CANDIDATE/OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 8956 COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how 10 complete this form.
MS / MAS { MR FIRST M
? SEEI%IESSEE;EH ] G OFFICE USE ONLY
Mr, o¢ .
N AM E .................................... Dats RBCEIved
NICKNAME LAST SUFFIX
. —~
Martinez §
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CiTY, STATE;  ZIP CODE N
OFFICEHOLDER : . . [
MAILING 11505 Juniper Ridge Dr., Austin, Texas, 78759 -
ADDRESS w
[___I Change of Address E
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
- OFFICEHOLDER 512 736-2767 Date Hand-delivered or Dale fostharked
PHONE ( ) o
6 CAMPAIGN MS / MAS / MA FIRST MI Receipt ¥ Amodff $
TREASURER Mr. Michael
NAME e e e e e Dale Processed
NICKNAME LAST SUFFIX
Wong Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE &; CITY; STATE; ZIP CODE
TREASURER 5105 Martin Ave, Austin, Texas, 78751
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512 944-6370
PHONE ( ) 7
9 REPORT TYPE ‘
i Runol 151h day after campaign
D January 15 @ 30th day before eledtion D uno D ol Ao
{Ctficeholdsr Only)
(] uwts [ th day before election [] €xceeded$5001imi [] Final Repon {Attach GrOH - FR)
10 PERIOD Manth Oay Year Monlh Day Year
COVERED 4
September,” 30 2016 Twmougn  Qctober /2% 7 2016
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary [___I Runoff D glahs%rription
11 // 08 //2016 @ General D Special
12 OFFICE OFFICE HELD (K any} 13  OFFIGE SQUGHT (if known}
Travis County Sheriff

GO TO PAGE 2

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



CANDIDATE /OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer \D (Ethics Commission Filers)
Jjoe G. Martinez
16 NOTICE FROM THIS 80X I5 FOR NOTICE OF POUTICAL CONTRISUTIONS ACCEPTED OA POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY RAVE BEEN MADE WITHOUT THE CANDSDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE QR COMSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TG AEPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE
QF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE HAME
[ ]aENERAL
COMMITTEE ADDRESS
[ Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PQLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 50.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2, TOTAL POLITICAL CONTRIBUTIONS ¢ 223349
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ES?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF §$100 CH LESS, $ 0.00
UNLESS ITEMIZED
4 TOTAL POLITICAL EXPENDITURES $ 21125.00
ggr:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & (.00
OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20, ’

18 AFFIDAVIT

| swear, or affirm, undar penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reponed by me
u Election Code.

A +
V Signaltur(cnf Car&id&p} Officahcider

AFFIX HOTARY STAMP /SEALABOVE

ardine .
Sworn to and subscribed before me, by the said )"’ ¢ m < , this the _ ? ! e
day of dc’“ . 20_' b . ta certify which, witness my hand and seal of office.
. - 1 — ,“ I
WW’]“W"/}\: R.}Lgr{ W Fan uﬂdawwow',Jf. N"‘h?_ Pa&k
Ld
Signature ot officer administering aath Printed name of afficer administering oath Title of officer administering cath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

9 FILER NAME

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. IEI SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 2.233.49
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS g

4. [ﬁ SCHEDULE E: LOANS s 10,000.00

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21,125.00
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICGAL CONTRIBUTIONS $
a. D SCHEDULE F4;: EXPENDITURES MADE BY CREDIT GARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SGHEDULE I; NON-POLITICAL EXPENDITURES MADE FAOM POLITICAL GONTRIBUTIONS $
12. ‘:‘ SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNOS, AND CONTRIBUTIONS $

AETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1:

2 FILER MAME 3 Filer ID {Ethics Commission Filers)
Joe G. Martinex

4 Date 5 Full name of contributor [ oul-af-state PAC (ID: v | 7 Amount of contribution ($)
Cosmos Palmerieri
10/30/16 | 0 e T 250.00
6 Gontributor address; City; State; Zip Code

8215 Big View Drive, Austin, TX, 78732

B8 Principal occupation ¢ Job title (See Instructions) 9 Employer {Sese Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (ID#; ] Amount of contribution {§$)
SSCK Holdings, Inc.
10 30 16 S s e e e e e e e e e e e e a e a e e e e e e e
/30/ Contributor address; City; State; Zip Code 500.00
PO Box 310, Round Rock, TX 78680

Principal occupation ¢/ job title {See Instructions} Employer (See Instructions}
Date Full name of contributer [ out-ot-slate PAG {ID#:____ ) Amount of contribution ($)
Cynthia Lesh
...................................... 100.00
10}’30:’16 Contributor address; GCity; State; 2Zip Code

3846 River Place BLVD, Austin, TX 78730

Principal occupation / Job litie (See Insiructions) Employer (See instructions)
Date Full name of contributor [ owt-of-siate PAC (ID#: Pl Amaount of contribution {$)
Bernie Sillvers .
10]30’{16 ‘Coniributor address; T Cily;t C Siate; " ZipCode 250.00
5204 Anaconda LN, Austin, TX, 78730

Principat oceupation / Joh titte {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONMAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requiraments.

