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

CANDIDATE / OFFICEHOLDER rorm C/OH
7904
CAMPAIGN FINANCE REPORT CovVvER SHEeT PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST ' M
E ONLY
OFFICEHOLDER OFFICEUS
NAME e Jaime . A. [ oste Receives
NICKNAME LAST SUFFIX
Ballesteros = -
— — “:.-""-
4 CANDIDATE/ ADDRESS /PO BOX: APT I SWTE #; city; STATE:  ZIP CODE '55 g Z )
OFFICEHOLDER =Y =
MAILING POB 710 Pflugerville Texas 78691
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (512) 913-5236
6 CAMPAIGN MS / MRS / MR FIRST M o
TREASURER . - | Dote tmaged
NAME o Jimooo
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS {(NO PO BOXPLEASE);,  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerville Texas 78660
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREA:
o ER ( 512) 990-2062
9 REPORTTYPE f
J i ] 15th day after campaign treasurer
D anuary 15 [:I 30th day before election < Runoff D appointment (officeholder only)
(] duy1s [] 8tndaybefore election [] Exceeded 3500 limit [] Finalreport (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH - ;
ov /3o |\ o2 /S Iv /)L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O q / 3 i / I L I:] Primary E Runoff I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travis Co. Constable Pct |2
14 NOTICE )
OF DI RECT 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 REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITYRE.
EXPENDITURE
BY OFHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite #  Cily: Stale;  Zip Code
[ ] additionat pages
GO TO PAGE 2

Revised 04/21/2010



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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[C] eeneraL
COMMITTEE ADDRESS
[] seecikic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 $O$TR’BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN A
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25§ 20
2. TOTAL POLITICAL CONTRIBUTIONS

R

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ? 0 Y' Y]
'I
21, 36
19%5. 4%
{

2)¢1.39

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ﬂ/

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

R

L2

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUT|ON

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

©«

OQUTSTANDING

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

STATE OF TEXAS ‘
" Commission Exp. 12:01-2012 M%Aﬂd / é@

${gnature of Candidate or Officeholder

BRYON E. CURTIS
Notary Public

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @A’J @&//65%5 , this the

day Of , 20 /} , to certif hich, witness my hand and seal of office.
[ ) /
rinpaJ 2X)5 Ay, 0#’4?[1'4?
ngnatﬂe of offucer admlnlstenng oath Printed name of dﬁ‘(cer administering oath Title of ofﬁcer adm{mstenng 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers)
DA ME A. KA//‘E Stenoc
4 Date 5 Full name of contributor [ out-of-stale PAC (1D#; y | 7 Amountof l'e  in-king contribution
contribution ($) | description (if applicable)
. A 5 ()Q wl p&« 'I' ‘LL- |
- 6 Contributor address: Clty. State Zip Code “ A
OQmYAL 25000
-t
A\Afhv 7 5 |
/ > (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Mualcom Milbuan |
Contnbutor address Clty. State Z|p éode. S 00 |
o6foyfiv 200.00,
—
-
A Vk')#l‘/\) - F I
/ / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 7] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
Roo Weod gad |
Cont'rit;ut.or. a.dd.ress} ’ 'Ci'ty.; .St‘at.e;' le Code. o I |
S [oo. =0
A “ fqlw, // > |
d (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (10#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

MAnsars: by C»ome,a
Contributor Address; ~ Gity: State; Zip Code |

05/1‘7‘//“.. . L §o.~0
AM)/‘ILIIJ/ 7 x ' '

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | in-kind contribution

contribution ($) | description (if appficable)

,_)Aww,f W, IP nSon

Contnbutor address Clty, State Z|p Code j |
OL)OllIL /Oo.co |
f;é[u_'Q(Lv.“g ad |
/ (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 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Taiwt A Bullestenss
4 Date 5 Full name of contributor [[J out-of-state PAC (iD#: y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
k RV @v\ & |
06 -o1-1t 6 Contributor address;  City; State: Zip Code / oo, QQ |

