Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFIDAVIT Date Roroived

RECEIVED FEB 26 201

Complete this affidavit if you are raising a defense to late filing. @ . P

HD / PM

Filer Name Accaunt #

Jaime Je;rr/y Maivoz__

Date Processed

Dale Imaged

I swear, or affirm, under penalty of perjury that the following statement is in ail things true and correct.

df\‘icwhna}e{)l T did ot calendar

e Qbmavj 3 2014 c/eao//me kejmvchnj Hhe wm/m/gn
147\0\1'\03 v-epnv/% 771—!'5 I3 W\}/ ‘ICFWS-I' }Oo]l'l’rwt/ Cam'ﬂmjh cu«c/
%w/;m I am he f 7CMA| (& b W'n\ m PVOC(SJ’ /‘}Dwet/?f)

T am fi\inj Hg report On fhe day Lo

Gwave of ™y mistake.

SRR, MIRIAM MUSTAFFA MKM i

~6% Notary Public, State of Texas W/ ignature B&Filer
i F My Commission Expires
5 October 10, 2016

Trceea
W

NOTARY STAMP / SEAL

ot

Swormn to and subscribed before me by W“N\f Uevrﬂ MO (\D’L this the { g | day

of Feb\fud\vq , 20 "‘( , to certify which, witness my hand and seal of office.
DA Wr%ﬂ\ Miviawm Musadda Notavy Public
Signature of cfficer administering nath Printed name of officer administering oath Titie of officer ad\qj‘ustenng oath

www.ethics.state tx.us Revised 11/30/2012



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
OVER SHEET PG 1

ORIGINAL

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

NICKNAME LAST

Munez

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER| | N
NAME V. \SC{ ( M/LQ/

OFFICE USE ONLY

:S Date Received

ST IRECEIVED FEB 26 201

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of address

ADDRESS /PO BOX;

.0

APT/SUITE#,

Sox Y71 gm%W

STATE; ZIP CODE

o7

Date Hand-delivered or Pastmarked

XS TY

TREASURER
ADDRESS

(residence or business)

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (ﬁ’j&) 42 Syl
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged

TREASURER /

NAME le//ﬁ_ ....... Jﬂe' .....

NICKNAME LAST SUFFIX
(lamivez

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APTISUITE# STATE; ZIP CODE

P.O. Box Y7 L Sz 7X 76583

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
g (93¢) HEG-080&
9 REPORT TYPE D January 15 %Oth day before election [ | Runoff D tiriiahsgrae); :Lt;gizianr:!epriign
(officeholder only)
|:| July 15 ]:l 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Mnmh Year Month Yeer
COVERED ’ THROUGH
L1 Y |/ 23 A1
11 ELECTION ELECTION DATE ELECTIONTYPE
g‘m / q / \Z; Primary I:I Runoff l:l General I:l Spedial
12 OFFICE OFFICEHELD (it any) 13 OFFICE SOUGHT (ifknown)
U Sustite ot Ha ac ¢
Rt2, P2
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME

45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLI

TICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
\\ [] eENERAL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGM TREASURER NAME

[:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2

2 TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \@
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
)
4. TOTAL POLITICAL EXPENDITURES $ [12 1 5
)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o0
BALANCE OF REPORTING PERIOD Sﬁ]
- - . - . B F . - - j

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

L S

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury
is true and correct and includes all inform|
me er Title 15, Election Code.

e e e T e S

e ———

MIRIAM MUSTAFFA

Notary Public, State of Texas

My Commission Expires
October 10, 2016

ation required to be reported by

D2

, that the accompanying report

SRS

\ W
-

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said

Sigaagr_el:f Candidate pr Officeholder )

Z{the day of F&‘ﬂr\iﬁv'ﬂ_, 20 14

_ Miviam Mot

Jomime Fewy MUWOZ | s e

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

Notovy Pubdic

Signature of officer administering oath Printed name of officer administering cath

