Texas Ethics Commission

Covrecked Report

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

7948 CoVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

1-800-325-8506

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST ' MI
OFFICEHOLDER | QFFICE USEDNLY—
NAME Jaime A. Date Re%
niokname st Ty SUFFIX o
Ballesteros
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cITY: STATE;  ZIP CODE

(Residence or Business)

";\ADAg_ll?,\li:gS POB 710 Pf lugerville Texas 78691 £ ‘geiiv%,d or Da@oslmar%
= g
D Change of Address o S '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( 5 1 2 ) 9 1 3—' 5 2 3 6 Dale Processed
6 CAMPAIGN MS / MRS / MR FIRST v
TREASURER . Date Imaged
NAME | Jimoo
NICKNAME LAST SUFFIX
Keashey'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY: STATE: 2IP CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerville Texas 78660

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 512)

PHONE NUMBER

990-2062

EXTENSION

9 REPORTTYPE

15th day after campaign treasurer
appointment {officeholder only)

D January 15
g’ July 15

D 30th day before election

]:] Runoff

[] Exceeded $500 limit

]

D 8th day before eleclion I:‘ Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
07/30/”. 06/30/7)_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I:‘ Runoff I:‘ General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known}
Travis Co. Constable Pct|?2
14 NOTICE .
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;  Apl./Suite #;  Cily; Slate;  Zip Code

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:
SUPPORT & TOTALS

rormMm C/OH
COVER SHEET PG 2

15 C/OH NAME’

16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ] 50 loXe]

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

3 5;?09{00

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

211.3(

4. TOTAL POLITICAL EXPENDITURES

$z/?:m?;
9 161.57

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

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

y:4

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn td? and subscribeg, befor

! 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.

L et

u Slgnature of Candidate or Ofﬁceholder

me, by the said JMQA\ xé&“bj(ar()b

20 l,)\ to certify which, witness my hand and seal of office.

Mv ?«A&w L Flia

, this the

Signature of cﬁcer administering oath Pnnted na of officer admmls Gl S "%“? :ministering oath
3 i
RUBY A. FELAN b
NEXPIRES
MY COMMT%W 2014 Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS EA
OTHER THAN PLEDGES OR LOANS SeHERUL

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— P
A e ,4 KA//@#{MM(
4 Date S Full name of contributor [ out-of-state PAC (1D#; y | 7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)
A 5 & w| pA ‘L LI— |
6 Contributor add.ress. Clt H State Z ode -~
Oé/()‘//,L y ip Code Zﬁoﬁcg |
o
Awnshe, =5 |
/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
M Mwm M, ijud |
Contrlbutor address Clty State Z|p C.ode. S '
06Jovliv 200.00

Av\ﬂr»} / /7' |

— (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (I0¥; ) Amount of | In-kind contribution
. contribution (3$) description (if applicabie)
Row Weod aak |
Contributor add're'ss‘; . .Ci.tyE .St.at.e;. Z|p C.ode‘ |
06/o) 1L Jo=. @ |
—
/
A»\ F4tar, 1 ¥ |
/ (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 (D ) Amountof | tn-kind contribution

contribution (%) | description (if applicable)

MA/?. AR 1“5\ G—ome,&
Contrubutor address. Clty. State Zrd Cl:ode. oy |

06/’7/|L . LGo.00 |
AV"{’}IN’/ 7 x |

— (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#; ) Amountof | tn-kind contribution
contribution ($) description (if applicable)
dﬁMt-{' (/V ”’ Nfa/\/ |
Contnbutor address C(ty, State ng éodel oo
OC.)OIIIL /Oo.o’ |
-

Phluyeoville, 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 04/212010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

5/

2 FILER NAME

Jaime A Bplegtenrss

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof 8 In-kind contribution

f”(\l W/}L?u—\ff "v,’ :;

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
k 2v.'p KV\ =
0¢-vl-1t 6 Contr:butor address Clty. State: Zip; C'ode'

contribution ($) | description (if applicable)