(If travet outside of Texas, complete Schedule T)

f’ﬂ “\—J\é‘n.v‘; "c'r/ t:‘

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iDH#; ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
0@,\//\/.5 1‘5\6/\{5&? |
. ‘ .Cc;nt.ritSut'or. a.dd.re.ss.: A .Ci.ty} .St.a e;. le C.oae. P I
Ob~n-) L 50.00
f/(l\,\ - Q/LV.A”?— /—; I
d\ / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stale PAC (ID¥: ) Amount of l In-kind contribution
— contribution ($) description (if applicable)
L or 7T LA wardy |
B Contributor address; City; State; Zip Code ZD o, s |
D6-1- L ]
" :
ﬂ» A ,Zu(,lfc , 7/
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution )
), S contribution ($) description (if applicable
o BMW(@,J Xhulbae |
Contributor address; City; State; Zip Code '
[ o8 290, o |
0L - 0511 A —
W { J A'I/ 7‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

- - contribution ($) | description (if applicable)
5")”_—/77/@_& _ fﬂem.

' Céntriﬁutér a'dd.re'ss; .Ci'ty.; 'St'a\.e‘.. le C.o.de.

o
06-2-IL | 2509

4 ws ! ) 7/7“' |

(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 041212010



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—
daime A 5»(21&5&5 e

4 Date 5 Full name of contributor [ out-of-state PAC (IDH: y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

I
/‘,\
jo.'::() l

— :
A\A‘)/”'"'J/ /’)6’ |

(If travel outside of Texas, complete Schedule T)

MiHor Washivsfou

0(-c6 it |6 Contributor address; Gity; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
p 4» . contribution ($) | description (if applicable)
A&t s Adams
. Contributor address; City; State; Zip Code - |
[
O¢ ~05 1L 6 0. 09 |

Rourd Rock, 75 |

(If 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¥: ) Amount of I In-kind contribution
contribution ($) description (if applicabie)
ﬂ) oA 5 Rawn/ l

Cont.rit;ut'or.aad.re.ss.; ‘Cibty.; .St.at.e;. an CoaeA ooy |

06-26- 1 200.7° |

Awst, 7y |

- 27 / l ;ﬂ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
oy A4 A Cg el |
Contributor address; City; Sfat. le C;oae. oo |

06-0Y-i L /, 009 20|

- — j(’ W v, ” e / X (if trave! outside of Texas. complete Schedule T)
Principal occupation / Job it (See Instrut{tions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC {ID#; ) Amount of l In-kind contribution

contribution (%) description (if applicable)
o Rewweth Aidd |

Contributor address; City; State; Zibéoae' oo |

0L-~cG-IL Lo |

uj)\zﬂ'w "‘ 1R (If travel outside of Texas. complete Schedule T)

Principal occupation / Job ti(fé (See lnstructio’ns) 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 LOAN

S

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

UF—;/?.'.MQ A g,qllw’l?ﬂﬂf

4 Date § Full name of contributor

[[J out-of-state PAC (1D#:

JM'ZJLOQQ,/Ac

6 Contnbutor address; City:

Avshe,

State; Zip Code

O6-1L -iL

In-kind contribution
description (if applicable)

7 Amount of
contribution ($)

8

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See |

nstructions)

Date

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

Afjeme

Contnbutor address; Clty. Sfaté;A Z|p Codel

WAJ/\)%//T»N ; / (

-1

ok -

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

|
/900. © O
7/

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title \(/See Instructions)

Employer (See |

nstructions)

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

.Ch/%rb’ J\QLNABD/L

in-kind contribution
description (if applicable}

Amount of
contribution ($)

|
|
l
I

.,) o Contrlbutor address .Ci'ty.: .St.at'e;' le C.ode'
\ ?, k.lL / L o0
P ot =
jf“’ e / d (If travel outside of Texas, complete Schedule T)

