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

CANDIDATE / OFFICEHOLDER 7959 rorm C/OH
CAMPAIGN FINANCE REPORT : CoVER 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 ' Mi OFFICE USE ONLY
OFFICEHOLDER ]
NaME Jaime S e
NICKNAME LAST SUFFIX
Ballesteros
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# CITY: STATE;  ZIP CODE =i — = -
OFFICEHOLDER AT
MAILING POB 710 Pflugerville Texas 78691 Date g GalRazped or DA ostmarkeqy
ADDRESS 2 9
[ ] change of Address !
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION unt
OFFICEHOLDER . .y
PHONE (512) 913-5236 ) =]
6 CAMPAIGN MS / MRS / MR FIRST Mi i3« =
TREASURER ) Daleglpages™ 2‘3 ey
NAME | Jimo i
NICKNAME LAST SUFFIX
Keasbey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 521 Broken Feather Pflugerville Texas 78660
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512) 990-2062
9 REPORTTYPE , h day aft ian reasurer
I:I January 15 €] 30th day before election [ ] Runoff ] ;ﬁ:)oinjr{\:nf;ocfﬁgg:;gg ;ﬁla;;“
(] suy1s [ ] sthday before election [] Exceeded $500 limit [] Finalreport (Atiach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ’
O?/?—'L 100 /s /D‘]/Z,o)?..»
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
' ' /O 6 / ) |:| Primary |:| Runoff Ig General |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
Travis Co. Constable Pct|?2
14 ggB&EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECE!VE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;,  Aptl./Suite#:  City; State;  Zip Code
[ ] =dditional pages
GO TO PAGE 2

Revised 04721/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME' 16 ACCOUNT# (Ethics Commission Filers)
17 N OTI C E . 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

P oLl TI CA L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] eeNerAL
[] sPeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 cg_r;lTRlBUTION. 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6/0 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Y gg yg
?
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ /@/
4.  TOTAL POLITICAL EXPENDITURES $ 3 7 30 2/
’ !
............. I
ggxﬁéiu-”o"’ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @ v _.
OF REPORTING PERIOD | _7 A . Zl
............. /
fg;ﬁ;g‘.ﬂt‘g 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
LAST DAY OF THE REPORTING PERIOD /Q/

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

oV is true and correct and includes all information required to be reported by
GERA':"?:: gﬂSL me under Title 15, Election Code.
\ 0
STATE OF TEXAS

7 commission Exp. Aprl 13, 2018 % 40/@&——‘

s : Sl%ature of Candldate older

AFFIX NOTARY STAMP / SEAL ABOVE

day of to certify which, witness my hand and seal of office.

08 o v GQ/(S/\(LLM Qa\w«\w Tax 4

Signature of officer admhstenng oath Printed name of officer admnmstermg Title of officer administering oath

worn to and subscribed, before me, by the said gC\WQ YC& \'\\»0\}}@\ \ . this the
O

ecald

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

&

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J. ADAN BALLESTEROS

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of ] 8 In-kind contribution

contribution ($) | description (if applicable)
Mansha Nonmprd |
6 Contrvbutoraddress City; State: Zip Code

08-3-1L [)ooo,gol
6%\,(/-40»/4 ,//x‘ |

| (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of \ In-Kind contribution
contribution ($) | description (if applicable)
Surds

.37“6? .............. |
raddress City; State; Zip Code l

0?, DLfIL Contribu /OQ o \
Au':/o[?ﬂ‘, %f \

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Rub, Fetan N
O g_ 06~ , L Contrlbuto address City; State; Zip Code |
3o.0° |
—
A s IX |
“ 61 4 x (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution

contribution ($) | description (if applicable)

' Contrlbutor add're‘ss. ’ 'C|‘ty', ‘St.at;e. Z|p (io(:ie‘ S |

0G/oe/i 25.00 |
N
A \”‘7/}' R )° (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 PAG (ID#: ) Amount of I In-kind contribution

i contribution ($) description (if applicable)
ML\/\/;W G ek I
Contributor address; City; Staté Z|p3 Code I

0906l |+

[oo.0° |
he 73 |
Nwg ~, /;‘ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See’lnstructions) J 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 04/2172010



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

J. ADAN BALLESTEROS

3 ACCOUNT # (Ethics Commission Filers)

Lowed Lokt | 7%

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7- Amountof | 8 In-kind contribution
L - contribution ($) | description (if applicable)
ee [/ édwar},o i'd
i '6‘ .Co.nt.ril;utzor.aad.re.ss.: . .Ci.ty.; .St‘at.e;' le éoae ........... |
0q-06-!t |

Yo.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions) .

10 Employer (See Instructions)

sl 7

Date Full name of contributor {7 out-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
 Ben .QMAMN"'Q/L |
¢ C} ~006-11 Contnbutor address; City; State; Zip Code ‘

[ea,o’«" |

|

(If travel outside of Texas, complete Schedule T)

Principatl occupation / Job titléj (See Instn.]ctions)

Employer (See Instructions)

Date [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Full name of contributor
B Q/J’f Am

Doyt Beakram

’ Contrlbutor address, City; State; Zip Code

09-pé-10
felponlle, 75

contribution ($)

|

|

...... |
50,00 |

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

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

D) Amount of | In-kind contribution

' bontrlbutor address; City;

A'\AO/J'I'J/ /7,

State;

Zip Code

/’(@NM" bll,\dvl&
09-bdé-n

contribution ($) | description (if applicable)

5‘0,99

(If travel outside of Texas, compiete Schedute T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: D) Amount of | In-kind contribution
contribution ($) | description (if applicable)
0 O NrJZ ﬂ emh <
Contnbutor addres ; Cfty: Sfafe, Z|p Code |
0g-ob-IL 50,03
-
Ma ol 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 04/121/2010



