CANDIDATE / OFFICEHOLDER

FORM C/OH

12 OFFICE

8867 i
CAMPAIGN FINANCE REPORT " COVER SHEET PG 1
: 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: -
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST oM
OFFICEHOLDER \J A OFFICE U§E ONLY
NAME NS Ate N Dot Rocoved -

NICKNAME LAST - SUFFIX -y
BAUESTERDS -

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZiP CODE =
OFFICEHOLDER t
MAILING , T o
ADDRESS PO Gex TIO PELreERNLE, X 786 : s

[] change of Address B -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o . _
OFFICEHOLDER — Date Hand-delivered or Daje-Postmatked
PHONE (8512) GI3-K5236 2l

6 CAMPAIGN MS /MRS / MR FIRST ’ MI Receipt # Amount $
TREASURER Q_\ : ,

NAME . | s WA Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Keasge
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE
- TREASURER : —_—
ADDRESS B2l Broken FeATHer. TRAIC

(Residence or Business)

Perogee [ TY 780l O

8 CAMPAIGN AREA CODE ‘PHONE NUMBER ’ EXTENSION
TREASURER '

PHONE (512) QP - 2062~
8 REPORT TYPE - : ,
i 15th day aft
D January 15 I:] 30th day before election D Runoff D trelasugr Zp e:’ro ;a“r?‘zzxtgn
(Officeholder iny)
& July 15 [ sth day before efection [] Exceedsass00iimit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

VS 20 e e,/ 30 /20U

11 ELECTION ELECTION DATE : ELECTION TYPE

Month Day Year D P ﬁmary D Runoff D gg::’r iption
I ’ / D I / ) (o General E] Speciat
OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Travws G, (orsTABE

Pesciryet 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Uaine A BauesTtERos

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

- [] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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.

COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL

[Jspeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED U[QO ——
2.  TOTAL POLITICAL CONTRIBUTIONS $ . > §S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @ A T ?l 19
$c>§$EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ~ OB
UNLESS ITEMIZED R C D
o oY 4)
4.  TOTAL POLITICAL EXPENDITURES $ 4 G =
............ ) ¢
gggﬁé%uwo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢+ - G5
OF REPORTING PERIOD Ry \ (73 (=
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (a3}
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O s

18 AFFIDAVIT

RUBY FELAN
Notary Public
STATE OF TEXAS

1 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

e Pt

under Title 15, Election

Sworn to andhsubscribed before me, by the said

AFFIX NOTARY STAMP / SEALABOVE

J. ADAN BALLESTEROS

Slgnature of Candidate or Officeholder

, this the _%_____

to(eeﬁ‘ﬁyﬁf\lhich. witness my hand and seal of office.

da
/ _
il Vz\\y\b\)\/ g L0 s\lﬁt 1Y%
e o . )
Signalsée)of officer administering oath Printed rlarhe of officer administering oath Title of offic: ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH a 'FORM C/OH
, COVER SHEET PG 3

19 FILER NAME - B 3 ‘ |20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ 2 ‘640‘ 2
C 2. [Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 2 4327 25
s i . ,H‘P,‘. W
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o CDO@ 22
. 6. I:]-;:S'CHEDULE F2: UNPAID INCURRED OBLIGATIONS . ‘ ' S $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS . $
8. . [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD A - $
o . E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ~ | sz ooc:, o
1:10. . SCHEDULE H:- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
13 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS; AND CONTRIBUTIONS = - 1 s
o RETURNED TOFILER : o R s 7

“Revised 9/8/2015 .

- . Forms provided by Texas Ethics Commission - wwflv.éthics.state.p(.us '



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

. . . . 1:
The Instruction Guide explains how te compleie this form. 1 Totai pages Schedule A g

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
\JAH“\%, ?A\: ' ng\L&,éEST&FQOS

7 Amount of contribution ($)

4 Date 5 Full name of contributor (1 out-of-state PAC (ID#: )
2[z24 [zt | Sternen . Epvsen (Cere o o
€& Contributor address; City; State; Zip Code S@ I3
QT Kennerner Prseewee Y186
8 Principal occupation / Job title (See [nstructions) 9 Employer (See Instructions)
o K )
Exec. Ar:ps*r , CNZ Teaws (onty
Date Full name of contributor [ out-of-state PAC (ID#:___ ) } Amount of contribution ($)
Damny [ T [HoerAas 4
£\ 4 /201 Wl ST L T NP R o
) Contributor address; City; State; Zip Code Sb .
5708 Ban STreapm e | (MARNGT T 78453
Principal occupation / Job titte (See Instructions) ' Employer (See Instructions)
Date Full name-of contributor [ out-of-state PAC (ID#: 3 Amount of contribution {$)
Afuafzoe) IREGreeT Govez
"4 0l Contributor address; City, State; Zip Code IOO P &2
: ¢
Yo Box 42108 Austad [T T&164
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date : Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Po Res. L oo
A/I Mw,lp Contributor address; City;  State; Zip Code gbé ‘
| T2 Bread Pouk Hrukeaviee TX
186060

