CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

The C/OH Instruction Guide explains how to complete this form. 23
S / MRS s
& CANDUIATES BB R i o OFFICE USE ONLY
OFFICEHOLDER Mr John B
NAME . . . . . . . . . e T e T T T P Daie Recelved
NICKNAME LAST SUFFIX
Martinez FILED FOR RECORD
AThOY M
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE :
OFFICEHOLDER .
. ' JAN 15 2016
MAILING 719 S. Shoreline, Ste. 500 JAN'15 2
ADDRESS ST
Corpus Christi, TX 78401 KARA SANDS
[:] Change of Address [LE_F\’ CRUNTY L0037 hs 23 OO TV TIKAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY '/ / Jerdiy
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 361 ) 658-9848
6 CAMPAIGN MS / MRS / MR FIRST M1 Recelpt # Amount $
TREASURER
NAME oM Alex E. . [ oo prosesses
NICKNAME LAST SUFFIX
. Daie imaged
Hilliard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2P CODE
TREASURER
ADDRESS 3
_ ' 719 S. Shoreline, Ste. 500
(Residence or Business) Corpus Christi, TX 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3871 ) 877-2297

9 REPORT TYPE

Iz_‘ January 15
[:I July 18

D 30th day before election

l:! 8ih day before election

D Runoff

D Exceeded $500 limit

i:l 15th day after campaign
treasurer appointment
(Officeholder Only})

E] Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
08 / 01 / 2015 THROUGH 12/ 31 / 2015
1 ELECTION ELEGTION DATE ELECTION TYPE
Ionth Day Year i&] Primary D Runoff D Other
Description
03/ 01 / 2016| [ senerat  [_] special
12 QFFICE OFFICE HELD (if any) 13  OFFICE SCGUGHT (if known)

Nueces County Commissioner, Pct. 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-025




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers
JOHN B MARTINEZ ‘ )
16 NOTICE FROM THIS BOX IS 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
COMM]TTEE(S) KNCWIEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ seneraL
COMMITTEE ADDRESS
[seeciFic
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 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 18,800.00
EéiﬁEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 14,205.84
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 4,594.16
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b 0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Velma Villalon true and correct and includes all information required to be reparted by me
NOTARY PUBLIC under Titie 15, Election Code.
STATE OF TEXAS
MY COMM. EXP. 07.08-2019 i ! f
4
Signature of Candi or Offigeholder

AFFIXNOTARY STAMP / SEALABOVE

. + 5t
Sworn to and subscribed before me, by the said & / v/ , this the

—_—
day of \Jﬂﬂﬂd’ﬂ-y , 20 /4, , to certify which, witness my hand and seal of office.

\I/uQu/\!!'.\(( QQ JL ( \[Ll\m:' \/ ; Ha o W}'—é’-“‘\/’

Signature of officer administering oath Printed name of officer administering oath Title of officerf administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

JOHN B MARTINEZ

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  18,800.00
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ] SCHEDULEE: LOANS g 0
5. .
[[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITIGAL CONTRIBUTIONS S 459416
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. | ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0
8  [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH $ 0
10. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER 0

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl pages Sehsdule A1 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Bradley Tindall
08/19/2015 6 Contributor address; City; State; Zip Code $300
445 Peerman Corpus Christi  TX 78411
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Accountant Braselton Homes
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Steve Shadowen
08/28/2015 Contributor address; City; State; Zip Code $500
4242 Gulfbreeze #702 Corpus Christi TX 78402
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Attorney Hilliard Shadowen
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LAN-PAC
1 1/04,{201 5 ......................................
Contributor address; City; State; Zip Code $500
2925 Briarpark Dr. 4th Floor Houston TX 77042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PAC
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Anthony and Jennifer LaMantia
11/11/2015 Contributor address; City;  State; Zip Code $2500
8761 HWY 44 Corpus Christi  TX 78406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner L&F Distributors

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 Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: Q,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
Robert Hilliard .
11/16/15 6 Contributor address; City;  State;  Zip Code $2500

