
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8926 COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

9 

3 CANDIDATE/ MS/MRS/ MR FIRST Ml --OFFICE USE 0NL Y 
OFFICEHOLDER 

George ' NAME Date Received 

..................... ~ ................................... ....................... ··········•····•·••··············•············· . .............. . ..... 
NICKNAME LAST SUFFIX 

Morales . 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY: ZIP CODE Date Hand·clel...,,ed or Dale Postmarked 

-OFFICEHOLDER -. 
4704 cabob St. 

MAILING 

1-""' ADDRESS Receipt# 

O change o1 Address Austin, TX 78744 
Date Processed 

Date Imaged 

s CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Cecilia 

.................................................................................................................................... ··············· . .......................................................................... 
NICKNAME LAST SUFFIX 

Burke 

' CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE: ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Busir.ess) 6500 Santolina Cove, Austin TX 78731 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
. 

TREASURER 
PHONE (512) 596-8858 

8 REPORT 
TYPE D January 15 0 30th day before election D Runoff D 15th day after campaign treasurer 

appointment {officeholder only) 

D July 15 D 8th day beforo election D Exceeded $500 limit D Final Report (Attach C/OH-FR) 

• PERIOD Month Day Yofil Month Doy Yofil 

COVERED 07/01/2016 THROUGH 09(29/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Doy Year OPrimary oRunoff oOther 

11/08/2016 
@General ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

None Travis County Constable Pct 4 

GOTOPAGE2 

orms prov1ueu LJY , exas i::..t1 1cs t;omm1ss1on www.etl)ICS.state.tx.us Version v .1..0 . .1..::0 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

-----------
CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

2019 

Morales, George;tf ""-- 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITTCAL CONTRIBUTIONS 
$ 250.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 80.02 

TOTAL POLITICAL EXPENDITURES 
$ 1,706.39 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE lAST DAY OF THE 
$ 2,309.00 

REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

OF THE REPORTING PERIOD 

I 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. 

Signature of Candidate or Officeholder 

AFFIXNOTARYSTAMPISEALABOVE ~ 

swr ~""''"'"'"''"mo."'"'"'" (,'IYr<>e Mi1'<rles- ,thisthe coil... day 

01)r- , 20 t" , to certify which, witness my hand and seal of office. 

/ 

~I 
1gnature of officer administering rinted name of otticer administering Title of officer administenn!J'Uath 

orms prov1aea oy 1 exas 1::tr 1cs comm1ss1on www.eu11cs.siate. tx. us version v .... .,, .... "'"' 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

. 3 of9 

18 FILER NAME 19 Filer ID 

Morales, George 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 250.00 

2. D SCHEDULE A2: NON·MONETARY (IN·KIND) POLITICAL CONTRIBUTIONS $ 
. 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,706.39 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED 
$ TO FILER 

. 

orms rov1ae ... ., 1 exas r:tr 1cs ..... ommrss1on p y www.etn1cs.state.tx.us Version v.J..U.1£!: 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 111 Rpt: 4/9 

2 FILER NAME 3 Filer ID 

Morales, George 

4 Date 5 Full name of contributor D out.of-state PAC (ID#: ' 7 Amount of Contribution ($) 

08125/2016 Edwards, Lawrence $250.00 
.......................................................... ................... ···········•••·········· ····························· ···············•······ 
6 Contributor address: City; State; Zip Code 

8660 Willie Mays Ln 

Round Rock, TX 78664 

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

orms providea by 1 exas 1::tn1cs l,;omm1ss1on www.ett11cs.state.tx.us Version v..1..u.1 ... .., 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Actvert>sing Expense Event Expense Loan RepayrnentlReombursernent Sol1c1tatK>n/Fundra1s;ng Expense 
Accounting!Bankiog ~ .. office Ove"1ead/Renlal Exper.se Transportation Eqlipmen1 & Related Expense 
Consultiog Expoose Food/Beverage Expense Polling Expense Tra~ m District 
Cont11butionsl Donations Made Sy • Glft/Awards/Memorials Expense Pnnt1ng 8'f>"nse Travel out of District 

cand1dateiOfficeholder/Po~ijcaJ Commmee L"'9"1 Se"'1ces Salarjes/'WagesJComract Labo< OTHER ("mer a category nor listed above) 
Cre<:lll Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/5 Rpt: 5/9 Morales, George 

4 Date 5 Payee name 

07/15/2016 Ballesteros, Adan 

6 Amount{$) 7 Payee address; City; State; Zip Code 

$50.00 P.O. Box 710 

Pflugerville, TX 78610 

• PURPOSE (a) Category (S..e categones losted al lhe top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if!ravel outside of Texas. CWlplete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation Ballesteros Campaign 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/25/2016 Ballesteros, Adan 

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

$50.00 P.O. Box 710 

Pflugerville, TX 78610 

PURPOSE (a) Category {S..e categories listed at tile 1e>p or thlS schedule) (b) Descriptioo 
OF Event Expense D Check If !ravel outside ol Texas. Compfete Sctiedu!e T. 