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 for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - (, 15D



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The Instruction Guide explains how tc complete this form.

7 Total pages Schedule At: 6'
y

2 FILER NAME

S

rie A, Bassteens

‘3 Filer ID (Ethics Commission Filers)

4 Date

4 / l/(-/zm(p

5 Full name of contributor [ out-of-state PAC (1D#: )

State; Zip Code

st [T 18744

& Contributor address;

A4 ABDB ST,

7 Amount of contribution ($)

Yoo Vau

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

4[4z

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

State; Zip Code

Contributor address; City;

43| (sl Pesoows Dr Kgle TK 78640

Amount of contribution ($)

ié@tﬁ.o

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

4(13( 16

Full name of contributor [ out-of-state PAG (iD#: )
o boa L Megover
Contributor address; - City; State; Zip Code

H@\O Brctezn Peoupw (AET\X\(IT‘A TET58

Amount of contribution {$)

P

86,7

Principal occupation / Job title (See Instructions)

Employer (See Instructior{s)

Date

Al 4] 16

[] out-of-state PAC (ID#: )

Full name of contributor

Contributor address; City; State; Zip Code .

20K TIMOTHS JORR TR, PrrocerdiLle

TE T8Ceed

Amount of contribution ($)

gD

LOO ’

Principal occupation / Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor is out-of-state PAC, please see instruction guide for additional r

eporting requirements.

v Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us -
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule Al: 6

2 FILER NAME -
JAne A Balssteros

3 Filer ID (Ethics Gommission Filers)

4 Date

5 Full name of contributor [3 out-of-state PAC (ID#:____ )

& Contributor address; City; State; Zip Code
280 PARZADISE B De.,
PELCERMILLE. T TI866eS

44 [221 U Aveny 2 Theews . Crane

7 Amount of contribution ($)

%C\c ¢ o ,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/ (‘4/7_01(,»

Full name of contributor [0 out-ot-state PAC (iD#:___ )
- f 7
FPrrrce g bora Dere
Contributor address; City; State; Zip Code

T3 CAve FRee Teail

Amount of contributi

26‘*( gD

on ($)

Principal occupation / Job title (See Instructions)

Feunber WLe | T IO

Employer (See Instructions)

Date

4/ 14201t

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

Jog g~Jeamere, Rueea

Contributor address; City; State; Zip Code

IBE&E 32 Lokt AlURE Loep
PELobepNILLE, TX T8O

Amount of contribution ($)

S—O'JD

Principal occupation / Job titie (Sée Instructions)

Employer- (See Instructions)

Date

4/ |4 [zon,.

Full name of contributor ' [3 out-ot-state PAC (ID#: )
BUSANRA E Bow Woovs Jr,
Contributor address;. City; , State; Zip Code

>

7433 Meowtezom\a
Avstis [ TX 78TA4

Amount of contribution ($)

8O -

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 for additicnal réporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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MONETARY POLITICAL CONTRIBUTIONS _ SCHEDULE AT

The Instruction Guide explains how to complete this form. ' 1 Total pages Schedule At: 6— )
2 FILER NAI\D ) 3 Filer ID (Ethics Commission Filers)
Alnge A(— @ku.a STEROS
4 Date 8§ Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

o ' o
6 Contributor addr City; State; Zip Code ‘DO ‘

4/'4/20%7’“‘*\2‘5'[7"&% éé P\CLASSA\ éj‘L’L’ ............
| (T(& STeedS CRIEL(NY . L

PRLosgrgwiw e, TX TE6oO

8 Principal occupation / Job title (See Instructions) 9@ Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#:;___ ) Amount of contribution ($)
. ) | — e
Al fooic Saruer & Hugte Lispseq ()
. R R S IR ~
_ (4 Contributor address; City; State; Zip Code ( Z S— <O
9 - ” '
15404 BoliwlA DR. AvsTid, T 78724
. .
'Principal occupation / Job title {See instructions) ’ . Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D¥; ) Amount of contribution {$)