719 S Shoreline Ste 500 Corpus Christi  TX 78401

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Hilliard Munoz Gonzales
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Catherine Tobin
11/16/15 Contributor address; City; State; Zip Code $2500
719 8 Shoreline Ste 500 Corpus Christi TX 78401
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Attorney Hilliard Munoz Gonzales
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Juan and Christina Reyna
11 1 ......................................
/16115 Contributor address; City; State; Zip Code $5000
7609 Outreau Corpus Christi  TX 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Juan Reyna PC
Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution ($)
Douglas Allison
12/10/15 Contributor address; City; State; Zip Code $5000
403 N Tancahua Corpus Christi TX 78401
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Offices of Douglas Allison

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 Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

Total Schedule A2:
The Instruction Guide explains how to complete this form. T Tow) pogcs Seheouis

2 3 Fi i sl i
FILER NAME JOHN B MARTINEZ Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 3| 8  Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of conbributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-stale PAC (ID#___ FERERS | Amount of . In-kind confribution
Contribution $ . description

Contributor address; City, State;, Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) . Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. AR ResRe
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 TOTAL OF UNITEMIZED PLEDGES $ 0
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: i1 8  Amount 9 In-kind contribution
of Pledge § description

7 Pledgor address; City; State;

Zip Code

I:l Check if travel outsi&e of Texas, complete Schadule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State;

of Pledge $ description

Zip Code

I:I Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D

Pledgor address; City;  State;

Amount of
Pledge $

In-kind contribution
description

Zip Code

DCheck if travel ouiside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of ptedgor [ out-of-state PAC (1D#:

Pledgor address; City; State;

In-kind contribution
description

Amount of
Pledge $

Zip Code

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Jab 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 TOTAL OF UNITEMIZED LOANS $ 0
S Date of ioan 7 Name of lender [ out-of-state PAC (ID#; 9 LoanAmount ($)
6 s lender & Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#

Is lender Lender address; City;
a financial
Institution?

Y N

Loan Amount ($)

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Description of Collateral

] nene ]

Check if personal funds were deposited into political
account (See instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; City; State; Zip Code

[] not applicable

Amount Guaranteed ($)

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.

Forms provided by Texas Ethics Commission

www.ethics.state. be.us

Revised 02/27/2015




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Printing Exp

| Committee Salaries/\Wa

The Instruction Guide explains how to col

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

ense
ges/Contract Labor

mplete this form.

1 Total pages Schedule F1:

2 FILER NAME 51N B MARTINEZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11/06/15 BBVA Compass
6 Amount ($) 7 Payee address; City; State; Zip Cade

$3.00 101 North Shoreline Drive,

Corpus Christi, TX, 78401
8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF . s D Check if Austin, TX, officeholder living expense
EXPENDITURE Accounting/Banking

Bank Account Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Salaries/Wages/Contract Labor

Date Payee name
11713/15 Joe Mike Pena
Amount ($) Payee address; City;, State; Zip Code
Orange Grove, TX 778372
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D GCheck if Austin, TX, officeholder living expense

Contract labor for campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

Date Payee name
11/14/15 Nueces County Demaocratic Party
Amount ($) Payee address; City; State; Zip Code
$1250.00 3765 Alamgdg St. #324
Corpus Christi, TX 78411
Category (See calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complele Schedule T
EXPEI\?[':ITURE Fees D Check if Austin, TX, officeholder living expense
Candidate filing fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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 Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JOHN B MARTINEZ

4 Date 5 Payee name

11/17/15 Steve Ray Associates
6 Amount ($) 7 Payee address; City; State; Zip Code

Waco, TX 78767
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complele Schedule T
OF g l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense

Campaign Services

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/18/15 El Pueblito
Amount ($) Payee address; City; State; Zip Code
$1000.00 608 Indiana
Robstown, TX 78380
Category (See calegories lisled at the tap of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
OF |:| Check if Austin, TX, officeholder living expense
. g exp
EXPENDITURE Advertising Expense
Political Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/03/15 Steve Ray Associates
Amount ($) Payee address; City; State; Zip Code

2816 N 19th Street
Waco, TX 78767

Category (See categories listed atthe top of this schedule) Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Consulting Expense

