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

1 Filer ID (Ethics Commission Filers) 2 Tota: pages filed:
The C/OH Instruction Guide explains how to complete this form. l q
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mf‘ N‘QG‘ E~ OFFICE USE ONLY
NAME . .o

et © ST e e DiateFiled [ T(27
Baliko

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; CiTY; STATE:  ZIP CODE l ‘7\ M
OFFICEHOLDER

MAILING 14828 Columbia- River Dr. Rebecca Huerta
ADDRESS Corpus Cheish, TX T840 City Secretary

L—] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE ( 3“‘ ) % ‘(“ L'-b ﬁq
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER rbam
NAME - Mrs ‘i i s . Bq ............ H - Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ba ko
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: ciTy; STATE; ZIP CODE

aooress 1 e Countu Rd. B
(Residence or Business) RO\OS‘\"’W"\; TX 7%3%0‘ 6&.']

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (%l ) lb- oi-bo

9 REPORT TYPE
!Z January 15 E:] 30th day belore election {j Runoff 15th day after campaign
’ - - treasurer appointment
(Officeholder Only)
] duy s D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y P
lo a-l ~ A0A0 THROUGH ol /Is oAl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff E Other
Description
.' / 03 P aoao Mzeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Corpus Chrish C&%_ Coumed
PDistrick |

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us SCAN NED Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID /Ethics Commission Filers)
Neel. E. Balko

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
[ ] sENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[:‘, Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 9’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTAL POLITICAL EXPENDITURES $ l 6}6 66
CONTRIBUTIO
B/C\)LANCE TG 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 Z
18 AFFIDAVIT S
LR L S I swear, or affirm, under penalty of perjury, that the accompanying report is
e {&ﬁé’mg true and correct and includes all information required to be reported by me
LINDA M STARCHER | ¥ under Title 45, Electjon Code.
Notary 1D #11436252 g? !

My Cominission Expires ¢

March 31, 20232 ‘ \'\ 1 ( JU/

Signat of Candidate or Officeholder

b ot ~ L avsy e o ae veat ok arm
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said & u-/\b\/ (SC)\\\AD . this the hu

day of ‘s \- ; 20 a‘ ) . to certify which, withess mQ hand and seal of office.

67\[1\_/\()4 ™. )M'GM’J-@\ Lindg M. Starcher  noken.,

Signature of officer administering oath Printed name of officer administering oath

Title of officer adn‘inislering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Neel\v,\ €. Balko

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS <
2. [E' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o
3. [ SCHEDULEB: PLEDGED CONTRIBUTIONS ]
4. [E’ SCHEDULE E: LOANS O
5 [|ff SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '5;6 )
£ ]
8. EZ’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS =
7. [ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS o
8 Y
: n SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD @
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS yZa
10. [E/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CIH 24
{
" | W SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
12. ‘\7J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED Q/
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 tal Scheduie A1:
The Instruction Guide explains how to complete this form. Total pages Schedule
2 FILER NAME 3 Filer iD (Fthics Commission Filers)
Neely €. Balko
\v} -
4 Date 5 Full name of contributor [ out-ot-state PaC (D#: ) 7 Amount of contribution ($)
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (io#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ne.e.\«-,_y €. Balke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor [ out-of-state PAG (iD#: )| 8  Amount of - 9 In-kind contribution
Contribution $ description
7 Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

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 (1D#: ) Amount of . In-kind contribution

| Contribution $ . description

Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

Principal accupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) ]
Contributor's employer/iaw 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)

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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledgor address: City;

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Neely E.Balke
4 TOTAL OF U&ITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC {1D#: )| 8 Amount . 9 In-kind contribution“ a
of Pledge $ description

State;

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-ot-state PAC (iD#:

Pledgor address; City;

State;  Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [71 out-ot-state PAC (ID#:

Pledgor address; City;

State;

Armount of
Pledge $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

{T] out-of-state PAC (1D#:

Pledgor address; City;

State;  Zip Code

in-kind contribution
description

Amount of
Pledge $

Dcheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see In

S OF THIS SCHEDULE AS NEEDED
struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 1/1/2020



LOANS SCHEDULE E

N ; s R 1 Total Schedule E:
The Instruction Guide explains how to compiete this form. ctalpages Schedule ‘

2 FILER NAME

Nee\«t € .RBalke

4 TOTAL OF UNITEMIZED LOANS $

3 Filer 10 (Ethics Commission Filers)

5 Date of ioan 7 Name oflender 1 out-of-state PAC (D#: ) 9  toanAmount ($)

6 s lender

8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o N
Check if personal funds were deposited into political
D account (Ses Instructions)
{1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Nare oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is {ender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturily date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Check if personal funds were deposited into political
D account (See Instructions)

Guarantor address; City, State;  Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.{x.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE . c F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)

Credht Card Payment . : . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMT 3 Filer ID (Ethics Commission Filers)
Nee 4 E.BalKo
4 Date 5 Payee name
L ]

10{33|20 | Groogle Domauns
6 Amount ($) 7 Payee adddss; City; State; Zip Code

¥o.2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE *
o 6 inoy— Weloode Addres
EXPENDITURE Adverdisin A S
(c) D Check if travel outside of Texas. Cornplete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
loloaao Fac.ebook,
Amount ($) Payee address; City; State; Zip Code

Y1a®00

Category (See Categories listed at the top of this schedule) Description

Peds ‘o reack -\'ar%,e’m(
VOier axeas

PURPOSE

oF Adver ’n‘sm«r

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lolo2lag | Bank of Arnerica
Amount ($) Payee address; City; Statz; Zip Code
$16.00
Category (See Calegories listed at the top of this schedule) Description

