CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 18
3 CANDIDATE/ MS / MRS / MR FIRST MI
FFICE USE ONLY
OFFICEHOLDER M. John B ki
NAME .................................... Date RGCEE Ed
NICKNAME LAST SUFFIX ILED F_OR RECORD
. AT ¢ | (_\. H PM
Martinez )|
FEB 22 2016
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER ) ' KARA SANDS
MAILING 719 S. Shoreline, Ste. 500 CLERK, CAUNTY C2L87 NUECES COUATY TS
APBRESS Corpus Christi, TX 78401 BY EAUTY
|:| Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
GRS ( 361 ) 658-9848
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mr. Alex E
NAME | e e e e e e Date Processed
NICKNAME LAST SUFFIX
T Date Imaged
Hilliard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
PRDRESS 719 S. Shoreline, Ste. 500
(Residence or Business) | Gorpus Christi, TX 78401
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
oo i ( 361) 877-2297

9 REPORT TYPE

|:| January 15
|:| July 15

D 30th day before election

8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only}

[]
[]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

02 /01 /2016

Menth

THROUGH

Day Year

02 / 22 /2016

11 ELECTION

ELECTION DATE

[2‘ Primary
D General

Month

03 ~01 2016

Day Year

ELECTION TYPE

I:l Other

Description

[ ] Rrunoff
|:| Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Nueces County Commissioner, Pct. 3

2016-090




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE GAMPAIGN 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 $ 6 800 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? "
Eé?ﬁrngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 15,193.58
gg]_NPTI\ITé:BEUTl()N 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 762 25
OF REPORTING PERIOD d ’
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

‘““Illu

y,
\\‘ Fu '

VELMA VILLALON
% NOTARY PUBLIC-STATE OF TEXAS
COMM. EXP 07-08-2018

,v!«.
s NOTARY ID 665726-4
e

| 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 Ti , Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said
February

day of

S|gnature of Candidate or Ider

John B Martinez

, to certify which, witness my hand and seal of office.

thisthe __22nd

2016

lmea \[L@cﬂfﬂ

\{6( MX\[ QoA

Y‘\C,\—Lfa;,.\./]

Signature of officer administering oath

Printed name of officer administering oath Title of officer 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

19 FILER NAME

JOHN B MARTINEZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i :
|:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,800.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ] SCHEDULEE: LOANS $ 0
5. [] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 15,193.58
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS , 8 0
7 [I SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0
8 |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS N
RETURNED TO FILER
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 A1:

2 FILER NAME

John B Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

See Attached

8§ Contributor address;

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

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Conftributor address;

[ out-of-state PAC (ID#

City; State; Zip Code

Amount of contribution ($)

Principal occupation /7 Job ftitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

‘City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-cf-state PAC (ID#:

City; State; Zip Code

Amount of contribution (%)

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 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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. SREpEIRS SERERRE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOHN B MARTINEZ

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 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) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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 contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

JOHN B MARTINEZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC (ID#:

City, State; Zip Code

8 Amount . 9 In-kind contribution
of Pledge % ; description

|___|0neck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Baty Full name of pledgor

Pledgor address;

[] out-of-state PAC (ID#

City; State; Zip Code

Amount % In-kind contribution
of Pledge $ . description

[ ] check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC {ID#:

City; State; Zip Code

Amount of y In-kind contribution
Pledge $ . description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

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

City; State; Zip Code

Amount of In-kind contribution
Pledge $ ) description

I:]Check 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#; 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; 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#: Loan Amount ($)
Is lender Lender address; City; State; Zip Code
a financial
Institution?
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[ 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.