Campaign Services

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal 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:| 2 FILER NAME JOHN B MARTINEZ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
12/07/15 BBVA Compass
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 101 North Shoreline Drive,
' Corpus Christi, TX, 78401
8 {a} Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Accounting."Banking I:] Check if Austin, TX, officehslder living expense
EXPENDITURE
Bank Fees
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/15 Allied Advertising
Amount ($) Payee address; City; State; Zip Code
$1000.00 3700 Blanco Road
San Antonio, TX 78212
Category (See categories listed at the top of this scheduls) Description
PURPOSE D Chack if travel outside of Texas, complete Schedule T
OF . l:] Check if Austin, TX, officehalder living expense
EXPENDITURE Advertising Expense
Political Signs
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12/09/15 Taqueria Guadalajara
Amount ($) Payee address; City; State; Zip Code
$73.25 15938 Northwest Blvd
Robstown, TX 78380
Category (See categories listed at the top of this schedule) Descripticn
PURPOSE l:l Check if travel outside of Texas, complele Schedule T
EXPEI’?l;TURE Food/Beverage EXpense l:! Check if Austin, TX, officehclder living expense
Meeting to discuss campaign issues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Baverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

JOHN B MARTINEZ

4 Date 5 Payee name

12/10/15

Amount ($)

Gulf Coast Mailing Services

=]

7 Payee address; City; State; Zip Code

6901 S Padre Island Dr
235.99
Corpus Christi, TX 78412

8 (a) Category (See calegories listed at the lop of this schedule) (b} Description
PURPOSE Check if travel outside of Texas, complele Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Printing Expense

Push Cards

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12114/15 Custominc LLC
Amount ($) Payee address; City; State; Zip Code
$274.84 2910 District Ave.
Fairfax VA, 22031
Category (Ses categories listed at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
T-Shirts

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/15/15 Majic 104
Amount ($) Payee address; City; State; Zip Code
$250.00 2209 North ngdre Island Dr
Corpus Christi, TX 78408
Category (See categaries listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complele Schedule T
EXPEI\?E':ITURE Advertising Expense D Cheek if Austin, TX, officeholder living expense
Political Advertising

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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salzries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 01N B MARTINEZ

3 Filer ID (Ethics Commission Filers)

4 Date
12/16/15

5 Payee name

Allied Advertising

B Amount ($)

7 Payee address;

3700 Blanco Road

City; State; Zip Code

2020.72 :
San Antonio, TX 78212
8 (a) Category (See categories lisied at the tap of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas, complete Schedule T
OF Advertising Expense |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Political Signs

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
1221115 JP Bombers
Amount ($) Payee address; City; State; Zip Code
$44.64 6109 McArdle Rd
Corpus Christi, TX 78412
Category (See calegories lisied at the tap of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Meeting to discuss campaign issues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
12/21/15 HEB
Amount ($) Payee address; City; State; Zip Code
4320 S Alameda St
$78.31 Sa0SAlamE
Corpus Christi, TX 78412
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if lravel outside of Texas, complete Schedule T
EXPES‘[';TURE Event Expense T Hm——

Candy for Robstown Christmas Parade

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas .
Foocd/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

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:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOHN B MARTINEZ

4 Date 5 Payee name

12/22/15

B Amount ($)

Sutherlands

7 Payee address; City; State; Zip Code

Corpus Christi, TX 78411
8 (a) Category (See categories lisled at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. complele Schedule T
OF i i D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Political Sign Supplies

9 Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/23/15 Majic 104

Amount ($) Payee address; City; State; Zip Code
$350 2209 North Padre Island Dr

Corpus Christi, TX 78408

Category (Sec calegories listed at the top of this schedule}

Description

PURPOSE |j Check if travel outside of Texas, camplete Schedule T
OF

[j Check if Austin, TX, officeholder living expense
EXPENDITURE

Advertising Expense
Political Advertising

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sought

Date Payee name
12/23/15 El Pueblito
Amount ($) Payee address; City; State; Zip Code

608 Indiana
$450 Robstown, TX 78380

Category (See categories listed at thetop of this schedulg) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEP‘?E’;TURE AdVBl'tiSiﬂg Expense D Check if Austin, TX, officeholder living expense

Political Advertising

Complete ONLY if direct Candidate / Officeholder name

expendlture 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 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe 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

