Texas Ethics Commission

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

JUDICIAL

CAMPAIGN FINANCE REPORT

FOrMm JC/OH
CoveER SHEET PG 1

CANDIDATE / OFFICEHOLDER

1 AQCOUNT # ] 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Bthics Capmission Hlers)
3 glﬁ:\:’%gﬂi [f) - WE/MRE MR S J“ﬂ_, OFFICE USE ONLY
NAME &.[ m e Date Recelveu
R gl ¢ S FERe s wu s wws oo LR /[ / Qn -
kk —_ =
\/UJO Z- o () /3" o]
7 S
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE;  ZIPCODE / A Sz_l
OFFICEHOLDER = |
=
ESIIDLI;NESS (\?) (&} K L{' 1 Slv\ d v {/\ ( >( \_\(g Sg C{ Dale Hand-delivered or Postmarked o
Lt
‘ S =
[] change of address a O l w i \ 5 IZ (\\BMV] [ X Receipt # Amount =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION H
OFFICEHOLDER (q [ 5444 Date Processed Lt
PHONE ) 75 e
6 CAMPAIGN MS / MRS / MR FIRST Mi Dale Imaged
TREASURER - " '
NAME | ... —SZJVWL ......... / 41’ . G1€
NICKNAME FEIX
Famivez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
1 TREASURER % E
ADDRESS 120X 47! San dhan l I X U ey
}

(residence or business)

20| 13llz 5+ Son Juan TX

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (? ; 5)
PHONE ( %’ (1057 8 -0 X 0
z
9 REPORT TYPE Iz( q
J 15 h d f | Runoff 15th day after campaign
D anuary I:' 30th day before election uno i:] \reasurer appointmant
(officeholder only)
D July 15 E] 8th day before election Exceeded $500 |:] Final report (Attach CJOH - FR)
limit
10 PERIOD Month Day Month Day Year
COVERED / / THROUGH @ / / ‘1[
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye 5
‘7Dn / / eal! [ ] Prmay % Runaff I:l General I:] Special
12 OFFICE OFFICEHELD (ifany) 13 OFFICESOUGHT (ifkniown)
P Rta Pl
J/ /
GOTOPAGE2

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE ﬁ:\ Me. ;TeW 2 MUWOZ, CQIM Ipﬂv?‘j”

[ ] GENERAL | COMMITTEE ADDRESS e

Cleere | O] (W - l’5{(15%53amIMH ,T}Z

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages A’nq'!@ & m i ez

COMMITTEE @PAIGN TREASURER ADDRESS

201 W. (3l Saq Juan TX

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

17 CONTRIBUTION| 4.

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -@"
2.  TOTAL POLITICAL CONTRIBUTIONS $ 3|00 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ e
4. TOTAL POLITICAL EXPENDITURES 9 70 O ot
oo, 02
CONTR'?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANG OF THE REPORTING PERIOD _Q—
OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢
LAST DAY OF THE REPORTING PERIOD ﬂ@/ 00D, 0 ®)

18 AFFIDAVIT

SN R, MIRIAM MUSTAFFA
A %% Notary Public, State of Texas
: My Commission Expires

"2 KO October 10, 2016

| 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
Title 15, Election Code.

AW e

é Sig‘v@t re of Canbi@te or Dﬁiceholder)

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Javmnme .:l_ev’(t{l} Munoz , this the
r; ) - i
‘5"5‘ day of J U‘\U! , 20 \L\ , to certify which, witness my hand and seal of office.
WU G V\J\LLW« Miviaw Austodta No¥AvVY pyne
Signature of officer administer»\g oath Print name of officer administering ocath Title of officer administering oath

www.ethics.state.tx.us Revised 04/12/2013




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHeDULE E {J)

The Instructien Guide explaing how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

%{“me Jé W/;/ Mu\‘m’az

TOTAL OF UNITEMIZED LOANS:

5 = =2 = = |8

5 Date ofloan

‘7 Name ofiender

6 Islender
a firancial

Instifution?