. LAuRErES M, EDwarpPs S
4/(4/2(:lé' . 'G(;r_\t.risuior. a;::zf,:’ B .(}:it).t;- .St.até;. .Zi.p C(;dé ...... 6@( 0
BRee WILLIE MAYS N '
ROUND RoEe, X 78S

Principal occupation / Job title (See Instructions) Employer (See Instructions)

. Date Full name of contribytor [ out-of-state PAC (ID#: ) Amount of contribution ($)

' Jhcie TTorres. Acenct. LLC

4’/ (A/Z@l(c Contributor address; City;  State; Zip C{Jde "2‘6—6, o
ISc86 Niswon PR, STE 6\

PructerNnwe, Y TEBCCO

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 for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The instruction Guide explains how tc complete this form.

1 Total pages Schedule Al: 6

2 FILER NA

ME
A

A& /\ ; gz‘:LLé STELRDS

3 Filer ID {Ethics Commission Filers)

4 Date

5/ 7fzo |

5 Full name of contributor

[J out-of-state PAC {iD¥;

6 Contributor address, City, State; Zip Code
a2 RaseBoraosH Pg,
ALSTUS | T 783747

7 Amount of contribution ($)

8 Principal occupation / Job title (Sée Instructions)

9 Employer (See Instructions)

Date

elz{ze

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

‘Contributor address; Clty, State; Zip Code

%4 BKwLHaMu-

Trvse BN e, TY TELLO

Amount of contribution ($)

Principal, occupation / Job title (See instructions)

Employer (See Instructions)

Date

(o/(p[za@

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

Contnbutor address City;, State; Zip Code

Amount of contribution ($)

Ao

10 .

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

FOII name of contributor [J out-of-state PAC (ID#; )

Contributor address; State; Zip Code

Amount of contribution ($)

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 insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

4

2 FILER NAME

Jaine AL Balssteros

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$.

5 Date 6 Full name of contributor  [] out-ol-state PAC (ID#:
26l overnen Eo Gore.
20\ : . ,
. 7 Contributor address; City; State; Zip Code

KU Kenne mee, B X 78640

y| 8  Amount of

© In-kind contribution

Contribution $ . description
BOMEPER
Ve leo 2y (Dq
4. STCKERS

DCheck if travel outside of Texas. Complete Schedule T.

N . . . ’
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principai occupation (FOR JUDICIAL)

413 Contribut

or's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOFI JUDICIAL)

16 1t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

] out-of-state PAC (!D#:

)

Date Full name of contributor

Contributor address; City; State; )

3/ 4fzete

L SErres .. & Geee..

Zip Code

91Q Fenuenee | Pe T 7866 O

Amount of . In-kind contribution

Contribution $ . description

a9 4z. . Go Drppy
‘ o Wegsr T

[:l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employe

r (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribu

tor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

/587 t L .

ATTACH ADDITIONAL COPIES OF TH'IS SCHEDULE AS NEEDED
1§ contributor is out-of-state PAC, please see instruction guide for additional repotting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

‘www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A2: 4

2 FILER NA
Jame A BALLESTEROS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAG (ID#:

324}z Srepeen £ Core

7 Contributor address; City; State; Zip Code

....... i &l -
ST4 - FOSHCARPS
)QY LQ \%\lﬂ é}v\&{\ ’P-F T)( Té;\(céa DCheck if travet ouiside of Texas. Complete Schedule T.

y| 8  Amount of . 9 In-kind contribution
Contribution $ . descnptuon
v}

10 Principa! occupation / Job title (FOR NON- JUDICIAL) (See Instruct:ons)

11 Empioyer (FOR NON-JUDICIAL)(See Instructions)

2 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See [nstructions)

14 -Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

) Amount of . In-kind contribution

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

Sreeren. &, Gere. o oo | DFfeck

4/66/20%’/ Contributor address; City; State; Zip Code ( 5@ 3 &Oﬂ*\
q'?‘(q K&}\L NE F\& K | PF W 7 Q‘[OK) DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

Pr|n0|pal occupatlon / Job title (FOR NON- JUDICIE’_) (See lnstructlons)

Employer (FOR NON-JUDICIAL}(See instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

(
1248

ATTACH ADDITIONAL COPI!ES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.ix.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule A2: A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

JAme A, PaeeTeacos

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Dpate 6 Full name of contributor  [J out-oi-state PAC (ID#:

8 Amount of

4/ [Z(Zo(é 7 Contnbutor address; City, State; Zip Code
AT ke ener , P, TY T8LLC

9 In-kind contribution
description

(
o %%é«g}e

DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ .

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons)

71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

S.{tﬁ/aé@ '

Serpas. S (ore

Contributor address; City; State; Zip Code

AU Kennerer TE T 18O

Amount of In-kind contribution

Contribution $§ description

7| A8 T CAFE PRESS
‘ PRANSTIANGL

DCheck if travel outside of Texas. Complete Schedule T.

Pnncnpal occupation / Job title (FOR NON-JUDICIAL)(See lns{ruct:ons) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, {aw firm of parent(s) (if any) (FOR JUDICIAL)

el % .

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

‘ www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2: o

2 FILER NAME

JAICE AL BAUL £STERDS

Filer (D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )
ol oo TEERven & Core
) 7 Contributor address; City; State; Zip Code

A7 Kennemer PE T 18660

DCheck il travel outside of Texas. Complete Schedule T.

Amount of 9 In-kind contribution
Contribution $ . description
ForpeAlsea

o Z,
(8. . Foop

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) ‘ 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) -

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of . In-kind contribution
. Contribution $ . description
i / s é é?H&N .. & ( ORE. T 0% F—’ UNDRALSER.
2 / 2‘5 Contributor address; City; State; Zip .Code FCX)D
IQ—?I q (4&{4(\(2 Maﬂ e‘PF— ‘x 75%@ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupatlon 1 Job title (FOR NON- JUDlClAL) (See |nstructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employet/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

45.°° e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Rewsed 9/8/2015



CONTRIBUTIONS

NON MONETARY (IN- KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: E

2 FILER NAME

JAW\C A Bariesteros

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS .

$

5 Date. - {6 Full name of contributor ] out-ot-state PAG (ID#:

207 5, (-35

%/ ‘4/29“”'7' Ceniter aidoss; oy sater Zpoes
Boonn Reck TX 6

8 Amount of ... 9 Inkind contribution
Contribution $ . description

e IO T & e
C?/[é g)/D raf)o & :f\‘lo%.

[_—_ICheck if travel outside of Texas. Complete Schédﬁle T.

10 Principal occupa:.tiqn’/ Job title (iF_'OFI NON-JUDICIAL) (See Instrurctlrons)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

' 12 Contributor's principal occupation (FOR JUDICIAL)

-13 - Contributor's job-title (FOR JUDICIAL) (See Instructions) |-

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) |

16 I contributor is'a child, law firm.of parent(s) (if any) (FOR JUDICIAL)

A\}S’(Q T¢

Date - Full name of contributor - - E] out-of- staIe PAC IID#: . Amountof . In-kind ‘contribution
Contribution $ . description
4/4/2&'&' C\_[ éCR&%H .i. QU .(s&.@ ...... 12«’3/& TSt
: 4 5 d : Coptrlbulor address,' City;. - State; _ Zip Code . : ?&"\ (\.R-“,\

[:ICheck it Iravel outside of Texas. Complete Schedule T.

Pnnmpal occupatlon / Job title (FOR NON- JUDICIAL) (See lnstrucllons)

Employer (FOR NON-JUDICIAL)(Seé Instructions)

Contributor's principal occupation (FOR JUDICIAL)

" Contributor's job- title (FOR JUDICIAL) (See Instructions) -

Contributor's employer/law firm (FOR JUDICIAL)

" Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1 contributor is.a child, law firm:of parent(s) (if any) (FOR JUDICIAL)

16as 22

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LEAS NEEDED
It conlnbutor is oul of-state PAC,- please see |nstruct|on gu1de for addltional repor!mg requnrements.

" Forms provided by Texas Ethics Commission ©

: “www.ethics.state.tx.us.