/3@. OO

I

(if travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D1;

00, Y Z 5@,¢$ caa,

Contnbutor address. Crty, State;

OL~n—) L,

/xl\,\&‘amv.‘ ”ca/ ,';

Zip Code

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

Ool

Zo.
|

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See instructions)

K°\AN‘;& ,Zu(,l’c / //y

Date Full name of contributor [ out-of-state PAC(iDit; ) Amount of | In-kind contribution
s 7 contribution ($) description (if applicable)
Loor 7 Ldwnrdys I
Cont.rit;ut'or. a'dd‘re.ss.; ' .Ci.ty.; .Sfate;. Z|p C'ode. I
74
0L -1 .00, 5w |

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions) ‘

Date Full name of contributor

o
A wst v, %

[ out-of-state PAC (iD#; ) Amount of | In-kind contribution
contribution (%) description (if applicable)
, B’“\ «fc(op) «L‘\w”’«t_c |
Contrlbutor address Clty. State le Code |
4 )90, <
0l-07-1L 290, <o |

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

14\&54‘.'/-’} ﬂo

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) description (if applicabte)
St eo /(u/ Sﬂ ern |
Contributor address City; State le Code - |
. . ) -
06-ea-iL 25.0%

{!f 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 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)

Taime A, Ealleste eor

4 Date 5 Full name of contributor

8 In-kind contribution
description (if applicable}

[ out-of-state PAC (1DM#: y | 7 Amountof

contribution {($)
M HO»’ Washirsfod

O(. v R 6 Contrlbutor address City; State; Zip Code

I

|

. |

5‘3 L3R |
—

Austin, 7n |

(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 (1D; ) Amount of | In-kind contribu!ion
p 4 contribution ($) l description (if applicable)
. ATlicTh 4(:@0»45..4.4...... |
= Contrlbutor address; Clty, State, Zip Code N i
O - 0511 §o.00 |
i —
Z fa JVN cL rZ el /< |
~ 4 > (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (DH: )| Amountof | In-kind contribution
g contribution ($) I description (if applicable)
DA DR

Cont.rib.ut‘or'aad.re.ss.; ' .Ci‘ty.; .Sfaté;' le C‘oael oo I

06-26-11 2.00.09

4 w>/711~/ [

(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 (10#: ) Amountof | in-kind contribution

contribution (%) | description (if applicable)
ovys 4 gorelt

ContrlbutoraddressA Cnty, State Zip Code oo |

06»-0‘//) L // co®. |

- g
(f/ W v, ” e / X (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See lnstruétions) Employer {See Instructions)
Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of | In-kind contribution

: contribution ($) description (if applicable)
Kemweth  Kidd |

Contributoraddress; C:ty, State; le Code oo |

; e
0b-~09-1L qC 50.20 |
ﬁ /\A/)\L/LVT- )tﬁ / //‘ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job tifté (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 LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Cjﬁ.‘m& A g,ql[e:’}?ﬂﬂ)/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#:

3y | 7 Amountof 8 In-kind contribution

JM é(Ler/Ac

6 Contrlbutoraddress Clty, State leCode

/\mﬁ}[ ~, /Jf

OC-1z -1L

contribution ($) | description (if applicabie)

lop O
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

Date

Full name of contributor ] out-of-state PAC (D

10 Employer (See Instructions)
) Amount of l In-kind contribution

AfSeme

Contrlbutor address; Clty State le Ciodel

Washigfor, J.C .