Y

™1 out-of-siate PAC (ID# y

____________ W;/ Wanez ] 20,060
8 Lendef address; ty; State;

Zip Code

’PO'Box 4T, San Juan TX

9 Loan Amount ($)

10 (Tnte resa/ rate

41 Maturity date

1] 12 Lender's Principal Qccupation

13 tender's Job Title

14 Lenders Employerfiaw Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

E] none

17 Description of Collateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

D not applicable

20 MName of guarantor

22 Amount Guaranteed (§)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Emplayer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child

, law Tirm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
if lender is out-of-state PAC, please see instruction guide for additional reperiing requirements.

www.ethics.state bx.us

Ravised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: C/OM - FR
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
« Complete oniy if "Report Type” on page 1 is marked "Final Report” o

2 ACCOUNT # (Ethics Commission Filers)

1 C/OH_NAME
J0ime JEW}/ M wroz

3 SIGNATURE

t do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating a
report és a final report terminates my campaign treasurer appointment. Lalso understs

R
4 FILER WHO IS NOT AN OFFICEHOLDER
o Complete A & B kelow only if vou are not an officoholder. <«
A, CAMPAIGN FUNDS
Check only one:
[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. falso
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contribufions 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 therequirements of Election Code; §254.204.

B. ABSETS

Check only one:

T 1 not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political cantributions or interest or other income from political contributions. 1understand that |
may not convert assets purchased with political contributions or interest or ather income from political contributions fo personal use.
| also understand that | must dispose of assels purchased with politics ributions in accordance with the requirements of

Election Code, § 254.204. / }/\) ﬂ

_ Si\g{?ktuﬂe‘éf d@\didate S

5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[] tamawarethat! remain subjectiofiling requirements applicable to an officeholder whe does not have acampaign treasurer onfile. 1am
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 or
interest or other income from political contributions.

Signature of Officeholder

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

B 4 Total pages Schedule A{3):
The Instruction Guide explains how to complete this form.

2 FILER NAME
Jime . Munmez-

3 ACCQUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [out-af-state PAG (10, } 7 Amountof l &  In-kind contribution
. contribution ($) | description{if applicable)
(Qfaﬁ'/i‘f Bernards Pamivez |
6 Contributoraddress;  Clly, Stale; Zip Code $ & ot
‘ CO. |
(fD}’m frr / ‘ ' (_? 9 l
4 >< 75 S— (IT travel outside of Texas, complete Schedule T)

@ Coniribuiors principal occupati;g_)__,, 40 Coniributor's job titie {_’
Insoprandd Aﬂm% A@em -

41 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a chiid, law firm of parent(s) {if any)

Date Full name of contributor [ lout-of-state PAG (ID#: ) Amount of ¥ In-kind contribution

= — .LtCO."‘. € { . L’ o —— : e
(Q( Q\S{ ] { Contnbutorgress; :’Mty; Stati;-:m Cede | %D % =5 ‘@|

aﬁm Viem ! X‘ T?gg 73 (If travel outside of Texas, complete Schadue T)
Contributors principal occupation C@ ML [IC(L {1 S Contributor's job title 56,@ _?

Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

If contributor is a chitd, law firm of pareni(s) (if any)

Date Full name of contributor [Tlout-of-state PAC {4 ) Amount of I In-kind contribution
¥ contribution () l description(if applicable)

CQEV\O_S Ov leaqon $5®®:

(_Q[ ;\'S }H Contributor address; C State; Zip Code
N T 4
M s Ty 16S
(If travel outside of Texas, complete Schedule T)
S~

Contributor's principal occupation Contributor's job title
AJ‘HLO ¥ ney A H{) ey
/

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, 1aw firm of parent({s) (if any)

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

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

4 Total pages Schedule A{J):
The Instruction Guide sxplains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
\ T —_—
Jime J. Mume

4 Date 5 Fuil name of coniribul [ Jout-of-state PAC (ID#; ) 7 Amountof I 8  In-kind contribution
J . e contribution {$) 1 description{if applicabile)

(Q{QS [1] o commerascms  on s apoods posg s 9 SOD.DE:
Yilmview Ty 53 |

(i travel outside of Texas, complete Schedule T)

0(/1/1‘ f—Va,({/ — 410 Confributors job tite S@ (_ 7[\

12 Law firm of contributor's spouse (if any)

%  Contributor's principal occupation

41 Contfributors employer/law firm

43 Hcontributoris a child, law firm of parent{s}) (if any)

Date Fuli name of contributor Llout-of-state PAG (04 } Amount of 1 In-kind contribution

. . Mannel Q&a@. .............. " i e
wla g t !M{ Contributor address; City; Siatf; Zip Code $ g{) O t?;“]