Tjitle of officer administering oath

www.ethics.state.bx.us

Revised 04/19/2013



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)

4%00

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4. Date 5 Paye _Q/
|- 1714 EX ain ’SO\,VVKZIQS
6 Amount ($) 7 Payee address; City; State; Zip Code | J

JAE A

un, TX__ 18501

OF
EXPENDITURE

7 g .
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Adve tisiug L ologv

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

:\—Z}ime, = W\{AEBZ X7 . 2 PLE V/A

expenditure to benefit C/OH

Date u Payee name

— 17~ A M ¢l of Lové,
Amount (8) Payee addre s City; State; Zip Code

00 {
220 MER([en, , 7K 1¢SO
)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF A . E l 1
1

EXPENDITURE &VﬂV‘l’ (S WO IV A A% S//(I)O
Complete ONLY if direct Candidate / Officeholder namé Offide sought " Office held

Saiwme N Munee 2 Rt 2, P2 _/1//.4

expenditure to benefit C/OH

Date L Payee name
-1 7Y e llua Mﬁdv&mo
Amount ($) Payee address; City; State; Zip Code
% 00 | P T3
2o 1203 Vige fw. Phan TX 79577
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
& Consulhug S, E
ExPENDITURE onsulfiuy  Expeprst ey
Complete ONLY if direct Candldate IOﬁ'lceholdér name Office soug ht Office held

“\Oiwe Tewy Munez. VP, FetrZ, et

Tz -1y

Péoml/ O ?v Tyt w

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
) %KM/L_ )DLCLpL J /X 8 g
PURPOSE Cagtegory (See categories listed at the top aof this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 0( . S‘
\ \S
EXPENDITURE V €/V1Ll SIiad | % L
Complete ONLY if direct Candldate / Offceholdedname Office sought Office held

“Natme Tevry Mudne TP et 2 Pz

ATTACH ADDITIONAL C6PEES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explzins how to complete this form.
*» Complete only if "Report Type™” on page 1 is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

ja—i,f‘ﬂftﬁ_ J . Muieoe_

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. Q MM

ignatur of andMe ! Officetotd:

4 FILER WHO IS NOT AN OFFICEHOLDER

== Camplete A & B below only if you are not an officeholder. <
A CAMPAIGN FUNDS

Check only one:

[  Idonothave unexpended contributions or unexpended interest or income eamed from politicat contributions.

I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended pelitical contributions or unexpended interest or income eamed on political contributions to personal
use. |also understand that{ must file an annual report of unexpended contributions and that | may not retain unexpended
confributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political confributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with palitical contributions or interest or other income from political coniributions to personal
use. 1 also understand that | must dispose of assets purchased with politicaTeqniributions in accordance with the reguirements
of Election Code, § 254.204.

MY D
SignJg_r}eéfCan}Lﬁf_e_—_‘__)

5 OFFICEHOLDER

<« Complete this section enly if you are an officeholder »=

7 tamaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions ar interest or other income from politicat contributions.

Signature of Officeholder

www.ethics.state.tx. us Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

SCHEDULE A

|

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [] out-of-state PAC (ID#, y | 7 Amountof [ 8 In-kind contribution
contribution ($) [ description (if applicable)
6 Contributor address; City; State; Zip Code ‘
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
===}
Date Full hame of confributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

Cont.ributor address;r 7 Cit.y;. ététe; Zip Code

confribution (%) description (if applicable)

(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#:

’ Céntfiﬁutbr.acidEeés;- ’ Cit-y;. S.ta;te;' AZi'p Cddé '

Amount of
contribution (%)

In-kind contribution
description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Covnt.rib.ut.or.ac.idr.es.s;l

" City; State; Zip Code |

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

(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#:

’ Cdnfriﬁutbr-addfes.s;.

' City; State; Zip Code

Amount of ' In-kind contribution
contribution ($) l description (if applicable)

(If travel ouside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