OL’ -1

contribution ($) i description (if applicable}

|
//::)DQ. C)(.')|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title \(/See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-stale PAG (ID¥:

Chanle J\c_jz;N(—\Bn/’L

Contrlbutor address .Ci.ty.; .St'at.e;. le éode-

-k 1L
V/({V})ﬂ"-v e /’,,

In-kind contribution
description (if applicable)

Amount of
contribution ($)

o0

|
|
/25 ,|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job \/tle (See lnétructuons)

Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor [[] out-of-state PAC (IDX:
ﬂ w$ / of ﬁ,J
Contrlbutor address ‘Ci'ty.; .St.at'e;. le C.:ode.
0F 1211

Ab\{}lﬂl ;;

contribution ($) | description (if applicable)

Jo,00 |
|

(If travel outside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

eyt %

Date Fultname of contributor [ oul-of-state PAG (ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
CJ\L[J& /‘/Z(,l’l/\f\«u“nlf e |
) q . 00‘ - L Contributor address Clty, State, Z|;5 Code ,
/ 9 &, 09 |

(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 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof 8 In-kind contribution

Jamé KA//@#Z/L%
4 Date 5 Full name of contributor [ out-of-slate PAC (ID#:
4 - .
\/\;‘u e CA ~J
) . 6 Contributor a.dd.re'ss.; . .Ci.ty.; 'St'até:. Z:p (_;,ode.
O0d-10 L
- /
Lﬁc-k/\l,\/v“}' +

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ ] oul-of-state PAC (IDH; ) Amountof | In-kind contribution
contribution ($) description (if appficable)
QOVAH :J 8’!7‘ ff‘iwe{t a»‘ /LL,,, g/,ylc,}m’ ‘
. - Contnbutor address Cny. State le Code ; |
Oleren //o;z.ev"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

) Amount of In-kind contribution

‘7-'“\:»1»\.\/;“: 7;6

Date Full name of contributor [ ovt-of-state PAC (1DH:
. Keviv wand
Contnbutor address Clty, Staté:. le (ﬁode‘
0F}-lonL

contribution (3) description (if applicable)

|
|
 Drkdge

5’1}.() o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tit‘fe (See Instructions)

Employer (See Instructions)

Date

{?z((\zfrvl“e,

Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
i contribution ($) description (if applicable)
Kewk Smibb & Uewith Lidd 1

Contrlbutor address Clty, State Z:p Code |

3)»90 |
|

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

O c)\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

jkum (ore

Cont‘ribut'oradd're'ss'; ‘ 'Ci.ty'; 'St‘até;‘ Zup C'ode‘

07 -1o -l

. %

contribution ($) I description (if applicable)

|
Y ours | £ erholamitt

{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.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Constilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES F
Glft/Awards/Memaorials Expense Salaries/Wages/Con
Legal Services
Food/Beverage Expense
Poliing Expense
Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

OR BOX 8(a)
tract Labor Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Commillee

OTHER (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME ___ ; 3 ACCOUNT # (Ethics Commission Filers)
5 Imime A, Epllestenss
4 Date 5 Payeename ., ﬂ i
g i - | 1 ., I 4
077 -39t G iobyl Caihe, S, o diaw
6 Amount ($) 7 Payee address; Cily; Siate; Zipb'éode
676.56 -
7 A wq } / ( »*
8 PURPOSE (3) Category (See calegories lisied a1 the lop of lhis schedule) () Description (if ravel outside of Texas, complete Schedule T)
OF f ]
EXPENDITURE &A N ,J'h 7o ffe.-/va’e pv\b//\ C/VL‘ <

Complele QNLY if direct
expendilure to benefit C/OH

CandidaE//Ofﬁceholder name

Office sougiit Office held

Date . Payee name
- . R — i
05-03 -t [favis (ounty,
Amount ($) Payee address; City; Slale:jZip Code
. { -y v:'
D"u A\mfll‘f-’, Ly
PURPOSE Category (See categories Ilsled al lhe top of this schedule) Description (if travet oulside of Texas, complete Schedute T)
OF
EXPENDITURE AJ\/-Q,,H_Q %Y [ﬁ}?’}t e AJ\/& rA15) ~y.