?Q;Q mv efﬁ) W _l‘gg_?’?) {If trave! pusidé of Texas, compisie Schedule T)
Contributor's principal accupation é:m Vag& Q)’D( 50\{65 Contributor's job title M g

Confributor's employerftaw firm Law firm of contributor's spouse (if any)}

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

Date Full name of contributor [TJout-of-state PAC (04 ) Amount of l In-kind contribution

_‘, [ - contribution ($) | description({if applicable)
(0 361}\} .. Conmétff‘al‘fisb . CE’()VVStatg eGede T $gm QLO—.E—
Flmvied TX 8573

Contributor's principal cccupation Contributor's job ite

{If travel outside of Texas, complele Schedule T)

Contributor's employerflaw firm Law firm of contributor's spouse {if any)

{f contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Iastruction Guide explains how to complete this form.

4 Toial pages ScheduleﬁrA(J):

2 FILER NAME ———

JCUY\M,

Sng U\J\L\W@?-

3 ACCOUMNT # {Ethics Commission Filers)

4 Date 5

Full name of contributor E{aut—of-sfam PAG {{D#;

3 7 Amountof I 8 In-kind contribution

3] Contnbutoradd:ess. City; State leCode

/35|14

contribution ($) l

00, % |

description(if applicable)

M ssim Ty 18514 L

{If travel outside of Texas, complete Schedule T)

8 Contibutors principal occupgation A !

18 Contributor's job title
f:H' if‘o ey

41 Contributor's employer/law firm

(TDD 1-B00-735-2089)

12 Law firm of contributor's spouse {if any) 7

13 Il contributorisa child, law firmn of parent(s) (ifany)
Date Fuli name of contributar [Cout-of-state PAC (ID#: ) Amountof i In-kind confribution
N . contribution ($) description(if applicable}
J iicardo Morvales |
(0-25 1 | conibuoradaress; oy, siate;’ Bpcode’ Goo. 0

Hahigen TX 13550

Contributor's principal occupation

{If travei outside of Texas, complete Schedule T)

Contributor's job title 5 ( 7[

Law firm of contributor’s spouse (if any)

(j'mm/‘#aw v

Contribartor's employerflaw firm

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

Date Full name of contributar [T out-nf-stete PAG {0 ) Amount of

contribution (§)

tn-kind contribution
description(if applicable)

|

%

| Contributoraddress;  City, State; ZpCode |
i

l

{if trave! outside of Texas, complete Schedule T)
Contributor's job title

Contributor's principal occupation

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPRIES OF THIS SCHEDUILE AS NEEDED
H contributor is oui-of-state PAC, piease see instruction guide for additional reporting requiremenis.

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 (TDD 1-800-735-2985)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/WagesiGontract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of Districi

Office Overhead/Rental Expense

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how

Loan Repayment/Reimbursement

Transportation Equipment & Relaled Expense
Contributions/Donations Made 8y
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
to complete this form.

1 Total pages Schedule 7

2 FILER NAME

Jdime T Murmsz

3 ACCOUNT # {Ethics Gommission Flers)

5 Payeename

Fmanda

%Wﬂd@a

& Amount (§)

((50.00

7 Payee address; City: State; Zip Code

Phone T

Y5 17

g PURPDSE

{a) Category (See categories fistad at the lap of this achedule)

&) Description {if trave! outside of Texas, complete Schedule T)

D ; ~ at
EXPENDITURE +— X
Adurtising <
8 Complete ONLY if direst Eandidate / Officehoider nargg) Offies sought Office hald
expenditure to benefit C/IOH
Date (ﬁ Payee name .
— — " ! 4
(% IL;[ D’jvin) C( . los
Amount {$) Payee address; City; Siate; Zip Gode
FLURPOSE Category (See categories listed al the {op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF N 3
EXPENDITURE ‘\"[ S n ﬂ%@@,
Complate ONLY if direct Candidate / Officeholder name _,_J Office sought Office held
expendifure v benefit CIOH
Date Payee name
Amount (§) Payee address; Glty; Siate; Zip Code
PLRPOSE Category {Se= cateqories lisied a1 the top of this scheduls) Deseription {if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if dirset