Consuilting Expense ' Food/Beverage Expense Polling Expense Travel In District

Conltributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services SalariesWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Payee name
12/24/15 Westside Business Association
6 Amount ($) 7 Payee address; City; State; Zip Code
Corpus Christi, TX 78411

8 (@) Category (See calegories lisled al the lop of this schedule) (b) Description

PURPOSE Check If travel outside of Texas, complete Schedule T

OF i 1 |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Donation made by Candidate
Fundraiser sponsorship

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/28/15 Walmart
Amount {$) Payee address; City; State; Zip Code
$42.82 4109 S Staples St
Corpus Christi, TX 78411
Category (See calegories listed at the top of this schadule) Description
PURPOSE l:l Check if travel outsids of Texas, complete Schedule T
OF L l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
Political Sign Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/28/15 Lowes

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

1530 Airline Rd
$41.08 Balbe R
Corpus Christi, TX 78412
Category (See categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
OF L. 5 ;2
EXPENDITURE Adver‘tlSIng Expense l:l Check if Austin, TX, officeholder living expense
Political Sign Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME JOHN B MARTINEZ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
12/29/15 Sutherlands
6 Amount ($) 7 Payee address; City; State; Zip Code
' Corpus Christi, TX 78411
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel cutside of Texas, complete Schedule T
OF . G D Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Political Sign Supplies

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
12/29/15 Sutherlands
Armount ($) Payee address; City; State; Zip Code
$31.91 4041 S Staples St
Corpus Christi, TX 78411
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF . ]:l Check if Austin, TX, officehalder living expense
EXPENDITURE Advertising Expense
Political Sign Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See calegories listed at the top of this schedule) Description
PURPOSE l:! Check il travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal 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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF . N
EXPENDITURE I:I Political D Nan-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Political || Non-Poiiical
Category (See categories listed at the top of this schedule) Description
PURPOSE l:lcmack if travel outside of Texas, complete Schedule T
OF l:lCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder 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 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 02/27/2015



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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended
8 (a) Category (See catagories listad at the top of this schedule) | (P} Description

PUROPES)SE i:‘ Check if travel outside of Texas, complete Schedule T
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendliture to benefit C/OH

Date Payee name

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

Reimbursementfrom
political contributions

intended
Category (See categories listed at the top of this schedule) (b) Description
PUROP'?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE 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
Amount ($) Payee address; City, State; Zip Code

Reimbursement from

political contributions

intended

Category (See categories listed at the tap of this schedule) (b} Description
PURPOSE D . .
OF Check if travel outside of Texas, complete Schedule T

EXPENDITURE I:[ Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Business name
6 Amount (8) 7 Business address; City; State; Zip Code
8 () Category (See categories listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF
EXPENDITURE [I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I__—I Check if travel outside of Texas, complete Schedule T
L I:ICh k if Austin, TX, officeholder livi
EXPENDITURE BCIK T ustin, , officenoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sse categories listed at the top of this schedule) Description
PURPOSE [:] Check If travel outside of Texas, complete Schedule T
OF l:l 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 02/27/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Description (See instructions regarding type of information
cateqories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME JOHN B MARTINEZ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received ) 8 Amount ()
6 Address of person from whom amount is received; C.)ity; S'tat.e; le C;O(‘iel
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; (.3it;f; S.ta.te.; Z|p C-oc.le.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of pers.or:. f;or.n whom ;amount is received; C.:itg-,'; S.tat-e; -Zip (-)o'de
Purpose for which amount is received E] Check if political contribution returned o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Clit;.'; Sltate; le C.‘:ot;ie
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 6HN B MARTINEZ

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedule B [ schedute B(J) [ schedule c2 [] schedute D [] schedule F1
DSchedule F2 D Schedule G l—_—l Schedule H D Schedule COH-UC I:l Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ Ischedute A2 [ Ischedute 8 [ scheduie B(J) [ schedute c2 [ schedule D [ schedule F1
[ Ischedule F2 [J schedue ¢ [ Schedule H [ schedule coH-UC || Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Laber Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedute Az [Jschedue B [ schedule By [ schedule c2 ] schedute D [ schedule F1
[ ]schedule F2 [ ] schedule G | Schedule H [ schedule coH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



