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
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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LT 06 RECD

TREASURER
ADDRESS
(residence or business)

THE Cobony 7TX
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75085 %

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : X =
TBEAS) (817) 323-6993
9 REPORT TYPE [ January 15 @ 30th day before election || Runoff [] [sth day after campaign
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Jupny  CARLOS  MARTINEZ

1 6 NOT] CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COM M'TTE E(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

(] cEnErAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 10TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5 S5 ,

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7’? g‘éi . C} é}
{ i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /’é%}. ()é}
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIiZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3 70, ()Q
EEL’\)IQTl\]R(l:BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERIOD
Eg;ﬁ?%ﬁ'?\![r_\lss 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 9/
LAST DAY OF THE REPQORTING PERIOD >
18 AFFIDAVIT

| 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 under Title 15, Election Code.

AMY PIUKANA - '

My Commission Expires
January 8, 2017

e

Signature of Cancfidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
L]
Sworn to and subscribed before me, by the said €2~ , this the
é day of , 20 Zérl , to certify which, witness my hand and seal of office.
i

Signature of __,{ administering oath Printed nacAe df officer administering cath
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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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

JUPN INARTINE 2

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor

|:[ out-of-state PAC (ID#;

HLVAaADO C AN ﬂL

Contrlbutor address; City; State; Zip Code

@/‘/ 5 013 SHANNON DR

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

|
/00-0¢ :

Date Full name of contributor

) ey, = -
/ﬁlj a ()[ﬁ -A'/ [{ il % 729 ‘ﬁib é"' (If travel outside of Texas, complete Schedule T)
9 Principa! occupation !_Job t'itle (See Instructions) 10 Employer (See Instructions) P
DENTAL ASST. DAyIDI. RISSEN , DPS
[ out-of-state PAC (ID#: Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

] out-of-state PAC (ID#:

Contributor addr'es.s;. ’ éit.)f;. ététe} .Zi'p .Co.dé '

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
T
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contribut-or.ac.idr.es;s;‘

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

" City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

’ Cc;nt.rit;ut.or'ac.idr'es's;.

[:l out-of-state PAC (ID#

" City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
J
|
I
|

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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Texas Ethics Commiss

ion

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

TUVA A

A Y LT | AE 2

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 2

= 5 o

$

5 Date of loan

€129 ¢

7 Name oflender

[ out-of-state PAC (ID#:

TJuvAN MARTINEL

9 LoanAmount($)

£l

[00.

10 Interest rate
P

6 Islender 8 Lender address; City; State; Zip Code
a financial - ; S—
Institution? 7(_/) é 5 /L} O vVZ 7’/-7’ POl 7 ¢ Dn s
g - " Maturit;y& date
Y (N THE colorn7 7Tx  808E 2

12 Principal occupation / Job title (See Instructions)

TT MarAcent

13 Employer (See Instructions)

See U S

TECAND COGIES,

Em)t applicable

18 Guarantor address;

City;

State; Zip Code

14 Description of Collateral 15 Check,if personal funds were deposited into political account
] nore &/

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

_ Date of loan

Tl

Name of lender

State;

[] out-of-state PAC {ID#:

Zip Code

Loan Amount ($)

V7 aad

Interest rate

Is lender Lenderaddress;  City;  Z
e TL L8 Nonthpetite i - =
Y N \{j/ikj a V’(,,:"ju;:] 1 ”f}ﬁ 7*5,§\ﬁ [l'/ Maturltyliate

Principal occupation / Job title (See Instructions)

FJ /NaNpeER

Employer (See Instructions)

SELURUSTE CA

NULoGIES

[C] none

Description of Collateral

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

%t applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupati

on (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.

www.ethics.state.tx.us
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J s N MARTjéEZ

! TOTAL OF UNITEMIZED LOANS: = = =] = = = $
P 7 Nameotlender [ out-of-state PAC (ID¥; y| 9 LoanAmount ($)
?//0/’4 jl«éﬁ’/{/ IART v )= Z éjﬂ 4
6 Islender .8. -Le-,nf‘.fe;‘ a.dd.re‘ss.; . -Ci%y;' ’ 'S-tat-e;- . le C.or;fe ..... 10 Interest rate
o O (oRTH P yTs 8- _ .t-i?-—*
v @ T/‘fJE d ")/'()’/i./_é/ //_y f7u’§'{:;fj’z; 1" aungf

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

ET NMAanGc s SECupus TELINNGLO CTES

14 Description of Collateral 15 Check if personal funds were deposited into political account

[ none D‘Q/

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Gua-rant;ar.acid}es‘s; ..... di(g;; o éte;te.; l .Zi‘p ‘Co.de'. ........
not applicable

20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code o 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

[7] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor add;e*:;s;- R City; State; Zi-p .Cc;de'.

[ 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.

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage
Polling Expense

Printing Expense

The

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office 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)

Expense

Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

T MARTIVE 2

4 Date

59.9/ 14

5 Payee name

VisTARRINT U378 ZiL. -

6 Amount ($)

7045

7 Payee address; City; State; Zip Code
95 HAYDEN AVEMLE

LEYENGTON  JUH L2412/

8 PURPOSE
OF
EXPENDITURE

7 T
(a) Category (See calegories listed at the lop of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)

BUS jMESS LARDS

LDy ZiZTE SEN &

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date [,ng //,?L

Payee name

LRARY s FANMLY ITESTAURHN T

Amount ($) Payee address; City, State; Zip (:;ode
. gg [5Fo S Colory B/V0D
- i g 08 ¥ oo -
b THE Lolpul 7Y g505%
PURPOSE Category (Seecategories listed at the top of this schedufe) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Food [:3Ew ERAEE FYPENSE|  PIEBT ¢ GREET

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office 'sought Office held

Payee name

Date ; ) en . e
G-1b- 201 | V)57 5 PREN ]
Amount ($) Piyee address; - City; State; ,,Zip Coie
9,97 |95 #AYDEN AVEWIE
4 LexzueTod, Mk 0242/
PURPOSE Category (Seecategories lisled at the {op of this schedule) Description {If travel outside of Texas, complete Schedule T)
ExpEl?:;TURE L VER fj_/,ﬁf/[/é‘ LDVERSIZE /'705@'/7"/?1) 5

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

fn_atju; 20/t

Payee name

VIisTAPRINT

Amaunt (§) Payee gddress; City; State; Zip Code
132 g G5 HAYLEN AVENUE
LEXINGTON , MA D24 21
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)

OF s o ‘ 3 W
EXPENDITURE 7D }/E/%‘//#5f/[/’£— Vﬂ}? D 5/5—/f/ =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised N14/19/20013
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