Forms provided by Texas Ethics Commission www.cthics.stafe.t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Joe Martinez

4 Date 9 Full name of contributor [ out-af-state PAG {ID#: ) 7 Amount of contribution {$)
Tim Wolter
10/30/2016]- - - -« - - - - oo R e 150.00
6 Coantributor address; City, State; Zip Code

10505 Silk Tail CV, Austin, TX, 78730

8 Principal occupation { Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-oi-state PAG (ID4: ) Amouni of contrisution ($)
130/2016 Patrick Slater
10/30/20161- - - - - - - - - - e
Contributor address; City; State;  Zip Code 500.00
9707 Westminster Glen AVE, Austin, TX, 78730

Principal occupation { Job title {Ses Instructions) Employer {(See Instructions)
Date Full name of contributar [ out-ol-state PAC (ID#: } Amount of contribution ($)
Richard Segina
10/30/201¢) - bl:;niriﬁut.o; a.dtire.sé; ----- Clit_v};‘ IS!.até.l;. .Zip ;C:édé ...... 250.00
10223 Milky Way DR, Austin, TX, 78730
Principal occupation f Job titie (See Instructions) Employer {(See Instruciions)
Date Full name of cantributor [ out-oi-state PAC (1D#: 1 Amount of contribution {$)
John King
10!30}2‘016 . .(Jc;n{ril;uio; a-dérés‘;.: """"" C.ityl; ' ISt'alve;- -Zi;: l.:.‘..o‘dé ...... 133.49
3209 Gilbert ST, Austin, TX, 78703

Principal o¢cupation / Job tille (See Instructions) Empilayer (See lastructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contrbutor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Joe G. Martinez

4 Date 5 Full name of coniributor [ out-cf-state PAC (ID¥: 3y | 7 Amount of cantribution (%)

Kevin Holcomb

10‘(30;2016 '5' b(;nfriléu{cr‘ alddlre:ss; ‘ ‘C‘itg;; . State; Zi-p i]c;d;a I 100.00
3110 Eaneswood DR, Austin, TX, 78746

8 Principal occupation { Job title (See insiructions} 9 Employer {See Instructions)
Date Full name of contributar [ out-cf-stale PAG (ID¥:__ ) Amauni of contribetion ($)
.. 'c,_:,n;risu'w; s.d(.“;s.s; ....... C“Y 'S{a{a;‘ Izliphc;)d‘e ,,,,,,,
Principal occupation { Job title (See Insiructions) Employer (See Instrugtions}
Date Full name of contributor [ out-cf-state PAC {ID#: ) Amount of confribution (%}
. éc;nt.rit;uior- a\-ddrp:se;; ...... C;il).r;- ‘Slété:;‘ ‘Zi.p tl;ld;} ------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of cantributor [ aul-of-state PAC (iD#: 3 Amount of contribution ($)
Principal occupation / Job fitle (Ses iInstruclions} Employer {See Instiuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction gulde for additional reporling requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Adve rti_sing E.XD ense EventExpensa Loan Repaymenl/Relmbursemenl Solicilation/Fundraising Expense
J\ccoun!mgfaankmg Fees OHfice Ovarhead/Mental Expense Transportation Equipment 8 Helated Expense
Consuhing Expense Food/Beverage Expanse Palling Expanseg Travel In Districl
Gontributiona/Donations Made By GiftYAwards/M emorials Expense Printing Expanse Travel Oul O Districl
Candidate/Officeholder/Political Committee Legal Sarvices Salarles’Wages/Contracl Lakor Other {enlar a category nol listed abova)
Credd Card Peymem
The Instruction Gulde explains how to compiete this form.
1 Tolal pages Schedule F1:/2 FILER WAME i 3 Filer ID (Ethics Commission Filers)
2 Joe G. Martinez
ate 5 Payeename
10/30/2016 Megan Tetford
6 Amount (§) T Payes address; City; State; Zip Cods
3,500.00 807 Brazos St., Austin, TX, 78701
8 {a) Category (See Categorias lisled al the top of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas. Complels Schedule T.
OF Co : Check i Austin, TX, officeholder living expense
EXPENDITURE I'lSUltl[]g
g Complete ONLY if direct Candidate / OHiceholdar name Oftice sought Cftice held

axpenditure to benefit G/OH

Date Payee name
10/30/2016 Thomas Reprographics
Amount {$) Payee address; City; State; Zip Code
20,050.00 7801 N Lamar BLVD., Austin, TX 78752
Category (See Categaries listed al the Lop of this schedule) Description
PURPOSE D Chedk if ravel cutaide of Texas. Complete Scheduis T.
OF - . I:I Check if Austin, TX, officehalder living expense
EXPENDITURE Printing
Complete OMLY if direct Gandidate { Officeholder name Office saught Office held

expenditure to bensfit C/OH

Date
Amount {§) Payee address; City; Slate; Zip Code
Category (See Calegories fisted at the Lop of this schedule) Description
PURFOSE Check if traval oumics of Texas. Compiela Schede T.
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE
if di i i Office sough Otfice held
Complete ONLY if direct Candidate / Qfficeholder name g

axpenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. brus Revised 9/8/2015
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