Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7976

rorm 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:

4y

3 CANDIDATE/ MS / MRS / MR

D Change of Address

FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Jaime A [oate Receives
NICKNAME LAST SUFFIX
Ballesteros =1 S -
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cIy; STATE;  ZIP CODE ﬁ_i,m%; o T
OFFICEHOLDER Rt 53 oo
MAILING POB 710 Pflugerville Texas 78691 g
ADDRESS :

| g
Date H@f@i@d of Dwoslma&lsedi
g&ﬁ%ﬁ O

(Residence or Business)

= ;g%_

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot § AalRont {«‘-:)

OFFICEHOLDER PxFE = &5

PHONE ( 512) 913-5236 T e ]

_ w w O

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER . Date Imaged

NAME [ Jimoooo

NICKNAME LAST SUFFIX
Keasbey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE; 2IP CODE

TREASURER .

ADDRESS 521 Broken Feather Pflugerville Texas 78660

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

EXTENSION

9 REPORTTYPE

l:l January 15
[] wiyts

D 30th day before election

8th day before election

D Runoff

[ ] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only}

[]

[] Finalreport (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
l~ /1o ,/ju lo /219 / 1v
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
’ ‘ / o (o / [ 1 D Primary D Runoff g General D Special
12 OFFICE OFFICE HELD ({if any) 413 OFFICE SOUGHT (if known)
Travis Co. Constable Pcti?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;  Apt./Suite ¥,  City: State;  Zip Code

D additional 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 NOTI 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
PO LIT I CA L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] cENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1.

TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /J

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

E2)

351,

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ ‘/O o2
‘
4. TOTAL POLITICAL EXPENDITURES $ 3 7 5 y 67 ?
............. / :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

iz

OF REPORTING PERIOD
OUTSTANDING
LOAN TOTALS

1 £63.29
o

| 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.

[t

Slgnéture of Candlda &or Officeholder

me, by the said -A(h/“ 05)&(0.5 , this the

Q , to certlfy which, witness my hand and seal of office.

q( Al

Ve A\ 73 = -
Signatur%f officer administering oath Printed na e of officer admlmstenng oath Title of officer administering oath

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

19 AFFIDAVIT

RUBY A FELAN
MY COMMISSION EXPIRES
oepte‘rr 36 xa, 204

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
. N . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ]
2 FILER NAME J. ADAN BALLESTEHOS 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-slate PAC (ID#: y | 7 Amount of I 8 in-kind contribution
-~ contribution (3$) | description (if applicable)
C/c}'lﬂ OA‘/OL |
6 Contributor address;  City; State; Zip Code /0 o, 02 '
[a/150

xAhde);; l

(If travet 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 (D ) Amount of | In-kind contribution
e contribution ($) | description (if applicable)
o . Tom e
,?/’ 6 ' L Contributor address; City; State; Zip Code |
- [ 00D, 0% |
. 4
A w4 4w L Tx |
{If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stale PAC (1D ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

l"/l‘:ll], 2 poe,00
48 e 7 '
LI «
{\'9}“' v 4 (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 ' In-kind contribution

contribution ($) | description (if applicable)

Céntributor address; City; State; Zip Code

| T,
/.0/[;}/)1, A\I\;'llr’/ -720 5/ 2‘7’/(90: M(' A

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Cerdrol Zwpe Cowditle ac

Date Full name of contributor 1 out-of-state PAC (1D#: ) Amount of I In-kind contribution

9 ”r contribution ($) ' description (if applicable)
S .§¢%<A.\~(Jfr’ oo Cants

Contributor address; City, State; Zip Code I |

J y LSO-DQ |
A\»{ I// V%

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

o 24 1L

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

R

Revised 0412112010



Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeDPULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Prinling Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitalion/Fundraising Expense

Travel Oul Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Commillee
OTHER (enler a category not listed above)

3 ACCOUNT # {Ethics Commission Filers)

1 Total Schedule F:
1l pages Schedule F: | 2 FILER NAME J. ADAN BALLESTEROS
4 Date 5 Payee name
Io/h(lL Dél‘} G@Aﬂ/\.:c)/
6 Amount ($) 7 Payee address; City; State; ZiryCode
—
‘fo,oe A\N{Jlr’, /?(
8 PURPOSE (a) Category (See calegories listed at the lo;) ol lhis schedule) (o) Description {If travel outside of Texas, complete Schedule T)
OF (
EXPENDITURE Ack\fuvhs [ & Hpe 95 M/\ Cand «
9 Complete QNLY if direct Candidate / Officehdfder namé Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
1°/IG/;‘L Amu;"ﬂ,\/ /‘w"wv\ Avd MAJ;J:L
Amount ($) Payee address; City; State; Zip é:{de d

1 644, 35

AM(J{J Z

7
PURPOSE
OF
EXPENDITURE

Category (See calegories fisled ’al lhe lop of Lhis schedute)

frr.ﬂxrl £ e s e

Descriplion (i travel oulside of Texas,

6)(.“,-//1{#”‘]

complele Schedule T)

Complele ONLY if direct

expendilure 10 benefit C/OH

Candidate / Offileholder Hame

Office soughl o

Office held

Date Payee name .
s ligfn Og: vy Al go Zoc
Amount (§) Payee address; v City; State: Zip Coée 7
27 .3 A\W/J/,J /ﬂ
PURPOSE Cateqgory (Sec categories lisied at the lr{p of this schedule) Description (If tave! oulsido of Texas, compiete Schedule T)
OF
EXPENDITURE AJ\/U‘-“‘T £1 s éyﬂc e /]o( \af/){ Iy

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Ofﬁceﬂolder narfie

4

Office sought

Office held

Date

[>[ufiv

Payee name

Ac_e_ p/ ,r,-/‘lwg

Amount ($)

[ 13, 34

Cily; Stale; ZipCcﬁe

A\«{’w

Payee address;

7

/PURPOSE Category (See calegories lisled at l(\e lop of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF : /
EXPENDITURE ,Aé\fu\ «‘-—l‘g,“.,.q Ihed S, g
(4

Complete ONLY if direct
expendilure to bonefit C/OH

Candidate / Officehol#r name

Oftice sought

Office held

ATTACH ADDITIONAL COPIFS OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us

Revised 04/21/2010