Principal occupation / Job ‘ii/tle (See Inétructions)

Employer (See Instructions)

Date Fult name of contributor [J out-of-slate PAC {iO#:
ﬁws f of ﬁlJ
Contnbutor address ’ .Ci'ty.; .St'at.e;. Z:p C.ode.
07 2L

'xl)b\{-}"l", /4

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

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-stale PAC (ID#;
(,[w[ O(/J, Mc/l/\ \/»fJ'f e
0 '? - 0.0',,+t Contributor address; Clty, State; Zuﬁ Code

Oleyrtic 7

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

(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 Sche/dule Al

2 FILER NAME

3 AGCOUNT # (Ethics Commission Filers)

Tamé N Ballesfenos
4 Date 5 Full name of contributor ] out-of-state PAC (iID#:
V{,’a JE CA ~J
. . 6 Contributor address; City; ‘St‘at'e:‘ Z|p (.;,o;de.
0-1v L
. -
L'»:t.»k/\/,\/v“}'/ ‘+

In-kind contribution
description (if applicable)

7 Amountof |
contribution (%) |
l
I

goA o
I

(If travel outside of Texas, complete Schedule T}

8

9@ Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC(IDH:

Contributor address; 'City'; 'St.ate: Zi;; C.,oé!e.

0Y-ie iy

. 9?#6%?&. 5'?7".f ”W‘.‘,“.‘ Ada, 5/%{"?—.} s

Amount of | In-kind contribution
contribution ($) l description (if applicable}
/ 01) .¢9

/ I

(If travel outside of Texas. complete Schedule T}

Principatl occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {1 out-of-state PAC (1D#;
Keviv Wand
Contributor address; City; St.ate;. le Coae'
0} -lontL

M{\?w;l(c/ 7x

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

pf,’ K Zf id’/

53¢

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[)/)ﬁ\,fwt({&

Date Full name of contributor [ out-of-state PAC (IDi:
Kok Smi bl & Kewwite L
.Cc;nt.rit;ut'or‘ a;dd.re.ss'; ' .lCivtyE .St.a&.e:. le Coae. o
G Ao~y

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

|
/:occ)\

2 |
(If travel outside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

3 5o
nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;
5Hn (s ora
Cc;nfrit;ufof az':ld‘re'ss.; l .Ci'ty.; .St.at.e;. pr C.odel
015t

@L{uﬁ_om 'JIH(L/ /é

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

|
ILO?;.'J'S l L///}v'}ﬁl"’”"""/’}“

(I travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

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 142112010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Even! 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
Solicilation/Fundraising Expense
Travel In District

Travel Outl Of Districl

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide exptains how to complete this form.

=

Tolal pages Schedule F:

>

2 FILER NAME

e

Iaimé

A. Enllestenss

4 Date 5 Payee name . ( /‘4 .
3 » S ] - I
O’?-—DC]/IL G,oéa«‘ /)—A il‘/) —S;lw"L':"J"
6 Amount ($) 7 Payee address; City; State; zipode
6!?(05(3 Awg.}lﬂ ‘,/
V.2
8 PURPOSE (a) Category (See calegories listed at the top of this schedute) () Description (lf ravel outside ol Texas, complele Scheduie T)
EXPENDITURE ~ vy Eyfense ﬁ\«w/}\ Chnd <
9 Complete QNLY if direct Candidate"fomceholder name Office sought Office held

expenditure to benelit C/OH

Date ) Payee name _
05-03 -1t Thavis (ount,
Amount ($) Payee address; City;, State; 'Zip Code
4. 0° A\Mihﬂ ) g
PURPOSE Category (Sec calegories Iis(e(l,al the 1ep of 1his schedule) Description (If travel outside of Texas, complele Schedule T)
OF -
EXPENDITURE AJV'Q,,-,,»;-J[ /3 [»j W)e st VAJ\/& rA15] ”y,