EXPENDITURE D Checi< Ir Austin, TX, officeholder living expense 

Ballester9s Fundraiser 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/02/2016 Constant Contact 

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

$42.40 1601 Trapelo Road 

Waltham, MA 12451 

PURPOSE (a) Category (5ee Categorie< Osted al the top of this sched~e) (b) Description 
DF Email Provider 

D Ctleci< 11 travel outside of Texas c~ete scheOule T 

EXPENDITURE D Check tt Austin, TX, of!LCetK>tder l1vmg expense 

Email Services 

Complete 00.LY if direct candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

arms rov1aeo u1 1 exas ctrncs Comm1ss1on p y www.etn1cs.state.tx.us version vl.u.i~S 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
AdlrertJs1ng Expense Event Expense Loan Repayment/Re1mllu=men1 So11citalron!Fl.lndrais1ng Expense 
Accoum1f1916anlong Fees Office Overhead/Rental Expense TransportaTion Equipment & Rela!ed Expense 
Consulting Expense Foocll0everall" Expense Pollmg Expense Tra~ 1n D<slrict 
comribu~<>nSI O<malions Made By. G1fl1Aw!lfd;;/Memotials Exf>l'nSe Pnn~ng Expense Travel Ou\ o! D1stroct 

candidate/Olli ceholcleflPolitical Commnte<e Le~ se,.,,,ces Salru1es1Wage>1Contract Lab<lr OTHER {enter a catel!O')' J!Ol lr.ted above) 
credit Card Payment 

The Instruction Guide eKplains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID 

Sch: 2/5 Rpt: 6/9 Morales, George 

4 Date 5 Payee name 

07/25/2016 Dove Springs Advisory Board 

6 Amount($) 7 Payee address; City; Slate; Zip Code 

$250.00 5801 Ainez Dr. 

Austin, TX 78744 

8 PURPOSE (a) Category (See categOOes listed at lhe top o! this sd1eduleJ {b) Description 
OF 

Event Expense O Check If travel outskie ol Texas Complete SCl>edule T. 
EXPENDITURE O Check if Austin, TX, officeholder li"1ng expense 

Back to school Bash School Supplies for kids 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/15/2016 GI Screen Printing 

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

$180.00 P.O. Box 17114 

Austin, TX 78760 

PURPOSE (a) category (see CaleQOnes listed a! lhe top of this schedule) (b) Description 
OF Printing Expense O Check if travel outside ol Texas. complete SChedule T. 

EXPENDITURE O check if Austin, TX, ol~ceholder living expense 

Ballesteros TShirts 

Complete QNLY if direct Candidate/Ofliceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/08/2016 Garza, Delia (The Honorable) 

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

$25.00 PO BOX 1088 

Austin, TX 78745 

PURPOSE {a) Category (See Ca!ego<les li:>le<I at the top of this schedule) (b) Description 
OF Donation 

O Check if travel out;1de ol Texas. complete schedule T. 

EXPENDITURE O Check II Austin, TX, officeholder 1•"'"9 el<jlense 

Garza for City Council 

Complete QIB.:l if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

arms p rov1ued by 1exas Etn1cs t;omm1ss1on www .et1 11cs.state.tx.us version vl.u ......... v, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad\lenisOng Expense Evem Expense Loan Ropayment/Re1mbursemoo! sohc~at""1IFuruJrais1ng Expef1se 
Accoun~ng!Banklng Fees Office overtiead/Ren~I Expense Traris.portalion Equipment&. Related E>pense 
consul11ng E•J>M•• Foool/Be...,rage Expe<>se Polling Exf"'nSe Trave11n District 
Contributions/ Donations Ma<le By - G1fVAwards/Memorials Exr;>ense Prmt1ng Expen.e T!avel Ou\ of D1S1nct 

Gandidate/Oftlceholder IPOllhCal Committee Legal 5elllicO'S SalaneSJWageo.IContracl Labor OTHER (enter a category not listed at>ove) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer10 

Sch: 3!5 Rpt: 719 Morales, George 

4 Date 5 Payee name 

07/0112016 HEB 

6 Amount($) 7 Payee address; City; State; Zip Code 

$40.00 6607 S IH 35 Frontage Rd 

Austin, TX 78744 

8 PURPOSE {a) Category (See Calegones l1S1e<! at lhe !op of Uios sd'<!dule) (b) Descrlption 
OF 

FoodfBeverage Expense D Check 11 travel oo!SJde of Texas. Cooiplete Schedule T. 
EXPENDITURE D check if Al!Stin. TX. offtc""'lder 1,,;ng e•r>ense 

Water and Food for canvasers 

9 Complete .Qlli.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

08/17/2016 More nos 

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

$67.97 4606 Burleson Rd 

Austin, TX 78744 ' 
PURPOSE (a) Category (See Categooes ~sted at u.e lop of this schedule) {b) Description 

OF Food/Beverage Expense D Check If travel outsic!e cl Texas. Comple!e Schedule T. 
EXPENDITURE D Check ;1 AUst1n. TX, officeholder livmg expense 

Breakfast expense for Austin Veterans 

Complete Qt:il.Y. if direct Candidate/Off1ceholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

09/0212016 Ortiz, Brenda (Mrs.) 