Candidate 7 Officeholder name

expenditure to benefit C/OH

Oifice sought Office held

Date Payee narne
Amount (5} Payee address; City; Staie; Zip Code
PURRPOSE Category (See categaries listed at the top of this schedule} Description (f tt;vel ouiside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete DNLY if direci

GCandidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SBCHEDULE AS REEDED

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(2)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donstions Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/Political Committee
Fees Printing Expense Office Gverhead/Rental Expense OTHER {(enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: 1 2 FILER NAME )
Jame s Mursz
4 Date L«E" 5 Payee name N .
(28! Mavie Cie

3 ACCOUNT # (Ethics Commission Filers)

8 Amount ($) 7 Payee address; City; State; Zip Code
200 . !;MW T 18571
8 PLERPDSE {@) Category (See categories listad at the top of this schaduie)

&) Description (If travel outside of Texas, complete Schedule k3]
OF

EXPENDITURE MU\PA‘{'l St YLj !;CI 2

8 Complete OMLY i direct Sandidate / Officeholder n Office sought

expenditura to benefit C/OH :j“& |\M _6 J“ m ] m DP ff} fLQ fpjtg

Office held

Daie } 4 Payee name 3
-
(-3 Uifsel Sanches
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categsries listed al the fop of this schedute) Description {Iftravel cutside of Texas, complete Schedule T)
OF . < K '
EXPENDITURE \}QJ\,‘(" AN t\\.‘}) (CLQ ol
Complete QNLY if direct Candidate f Qfficeholder name Dffice sought Office held
expendifure {0 benefit CIOH
Date Payee name &
(p=28 -1 Ma o .cw\cajz,
Amount (5} Payee address; Clty; State; Zip Code
PURPOSE Category (See categories listed at ihe top of this schedule) Description {if travel autsite of Texas, complete Schedule T)
OF gg,d . ' .
EXPENDITURE S Y *\»G\ ECI,Q: O
Cﬁmméte ONLY i direct Candidate I Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name - .
(g/(fb? P“f {fft/o-mca./ éé‘i’ﬂflé’&
Amount () Fayee address; City; Siate; Zip Code
PURPOSE Category (See categories listed st the top of this sehadute) D ;scri fion {iftravel outside of Texas, compiate Schedule T}
OF F,( ’
EXPENDITURE V4 ”"j l? Lo
Compiete ONLY ¥ direct Candidate / Officenholder name Office sought Office held

sxpendilure to benefit CIOH

ATTACH ADDITIONAL COPIES 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-B0D0-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travel In District
Polling Expense Traval Qut OF District Candidate/Officeholder/Polilical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transpostation Eguipment & Related Expense
Confributions/Donations Made By

4 Toia} pages Schedule £:

Z FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Jas‘me 3“ mmm“at

& Date

(p— 7/«:3_,!4

.5 Payee name Pb 'DV C‘( _ PQJ

6 Amount ($)

SO . SO

T Payee address;

“City; State; Zip Code

Phawvw TX 185727

8§ PURPOSE
oF

EXPENDITURE

{&) Category {See categories listed at the tap of this schadute)

{b) Description (If trave! outside of Texas, complete Schedule T)

MU'(?VH 5”‘5 LCLQC)Q

G Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

Date Payee name “ \
-2 14 Slovie  Dntivevos
Amount ($) FPayee address; City; State; Zip Code
0. O Phov TX 13577
PURPOSE Category (See categaries listed at the top of this schedule) escription {If travel ouiside of Texas, complete Schedule T)
EXPENDITURE M Uert s Y\QJ O\/(_:» N

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder naffie Cffice sought Office held

Date Payae name N
(02314 Savaly, [Cweva
Amount ($) Payee address; City; State; Zip CGode
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, compigta Schedule T)
OF v (79
EXPENDITURE MJ? e Sing {CL O _

Complete ONLY if direct

Candidate / Officeholder namé"‘J

Office sought Office held
expenditure to benefit C/OH
Date Payee name f
(o-28-14 /Zm%ef Anch ez
Amount (3) Payee address; City; State; Zip Code
Hov. oo Plo v 1% 28577
PURPOSE Category (See categories listed atthetop of this schedule) D scrlptlcxn (Htraueluuwldeof‘fexas complale Schedule T)
OF
EXPENDITURE ﬁ { il/@\ ‘}/[ S \NO( f(?t éa&

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officehoider na Office sought Office heid

ATTACHADDITIONAL COPIES OF THES 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 {TBD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/\Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Cfifice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explaing how to compiete this form.