Compiele ONLY if direct

expenditure to benefit C/OH

Candidale / Officeifbider nahe

Office sought 174 Office held

Date _ Payee name
r a———
0@-'}’“— 1 /ay C‘bw\/]‘w
Amount (§) Payee address; City, Siate; Zip Coae

3L.5°

PURPOSE
OF
EXPENDITURE

Catagory (See calegorics listed at the lop of this schedule)

/]LR A -’L[/)’{*,q LSWAMI/L

Dascription {If travel oulside of Texas, complete Schedule T)

/”‘t/o\/ﬁ)d?_{lv\)

Complete QNLY if direct

Candidate / Officeholdgfname /

oxpendilure to benelit C/OH

Ollice sought [ Olflice held

Date

o613

Payee name

Z’MM Cf)m./‘ i

Amount ($)

179 6

Payee address; City, State; Zip Code

A\A{lrﬂ 7;//

PURPOSE
OF
EXPENDITURE

Category (See calegories listed ({n \he lop ol this schedule)}

AA\/(: ,-,7( 15T é?’ﬂa»dff/

Descriplion (i ravel oulside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Orficﬂ)lder nan':e

expenditure to benefit C/OH

Office held

AJVM' r;;,-‘/;)
v

QOllice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate.lx.us

Revised 04/21/2010

(TDD 1-800-735-2989)

Transporiation Equipment & Relaled Expense

Candidale/Olficeholder/Political Committee
OTHER (enter a category not lisled above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Con
Legal Services Solicitalion/Fundrais
Food/Beverage Expense Travel In District

Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

tract Labor
ing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5 Saime B Ballesjenos
4 Date 5 Payee name i
ObL-11- 1L Gmi Stphom
6 Amount ($) 7 Payee address; City; State; Zip Code
g . / ——
[90.00 AV\SJ‘W‘ Cr
8 PURPOSE (@) Category (See calegories lisled at the lo;{ol this schedule) (b) Description (If travel oulside of Texas, comptete Schedule T)
OF
EXPENDITURE A Aver -H AN 5 e enfe AJ van llz{‘/ ""i/

Complete ONLY if direct

Candidate / Oﬂ'celﬁlder narn(e

expenditure to benefit C/OH

Office sought Office held

Date . Payee name R .
061511 Gmf Shakiow
Amount ($) Payee address; City; State; Zip Code
—?
COC_;’;’) AV\{J,[,J] rx
PURPOSE Category (Seecalegories listed al the lop olllhis schedule) Description (If travel outside of Texas, complele Schedule T)

OF
EXPENDITURE

A&V“v Jrf Sinsg f‘/:m ~f e

Adver //jJ

Complete QNLY if direcl

expenditure to benefit C/OH

Candidate / Officefdider namé

Office sought Office held

Date Payee name
OGC-Lb Qﬂl\,fi\w 41\””‘/04[5 HNE
Amount (3$) Payee address; &ty, State; Zip Code

4.3

Awshe, 7

PURPOSE Category (See calegories lisled at the lop of this schedule) Description (If ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE /b\\/'*/‘ -’»1’5‘[,r) £)’ﬂzﬂﬁ. f/(\/“""7l"o’f*’i

Complete ONLY if direct

Candidate / Officeffbider ndme

expenditure to benefit C/OH

d

Office sought Office held

Date Payee name )
OC-L5 1L Gmp Sdatten
Amount ($) Payee address; City; State; Zip Code
s - /
q—‘/C‘_C)u A\Ay/'}f“/ ’/7’
PURPOSE Category (See categories listed at the lop ol lhis schedule) Description (!l iravel oulside of Texas, complele Schedule T)
OF
EXP 1 A E Jr ¢
ENDITURE / J\;U\ 5] é’;-/e,\/{e Ad{ \/1.—) e //v
14

Complete QNLY if direct

Candidate / Ofﬁceholdqﬂname

Oftice sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 04/21/2010



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
Evenl Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.
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