CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8669

FORM C/OH

COVER SHEET PG 1

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

1 Filer D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M! OFFICE USE Y
OFFICEHOLDER TOE
NAME | MR‘ ________________________ a . Date Received
NICKNAME LAST SUFFIX
MART INEZ
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE
OFFICEHOLDER . G
MAILING 11506 TuN|PER RiDge DR,
ADDRESS
D Change of Address AHSTTN TX '.l 3 7 bq
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ _
OFFICEHOLDER Date r ite
PHONE ( 5 (2 ) 136 - 17(97
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # - Kl
TREASURER
NAME oMs. Lemiean 0 B oo
NICKNAME LAST SUFFIX
Date Imaged
MAcC(aS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER 2015 CEDAR BEND DR. APT. T4\
ADDRESS
(Residence or Business) .
Austin TX 3753
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %‘5‘1) 437‘61753
9 REPORT TYPE
[ sanuary 15 [] 30th day before election [] Runott [] 15t day ahter campaign

treasurer appointment
({Officeholder Only)

[ duys [ st day before election [] Exceeded$500 kimit [] Final Report (attach GiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o .
O S0/ L2015 THROUGH O\/ K3} / a0le

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year gPﬁmm D Runoff (:] Other

Description

\ \ / 0 8/&0“0 D General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

ONERIFF OF TRAVIS COUNTY,

-

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/1/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

C/OH NAME

JOE

14 15 Filer ID (Ethics Commission Filers)

G MARTINEZ

16 NOTICE FROM THIS BOX !S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL
COMMITTEE ADDRESS

[specrric
COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \7_7 5 , 00
%?ﬁEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $

____________ 2441.52

gSS;I'NR(I:BéJTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

S B, RONALD PAT HAYS

"% Notary Publit, State ot Texas
My Commission Expires
November 20, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

the said _

[
L4
. / / Signature 7Candidate &Qﬂ}eholder

certify which, witness my hand and seal of office.

, this the __

»ath ath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/1/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

LETICIA MACIAS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1215, 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [\[ SCHEDULEE: LOANS $ 241(. 52
5. v} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2l.52
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Zt‘- i"n. (43
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

B D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how te complete this form. 1 Total pages scnedule AT
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L ETICA MACIAS
4 Da}te

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

10/3 /wg JERRY AND HARReT MIKUS

...................................... L5 00
6 Contributor address;

City; State;  Zip Code'B46 0
19205 GANTON CT PFLUGERVILLE TX

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
FINANCGIAL. CoNSULTANT SECF -EMPLoY £ D
Date Fuli name of contributor

[7] out-of-state PAC (iD#: )

Amount of contributio ($)

State;  Zip Code a 50 . 0O

Po. BeX 3317 Austin TX 713764

Principal occupation / Job title (See Instructions)

TAX CoNSULTANT

Date

Contributor address; City;

Employer (See Instructions)
SELF-EMPLOoYED

[J out-of-state PAC (iD#:

Full name of contributor

nl-ﬁz [go | LWS  CorTeZ

o0, O
Contributor address; City; State; Zip Code 5 O

332~ W. FM 43 BectonN TY 76513

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See instructions)
BODY SHoP owNER- SELF -EMPLOYe D
Date

Full name of contributor [0 out-of-state PAC (ID#: )

{16 [208 MAwRO CoRTEZ.

C’ (O]
Contributor address; City;  State; Zip Code 500 ’

X312 W. FM 49432 BeLTtoN TX 765i73

Principal occupation / Job title (See Instructions) l

Amount of contribution ($)

Employer (See Instructions)

—

—a A g

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 Reviseu 3/8/2015



LOANS

scHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

v @

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LETICIA MACIAS
4 TOTAL OF UNITEMIZED LOANS $ 2.4* 1 ‘ , 62
5 Date of loan 7 Name of lender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
JOE & MART(NEZ 24 Il 52

6 Is lender 8 Lender address:; City; State; Zip Code 10 Interest rate

a financial

Institution?

l|sos TuniPER Ribge DR,

RUSTIN T 187159

11 Maturity date

12 Principal occupation / Job title (See Instructions)

PRIVATE TNVESTIEATDR

13 Employer (See Instructions)

CELF-EMPLOYED

[ none

14 Description of Coliateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[3 not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[3 not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

it lender 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 9/1/2015




Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

( POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legai 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 F1:

A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LeTicia MAac AS

4 Date

925/ 2015

5 Payee name

GLoBAL. PRINTNG Sobyt(oNS

6 Arlount ($)

245.95

7 Payee address; City; State; Zip Code

SUY BALCONES woobSs DR, STE. 309
AUusSTIN _ TX 787159

PURPOSE
OF
EXPENDITURE

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

PRNTING  (Carix)
EXPENSE

Check if trave! outside of Texas. Complete ScheduleT.
D Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

SVE § MARTINEZ  SHeERIFF of TRAVIS CoUNTY

250,00

Date Payee name

usTiN RERUBL (CAN WoMe
1/ 25/2015 AUSTN A N
Amount ($) Payee address; City; State; Zip Code

Q408 LoNG CHAMP DR, AUSTIN Tx T8T4b

PURPOSE
—~QF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

oL rMmeaL-

D Check it Austin, TX, officeholder living expense

CoNTRUBUTION

Compiete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

SHERIEE OF TRAVIS counTy

Candidate / Officeholder name

JoE §. MARTINEZ

179.00

Date Payee name
u./ 0 / .