1 Total pages Schedule F: |2 FILER NAME . . 3 ACCOUNT # (Ethics Cemmission Filers)
Jaime O . Munoe
4 Date \j 5 Payee name
=21\ Audy [drves
& Amount ($) 7 Payee address; [City; State; Zip Code
L OO ,
550 ~ TX 78877
g PURBOSE {8} Category (See categorias listed at the top of this schaduie) fB) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE M}f‘[/f’f & /d] / a éfj&
g Gomplete QNLY if iirest Candidaie f Officehoider na m‘ej

expenditure to benefit C/OH

Office soug Office held
Saime 5. VY amoz P AtraA2

Date

T-le-14

Payeenan?zjs}_e :E_L)ﬁ ne .

Amount (§)

Payee address,; City; Siate: Zip Code

Phaow Tx 185177

PLURPOSE Category (See categories lisied al the iop of this schedule} Description (I travel outside of Texas, compiete Schedule T)
OF {. ~
EXPENDITURE 'y Y‘% f af(:’)a({_

Compleie ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name Office sought Office heid

Date 7/ g/'(.f

Payee name

Donny Liva

Amount {§) Payee address; City; "State; Zip Code
~{0. o0 Plavw TX  T1§S77
PURPOSE Category {See calegories listed at the top of this scheule) Description {!f ravel outside of Texas, complete Schedule T)
OoF
EXPENDITURE { L (70 (Z

Complete ONLY if direct

Atlvevt! 3 Aq

Candidate / Officeholder name

Office scught Office held

expenditure to benefit C/OH
Date Payee name C “““““

7 pY
Amount () Payee address; City; State; JZip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (firavel outside of Texas, complete Schedule 'f}
OF < 1 S [‘g

EXPENDITURE U‘Q/Vh&l F\% [OL N

Compleie ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES 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)

POLITICAL EXPENDITURES SCHEDULE F
"EXPEMDITURE CATECORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense SalariesiWages/Gontraci Labor Loan Repayment/Reimbursement
Accounting/Baniking L egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District ) Candidate/Officeholder/Political Commitice
Foes Printing Expense Oifice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how fo complets this form.
1 Total pages Scheduie F: 2 FILER NAME

Jaime J. Mawnoe-

4 Date’?‘/ » E\-{ 5 Payeen% M(L andef/

3 ACCOUNT # (Fthics Commission Filers)

6 Amount (8) 7 Payee address; City: Siate; Zip Code
Lo Yhann 77 78ST7
8 BURPOSE {a) Calegory (Ses cajegoriss listd at the iop of this schedule) @) Degoription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A{{A}@f\ ‘l" ? S}M iq L@.{&
S Comple® ONLY 1T dirgel Candidate / Oficehnlder nan Office sought E)fice held

expenditura to benafit G/OH TCL(\I'\/\ o 3‘ . AT CTP P f A ﬁ A
Dat?ﬂ/ ﬂ/; \/! ayee nameO {\jc{ ]zﬁ C]WWZJ

Amount (§) Payee address; City; State; Zip Code
[ (0D, Mam o [ X
PURPODSE Category {See calegorieslisted at the top of this schedule} Description {)f rave! outside of Texas, complete Schedufe T}
OF
EXPENDITURE ﬂﬂu{:’/[ ‘{'}Sﬂ\% [C@ éofa
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure fo benefit GIOH
Date Payee name .
i, 2
{g»’z@/} MMO{V{ ( (i Lot | A
Amourtt ($) Payee address:; City; Siate; Zip Code
LoeD . 0D Moo T7
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, camplete Schedule T)
oF
EXPENDITURE M oA '{*i i vf q [la éa@-
Complete ONLY if direct Candidate / Officeholder narme’ Office sought Office held

expanditure to bensefit CfOH

Datzo ,334 Lf Payee name RM/\/‘[OL L’l i

Amount (S Payee address; City; State; Zip Code
PURBOGE Calegory (See categories listed at the top of this scheduie} Blescription (i travel outside of Texas, compiate Sehedule T)

EXPENDITURE MU\% ‘\'rl St nAq _

Compiste QNLY if direct Candidate / Officeholder name ) Cffice sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.{x.us Revised 04/19/2013