PURPOSE

oF Bank Charges Acct. Mainienance Fee

EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District
Contributions/Donations Made By

GiftAwards/Memorials Expense

Prinling Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

U
4 Date

2 FILER NAME

Ne.elg— E. Balko

3 Filer 1D (Ethics Commission Filers)

Wfoslao

5 Payee name

Endicia

6 Amount ($)

$17.99

7 Payee address,;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schodule}

Adver+sin o

(b) Description

Ads—to reach ‘-\’Qr&e-l-ed
voler areas

(c) D Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Woblao | Dreamers £ Wallevws Consdi-ma. LLc
Amount ($) Payee address; City; State; Zip Code

$200.00

bxx Bermuda €I,

Corpus Chrish, Tk 841~ a1

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Consu | Hing Expence

Description

Sradeqee Congulioe,

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
20|20 Faceboolk,
Amaunt ($) Payee address; City; State; Zip Code
3.3}
Category (See Calegories listed at the lop of this schedule} Description

PURPOSE
OF
EXPENDITURE

Ad verhsing~

Pols o reach '\M%(h«ol
Vol oneas

D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

NeelW, €. Balko

3 Filer 1D (Ethics Commission Filers)

4 Date

(ot Jao

5 Payee name v

Bank of America

6 Amount ($)

$1b.00

7 Payee address,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Bank, Char ges

(b) Description

Acck. Maindnane. Fee

(c) D Check if trave! outside of Texas. Complete Schedule T.

1:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Banle Charges

Office sought Office heid
expenditure to benefit C/QOH
Date Payee name
£
b1l ot |20a1 | Bank. ot A merice
Amount ($) Payee address; City; Statee; Zip Code
$l6.00
Category (See Categories listed at the top of this schedule) Description

feck- MNanmeranee Fee

|:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

?rinhn% Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

oy |z The Champagne Shideh

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campargm F Shnlz

D Check if ravel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GitVAwards/Memorials Expense

Printing Expense
Legat Services

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Qut Of District

Other (enter a category nollisted above)

1 Total pages Schedule F1:

4

2 FILER NAME

Neely E. Ballko

3 Filer {D (Ethics Commission Filers)

4 Date

lo|3% 20

5 Payee name 4

Neely €. Bglko

6 Amount ($)

$1600. 06

7 Payee address; City;

\ i’aauco\u.\mbia. R;Ver Pr.
Cirpus Chrishi, ™% 134i0

State; Zip Code

PURPOSE
OF
EXPENDITURE

s
(a) Category (See Categories listed at the top of this schedule)

Loan Reimbursement

(b) Description

Fnital Start -
{ave stren

(c) D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($)} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehalder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/RentalExpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAI\‘E 3 Filer ID (Ethics Commission Filers)
Neely €. Balko
v
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  7yvee OF N N
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{(c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE Political [ ] Non-Politcal
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ciffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to compilete this form.

Total pages Schedule F3:

2 FILERNAME

Neely €. Balko

Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHebpuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Totat pages Schedule F4:

\

2 FILERNAME

Nee . Balko

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; Sitate; Zip Code

%  1vPE OF » N
EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories tisted at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officetolder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address:; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Ppoitical

D Non-Political

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed al lhe top of this schedule)

Description

Checkif iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehiolder iving expense

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Ot District

Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

l

2 FILER NAME

Neely E. Balke

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name v

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder tiving expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

— Reimbursementfrom
i potitical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedute}

Description

[] cneckirtravel outside of Toxas. Complete Schodule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code

Reimbtrsement from

political contributions

intended

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF

i Check if travel outside of Texas. Complete Schedule T.

D Check f Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimburserment Solicitation/i-undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME\ 3 Filer [D  (Ethics Commission Filers)
\ Neelu € . Balko
4 Date 5 Business namdJ
6 Amount (3$) 7 Business address: City; State; Zip Code
8 (a) Category (See Categories listed af the lop of this scheduie) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categories listed al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE ]
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State, Zip Code
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE i
D Check if travel outside of Texas. Complete Schedule T. [:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
\ Neelq €. Balko
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City Zip Code
8 {a)Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of information
PURPOSE calegories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City Zip Code
PURPOSE Categpl’y {See instructions for examples of acceptable Description {See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. R s | le K:
The Instruction Gulde explains how to complete this form. 1 Total pages Schedute

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Neew €. BHalko
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 AAc;drlee.;s .of.p;ersl,oﬁ f-ro>m>w;10'mAamc')u;1t .is lre‘celiv‘edA; 4 -Cilty.; o -S;at-e;‘ . éip. C'oc.le.
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Addr.es.‘s ‘of.pt-ar;o;w flrom who'm-amou;'\t is re?:éiv-ed; vCétyl; o Sta.te'; ' Z-ip. C.oc.le.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received (] Check if political contribution returned o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N ec\% E. Balko

4 Name of ContribMor / Corporation or Labor Organization / Pledgor / Payee

S Contribution / Expenditure reported on:

[ schedule A2 [] schedute 8 [ schedule B(W) [] scheduie c2 [} schedule D [ schedule F1
(] schedute F2 [] schedute F4 [ ] Schedule G [] scheduie H [J schedute cor-uc [] schedute B-s3
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [] scheduie 8 [ schedule By [ ] Schedule G2 [] scheduie D [] schedute F1
D Schedule F2 D Schedute F4 D Schedule G D Schedule H I:I Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] scheduie A2 [ schedue 8 [] Schedule B) (] schedule c2 [] schedute D [ schedute F1
(] schedute 2 [] schedule F4 [ Schedule G (] schedule H ] schedule CORH-UG [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