Revised 9/8/2015



POLITICAL EXPENDITU?RES MADE S .
FROM POLITICAL CONTRIBUTIONS o scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

" Accounting/Banking V Fees Office Overhead/Rental Expense Trans i
t | . . portation Equipment & Related Expense
Consyltm.g Expense. . Food/Beverage Expe_nse Polling Expense Trave! In District P
Contributions/Donations Made By . GiftAwards/MNemoarials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee . Lega! Services . ‘Salaries/Wages/Contract Labor - Ofther (enter acategory not listed above)
Credit Card Payment i )
) The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Jhive AL Bavest (eROS ~
4 Date 5§ Payee name
{ =k ‘_:;._.__.....{C__:%;q;—fr—;j
6 Amount ($) 7 Payee address; City; State; . Zip Code
8 o (@) Category (See Categories listed at the top of this schedule) (b) Descrlpnon -
PURPOSE - o - Ched(ﬂtravel outside ofTexas Complete ScheduleT.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE .. .
9 Cormplete ONLY if direct Candidate / Officeholder name g ‘Office sought ‘Office held

expenditure to benefit C/OH

Dafe o : B Payee name
feriC 20| Foer, CA}\L'T 8!
Amount- ($) Payee address;. City; . .State; Zip Code ‘
2,000, Ly o o . A\)%“CL@‘TX
Category ‘(See Categaries fisted at the top of this schedule) ‘ ‘Description

) G di leT
PURPOSE D Checkrf travel outside of Texas. ompleteSche ul

EXPESSTUHE . CA‘(‘J\QA(\G\& M& H/{- .- . I___] Check - 17 Austln, TX, oﬂlceholder living expen:se

Complete ONLY if direct - Candidate / Officeholder name :' L - Office sought B - Office held °
expenditure to benefit G/OH T : : E - L :
Date Payee name
Amount ($) " 'Payee address; - City;' “State; ' Zip Code’
Category (See Categories listed at the top of tﬁis schedule} - Description
PURPOSE . : . v . V ’ E] Checkrl traveloutslde of Texas. Complete ScheduleT, .
OF. . o - R . D Check if Austm TX, oﬁlceholder Ilvlng expense )
EXPENDITURE : S o
“Office sought Office held

Complete ONLY if direct .

‘ Candidate / Officeholder name
expenditure to benefit C/OH : :

“ATTACH ADDI:TI(_)NAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethics Commission - www.ethics state.tx.us. : AFA{eylsed 9/8/2015



POLITICAL EXPENDITURES
'MADE FROM PERSONAL FUNDS

~ SCHEDULE G

Adbvertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense . Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commmee
Credit Card Payment

GiftAwards/Memorials Expense
- Legal Services -~

Loan Repayment/Reimbursement
Office Overhead/Remal Expense
- Polling Expense
Printing Expense .
- -Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

- Travel Out Of District

- Other (enter a category notlisted above)

The lnstruption Guide explains how to complete this form.

2 FILER NAME

A

1 Total pages Schedule G:

l\ ?A\/Le S”(’E;RC)S

3 Filer ID (Ethics Commission Filers)

4 Date

=z 172016

5 Payee name

Frep CAMTU

6 - Amount ($)

2,000,
. Reimbursement from
political contributions

7 Payee address; C_':@t_y;' State; Zip Qode

Avstiss

Y

-expenditure to benefit C/OH

1 intended - - C - -
. 8 - ’ @) Catégory (See ()la(egoriés listed attheio;ﬁ of this schedule). (b) Description :
PUF:;? SE o . F?\ C ‘\ E] Check if trave! outside ofTexa§ Complete Schedule T.
. EXPENDITURE C'A(F\’PA\G\\\\ o \L l i check it Austin, TX, oﬂlceholder living expense
9 _Complete ONLY if dlrect Candidate / Cfficeholdér name Office sought Office held -+

! Date Payee name ©

Amountv($) ) Payee address; City; 'S'ta:ite; Zip Code

1 Reimbursement from
political contributions
intended :

. Categbry '(See Categon‘es' Visted at the top of this schedule).
PURPOSE Lo PR : .

OF ~
EXPENDITURE

|{b) Description.

l_—__] Check rf traval outslde of Texas Compleie Schedule 7.
L—__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
‘expenditure to benefit G/OH

ACandi_date / Officeholder name-

Office sought o Office held

. Date Payee name

State;  Zip Code

Amount (%) 'Péyee address; h City; ‘

He:mbursementfn:;m .
political contrlbutlons .
- .intended

: Cafégory (See Catagories listed at the top of this schedule)
" PURPOSE L B
. EXPENDITURE

(b) Descnptlon
D Checkif travel omslde of Texas. Complete Schedule T.
D Check if Ausnn, TX, oﬂlceho(der living expense

Complete ONLY if direct Candidate 7 Officeholder name

expenditure.to benefit C/OH

Office sought Offlce held

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission : www.'e:thics.stat.fejb(.u;s :

. Revised 9/8/2015 .