1 [2015 Giostnr PRiInTING SH_aTIDNS
Amount ($) FPayee aaaress; Uily; Dldle;  Lip woue i

Gilf BALCONES WOolbS PR. &TE, 209
AusTIN TX 73759

PURPOSE
OF
EXPENDITURE

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

MAGNETIC ADVERTISING

Description
Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

SIENS
Candidate / Officeholder name Office sought Office held
A A PR A e am A S

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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 Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Coniract L abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

LETIC (A MACIAS

4\27%0 13015

5 Payee name

MEN'S W ARE HousE

6 Amount ($)

H4%6.57

7 Payee address;

City; State; Zip Code

W2o0 LAKELNE MaLL DR,
CEDAR. PARK., TX 18613

-3

PURPOSE
OF
EXPENDITURE

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

OTRER (( CLOoTHING)

{b) Description
Chack if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

JoE & MARTINEZ

Office sought Office heid

SHERIFE oF TRAVIS CouNTY

Date Payee name
" /59 /20{5 TRAVIS CounTY REPUBLIC.AN PARTY
Amount ($) Payee address; City; State; Zip Code
,250. 00 I2470 N.HWY (33 STE J-¢  Austiv TX 18750
Category (See Categories listed at the top of this schedule) Description
PURPOSE OTHER [ Gheckit ravel outside of Taxas. Gomtete Schedde T
EXPES;:WURE (F‘ "\( "’:3 Fi &) 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
Amount ($) Payee address; City; owawe; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/1/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Polimg Expense Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P LETICIA MpcinaS
4 Date 5 Payee name
CHZG/;O[Q QLoBAL PRINTING <SpruTionS
6 Amount %) 7 Payee address; City; State; Zip Code .
A45.95 5% BACONES Woobs DR, STE. 369
Reimbursement from
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ - - .
EXPENDITURE FRINT‘Né\ tx PE-NSE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
J0E & MARTINE SHERIFF oF TRAUS counTY'
Date ) Payee name
4/25 [2015 AUSTIN REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
250.00 Y4o0% LoNG cHAMP DR,

Reimbursement from

paeies | AUSTING T T87746

Category (See Categories listed at the top of this schedule) | (D) Description
J ! .
PU'LP,?SE CONTRIBUT oN bY [_] Gheckifravet outside of Texas. Complete Schedule T
EXPENDITURE - heck i i iceholder livi
C A N D ‘ DATb 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 Payee name
‘7’/“* /2015 GLOBAL. PRINT In SOLA T (ONS
Amount ($) Payee address; City; State; Zip Code
119. 00 iy BALCONES WeooDbS bR, sTe . 309
Reimbursement from
political contributions . .
intonied AusTiN TX 18759
Category (See Categorias listed =# tha tan of this schedule) | (D]
. poveRTISIE €
EXPENDITURE u Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

PE g MARUINEZ- Sy TF OF TRAVES COUNTY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/1/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
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
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Cartd‘datelOfﬁwholder/Poiﬁwl Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card P The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
7~ LETICIA MACIAS
4 Date 5 Payee name
P B f
iL/bO/zmg MENS WAREROUSE
6 Amount ($) 7 Payee address; City; State; Zip Code
Y e, .57 (1200 LAKELINE MALL DR, Fi3
Reimbursement from
political contributions .
intenced CEDAR. PARK. -TX 8613
8 Wy Lategory (See Categories listed at the top of this schedule) | (D) Description
PUROPFOSE l:l Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE OT “E ﬂ CC—LOT“ 'NS » l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

JOE ¢ MARTINEZ.  SHERFF OF TRAVLS COUNTY

Date Payee name

I [30 /20 15 | TRAVIS CouNTY REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code _
|, 250,00 | %470 N HWY 18> sTe. T4

Reimbursement from

poiicalcontrioutions | A e~ (N TK 71877150

Category (See Categories listed at the top of this schedule) (b) Description
PUROPFOSE D Check if travel outside of Texas. Compilete Schedule T.
OTHeR (FILM\E[ Eee) ] ohe if Aut , )
EXPENDITURE Chaeck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officoholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursement from

poiitical contributions

it

ategories listed at the top of this scneauie) s Jescription
shecki A outside of Texas. leT.
T

EXPENDITURE 1 Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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 9/1/2015