Complele ONLY if direct
expendilure to benefit C/IOH

Candidate / Office¥bider nadhe

Office sought Office held

Date . Payee name
06-13-1L Trans
Vel .- ‘1’
Amount (§) Payee address; Cily, State: Zip Codc
-
3?-'->0 A\ko/)'f»/ /-yv
PURPOSE Category (See calegories lls(cd al the lop of this schedule) Descriplion (if travel oulside of Texas, complete Schedule T)
OF
.
EXPENDITURE Ad v Lisi Esprre /\Jvm'f‘{p

Complete ONLY if direct
expendilure to benefit C/OH

Candidale / Officeholdgy/name

Oflice sought Office held

Date

06-13-)1

Payee name

7ﬂ:ﬁ)wx CDU“A y

Amount ($)

179. 64

Payee address;

Cily; Slale; Zip Code

A\Aﬂw //L

PURPOSE
OF
EXPENDITURE

Calagory (See calegories listed bt the lop of ihs schedule)

AAVC "4 s E?‘ﬂeﬂuf{/

Description (Il travel outside of Texas, complele Schedule T)

Aa(vo/ 5179

Complete ONLY if direct
expanditure fo banefit C/OH

Candidale / Ofﬁccgolder nan':e

Office held

Ollice sought { )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

fFood/Beverage Expense
Polling Expense

Printing Expense

Travel In Districl
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commiittee

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)
5 Jarmé A &\ lexfeaos
4 Date 5 Payee name P
06 -1I- 1L Gmie Stofyow
6 Amount (%) 7 Payee address; City; State; Zip Code
-
G ] .
( 1C.00 A‘D ~  (r
8 PURPOSE (a) Category (See categories listed at the lo{ol this schedule) (b) Description (if ravel outside of Texas, complete Schedule T)
OF [
EXPENDITURE Aﬁ\\f‘“" +‘I 5ty 27 € enfe AJ ver l'f 106,
9 Complete QN! Y if direct Candidate / Offlcel@lder narnLe Office sought ﬂ Office held

expenditure to benefit C/OH

Payee name

Date
. Vol - i
0G-15-11 Gmr Shpdios
Amount ($) Payee address; City; State; Zip Code
C —
o0, 0 A\N{.—)‘f"', %
PURPOSE Calegory {See calegories lisled at the lop of/lhis schedule) Description (Il travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

A dvin Hgrasg E» frefe

/Mvm //’J’/'ij

Complete QNLY if direcl

expenditure to benefil C/OH

Candidate / OfficeHdider namk

Office sought Office held

Date Payee name
OG-Lb 11 Oﬂ Pre o A,\/y/y/ AA/J,
Amount ($) Payee address; Qlly, State; Zip Code

5413

//\wﬂwf/ {

PURPOSE Category (See categories listed al the top of this schedule)
OF
EXPENDITURE A)vap -}1’5*[,’\) £)WMJ’L

Description (If iravel oulside of Texas, complele Schedute T)

/(L( verd s ~q

Complete QNLY If direct

expenditure to benefil C/OH

Candidate / Officeffolder ndme

Office held

d

Oflice sought

Date Payee name .
O¢-18-1 Cmr Sdpdean
Amount ($) Payee address; City; State; Zip Code

’:}‘7’0,00

Avddre 7y

PURPOSE
OF
EXPENDITURE

7
Category (See calegories listed at the lop of lhis schedule)

Advirt 151, Epmnre

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

A,(\/\,J 18 //v

Complete ONLY if direct

Candidate / Officeholdeffname

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 04/21/2010




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense

Gift/Awards/Memorials Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Accounting/Banking
Consulling Expense
Event Expense
Fees

l.egal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel tn District

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By )
Candidate/Officeholder/Political Cominiltee

OTHER (enter a category not lisled above)
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Accaunling/Banking Legal Services Solicilalion/Fundraising Expense Transportation Equipment & Related Expense
ing £ y ) istri ibutions/Donations Made By

Consulting Expense Food/Beverage Expense Travel tn District Contributions/Dona B .

Event Ex{\,enqz Polling Expense : Travel Out Of Disirict Candidate/Officehokier/Political Comuiltee
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