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

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

2 FILER i ission Fi
NAME J. ADAN BALLESTEROS 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof
contribution ($)

|
|
..... PR |
Dq"’?“\" 5‘30_'){) |
A\u/}rdi vz |

(If travel outside of Texas, complete Schedule T)

8 In-kind contribution
description (if applicable)

2 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH: ) Amount of | In-kind contribution
i & contribution ($) | description (if applicable)
. dally Harpsuder
C7 L Contributor address: City; State; Zip Code l
0Y- o061 - -
25,209 |
- (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 In-Kind contribution

banest edapro

contribution (3$) | description (if applicable)

0 ?’O -1 3 S5 o
. O
7
A udw “r |
/ (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

AJ/IJ.‘)H Wf—w contribution ($) ' description (if applicable)

Contrib‘aut.or‘aAd’re‘ss.; ’ ‘Ci.ty; ‘St'at.e;. Z|p éoae. S l
0 Revp VIRW
§-02-i , |]oo, 00 |
5l e, 7> |
V»QILV. Jte , >
— & (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

- contribution ($) description (if applicable)
A\A{')L(rl /el Qo gema {’,Ac, |

bq Iﬁ iL o Cclant.rib‘aut.or'add're'ss; Ci.ty‘; ‘St'at‘e;. le C'Iolde. ooy |

Lo, 0 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 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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

09-04-1

2 FILER NA| 3 ACCOUNT # (Ethics Commission Filers)
ME J. ADAN BALLESTEROS (
4 Date 5 Full name of contributor [0 out-of-state PAC (1ID#: y | 7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)
1 4 fat
6 Contnbutor dress, Crty, St'at.e, le Code

|
Y54, 47 |

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

0 0',::(.,-" L

Date

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

Contnbutor address City; State; le Code

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

|
53%°0|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

04-1°- iL

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

ﬁfw\u_ K /,Q),./-}-

Contrlbutor address. .Crty.. ‘St‘at'e . le Code

A u{-}-MJ ;;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instr‘uctions)

Employer (See |

nstructions)

0F-23-Iv

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

-

CA

Con rabutor address

City; State le Code

Au{l”rf g ;fo

J‘{"UV/ Z.dc_ﬂL Unrisd N>, /Z.G(c

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

|
5:)0. o2

(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#:

l Cdnfriﬁuforadd.ress.; ) 'Ci‘ty-; 'St.at.e;' le Code

Amount of | In-kind contribution
contribution ($) l 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 04/121/2010




‘ 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

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of Districl
Oflfice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

J. ADAN BALLESTEROS

3 ACCOUNT # (Ethics Commission Filers)

[
4 Date

08-0C-i1

5 Payee name

Home 0%0 11’

6 Amount ($)

g% 79

7 Payee address; City;V State; Zip Code

A“;’}'/J L/—70

PURPOSE
OF
EXPENDITURE

8

7 -
(a) Category (See calegories lisled at the (op of this schedule)

Ldventicime Epense

(b) Description (i travei outside of Texas, complete Schedule T)

Ji,@d Sq/)/}/;e/

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder

Office sou&n i Office held

Payee name

Complele ONLY if direct

expenditure fo benefit C/OH

Date i —
08-2=-11L O00;vion ANA/Q/J)’ L

Amount ($) Payee address; v City; State; Zip Code 4

139. 24 o

Av\f H Ra.l
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (if travel outside of Texas, complete Schedute T)
OF ;
EXPENDITURE A&.\M(J”SJ iNvg £ Npe s e 4 Avtadifioe,
Candidate / Offidehoider n&me Office sought 0 Office held

Date Payee name .
OZ»LC;* ,7, A/V\Q(‘H(,/),J /ﬂ,l.,w"iv‘ii

Amount ($) Payee address; City; State; Zip Code d

974 1% Nesho 5

Wi~ ¥
PURPOSE Category (See calegories lisled al Me top of this schedule) Description {(if travel outside of Texas, complete Schedule T)
OF e 1 .

EXPENDITURE (‘fn/alT y éﬁa«bfﬁ /\51\ Caands

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /gfﬁcehoner name

Office sought Office held

OF
EXPENDITURE

Aéve.mhgl/i ﬁ)}’)cf‘&’«

Date Payee name )
of- 1)L Gmpg S#QLHD/J
Amount ($) Payee address; City; State; Zip Code
| 329.8% Nughiw 77
. | N A
gURPOSE Category (See calegories listed al the lop of this schedule) Description (i ravel outside of Texas, complele Scheduie T)

AQyerfrgims

Complete ONLY if direct

Candidate / Offickholder name

Office sought [ Office held

expenditure to benefit C/OH

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
Accounting/Banking
Cansuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GififAwards/Memoriais Expense Salaries/Wages/Contract Labor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tota! pages Schedule F:

2

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

J. ADAN BALLESTEROS

4 Date

09-29-11

5 Payee name

AManJi%J_ 6)[‘;,\/','%'\/}

6 Amount ($)

iLzsl,otf

7 Payee address;

City; State; Zinode

ALD/JN 2%

T
8 PURPOSE
OF
EXPENDITURE

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

f (b) Description (f lravel oulside of Texas, complete Schedule T)

@%Q} rde

@N,ATML g/ﬂﬂad{«.

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Offideholder name Office sought Office held

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

Complete QNLY 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 calegories fisled a( the (op of (his schedule) Description (If irave! oulside of Texas, complele Schedule T)
OF
EXPENDITURE L

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
PURPQOSE Category (See calegaries listed al the lap of this schedule) Description () lravel 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.lx.us

Revised 04/21/2010




