City; State; Zip (ﬂie

L, lG?,m

A witin //>’

‘URPOSE
OF
EXPENDITURE

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

(s ks Enpege

Description (If travel outside of Texas, complete Schedule T)

J)xrﬁ'

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oft”aholder name

Office sought 0 Office held

ATTACHADDITIONAL 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
Event Expense
Fees

Gill/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District.

Travel Out Of District
Office Overhead/Rental Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidale/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

Taime A, Baligstinss

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

Q7-09-1L

5 Payee name

Plodc wwlhers

6 Amount ($) 7 Payee address; City; State; Zip Code

[ 7
Do .o Aw(fj'r,./’ /7a
8 PURPOSE (@) Category (See calegories listed at the l(’JpO“hiS schedule) (b) Description (If trave! outside of Texas, complele Schedule T)
OF
EXPENDITURE ﬁlodf\ Wg“('wg [Z)W@m"a, 6[0 o Wlkers

9 Complete ONLY if direct Candidate / Officeholdér namé

expenditure to benefit C/OH

Office sought Office held

Date

Of-°3- 1\

Payee name

A wsdrd

5/\?(4 Wor Ky

Amounlt ($)

203 .69

Payee address; City;

Auste 7

State; Zip Code

Category (See categories lisled at the |o{) of this schedule)

A& \4 U‘h&;g Emwre,

PURPOSE
OF
EXPENDITURE

Description (If ravel outside of Texas, complele Schedule T)

A(}‘/U“"‘M ‘e,

Complete ONLY if direct Candidate / Officéholder hame

expenditure to benefit C/OH

Office sought 0 Office held

Date Payee name :
DY-05- (L Wt ey Vc",’ulw\ CJ
Amount ($) Payee address; cu?;‘ Sla_le; Zip d?éle
-
[ 594.95 Auﬂm L /F
I PURPOSE Category (See categories listed at lh’e lop of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF . p ; .
EXPENDITURE Pn&/,h e ﬁyﬂ evbe f‘l,./invy CA/‘A(

Complete QNLY if direct Candidate / C“ﬁcehofder name

expenditure to benefit C/OH

Office sought ﬂ Office held

OF
EXPENDITURE

,§§0 RN )22}1‘;./{'&

Date Payee name
~L-)L C , "\ :
Amount ($) Payee address; (.‘nlly; State; Zip Code
31,09 Awshio e
PURPOSE Category (See categories listed at the lop’of this schedule) Description (If travet outside of Texas, complete Schedule T)

Olode Wadk;

Complete ONLY if direot Candidate / Officehdider name

expenditure to benefit C/QH

Office sought g 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
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District.

Travel Qut 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 ,-

Ta;ime A Bullestenss

3 ACCQUNT # (Ethics Commissica Fifers)

4 Date

OY-13-jv

5 Payee name

6 Amount ($)

$l:}§aoo

zF Code

AU\KJ’U, ;:v

/{lA'vTo’ Cawrel7 0%».:!./,\4% ﬂM«L

7 Payee address; City; State;

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories fisted at the 1of of this schedule)

Adveatrsiv é”@?m’c

(b} Description {if travel oulside of Texas, complele Schedule 1)

Count, Comvetfor

9 Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholdgf name

Office sought / Office held

OF
EXPENDITURE

Event Erpense

Date Payee name
O -uU-n Wal mact
Amount ($) Payee address; City, State; Zip Code
Y —
L.b| Auﬂw!/ﬁ
PURPOSE Calegory (See categories listed al the top of fhis schedute) Description (If travel outside of Texas, complele Schedule T)

Q)uml*\’ GJNV‘GIJ’ha/J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl' Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.{x.us

Revised 09/28/2011