Amount{$) Payee address; City; State; Zip Code 

$42.00 2502 Kersarge Rd. 

Austin, TX 78745 

PURPOSE {a) Category (See Categooes 11ste<! at !he top of this schedule) (b) Description 
OF Contributions/Donations Made By 

D Check if travel oulSide of Texas. complete Scl>edule T. 

EXPENDITURE 
Candidate/Officeholder/Po!itical Committee D Check 11 AUs11n, TX. officeholder 11,,;ng expense 

Shirts for Cancer Survivors 

Complete Qr-lLY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

orms proviu""" .,1 Texas c.tr1cs L-Omm1ss1on www.etn1cs.state.tx.us version V.Lu.1 ...... .., 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Adverusing El<pense Event Expense Loan Repayment/Reimbursement Sol1c11a1ion/Fun<iraJsing Expense 
Acc1;KJnl"'!JIBank1ng Fees Off<ce Overhead/Renlal Expense Transportal"'1 Eqrnpmem & Related Expense 
Coosulling Expense Food/Beverage Expense Polling Expense Travel in Districi 
Conlribulionsl Oonati001s Made By· G11VAwardslMemonals Expense Pr1nu~ E~nse TraV<ll 0"1 of Dos\Jict 

CandKlate/OfficeholderlP011ucal Comrnmee Legal services salar1eSJWageslconnac1 Labor OTHER (enter a category nol 11sted above) 
Credit Card Payment 

The Instruction Guide explains how to 1:omplete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/5 Rpt: 8/9 Morales, George 

4 Date 5 Payee name 

08/15/2016 South Austin Democrats 

6 Amount{$} 7 Payee address; City; State; Zip Code 

$11.00 PO Box 152592 

Austin, TX 78715 

8 PURPOSE (a) Category (See Categones listed at the top of lhis sche<lute) {b) Description 
OF 

Fees D Check 1f travel outside of Texas. complete S<hedule T. 
EXPENDITURE 0 Check 1f AUstln, T)(. officeholclef l1vmg expense 

Donation 

9 Complete QMLY if direct Candidate!Officeholder name Office sought Office held 
expenditure to benefit C!OH 

Date Payee name 

09{15{2016 Turnkey Printing 

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

$780.00 606 Headway Circle Ste 100 

Austin, TX 78754 

PURPOSE (a) Category (See categones listed at the top of lh1s schedule) (b) Description 
OF Printing Expense D Check if 1ravel outside o1 Texas. Complete Sch..Wle r_ 

EXPENDITURE D Check if Austin, TX. ollicehclclef li•1ng expe11se 

Ballesteros Push Cards 

Complete QNlY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C!OH 

Date Payee name 

08{09{2016 Wells Fargo 

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

$10.00 2028 W. Ben \Nhite 

Austin, TX 78744 

PURPOSE (a) Category {See categories listed at the !op of this schedule) (b) Description 
OF Fees 

D Check 1f travel outside of Texas. Complete Schedule T_ 
EXPENDITURE D Checi< '' AusUn. TX. of!lcehol<ler IMng expense 

Service Fee 

Complete ONLY. if direct Candidate/Officeholder name Office sought Office he!d 

expenditure to benefit C!OH 

-i=:orms rovlded l:l • lexas Etl 1cs Comm1ss1on p y www .ett 1cs.state .tx.us Version v1.o.1"'., 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense E""'nt Ei<pense Loan Re..,.ymenUReimbursemem Sollc~a.I1on/Foodra1s1ng Expense 
Accountin9'8anklng "~ Office Overhead/Rental Exper.se Transponauon Equopmenl & Related E•pense 
consulung E•p.,.,se Food/Beverage Expense Polling Expense Tra.el 1n District 
Contnbul•C>llsl Donauons Made By. Gift/Awards/Memorials Expense Printing E"!"'nse Travel Ou• of 0<s111ct 

CandidalelDfficeholdeflPol1ncaJ commntee Le~Se!Vice< Salarie~eslConlracl Labor OTHER (en!e! a category not listed above) 
Cred1t card Payrt>e11l 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/5 Rpt: 9/9 Morales, George 

4 Date 5 Payee name 

09/2612016 Zamora, Freddy (Mr.) 

6 Amount($) 7 Payee address; City; State; Zip Code 

$78.00 5123 TurnStonr Dr. 

Austin, TX 78744 

8 PURPOSE (a} Category (see Categories listed at the tc>pof ltiis schedule) (b) Description 
OF 

Event Expense D Che<:k <I travel outside or Texas. complete S<:hed~e T. 
EXPENDITURE D Check if ALJStin. TX. offioel\olde< i"1ng e>q>ef1se 

Freddy Foundation Cancer Donation 

' Complete QJiLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

version \I l.U . ..1...:;5 
orms rovided b' l exas 1::.tn1cs---Comm1ss1on www.et1 1cs.state.tx.us p y 