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 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 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Payee name
See Attached
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas, complete Schedule T
OF l:! Check if Austin, TX, officeholder living expense
EXPENDITURE
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 categories |isted at the top of this schedule) Description
PURPOSE I:i Check if 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 Commission 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/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 $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TYPE OF N N
EXPENDITURE D Political |:| Non-Political
10 {(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE |:|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 D Political l:l Non-Political

Category (See categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF I:]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 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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JOHN B MARTINEZ

4 Date 5§ Name of person from whom investment is purchased

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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOHN B MARTINEZ
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See categories listed at the top of this schedule) | (P} Description
F'UROF’I?SE El Check if travel cutside of Texas, complete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
9 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 top of this schedule) (b} Description
pURc;?SE I:i Check If travel outside of Texas, complete Schedule T
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUROPESE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
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



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

JOHN B MARTINEZ

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

4 Date 5 Business name
B Amount ($) 7 Business address; City; State; Zip Code
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 |:| ) ) ) .
EXPENDITURE Check if Austin, TX, officeholder 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 D Check if travel outside of Texas, complete Schedule T
OF . . ) -
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 Business name

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

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

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

OF I:l 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 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 I:

2 FILER NAME
JOHN B MARTINEZ

3 Filer ID (Ethics Commission Filers)

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 Categpry (See instructions for examples of acceptable Descr]ption (See instructions regarding type of infermation
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
PUI:)PFOSE categories.) required.)

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

5 2 . . Total 3
The Instruction Guide explains how to complete this form. 1 ot pageRiSeheduleit

2 FILER NAME JOHN B MARTINEZ 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount (3)
é ;ﬂ\c;dr'es-s -of-pe.ers-or; ﬂ.'or.'n whom .an;lo.un.t is received;. (.:it‘\‘/; Slta';e; .;_ip C.oc-ie
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;f\c;drles:s 'of.pe-rs.or; fII‘OI;"I whom :arrl'lo;.m.t is received;. (.3it;f; . ' S.ta;te; Z|p C;oclie
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ad.dr:es;s .of.pe.rs-or; f;or.n whom amount is received; C-Jity; S.ta‘;e;. - le Clio.de.:
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;*\c;dl:esls .of'pe.rs-or; f;or.'n whom -an;lo'un.t is received;. (:;it;'; o éta.te'; a Z|p Cloclie
Purpose for which amount is received |:| Check if political contribution returned to filer

ATTACHADDITIONAL 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME  1~UN B MARTINEZ

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

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Ischeduie B [ Ischeduie By [ Schedule c2 [] schedute D [_] schedule F1
[Jschedule F2 [Jschedule ¢ []schedule H [ ] schedule coH-uc [ | 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:

D Schedule A2 D Schedule B |:| Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
[ Ischedule F2 [] schedule ¢ [l 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 Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Jschedule B [l schedule By [ Schedule c2 [ ] schedule D [ scheduie F1
[[]schedule F2 [ schedule ¢~ [ schedute 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

DATE: NAME:

2/4/16 Charles Penot
ADDRESS:

DATE:
2/4/16

DATE:
2/4/16

DATE:
2/11/16

DATE:
2/15/16

DATE:
2/20/16

1514 Ennis Joslin #511
Corpus Christi, TX 78412
OCCUPATION:

Attorney

NAME:

William Cocke
ADDRESS:

241 Cape Aron

Corpus Christi, TX 78412
OCCUPATION:

Qil and Gas Operations

NAME:

Reynaldo Martinez, Jr.
ADDRESS:

306 Greenview
Portland, TX 78374
OCCUPATION:
Attorney

NAME:

Steve Hastings

PO Box 2587

Corpus Christi, TX 78403
OCCUPATION:

Attorney

NAME:

Linebarger Goggan Blair Sampson
ADDRESS:

PO Box 17428

Austin, TX 78760

OCCUPATION:

Law Firm

NAME:

Catherine Tobin
ADDRESS:

715 S. Shoreline, Ste. 500
Corpus Christi, TX 78401
OCCUPATION:

Attorney

EMPLOYER:
Hilliard Munoz Gonzales

EMPLOYER:
Sable Exploration LLC

EMPLOYER:
Martinez Law Firm

EMPLOYER:
Hastings Law Firm

EMPLOYER:
Linebarger Goggan Blair Sampson

EMPLOYER:
Hilliard Munoz Gonzales

AMOUNT:
S 500.00

AMOUNT:
S 1,500.00

AMOUNT:
$ 300.00

AMOUNT:
S 500.00

AMOUNT:
$ 1,000.00

AMOUNT:
$ 3,000.00



POLITICL EXPENDITURES FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

DATE:
2/1/16

DATE:
2/1/16

DATE:
2/1/16

DATE:
2/4/16

DATE:
2/4/16

DATE:
2/4/16

DATE:
2/9/16

DATE:
2/10/16

DATE:
2/16/16

DATE:
2/16/16

DATE:
2/17/16

DATE:
2/17/16

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGQORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

GULF COAST MAILING SERVICE
6901 South Padre Island Dr
Corpus Christi, TX 78412
Printing Expense

WINGS N MORE

5990 S. Staples

Corpus Christi, TX 78413
Food/Beverage Expense

LUPE'S CAFE

100 E. Main

Robstown, TX 78380
Food/Beverage Expense

Freddy Gonzalez

102 S. Staplers

Corpus Christi, TX 78401
Salaries/Wages/Contract Labor

LOWE'S

1530 Airline Rd

Corpus Christi, TX 78412
Advertising Expense

1P BOMBERS

6109 McArdle

Corpus Christi, TX 78412
Food/Beverage Expesne

Rene Vasquez

1025 Doddridge

Corpus Christi, TX 78411
Salaries/Wages/Contract Labor

HI HO RESTAURANT
3703 Morgan

Corpus Christi, TX 78405
Food/Beverage Expense

LOWE'S

1530 Airline Rd

Corpus Christi, TX 78412
Advertising Expense

WINGS N MORE

5990 S. Staples

Corpus Christi, TX 78413
Food/Beverage Expense

STEVE RAY ASSOCIATES

2816 N 19th

Waco, TX 78767

Consulting and Advertising Expense

GULF COAST MAILING SVC
6901 South Padre Island Dr
Corpus Christi, TX 78412

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

Door Hangers

Meeting to discuss campaign issues

Meeting to discuss campaign issues

Contract Labor for campaign Services
(blockwalking and poll watching)

Political Sign Supplies

Meeting to discuss campaign issues

Contract Labor for campaign Services
(blockwalking and poll watching)

Meeting to discuss campaign issues

Political Sign Supplies

Meeting to discuss campaign issues

Campaign Services
Media Buys and Mail Piece

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

$

$

324.75

40,55

22.21

1,000.00

86.17

123.84

2,500.00

40.83

86.17

85,12

7,710.00

324,75



DATE:
2/18/16

DATE:
2/19/16

DATE:
2/20/16

DATE;
2/20/16

DATE:
2/20/16

DATE:
2/21/16

DATE:
2/21/16

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

PAYEE NAME:

PAYEE ADDRESS:

CATEGORY:

Printing Expense

TIN-RAM

5314 Stonemill Cir.
Corpus Christi, TX 78413
Advertising Expense

MAGIC 104.9

2209 North Padre Island Dr
Corpus Christi, TX 78408
Advertising Expense

HEB

308 E. Main
Robstown, TX 78380
Event Expense

HEB

308 E. Main
Robstown, TX 78380
Event Expense

SAMS CLUB

4833 South Padre Island Dr
Corpus Christi, TX 78411
Event Expense

RAILROAD SEAFOOD STATION
1214 N. Chaparral

Corpus Christi, TX 78401
Food/Beverage Expense

STEVE RAY ASSOCIATES

2816 N 19th

Waco, TX 78767
Salaries/Wages/Contract Labor

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

DESCRIPTION:

Door Hangers

T-SHIRTS

Political ads / commentarios

Food and Beverage for GOTV rally

Food and Beverage for GOTV rally

Food and Beverage for GOTV rally

Meeting to discuss campaign issues

Contract Labor for campaign Services
{blockwalking and poll watching)

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

AMOUNT:

5

200.00

640.00

51.92

14.81

283.77

58.69

1,600.00

$15,193.58



